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Form eeo l201ll Healthcare Chaplaincv, Inc
Part lll Statement of Program Service Accomplishments

I Briefly describe the organization's mission:

see- $çþeduI..e .o

2 Did the organization undertake any signifìcant program services during the year which were not listed on the

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signifìcant changes in how it conducts, any program

prior Form 990 or 990-EZ?

lf "Yes," describe these changes on Schedule O.

4 Describe the organizat¡on's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section a9a7@)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

services?

4a (Code: )(Expenses $....... .?.,.LÇ.9.t.997.. including grants of $ ........ ) (Revenue $ . ..
C1inical Services - Provide...çheplgi9.çy .gg.T.Y+çel

L3-2634O80 Page 2

4b (Code: ..... )(Expenses $... ...Lr.9?Þr.79Þ. includinssrantsof $.....
n{l¡qeÈ..igg : Fg+chi:rg and $feini+9. +ft Pegggf.?.I.

4c (Code: .... ... ) (Expenses $ ... ..
ConununiQ' E{rtqe!+g+
c+rg.

!v""SHo

! v"" S r,ro

4d Other program services. (Describe in Schedule O.)

) (Revenue $

) (Revenue $ ..... ..
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Form 990 120111 Healthcare Chaplaincv, Inc

I ls the organization described in sect¡on 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A .. ..
2

3

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect politicâl campaign activities on behalf of or in opposition to

candidates for public offìce? lf "Yes," complete Schedule C, Part I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the lax year? lf 'Yes," complete Schedule C, Part ll

ls the organization a seclion 501(c)(a), 501(c)(5), or 501(c)(6) organization lhat receives membership dues,

assessments, or similar amounts as defìned in Revenue Procedure 98-19? lf 'Yes," complete Schedule C,

red

Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to prov¡de advice on the distribution or investment of amounts in such funds or accounts? lf

'Yes,'complete Schedule D, Part I

Did the organ¡zation receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, histor¡cal treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiat¡on services? lf "Yes,'

10

complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, pemanent endowments, or quasi-endowments? lf 'Yes," complete Schedule D, Part V ..... .

lf the organization's answer to any of the following questions is'Yes,' then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part Vl ... ..
Did the organization report an amount for investments---other securities in Part X, line 12 that is 5% or more

11

13-2634080

of its total assets reported in Part X, line 16? lf 'Yes," complete Schedule D, Part Vll

Did the organizat¡on report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll .. ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

e

f
Did the organization report an amount for other liabilities in Part X, line 25? Í "Yes," complete Schedule D, Part X

Did the organization's separate or consol¡dated fìnancial statements for the tax year include a footnote that addresses

the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)? lf 'Yes," complete Schedule D, Part X ...
Did the organization obtain separate, independent audited fìnancial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl, Xll, and Xlll.. ..

Was the organization included in consolidated, independent audited fìnancial statements for the tax year? lf 'Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional

ls the organization a school described ¡n section 170(bXlXAXii)? lf "Yes," complete Schedule

Did the organization maintain an offìce, employees, or agents outside of the United States? 
.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $'100,000 or more? lf 'Yes," complete Schedule F, Parts I and lV 
.

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistiance to any

organization or entity located outside the United States? lf 'Yes," complete Schedule F, Parts ll and lV ..... ...
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or asslstance

12a

t3
14a

b

l5

l6

17

to individuals located outside the United States? lf "Yes," complete Schedule F, Parts lll and lV

Did the organization report a total of more than $'15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part l(see instructions) ....... .

Did the organization report more than $15,000 total of fundraising event gross income and conhibutions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll .,...
Did the organization report more than $15,000 of gross income from gaming activ¡ties on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part lll

Did the organizat¡on operate one or more hospital facilities? lf "Yes," complete Schedule H

t8

19

20a
lf "Yes' to I

x
x
x
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Did the organization report more than $5,000 of grants and other asslstance to any government or organization

in the Un¡ted States on Part lX, column (A), line I ? lf "Yes,' complete Schedule l, Parts I and ll . . .

D¡d the organization report more than $5,000 of grants and other ass¡stance to individuals in the United States

on Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll .....
Did the organization answer "Yes' to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization's current and former offìcers, directors, trustees, key employees, and highest compensated

employees? lf 'Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$1 00,000 as of the last day of the year, that was issued after December 31, 2002? lf 'Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25 .. . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ..
Did the organization maintain an escrow account other than a refunding escrow at any t¡me during the year

to defease any tax-€xempt bonds?

Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ..... ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefìt transaction

with a disqualifìed person during the year? If "Yes," complete Schedule L, Part I 
.

ls the organization aware that it engaged in an excess benefit transaction with a disqualifìed person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

22

23

24a

b

c

d

25a

26

lf 'Yes," complete Schedule L, Part I

Was a loan to or by a current or former offìcer, director, trustee, key employee, highly compensated employee, or

disqualifìed person outstanding as of the end of the organization's tax year? lf 'Yes," complete Schedule L, Part ll 
,

Did the organization provide a grant or other assistance to an offìcer, director, trustee, key employee,

substantial conkibutor or employee thereof, a grant select¡on comm¡ttee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes,' complete Schedule L, Part lll .....
Was the organization a party to a business transâctlon with one of the following parties (see Schedule L,

Part lV inskuctions for applicable fìling thresholds, conditions, and exceptions):

A current or former offìcer, director, trustee, or key employee? lf 'Yes," complete Schedule L, Part lV ...
A family member of a current or former officer, director, trustee, or key employee? lf 'Yes," complete

Schedule L, Part lV

An entity of which a current or former offìcer, director, trustee, or key employee (or a family member thereof)

was an offìcer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

Did the organizat¡on receive more than $25,000 in non+ash contributions? lf 'Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifìed

conservation contributions? lf "Yes," complete Schedule M ....
Did the organ¡zation liquidate, terminate, or dissolve and cease operations? lf 'Yes," complete Schedule N,

Partl._
Did the organization sell, exchange, dispose ol or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N, Part ll ...
Did the organization own 100o/o of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I

Was the organization related to any tax€xempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll,

lV, and V, line I

Did the organization have a conkolled entity within the mean¡ng of section 512(bX13)?

