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SCANNED Jul 95 781

. Short Form OMB No. 1545-1150
. Return of Orgamzatlon Exempt From Income Tax
990-EZ Under sectidn 501(c) 727 or 4947‘ J 1 of the Internal Revepue Gode 20 1 1
Form - » Sponsoring organizations of dol or%ee q‘ck I”r‘)? bene!:rlisrlhattc?;: ar IVS'EE o? rlrlt'(!rdeagtl:ggplal fadlitles, and certaln controliing
Department of the Treasury organizations as defined in section 512(bx13) must file Form 880 All other with lp less than $200,000 and total = Open ) r"Q Far.
Internal Revenus Service The organization may have 1o USe & Copy of this retirh to St _Inspection &=

A For the 2011 calendar year, or tax year beginning OCT R

chpiicable C Name of organization D Employer Identification number
Address change
[JNamecrangs | HOME CARE & HOSPICE OF NEW ENGLAND 45-4391049
[X ) iniiat return Number and street {or P.O. box, i mail is not delivered to street address) Room/suite | E Telephone number

[ Jreminated 1085 NORTH MAIN STREET

401-415-4200

City or town, state or country,and ZIP + 4
PROVIDENCE, RI 02904

Amanded retum

F Group Exemption
Number p»

L& applcation pending
Accounting Method:  LX] Cash ] Accrual Other {specity) >

H Check P> L X Jf the organization is not

Woebslte: p- WWW . HCHNE . ORG

required to attach Schedule B

<]

|

J Tax-exempt status (check only one) — @ 501(c)3)L_1 501(c){ y<(insert no.) L1 4947(a)(1) or L1 527 (Form 890, 990-EZ, or 990-PF).

K Checkp [ lifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelpts are normally not more than
$50,000. A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see Instructions). But if the organization chooses to file

a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross recsipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ ......

> $ 0.

| Partl: ] Revenue, Expenses, and Changes in Net Assets or Fund Ba]ances (see the Instru'ctlons for Part |.)

Check if the organlzation used Schedule O to respond to any questioninthisPart! . .. . . . . .. .. . D
1 Contributions, gifts, grants, and similar amounts receved ..
< 2 Program service revenue Inciuding government fees and contracts s eveveerees maree or e e e vvereees
3 3 Membershipdues and assessments | e e
4 Investmentincome . .......... ... eeee b eeeeee e e esemmeeaee e e eeee ebeenenees
5a Gross amount from sale of assats other than mventory i .o | ba
b Less: cost or other basis and sales expenses | | 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b trom Ilne 58) L i,
6 Gaming and fundralsing events
® a Gross income from gaming (attach Schedule G If greater than
2 $150000 . . s o e e A N
E b Gross Income from tundralslng events (not lncludlng $ of contrlbutions &
from fundraising events reported on line 1) (attach Schedule G if the sum of such -
gross income and contributions exceeds $15,000) .. .. . ... o 6b ) f
¢ Less: direct expenses from gaming and fundraising events . . 8¢ _
d Netincome or (loss) from gaming and fundraising events (add lines 6a and Gb and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances o 78 RS
b Less:costofgoodssold et e e e e e e e e 7b _';_'j_'
¢ Gross profit or (loss) from sales of inventory (Subtract IIne 7b trom Ilne L£:) R 7c
8  Other revenue (describe in Schedule 0) L o . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 e e > | 9 0.
10 Grants and similar amounts paid (list In Schedule 0} . e 10
11 Benefits paidfo or for members . ] R {E C E V[E . 11
a 12  Salaries, other compensation, and smployee benetlts o T 12
g 13 Professional fees and other payments to Independent contractors __ | E R len 18
3— 14 Occupancy, rent, utilities, and maintenance _ .. ... ... ... g SJUND S 2013 L O ,,,,,, 14
16 Printing, publications, postage, and shipping ... .. ..jwd o 2 A 15
16  Other expenses (describe in Schedule O) =~ = ] - 18
17 Total expenses. Add lines 10 through 16 .. N @GDEN UT > |17 0.
P 18  Excess or (deficit) for the year (Subtract line 17 from line 9) e e e e 18 0.
@ 119 Netassets or fund balances at beginning of year {from line 27, column (A)) i
3 (must agree with end-of-year figure reported on prior year's return) . 19 0.
§ 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 0.

LLHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12
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Form 990-EZ (2011) HOME CARE & HOSPICE OF NEW ENGLAND 45-4391049 Page 2
[Part 11| Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il ... R
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments | . ... oL . . 22
23 Landand bulldings . e e e 23
24 Other assets (describe in Schedule 0) ................... e e 24
25 Totalassets .. . . o e e 0.2 0.
28 nmuwmmummMNn&mmmm _— e 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) mustagree wllh Ilne 21) 0.]27 0.
[ Part:ill| Statement of Program Service Accompllshments (see the instructions for Part 1N ) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [ ] g’?,"i‘zgﬁg‘;g’dsgg%'z’é‘)( 4
What is the organization’s primary exempt purpose?TO SUPPORT ITS EXEMPT AFFILIATES organizations and section
Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by expenses. In a clear and conclse 4947(a )(1) ‘I'llStS opllonal
manner, describe the services p the ber of p bensfited, and other relevant Information for each program title for ot ers
28 TO ASSIST ITS RELATED AFFILIATES WITH ORGANIZATIONAL AND
MANAGEMENT ACTIVITIES.
(Grants $ 0. ) If this amount includes foreign grants, check here ... ... .. . .. ... » |__]|28a 0.
29
(Grants $ ) If this amount includes foreign grants, check here . e ... » [I|29a
30
(Grants $ ) If this amount Includes foreign grants, checkhere . ... ....... . .. P L] 30a}
31 Other program services (describe in Schedule O) . e e e e
(Grants $ ) If this amount includes forelgn grants check here - X N |:] 31a
32 Total program service expenses (add lines 28a through 31a) .. .. .. . . P 32! 0.
- E'Ist of O fficers, Directors, Trustees, and Key Employees. List each one even if not compansated. {sea tho tnstructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV .. e o . L]
{b) Title and average hours |  (¢) Reporteble | {d) Health benefits, | (e) Estimated
(a) Name and address per week devotedto | compemeation Forma | S0Vt | amount of other
position {1 not pald, enter -0-) P'a;i-n;';ﬁ defered | compensation
KENNETH KERMES, 1085 NORTH MAIN BOARD CHAIR
STREET, PROVIDENCE, RI 02904 1.00 0. 0. 0.
CRISTIE HANAWAY, 1085 NORTH MAIN VICE CHAIR
STREET, PROVIDENCE, RI 02904 1.00 0. 0. 0.
ERNEST ALMONTE, 1085 NORTH MAIN TREASURER
STREET, PROVIDENCE, RI 02904 1.00 0. 0. 0.
KEITH KELLY, 1085 NORTH MAIN STREET, ISECRETARY
PROVIDENCE, RI 02904 1.00 0. 0. 0.
DIANA FRANCHITTO, 1085 NORTH MAIN CEO
STREET, PROVIDENCE, RI 02904 1.00 0. 0. 0.
BARBARA COTTAM, 1085 NORTH MAIN DIRECTOR
STREET, PROVIDENCE, RI 02904 1.00 0. 0. 0.
VINCENT MOR, PHD, 1085 NORTH MAIN DIRECTOR
STREET, PROVIDENCE, RI 02904 1.00 0. 0. 0.
NANCY E. ROGERS, 1085 NORTH MAIN DIRECTOR
STREET, PROVIDENCE, RI 02904 1.00 0. 0. 0.
STEPHEN SOSCIA, 1085 NORTH MAIN DIRECTOR
STREET, PROVIDENCE, RI 02904 1.00 0. 0. 0.
DONNA M. GOUVEIA, 1085 NORTH MAIN EXECUTIVE VIC'F PRESIDENT
STREET, PROVIDENCE, RI 02904 1.00 0. 0. 0.
JOANNE HAWORTH, 1085 NORTH MAIN DIRECTOR
STREET, PROVIDENCE, RI 9 1.00 0. 0. 0.
e Form 990-EZ (2011)
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Form 990-EZ (2011) HOME CARE & HOSPICE OF NEW ENGLAND 45-4391049

| Part Vz| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activityinSchedule O . .

84 Waere any significant changes made to the organlzlng or govemlng documents? if 'Yes altach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported

on iines 2, 6a, and 7a, among others)? . .
If "Yes," to line 35a, has the arganization filed a Form 990-T for the year? If No, provide an explanatron In Schedule 0

o o

requirements during the year? If "Yes,” complete Schedule G, Part\ll .. . . . .
86 Did the organization undergo a liquidation, dissolution, termination, or slgnlf‘ cant dlsposrtlon of net assets durlng the year? If "Yes,"
complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descnbed In the mstructlons D I 37a|

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notlce, reporting, and proxy tax

Page 3
Yes| No
33 X
34 X
350 X
36b | N/

Did the organization file Form 1120-POL for thisyear? . .
38a Did the organization borrow from, or make any loans to, any oﬂlcer dlrector trustee or key employee orwere any such Ioans made
In a prior year and still outstanding at the end of the tax year covered by this return? _ .. .. ..... ..... .