Did the organization receive any payment from or engage in any transaction with a controlled ent¡ty within the

meaning of section 512(bX13)? lf 'Yes," complete Schedule R, Part V, line 2 ...,,....
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non+haritable

related organization? lf 'Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

27

28

a

b

29

30

31

33

34

35a

b

36

37

and that is treated as a partnership for federal income tax purposes? lf "Yes,' complete Schedule R,

Part Vl 
.

38 Did the organizat¡on complete Schedule O and provide explanations in Schedule O for Parl Vl, lines'11 and

rom 990 lzorr¡



Part V
l Healthcare

'la
b

c

Statements Regarding

Enter the number reported in Box 3 of Form I 096. Enter -0- if not applicable . .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Check if

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax2a

Statements, fìled for the calendar year ending wlth or within the year covered by th¡s return

lf at least one is reported on line 2a, did the organization fìle all required federal employment tax returns?

Note. lf the sum of lines laand2a is greater than 250, you may be required to e-fìle (see instructions)

Did the oçanization have unrelated business gross income of $1,000 or more during the year?3a

b

4a

Other IRS

lf "Yes,' has it fìled a Form 990-T for this year? lf "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a slgnature or other authority

over, a fìnancial account in a foreign country (such as a bank account, securities account, or other financial

a

account)?

lf 'Yes," enter the name of the fo;ig; .orntry, Þ

Filings and Tax Compliance
Inc

5a

b

c

6a

See instructions for fìling requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any t¡me during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

lf "Yes" to line 5a or 5b, did the organization fìle Form 8886-T?

Does the organization have annual gross receipts

organization solicit any contribut¡ons that were not

lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ..........
Organizations that may receive deductible contributions under section 170(c).

13-2634080

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b

c

and services provided to the payor?

lf "Yes," did the organization noti! the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

d

e

Í
s
h

I

required to fìle Form 8282? ..
lf "Yes," indicate the number of Forms 8282 filed during the yeat 

.

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefìt contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefìt cohtract?

lf the organization received a contribution of qualifìed intellectual property, did the organization fìle Form 8899 as required? .. ...
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fìle a Form 1098-C?

Sponsoring organizat¡ons maintaining donor advised funds and section 509(a)(3) supporting

organlzations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 
.

Sponsoring organizatlons maintaining donor advised funds.

that are normally greater than $100,000, and did the

tax deductible?

I
a

b

10

a

b

11

a

b

12a

b

13

a

Did the organization make any taxable distributions under section 4966? 
.

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities .....
Section 501(c)(12) organizations, Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources

aga¡nst amounts due or received from them.)

Section 4947(a)(1) non+xempt charitable trusts. ls the organization fìling Form 990 in lieu ol Fo¡m 1041?

lf "Yes,' enter the amount of tax-€xempt interest received or accrued during the year

Section 501(c)(29) qualified nonprof¡t health insurance issuers.

ls the organization licensed to issue qualiled health plans ¡n more than one state? . .... ..
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization ¡s required to maintain by the states in which

the organization is licensed to issue qualifìed health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the lax yeaû
c

14a

'Yes." has it fìled a F " orovide an exolânetion in

ro- 990 (zorr)



Part Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

1a Enter the number of voting members of the goveming body at the end of the tax year

lf there are material differences in voting r¡ghts among members of the governing body, or

if the govem¡ng body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any offìcer, director, lrustee, or key employee have a family relationship or a business relationship with

any other offìcer, director, lrustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of offìcers, directors, or trustees, or key employees to a management company or other person? ..
Did the organization make any slgnificant changes to its govern¡ng documents since the prior Form 990 was fìled?

See instructions.

4

5

6

7a

Did the organization become aware during the year of a signifìcant diversion of the organization's assets? ..
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appo¡nt

Inc

b Are any govemance decisions of lhe organization reserved to (or subject to approval by) members,

one or more members of the goveming body? . _......

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wriften actions undertaken during the year by the following:

a

b

The governing body? .

Each committee with authority to act on behalf of the governing body?

ls there any offìcer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached al

13-

10a

b

11a

b

12a

b

c

Did the organization have local chapters, branches, or affìliates?

lf 'Yes,' did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fìling the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a wr¡tten conflict of interest policy? lf "No," go to line 13 ...
Were offìcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,'

l3
't4
15

a

b

lf "Yes." orovide the names

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy? .. ...
D¡d the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organ¡zation's CEO, Executive Director, or top management offìcial

Other offìcers or key employees of the organization

lf"Yes" to line 15a or 15b, describe the process in Schedule O (see inskuctions).

Did the organization invest in, contribute assets to, or part¡cipate in a joint venture or sim¡lar arrangement

w¡th a taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C.
17 List the states with which a copy of this Form 990 is required to be fìled Þ .Ny
l8 Section 6'104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

availabte for public inspection. lndicate how you made these available. Check all that apply.

S own website S Another's website lE upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and flnancial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

202-
rom 990 tzorl



Part Vll

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organ¡zation's curent offìcers, d¡rectors, lrustees (whether individuals or organizations), regardless of amount of

compensation. Enter {- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's curent key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former ofücers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capac¡ty as a former director or trustee of the

organization, more than $'10,000 of reportable compensation from the organization and any related organ¡zat¡ons.

List persons in the following order: individual trustees or directors; institutional trustees; offìcers; key employees; highest

Compensation of Off¡cers, D¡rectors, Trustees,
lndependent Contractors
Check if

Inc

employees; and former such persons.

this box if neither the

lA)
Name and T¡tle

Key Employees, H¡ghest Compensated Employees, and

(1)

Tr
cott Amrhein

(B)

Averâge
hd6 per

wæk
(dæqib€
hou6 for
related

o€âniations
in Schedule

o)

(2) John
Trustee

(do

box,

oñ¡c

Trustee
(6)

Trus

(8)Ni

(D)

Reportable
compensatjm

from
lhe

orgânizlion
(w-2l1099MlSC)

(9) Tasabbur Hasan
Trustee
(10) Susan Spi
Trustee
(1f) Susan L .Turevi
Trustee
(i2)Katherine
Trustee

(El

Reportable
compensallff frm

related
qganiu !'ons

(w-z1099Mrsc)

(13)Burton Lehman

(14) Irene McGra
Trustee

(F)

Estimated

amount of
oher

compensat¡m
from the

qgâni¿tjon
ând releted

organ¡Éûons



1) Healttrcare Chaplain
Section A. Officers, Directors, Trustees, Key

(A)

Name and litle

(B)

Avsæe
h@ß ær

wæk
(dæs¡b€
hou6 fr
related

qgan¡atjons

in Schedule

o)

(r7) Ge€rge .F...P.'ang... .

Trustee

(do

box,

offc

(D)

Reportâble
æmpensatim

from

the
organi¿tion

(w-z1o99t\,4tsc)

(23)

Tr
(24)Andrew
Trustee

4080

(2s)Mar_ig.. r¡

lb
c

(E)

Reporlable
compsst¡m frffi

related
qgan¡ætjons

(w-2l1099¡,flSC)

(continued

SuÞtotal .. ...
Total from continuat¡on sheets to Part Vll, Section A

2 foál number of individuals (including but not limited to those listed above) who received more than $100,000 in

3

4

Did the organization list any former offìcer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such

individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

(F)

Estimated
amount of

oher
compensùm

ftom lhe
organiætion

and related
qgan¡æt¡ons

Oxford Health Plans
Newark
Metlife P O

Contractors

315 East 62, LLC
New York NY
Dewey & LeBoeuf LLP P O

Bos
Vanguard 455

lf "Yes."

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

PA 19182-44L7

7L

calendar vear endino with

PO

MA 0224L-6200

575 E

7-181



1l Healthcare Chapla
Section A. Officers, Directors, Trustees,

(A)

Name and üüe

(15)qg?.eeÎe
Trustee
(16) Jeannette

(B)

Average
h@ß per

wæk
(dsjbe
houß fù
related

qganiatjons
¡n Schedule

o)

Chairman Emeritus
(r8)T Michael L949.
Chairman
(re)Jude A
Treasurer

(21) J-ame_s
Director

(D)

Repdtable
comp€nsalim

from

lhe
qgani¿lion

(w-2f 09$Mrsc)

(24)vr?ltgq .l- 9mi9h

4080

President and

I{ere+
HR

tor Pastoral Ed

1b Subtotal

(E)

Reportable
compffsaf$ frm

relâted
qganÉüons

(w.21099r!flsc)

c Total from continuat¡on sheets to Part Vll, Section A

2 foâl number of individuals (including but not limited to those listed above) who received more than $100,000 in

3

4

A1

lines lb and lcl

Did the organization list any former offìcer, director, or trustee, key employee, or highest compensated

employee on line 1a? lf "Yes," complete Schedule J for such individual .. ......
For any individual listed on line 1a, is the sum of reportable compensation and other compensat¡on from the

organization and related organizations greater than S150,000? lf 'Yes," complete Schedule J for such

individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

(F)

Estimated
âmount of

oûìer

æmpenset¡fr
from lhe

organiätjon
end related

orgenlu tjons

Complete this table for your fìve highest compensated independent contractors lhat received more than $100,000 of

B. lndeoendent Contractors

Total number of independent contractors (including but not l¡m¡ted to those listed above) who

for the calendar vear endino w¡th

39s

I

4L4

15 LL4



Section A.

(Al

Neme and title

r. Vice President

(Bl

Averæe
hwG ær

wæk
(dsqibe
houß for
relâted

qganiatjons
¡n Schedule

o)

Trustees,

(18) Mar_tin .M. gl9g+yg.
Vice President

President

(1e)

Di:
(201

(211

of Finance

(221

L3-263

(D)

Repdtable
compenseûm

from

úìe
qganlztion

(w-z1o99t!Ísc)

(23)

(241

(25)

1b

c

(E)

Reporlable
compflsatim fim

related
organizüons

(w-z1099Mrsc)

Subtotal
Total from cont¡nuat¡on sheets to Part Vll. Section A

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

151 .480

L44,gLL

(Fl

Estimated
amount of

oüìer

æmpensat¡fr
from the

organ¡ztion
end releted

org âniations

Sectlon B- lndeoendent Contrectors

I Complete this table for your fìve highest compensated independent contractors that received more than $100,000 of

730

2 Total number of independent contractors (including but not limited lo those listed above) who

10 904

400

with or within the



Form eeo t2011) Healthcare Chaplaincy, Inc
of Revenue
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Ê
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13-2634080 Page 9

(D)
Revenue

excluded from tax
under secl¡ons

512 513 or 514

2.670
534

52
38
4445

I
7

7

3.065
-72,56L

3.LLO .662
rom 990 (zor)



Form eeO 120111 Healthcare Chan¡laincv, Inc
Part lX Statement of Functional Exoenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organ¡zat¡ons must complete column (A) but are nol

required to complete columns (B),

Do not include amounts reported on lines 6b,

7

Check if Schedule O contains a response to any quest¡on in this Part lX

Grants and oher æsistanæ to governments and

organizations in he U.Sl See Part lV, line 21

Grants and other assistance to individuals in

the U.S. See Pat1lV,line22

Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part lV, lines 15 and 16

Benefìts paid to or for members

Compensation of cunent offìcers, directors,

trustees, and key employees

Compensation not induded above, to disqualified

persons (as defined under seclion 4958(f)(1)) and

persons described in seclion 4958(cX3XB)

Other salaries and wages ..
Pension plan accruals and contributions (¡ndude

seclion 401(k) and 403(b) employer conbibutions)