b 1f "Yes," complete Schedule L, Part |l and enter the total amount involved N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions includedon line® ... . ... . . . .. N/A
b Gross recelpts, Included on fine 9, for public use of club facllities = ... . N/A
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under
sectlon 4911 p» 0 . ;section 4912 p 0. ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did It engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 980 or 990-EZ?
if "Yes," complets Schedule L, Part! .. ... ...
¢ Section 501(c)(3) and 501(c)(4) organizations. Enler amount of tax Imposed on organlzatlon managers
or disqualified persons during the year under sections 4912, 4955,and 4958 . . . .. ... ... Ly
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40¢ reimbursed by the
organization | N
e All organizations. At any ﬂme durlng the lax year was lhe organlzatlon a pany to a prohlblted tax sheller

transaction? if "Yes," complete Form 8886-T
41  List the states with which a copy of this return is filed. b NONE

40b

42

-]

The organization's books are in careof p» OFFICE OF THE PRESIDENT/CEO,  Telephoneno.p» (401) 415-4202

Locatedatp> 1085 NORTH MAIN STREET, PROVIDENCE, RI P+4 p 02904

-4

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

over a financlal account In a foreign country (such as a bank account, securlties account, or other financial

account)? e e et i e e e e e e e e v s
If *Yes," enter the name of the lorergn country |

See the instructlons for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts.
At any time during the calendar year, did the organization maintaln an office outside of the U.S.?
If "Yes,” enter the name of the forelgn country: P>

(2]

43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt Interest received or accrued during the taxyear . ... . }I 43 |

Yes

44a Did the organization maintaln any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form980-EZ | e e e e e e
b Did the organization operate one or more hospllal iacllmes durlng the year? If 'Yes, Form 990 must be compleled Instead
of Form 990-EZ ..
¢ DId the organization receive any payments for Indoor tanmng services durlng the year‘? . . e
d f*Yes" to line 44c, has the organlzation filed a Form 720 to report these payments? /f *No, * prowde an explanatlon
inSchedule O || | | L L i e e e e e e e e e e e+
45a DId the organization have a conlrollad enmy within the meanlng ot secﬂon 512(b)(13)? .......... .
46b Did the organization recelve any payment from or engage in any transaction with a controlled entity wrthln 1he meamng of seclron
512(b)(13)? If *Yes," Form 990 and Schedule R may need to be complsted instead of Form 990-EZ (see instructions) .. . ..

K
5
LIXN

!

ba e bl g it

45b

132173
02-08-12
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Form 990-EZ (2011) HOME CARE & HOSPICE OF NEW ENGLAND 45-4391049 Page 4

Yes| No

46  Did the organization engage, directly or indireclly, In political campalgn activities on behalf of or in opposition to candidates for public office?
It "Yes,” complete Schedule G, Partl .. . . ... ... ...

[Part.Vl| Section 501(c)(3) organizations and sectlon 4947(a)(1) nonexempt chantable trusts only Al section 501(c)(3)
organlzations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI ... e . ]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(il)? if "Yes," complete Schedule € . . . ... .. ... . ... ... ... 48 X
493 Did the organization make any transfers to an exempt non-charitable refated organization? ... ... .. e 49a X
b If*Yes, was the related organization a sectlon 527 organization? . .. .. 49b

50 Complete this table for the crganlzation's five highest compensated employees (other than oﬂlcers, directors, trusleas and key employees) who each recelved more
than $100,000 of compensation from the organization. If there Is none, enter "None.”

(a) Name and address of each employse (b) Title and average hours |  (¢}Reportable | (d) Healtn bensfiis, | (g) Estimated
paid more than $100,000 per week devoted to e 1099_st%?“ amployee benest | amount of other
NONE position D'a;fm;';"" :a*g:‘"’d compensation
1 Total number of other employees paid over $100,000 = . . . . >
§1 Complete this table for the organlzation's five highest compensated lndependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” NONE
(a) Name and address of each Independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other Independent contractors each receiving over $160,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
3 X ulanachacomlete chedu!eA . e § L e D [ X ves [ No

DIANA FRANCHITTO, CEO

Type or print name and tille

N Vi

Print/Type preparer's name Prepgser's sighature Date Check [_J W [PTIN
Paid self- employed
Preparer DOUGLAS FARRINGTON \S[i’d// 3 P00370668
Use Only |[Fim'sname p MARCUM LLP < Firm'sEIN »11-1986323