Other employee benefìts .. ..
Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying ..,,..
Profæsional fundraising services. See Part lV, line 17

lnvestmenl management fees

Other

Advert¡sing and promotion

Offìce expenses... 
,

lnformation technology

Royalties

Occupancy

Travel ..... ,.
Payments of travel or entertainment expenses

for any federal, state, or local public offìcials

Conferences, conventions, and meetings

lnterest

Payments to affìliates

Depreciation, deplet¡on, and amortization

lnsurance

Other expenses. ltemize expenses not covered

above. (List misællaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

Professional Developrnent
AL1 Other. Expenses

PIggTlS .v-_tS3e}: . ..
Bui1di99.. Bgpe+¡g i .Fe119.9

and

4

5

7

I

I
10

11

a

b

c

d

e

f
s

12

13

't4
't5

16

17

l8

l9
20

21

22

23

24

13-2634080 Paqe 10

(D)
Fundrars ng

a

b

c

d

e All other expenses

Joinl costs, Complete this line only if the
organization repoled in column (B) joint costs

113

from a combined eduætional campaign and,

fundraising solicitation. Check here > l__l it

follor¡rino SOP 9B-2 IASC 95B-720)

402

Add lines 1 üìrouah 24e

37
2L

L49
667

245
5

596

26 252

L2
906
809
L4



L7 .273.525
1,522.8L

24.208.556



Part Xl Reconciliation of Net Assets
Check if Schedule O contalns a resoonse to anv question in this Part Xl . . . lTl

1

2

3

4

5

6

Total revenue (must equal Part Vlll, column (A), line 12) 
.

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line I
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Gombine lines 3, 4, and 5 (must equal Part X, line 33,

Part Xll Financial Statements and Report¡ng

Accounting method used to prepare the Form 990: ! casn S Rccrual ! otn"t
lf the organization changed its method of account¡ng from a prior year or checked "Other," explain in

Schedule O.

2a

b

c

Were the organ¡zation's fìnancial statements compiled or reviewed by an independent accountant?

Were the organization's fìnancial statements audited by an independent accountant?

lf "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its fìnancial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

d lf 'Yes" to line 2a or 2b, check a box below to indicate whether the fìnancial statements for the year were

issued on a separate basis, consolidated basis, or both:

l-l S"prot b"ri, ! Consolidated basis ! aotn consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-'133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

2L2

26
-1

822

200
133

L67
677



SCHEDULE A
(Form 990 or 990E2)

Department of lhe Treasury

Name of the organlâllon

The organization is not a private foundation because it is: (For lines 'l through 11, check only one box.)

t ! R cnurcn,

2 l_l A school

e l_l R hospita

4 l_l A medica Xf XAXiii). Enter the hospital's name,

city, and slate: ...
S ! nn organ¡zation operated for the benefìt of a college or unìversity owned or operated by a governmental unit described in

section '170(b)(f XAXiv). (Complete Part ll.)

Reason for Public

Public Gharity Status and Public Support

HeaItt¡care

Gomplete if the organization ¡s a sect¡on 501(c)(3) organlzation or a section
agaT(aX1) nonexempt charltable trust.

> Attach to Form 990 or Form 990-EZ. ) See separate instructions.

6

7

I
I

! R teOerat, state, or local govemment or govemmental unit described in sect¡on 170(bXlXAXv).

| | Rn organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 120(bXf XAXv¡). (Complete Part ll.)

l-l A 
"orrrn¡ty 

trust described in section 120(bXlXAXvi). (Complete Part ll.)

lil An organiration that normally rece¡ves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activ¡ties related to its exempt functions-subject to certâin exceptions, and (2) no more than 33 1/3% of its

support from gross investment ¡ncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, '1975. See section 509(a)(2). (Complete Part lll.)

! An organization organized and operated exclusively to test for public safety. See section 509(aX4)'

| | An organization organized and operated exclusively for the benefìt of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(aX1) or section 509(a)(2). See section

509(aX3). Check the box that describes the type of supporting organ¡zation and complete lines 1 1e through 1 t h.

_a !rypet U !rypell c !ttp"lll-Functionallyintegrated O !rypelll-Other
l_J By checking this box, I certify that the organization is not cor trolled directly or indirectly by one or more disqualifìed persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(aX2).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting

organization, check this

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or ¡ndirectly controls, either alone or together with persons described in (ii) and

Status

't0

11

this

(iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above? .. . ..
(ii| A 35% controlled entity of a person described in (i) or (ii) above? .

Employer ldentlf¡catlon number

13-2634080
See instructions.

2011
Open to Public

For Papenvork Reductlon Act Notice, see the lnstructions for
Form 990 or 990-EZ.

DAA

n

Schedule A (Form 990 or 990-EZ) 20ll



Section A.
Calendar year (or

Support Schedule for Organizations
(Complete only if you checked the box

I Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 lax revenues levied for the
organization's benefìt and either paid

to or expended on its behalf .....

3 The value of services or facilities
furnished by a govemmental unit to the
organizat¡on wlthout charge ..

4 Total. Add lines I through 3 
.

5 The portion of total contributions by

each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Part lll. lf the orsanization fails to

year beginning in) )

Chaplaincv, Inc
Described in Sections 170(bxlXAXiv) and 170(bXrXAXv¡)

on line 5,7, or I of Part I or if the organization failed to qualify under
under the tests listed below,

year (or fiscal year beginning in) )
Amounts from line 4 

.

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business

activ¡ties, whether or not the business

is regulady canied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.)

Total support, Add lines 7 through 10

otal

10

11

12

13

13-2634080

Gross rece¡pts from related activ¡ties, etc. (see instructions)

First five years. lf the Form 990 is for the organization's fìrst, second,

14

15

16a

nc.
Public support percentage fo¡ 2011 (line 6, column (f) divided by line "11, column (f))

Public support percentage from 2010 Schedule A, Part ll, line 14

33 'lts% support test-2011. lf the organization did not check the box on line 13, and line 14 is 33 1l3o/o or more, check this

box and stop here. The organization qualifìes as a publicly supported organization

b 33 l/3% support test-2010. lf the organization did not check a box on line 1 3 or 16a, and line 1 5 is 33 1l3o/o or more,

check this box and stop here. The organization qualifìes as a publicly supported organization

17a 1golefacts-and-circumstances test-2011. lf the organization did not check a box on line 13, 16a, or l6b, and line "14 is

10% or more, and if the organizat¡on meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part lV how the organization meets the "facts-and-circumstances" test. The organization qual¡fìes as a publicly supported

oçanization

b l0%-facts-and-c¡rcumstances test-2010. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

'15 is'lO% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here'

Explain in Part lV how the organization meets the "facls-and-circumstances" test. The organization qualifìes as a publicly

supported organization

18 Private foundat¡on. lf theorganizationdidnotcheckaboxonlineI3,'16a, 16b, 17a,orI7b,checkthisboxandsee

instructions

third, fourth, or fifth tax year as a section 501(c)(3)

Total

>n
>n

Schedule A (Form 990 or 990-EZ) 201'l

>n

>n
>n



Part t¡t Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll.

1 Gifts, grants, conhibuüons, and membership
feæ reæived. (Do not indude any'unusual
grants.")

2 from admissions, merdandise
s perfømed, or facilitjes
y activity tìat is related to he

organization's tax-exempt purpose .........
3 Gross receipts fiom activitæ hat are not an

unrelated hade or business under sæ1ion 513

4 Tax revenues levied for the

organization's beneflt and either paid

to or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through

7a Amounts included on lines 1, 2, and 3
received from disqualifìed persons. . ... .

b Amounts induded on linæ 2 and 3

received from oher than disqualified

persons that exceed üre greater of $5,000

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

c Add lines 7a and 7b

year (or fiscal year beginning in) Þ

lf the

r Healtl¡care Chan¡laincv, Inc

fails to qualifu under the tests listed below,

8 Public support (Subtract line 7c from

Section B.
Calendar year (or fiscal yeat beginning in) )

line 6.)

I Amounts from line 6 ..
10a Græs income from interest, dividends,

payments reæived on seordties loans, rents,

royalties and income from similar sourcæ .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

1'l Net income from unrelated businæs
activities not included in line 10b, whether
or not the businæs is regularly ønied on . . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)

13-2634080

lete Part ll.

'14 First five yeaæ. lf the Form 990 is for the organizat¡on's fìrst, second, third, fourth, or fifth tax year as a section 50'l(c)(3)

Section
15 Public support percentage for 2011

16 Publ

17

18

19a

check this box and stop here

lnvestment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .....
lnvestment income percentage from 2010 Schedule A, Part lll, line 17

33 113% support tests-201 1 . lf the organization did not check the box on line 14, and line 1 5 is more than 33 1/3%, and line

17 is not more than 33 1l3o/o, check this box and stop here. The organization qualifìes as a publicly supported organization . ..
33 1t3% support tests-2010, lf the organization did not check a box on line 14 or line 19a, and line 16 ¡s more than 33 1l3o/o, and

line 18 is not more than 33 'll3%, check this box and stop here. The organ¡zation qualifìes as a publicly supported organization

(line 8, column (0 div¡ded by line '13, column (f))

Schedule A (Form 990 or 990-EZ) 2011

>E



Supplemental lnformation. Complete this part to provide the explanations required by Part ll, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D
(Form 990)

Department of l¡e T€asury
lntemal Revenue SeMce

Nams of the organlallon

,|

2

3

4

Organizations Maintaining Donor Advised Funds or Other Similar
oroanization answered "Yes" to Form 990, Part lV, line 6.

Total number at end of year ....
Aggregate contributions to (during year)

Aggregate grants from (during year)

Supplemental Financial Statements
Þ Gomplete if the organization answered Form 990,

Part lV, llne 6, 7, 8, 9, 1O,'11a,11b,11c,11d,'11e,11f,12a, o¡ 12b'
Þ Attach to Form 990. ) See separate instructions.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
Aggregate value at end of year.

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefìt of the donor or donor advisor, or for any other purpose

funds are the organization's property, subject to the organization's exclusive legal control? ..

Inc

1 Purpose(s) of conservation easements held by the organization (check all that apply).

! Preservation of land for public use (e.g., recreation or education) ! Preservafion of an historically important land area

ll Protection of natural habitat ll Preservation of a certifìed historic structure

| | Preservation of open space

2 Complete lines 2a through 2d if the organizat¡on held a qualifìed conservation contribution in the form of a conservation

easement on the last day of the tax year.

a

b

c

d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certifìed historic structure included in (a) .. . . ..,
Numberof conservationeasementsincludedin(c) acquired after8117106, andnotona

3 Number of conservation easements modifìed, transferred, released, extinguished, or terminated by the organization during the

tax year

historic structure listed in the National Register

4

5

Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Funds or Accounts. Complete if the

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dur¡ng the year

Amount of expenses incuned in monitoring, inspect¡ng, and enforcing conservation easements during the year

>$ .

Does each conseryation easement reported on line 2(d) above satisry the requirements of section 170(hX4XB)

Employ€r ld€ntlffcâtlon number

L3-2

9 ln Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizat¡on's financial statements that describes the

(i) and section 170(hX4XBXii)?

(b) Funds and other accounts

Part lll

I a lf the organization elected, as permitted under SFAS I 16 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XlV, the text of the footnote to its fìnancial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(l) Revenues included in Form 990, Part Vlll, line 1 > $

(ll) Assets included in Form 990, Part X . ... .... . > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line I > $ . ... ..

For Paperwork Reductlon Act Notlce, see the lnstructlons for Form 990. Schedule D (Form 990) 2011

DAA

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

for conservation easements.

!v""!ruo

Held at the End of the Ta,r Year

!v""Ito

!v""!No



Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signifìcant use of its

collection items (check all that apply):

" 
[l prut¡" exhibition d l-l Loan or exchange programs

u!s"not"rtyresearch " ! o,n"l.

" | | Pr"r"."tion for future generat¡ons

4 Provide a description of the organization's collections and explain how they further the organizat¡on's exempt purpose in Part

XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

I Healtl¡care Chaplaincy, Inc 13-2634080

Part lV Escrow and

'ta ls the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not

included on Form 990, Part X?

lf "Yes,' explain the anangement in Part XIV and complete the follow¡ng table:

c

d

e

Í
2a

Beginning balance

Additions during the year. .......
Distribut¡ons during the year .,.......
Ending balance

Did the organ¡zation include an amount on Form 990, Part X, line 21?

or reÞorted an amount on Form
Arrangements. Complete if the

1a Beginning of year balance

b Contributions ..... ..
c Net investment earnings, gains, and

losses ..
d Grants or scholarships 

.

e Other expenditures for facilities and

programs ... .

f Administrative expenses

g End of year balance

maintained as oart of the

lhe tn

s
2

a

b

c

Part XIV

line 21.