Firm's address » CITY PLACE II 185 ASYLUM STREET Phoneno. 860-549-8500

HARTFORD, CT 06103
May the IRS discuss this return with the preparer shown above? See instructions ... . ... ... e .. .. . .. Xlves L_INo
Form 990-EZ (2011)
030842
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SCHEDULE A . . . OMB No 1545-0047

(Ferm 830 or 890-E2)

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service ) Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Name of the organization

HOME CARE & HOSPICE OF NEW ENGLAND 45-4391049

[Part.I T Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1
2
3
4

00 00 O

10
1"

=l

o[ &

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A}i).
A school described In section 170{b)({ 1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospltal service organization described In section 170{b)( 1){A){ili).
A medical research organization operated In conjunction with a hospital descnbed in section 170(b){1){A}){iil). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in sectlon 170{b){1){A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b){1)}{A){vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
actlvities related to its exempt functions - subjact to certain exceptlons, 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). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organlzations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
Typse | b Type ll c ‘:] Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization Is not contralled directly or Indlrectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1} or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t Is a Type |, Type ll, or Type Ili
supporting organization, check thisbox .. ... .. .t o ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followlng persons?
(i) A person who directly or indirectly controls, elther alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . . .. . o . o e 11g(i X
(i} A family member of a person descnbed In (j) above? .. e e e e e e . (1g(i) X
() A 35% controlled entity of a person described in (| or (i) above? T . 11g(iii) X
h Provide the following information about the supported orgamzatlon(s).
(1) Name of supported (EIN N ‘(IV) s e organiztion] v)Did you notiy the [ (W}isRe ) T qvi) Amount of
organization (described on tines 1-9 n col. () listed in your} organization in col. ) organlzed in the support
above or IRC section governing document?| (§) of your support? S?
(see Instructions)) Yes No Yes No Yes No
HOME &
HOSPICE CARE51-0192422 9 X X X 0.
VISITING
NURSE HOME Cj05-0259111 9 X X X 0.
Total 2 S G : o 0.
LHA For Paperwork Reductlon Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2011

Form 880 or 990-EZ.

132021
01-24-12
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Schedule A {Form 990 or 980-EZ) 2011 . Page 2
|Partdl.| Support Schedule for Organizations Described in Sections T70B)ANA)(iv) and T70B)T)ANVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
lzation’s benefit and either paid to
orexpended on its behalf
3 The value of services or facllities
furnished by a govermnmental unit to
the organization without charge
4 Total. Add lines 1 through 3
§ 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)

6 Public support. Subtract fine 5 from line 4
Section B. Total Support
Calendar year (or flscal year beginning in) p- (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts fromine4 . . .. .

8 Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from slmilar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part Iv.) . i

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions)

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂh tax year asa sectlon 501(c)(3)

organlzation, check this boxandstophere . ............... .... .. ... e eee e e e .. G i ... R D

omputation o IC Suppo
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .. . ......... ... ... .. 114 %
15 Public support percentage from 2010 Schedule A, Part i, line14 . . . ... ... ... 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on llne 13 and Ilne 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. .. .. ... ... . .. .. e e
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . N l:]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13 1Ga or 16b and Ilne 14 ls 10% or more,
and If the organization mests the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R N
b 10% -facts-and-circumstances test - 2010. If the organlzation did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organkzation meets the *facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the

]

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions _ | C1

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 980 or 990-EZ) 2011 Page 3
m uppo chedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > {a) 2007 _{b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 =~

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through §

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support isybiactiing 7c trom ing 6) . N e e e R TR
Section B. Total Support
Calendar year (or fiscal year beginning In) p» (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromlne6 = . .
10a Gross Income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from simllar sources
b Unrelated business taxable income

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
actlvities not included in line 10b,
whether or not the business Is
regularly carriedon .
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV)) ....... ..
13 Total support (add iines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here L. . s e e e e e eee e e e }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... e 15 %
16 Public support percentage from 2010 Schedule A, Part I}, ine 15 .. .. ... .. . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coumn(f) . .. . . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 L 18 %
19a 33 1/3% support tests - 2011. If the organlzation did not check the box on line 14, and line 156 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » R |_._—]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization N 2 D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .. ... . .. _p D
132023 01-24-12 Schedule A (Form 890 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T TR

(Form 990 or 990-EZ) Complete to provide information for responses to speclfic questions on 20 1 1

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. z@@ﬂenl"f‘?“ﬂ?:-é

intornal Revenue Service P> Attach to Form 990 or 990-EZ. 5% InSpection ;"L E

Name of the organization Employer Identification number
HOME CARE & HOSPICE OF NEW ENGLAND 45-4391049

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

5_:’!-2!:;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
01-23-12
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