Provide the estimated percentage of the cunent year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment ) .. o/o

permanent endowment Þ 78.00 ø
Temporarily restricted endowment ) .. ??.,.9.9. "t"

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations

(ii) related organizations

lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ..

3a

tha

la) curent year

5.339.457
62,227

(b) Prit year

-sl .303

4,67]-,503

478 ,430

'la
b

c

d

e

4 .841 .590

!

30,361

Land

Buildings .

Leasehold

Equipment

t.2LO .339

Description of property

(c) Two yeaß back

Other

5.311.942

491 .338

qqo

Add lines 1a th

5.339.457

ves ! ruo

5t.047

Part l\/

1 ,056, 963

(d) Three yeaß back

lina lO

1-.666.334

7 ,749,164

4,671,503
31 ,068

-1 .300

-1 .584 .113

(e) Four yeeß back

810,856

5.3]-1.942

Form 990

43.533

Part X, column

2 .t78 .4L

line I

(d) Bæk value

40

Schedule D (Form 990) 2011

6
949

0 687
006



Part Vll

(1) Financial derivatives . . ..,
(2) Closely-held equity interests 

' 
..

(3) Other

(4)

(q)

(a) Description of sæurity q ætegory

(including name of strurity)

Part Vlll

laincv, Inc
Form 990. Part

(a) Oescriptjq of ¡nvestment type

line 12.

Total.

Part lX

See Form 990, Part X

4080

must equal Form 990, Part X

Other Assets.

(c) Melhod of valueüon;

Cost q endd-year market value

line 13.

b) must eoual Form 990. Part X, col.

Other Liabilities. See l-

line 15.
(a) Description

Description of liabil¡ty

2. FIN 48 (ASC 740) Footnote. ln Part XlV, provide the text of the footnole to the organization's fìnancial stalements that reports the

oroân¡zet¡on's liabilitv for uncertain tax oositions under FIN 48 (ASC 740).

must equal Form 990, Parl X, col. (B) line 2

(b) Bæk value

Schedule D (Form 990) 2011



Part Xl
I Total revenue (Form 990, Part Vlll, column (A), line 12)

2 Total expenses (Form 990, Part lX, column (A), line 25)

3 Excess or (defìcit) for the year. Subtract line 2 from line I 
.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 lnvestment expenses

7 P¡ior period adjustments

I Other (Describe in Part XlV.)

9 Total adjustments (net). Add lines 4 through 8 ...
l0 Excess or

lttrcare Chaplar

Part Xll Reconciliation of
'l Total revenue, gains, and other support per audited fìnancial statements

2 Amounts included on line I but not on Form 990, Part Vlll, line 12:

a Net unrealized gains on investments .

b Donated services and use of facilities

c Recoveries of prior year grants .......
d Other (Describe in Part XlV.) ......
e Add lines 2a through 2d .. .

3 Subtract line 2e from line I

in Net Assets from Form 990 to Audited

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

Inc

b Other (Describe in Part XlV.)

c Add lines 4a and 4b

I Total expenses and losses per audited fìnancial statements

r Audited Financial Statements With

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part XlV.) .. ...
e Add lines 2a through 2d ... .

3 Subtract line 2e from line I ...
4 Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part XlV.)

2634080

c Add l¡nes 4a and 4b

5 Total

Part XIV
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b: and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

P+¡_9 x - FII! .1.8 Footnote

JJy.r.ceqt1il...T.?li Prowisíons : Maq?øgl1gg!..çyely?.ted lhS chSplai_99)¿'.'.9...tÐ(

pggitigl: a+d..g9lt.9hrdg{ t-trat the cþ3pL.?nilgy.þad t3k9l r-.to ul99ft?in..9ax.. ..

pfoyis-iglÌg.lh?t .TeSl..iIg adjustmelr.t_?. to..9þ"..financia1 .statemen_tq .to..99np1y

1vith tå9 p¡gvigioqrs_ 9f FÀsÞ eSçgt++!i1rg standard: co¿+fig3t+g9 l!9 7 40 .

. .eener-.q1]y., .tþe .9þg.p1el-illg)f. ig no 191.g.."- gubjec-t. t9 ing9n9 lef.. ç+glir_t3!¡,.o:t

. by_.tþg U,-s. f9$e:1lr...gab 9f .199?1..99+ autho-rities..for the..years.before..

Audited Financial Statements With

233

lemental I

846

170 354

170 354

Schedule D (Form 990) 20ll



2007, which is tl¡e standârd statute of limitatíons look-b.ack period.............

Depre. ciaþfgfi

Fe.rt . lfIII., .*r+e.. .?.ê.. _...Elr.pçnse Amouf'p.q...Itçlgle$..*1t.. {i.ælçiel.:. ..:..9..!l'."-I.... . ...

Part XIII, Line 4b - Expense Amounts Included on

$

Schedule D (Form 990) 2011



SCHEDULE G
(Form 990 or 990-EZ)

Deparlment of the Treasury

lntemal Revenue SeMce

Name of lñe organ¡ætlon

Healthcare
Part I

I lndicate whether the organizat¡on raised funds through any of the following activities. Check all that apply

" ! "ru 
solicitations " ! ao,,.,n,,on of non-government grants

b ! lntemet and email solicitations f n Sol¡.¡t"t¡on of govemment grants

" n pnon" solicitations g n Spec¡at fundraising events

d ! ln-p"rron solic¡tations

Fundraising Activities. Complete if the organization answered "Yes" to

Supplemental lnformation Regard¡ng
Fundraising or Gam¡ng Activities

Complete lf ths organlallon answered "Yes" to Form 990, Part lV, lln€s 17, 18, or 19, or lf lhe

Form 990-EZ filers are not reouired to comolete this

2a

b

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? ..
lf "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

ontored more lhan 315,000 on Fom 990-Ez, llne 6a.

to Fom 990 or Form 99GEZ. Þ See soarate ln

(l) Name end address of ¡nd¡vidual

or enl¡ty (fundra¡ser)

Form 990, Part lV, line 17.

Employ€r ldentlffcaüon number

t3-2

OMB No. 1545{047

2011
Open'To Públlc

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been not¡fìed ¡t is exempt from

registration or licensing.

!v"" n*o
(vl) Amount pa¡d to

(or retained by)

organ¡ætion

Paperwork Reductlon Act Notice, see the lnstructions for Form 990 or 990'EZ.
bAA

Schedule G (Form 990 or 990-EZ) 20'11



Schedute G (Form 990 or 990-EZ) 2011 Healthcare Chaplaincy, Inc L3-2634O8O Pase 2

Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

øoøcoo
õ
od
i5

Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more

Øoøc
c)ox

uJ

o
E
i5

15.000 on F

(d) Tolal events

(add col. (a) thr@gh

col. (c))

L,O27

9 Enter the state(s) in which the organizat¡on operates gaming activities: ......
a ls the organization licensed to operate gaming activities in each of these states?

b lf "No," explain:

1oa were 
"ny 

oiin" 
"in""n"t*', n";"; ,."""", *rrrr, ,rro"^r, 

l",.rr"""o 
¿jrnli,t"li;*lr";n

880

666

L46

946

b lf "Yes," explain:

720

L46.720

29,675

176.395

Schedule G (Form 990 or 990-EZ) 2011



ï^"3:iffH:i#'i,?,3i]
12 ls the organ¡zalion a grantor, benefìciary or trustee of a trust or a member of a partnership or other entity

13 lndicate the percentage of gaming activ¡ty operated in:

formed to administer charitable gaming?

a

b

14

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name )

Address )

Does the organizat¡on have a contract with a third party from whom the organization receives gaming

revenue?

lf "Yes," enter the amount of gaming revenue received by the organization > $ .. . ..
amount of gaming revenue retained by the third party ) $ . . ... . .

lf "Yes,' enter name and address of the third party:

Name )

Address )

16 Gaming manager information:

Name Þ

Gaming manager compensation Þ

Description of services provided )

l-l Director/offìcer ! emptoyee

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

retain the state gaming license?

Part lV Supplemental lnformation. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

oart to Drovide anv additional information (see instructions).

l-l lndependent contractor

!v""!to

! v"" I r,ro

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J
(Form 990)

Deparlment of the Treasury

lntemâl Revenue

Name of the organlzaüon

Part I

1a Check the appropriate box(es) if the organizat¡on provided any of the following to or for a person listed in Form

990, Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

Compensation lnformation
For certain Offìcers, D¡rectors, Trustees, Key Employees, and Highest

Compensated Employees
) Complete if the organization answered 'Yes' to Form 990,

Part lV, line 23.

First-class or charter travel

Travel for compan¡ons

Tax indemnifìcation and gross-up payments

Discretionary spending account

lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to

exolaln

Did the organization require substantiation prior to reimbursing or allowing expenses incuned by all offìcers,

directors, trustees, and the CEO/Executive D¡rector, regarding the items checked in line 1a?

lndicate which, if any, of the following the fìling organization uses to establish the compensation of the

organization's CEO/Execut¡ve Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.

! Compensation committee ! writt"n employment contract

lX.l tndependent compensation consultant l__l Compensation survey or study

lXl for. 990 of other organizations l_l Approval by the board or compensation comm¡ttee

Dur¡ng the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of<ontrol payment? .,.
Participate in, or receive payment from, a supplemental nonqualifìed retirement plan?

Participate in, or receive payment from, an equiÇ-based compensation arrangement?

lf 'Yes" to any of lines 4a-+, list the persons and provide the applicable amounts for each item in Part lll.

> Attach to Form 990. ) See

Inc

instructions.

a

b

c

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.9., maid, chauffeur, chef)

Only section 50f (cX3) and 501(c)(4) organizations must complete lines 5-9'

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization

Any related organization?

lf "Yes" to line 5a or 5b, describe in Part lll.

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization

Any related organization? , ...
lf "Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organizalion provide any non-fìxed

payments not described in lines 5 and 6? lf "Yes," describe in Part lll

Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject

to the initial contract exceplion described in Regulations section 53.4958-a(a)(3)? lf "Yes," describe

in Part lll

lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Employer ldentlñcatlon number

O¡/B No 154fl047

a

b

-2

2011
Open to Public

lnspection

34080

a

b

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule J (Form 990) 20ll



scr'edureJ(Fomseo)2011 Hea]-thcare Cltap].aincv. Inc 13-2634080 e4e2

For each ind¡vidual whose compensat¡on must be reported in Schedule J, report compensation from the organization on row (¡) and fiþm related organizations, described in the
instuctions, on row (ii). Do not list any individuals that are not listed on Form 990, Part Vll.

(A) Name

(F) Compffsâtion
reported æ delen€d in

prior Fm 990

9lalter J Snith

Clai¡e Haaga Àltman

Robert lilolf
0

0

0
0,fohn Piontko¡uski

È{artin Montonye

Kenneth Thompson

I
0
0

q

I
q
0

0

Schedule J (Fom 990) 201'l
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SCHEDULE O
(Form 990 or 990-EZ)

Deparlment of the Treasury

Nâme of lhe organizaüon

Fprn 999 - grgeri=eti-o.nls- lFçs-+eq o.,r $eet- 9igtisiçetl!' AçÈiY+9req

Fhs lfselttrq+rg ch?'plell¡_cJ:s_ prosle+lp plgyigg T.\+I9+Feitþ pes_9qlel gere

ggryi-gç:r çl+n+gel peglgrieL e.4,g.çe9igt rgt 9t94etÈq¿.P*99-o..r-i-ar care

.fg.q.e_e€gh¡...c_9îggl9ing,...egg. conmrunity outreacþ,. We .$g.te_lqp. and manage

fng.lt_+f+ith. pggtgf?.I...93fg depar_tmeî!:...fTÌ..numerous healthc¿Te..i.q9.titq9+gl¡.ç....

it -tþç Net Ygfk 9+-ty...fçg-iglt.

HeaLthcare

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific quest¡ons on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

rngeipg ilr1.99$f9r! --r9s?Fdl.e9: pf relision er þçligf.q- in 99r999fe.+ ..

Fo¡4 fsp

Schedule

cerg F+çÞtq t¡eel!þç+r9., I9 i9 e thgggþ! leelçr. rgF . eççelpiÞ]e '

Employsr ldentlilcatlon number

13-

OMB No 154H047

2011

Fgfn 999, Peft TIr_, !+ne_ fq - a]-l ptþgf AcggllPlishment

Other_ pfgg+.rl..se..rwi.ces consists of research..

Open tg Public

Additional Informatlor,t

Part V Line 4: Endowment fund

Fgrm e99, Paft \Æ, .!+F.e- 11Þ - orsani?.e9+9tli9 Pfgçegg tg Bgy+ew

FÞe_ Eg¡¡1r 999 +g rey+eryPg by the Presr+g1ç Prig{ !'9 fi1199.Hi9h

then shared !üi!.þ. !'tre...ggySf++îg. .þgefd eftçf f¡-,tigg.,

For Papenrvork Reduction Act Notlce, see the lnstructlons for Form 990 or 990-EZ,

DAA

to fund_ vef+99.9 ..pfggfëttg

Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE R
(Form 990)

Deparünent of the Tæury
lnÞmal ReHue Sæiæ

Related Organizations and Unrelated Partnerships
) Complete if the organization answered "Yes" to Form 990, Part M line 33, 3¡t, 35, 36, or 37.

) Attach to Form 990. ) See separate ¡nstruct¡ons.

OMB No- 154ilìO47

Name of Ûle organiztion

Healthcare Inc
Part I ldentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part lV, line 33.)

(a)

Name, addrs, ând ÊlN of disregarded entity

ldentification of Related T Organizations (Complete if the organization answered 'Yes" to Form 990, Part lV, line 34 because it had
the tax vear.

(a)

Name, addr6s, and EIN of ælated organiation

(1) llholeness
307 East
New Yo¡k

of life Center
60th Street

tzt

For Paperuork Reduction Act Notice, see the lnstructions for Form 990.
DAA

2011

(s)
Section 512(bX13)

(c)

L€al dom¡cile (state

or foeign æunùy)

Schedule R (Form 990) 2011



Healthcare 13-2634080
Taxable as a P (Complete if the organization answered 'Yes" to Form

ldentification of Related Organizations Taxable as a Gorporation or Trust (Complete if the organization answered 'Yes" to Form 990, Part lV,
line 34 because it had one or more related oroanizations treated as a corooration or trust durino the tax vear.)

(a)

Ìlame, addrs, end EIN of relâted oßanization

Schedule R (Form 990) 20ll



Schedule R lForm 99Ol 2011 Healthcare Chaplainc¡¡, Inc 13-2634080 Paoe 3

a

b

c

d

e

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part lV, line 34, 35, 35a, or 36.)

Note. Complete line I if any entity is listed in Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the following bansactions with one or more related organizations listed in Parb ll-.lV?

Receipt of (i) interest (ii) annuities (ii¡) royalties or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organizaüon(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

f Sale of assets to related organization(s)

g Purchase of assets from related organization(s)

h Exchange of assets with related organization(s)

i Lease of facilities, equipment, or other assets to related organization(s)

j Lease of facilities, equipment, or other asseb from related organ¡zation(s)

k Performance of services or membership or fundraising solicitations for related organization(s)

I Performance of services or membership or fundraising solicitations by related organization(s)

m Sharing of facilities, equipment, mailing lisb, or other asseß with related organization(s)

n Sharing of paid employees with related organization(s)

o Reimbursement paid to related organization(s) for expenses

p Reimbursement paid by related organization(s) fur expenses

q

f

Other Íansbr of cash or property to related organization(s)

Other ÍansÞr of cash or
2 If the enswer to anv of the âbove is ' see the instructions for information on wtìo musl this line, and transaction thresholds.

(a)

Name of otler organizájfr

Ìlholeness of Life Center

Wholdness of T,ife Center

(d)

Method of deÞm¡n¡ng

am@nt ¡nvolved

cost method

devel t cosfs

x

2.508 .018

Schedule R (Form 990) 2011



Schedule R (Form 9901 20ll Healthcare Chaplaincr¡, Inc 13-2634080 Paoe 4

Part Vl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes" to Form 990, Part lV, line 37.)

thet wes not a related

(a)

Name, add6, and EIN of entity

See instructions exclusion for certra¡n investment

(1)

tzl

(3)

(4)

Schedule R (Form 990) 2011

(k)

PerænÞge

ownaship

(5)

(6)

(10)

(11)



Supplemental lnformation
Gomplete this part to provide additional information for responses to questions on Schedule R (see
instructions).

1 ncv, Inc 13-

Schedule R (Form 990) 2011



13-2634080 Federal Statements

Form 990. Part lX. Line 1lo - Other Fees for Service lNon-employee)

Description
Total

Expenses
Program
Service

Management &
General

Fund
Raising

ìOther Professi-onal fees
Other Fees for Services

Totaf

70,'712 s 2,09'7 $
]-32, 426

8, 615
!32.426
143,138 734,523 8,615

Form 990. Part lX. Line 24e - All Other Exoenses

Description
Program
Service

Management &
General

Fund
Raising

140Recruitj-ng & Moving Exp
Bad Debts Expense

Total

2,71 4 1,055
2,000

5,369 2, r'7 4 3,055 140



13-2634080 Federal Statements

Schedule A. Part lll. Line ll
Description Amount

Medical- Facilitj-es
Tuition and Education
Subscriptions and webinars
Miscel-laneous Income
Misc Income - Refund
Cost of Bankcard
Special Evenet

Less: Deductions
Total

2, 6'70,523
534, 385

45,447
7 ,6'76
3,065

-L2,567
-29,615
-1, 000

2t'7,860


