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SCAMNED NOv 07 2003

o 990

Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
el | JOURNEYCARE, INC. F/K/A

ohange. | HOSPICE OF NORTHEASTERN ILLINOIS, INC.

anee Doing Business As 36-3305643

ratuen Number and street (or P.0. box if mai is not delivered to street address) Room/suite | E Telephone number

Terun- 405 LAKE ZURICH RD. 847-381-5599

Amended|  City, town, or post office, state, and ZIP code G _Gross receipts $ 28,949,239.
[ Jaeeiea | BARRINGTON, IL 60010 H(a) Is this a group return

Pendnd 't Name and address of principal officer. SARAH BEALLES for affiiates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are all affilates included?_Jves [_INo

| Tax-exempt status IX] 501(c)(3) [:I 501(c) ( )<« (insert no.) D 4947(a)(1) or [:l 527 If "No," attach a list. (see instructions})
J Website: p» WANW . JOURNEYCARE . ORG H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ [ Trust [ ] Association [ | Other B> [ L Year of formation: 1 9 8 4] M State o legal domicile: T,

[Partl| Summary

o | 1 Bnefly describe the organization's mission or most significant activities: QOUR MISSION, "MAKE EVERY MOMENT
§ COUNT FOR THOSE TOQUCHED BY SERIQUS ILLNESS AND LOSS," LIVES IN THE
.,E, 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 22
@ | 5 Total number of individuals:employed i calendar year 2012 (Part V, line 2a) 5 345
£ | 6 Total number of volunteers (estimate if necessary) . 6 400
:;3 7 a Total unrelated business revenue from Part VJIII column (C)‘ hne 12’[E’ 7a 0.
b Net unrelated business taxable income from F‘gm 990 T, hne 34 .. .lo’) 7b 0.
™ Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, tine 1h) | 7 0CT 2 4 2013 S‘.) 2,592,157, 3,822,188.
g 9 Program service revenue (Part VIIl, line 2g) vy JAeg] 19,533,930.] 24,883,506.
é 10 Investment income (Part VI, column (A), lings 3, 4,'a AT 7d M, UT ﬂ <26,992.p> 47,675.
11 Other revenue (Part VIiI, column (A), lines 5, 6d 8c, 9¢c, 10?5&3‘1%) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), ine 12) 22 L 099 . 095. 28 ¢ 753 7 369.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5-10) 11,992,839.[ 15,855,106.
2 | 16a Professional fundraising fees (Part 1X, column (A), Iine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lne 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 6,712,190. 9,325,376.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 18,705,029.] 25,180,482.
19 Revenue less expenses Subtract line 18 from line 12 3,394,066. 3,572,887.
§§ Beginning of Current Year End of Year
§7‘§ 20 Total assets (Part X, line 16) 25,509,257. 28,244,791.
Py 21 Total habilities (Part X, ine 26) 6,149,502, 4,275,111,
gi’ Net assets or fund balances Subtract line 21 from line 20 20,359,755, 23,969,680.
| Part II | Signature Block

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

true, correct, and complete. Declaration of preparer (otber than officer) ts based on all information of which preparer has any knowledgg. /

N W%W/— WYY b
Sign of officer 7/ Date”
Here SARAH BEALLES, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Prepargf's signatur 4 Date Chek [ ][ PTIN
Pid  ANDREW T. TWARDOWSKI, CPAl = <A /7 / T |feremmons P00377357
Preparer |Fum'sname p SIKICH LLP i Frm'sEINp 36-3168081
Use Only |Frm'saddressy, 1415 W. DIEHL RD. SUITE 400

NAPERVILLE, IL 60563-2349 Phoneno. 630-566-8400

May the IRS discuss this return with the preparer shown above? (see instructions) Iz] Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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JOURNEYCARE, INC. F/K/A

Form 990 (2012) HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643 Page?
[ Part lll | Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part [lI lzl

1 Bnefly descnbe the organization's mission

MAKE EVERY MOMENT COUNT_ FOR THOSE TOUCHED BY SERIOUS ILLNESS AND LOSS.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [ ves [(XINo
If "“Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes I—X] No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization'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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 14,5741142- including grants of $ )} (Revenue 19,755,595. )
JOURNEYCARE'S HOSPICE PROGRAM PROVIDES EXPERT PAIN AND SYMPTOM
MANAGEMENT, END OF LIFE CARE AND GRIEF SUPPORT SERVICES INDIVIDUALIZED
BASED ON EACH PATIENT AND FAMILY'S VALUES, GOALS AND PREFERENCES. OUR
EXPERT CARE AND SUPPORT HELPS OUR PATIENTS AND FAMILIES TO LIVE LIFE TO
ITS FULLEST AND HAVE THE BEST OF DAYS POSSIBLE. THE PROGRAM IS ALSO
COMMITTED TO COMMUNITY EDUCATION PROMOTING HIGH-QUALITY END OF LIFE
CARE AND PATIENT-CENTERED CARE PLANNING. WE STRIVE TO EXTEND THE
HIGHEST LEVEL OF COMPASSION, SAFETY AND SERVICE TO PATIENTS AND FAMILY,
VISITORS, COMMUNITY AND EACH OTHER.

4b  (code ) (Expenses $ 4 1 360 P 793. including grants of $ ) {(Revenus $ 3 1 949 " 664. )
JOURNEYCARE HAS IN-PATIENT UNITS IN BOTH BARRINGTON, IL AND WOODSTOCK,
IL.. THE IN-PATIENT UNIT IS A SHORT-TERM CARE FACILITY, DESIGNED TO
MANAGE ACUTE SYMPTOMS AND EASE THE BURDEN THAT FAMILIES EXPERIENCE
WHILE CARING FOR A LOVED ONE WITH A TERMINAL ILLNESS. PATIENTS RECEIVE
CONTINUQUS SKILLED 24-HOUR CARE THAT FOCUSES ON PAIN AND SYMPTOM
MANAGEMENT. THE BARRINGTON IN-PATIENT UNIT HAS SIXTEEN BEDS AND THE
WOODSTOCK IN-PATIENT UNIT HAS TEN BEDS.

4c  (Code ) (Expenses $ 781 7 974. including grants of $ ) (Revenue s 881 1 786. )
THE PEDIATRIC PROGRAM OFFERS HOSPICE AND PALLIATIVE CARE SERVICES
SUPPORTING FAMILIES AND CHILDREN FACING LIFE-LIMITING ILLNESS. CHILDREN
WITH CHRONIC OR SERIOUS ILLNESSES HAVE DIFFERENT NEEDS THAN ADULTS. SO
DO THEIR FAMILIES. JOURNEYCARE FOR CHILDREN IS A SPECIALIZED CARE
PROGRAM, FOCUSING ON RELIEVING PAIN AND MANAGING SYMPTOMS WHILE KEEPING
LIFE AS NORMAL AS POSSIBLE FOR YOUR CHILD AND FAMILY. JOURNEYCARE FOR
CHILDREN IS THE LARGEST PROVIDER OF PEDIATRIC HOSPICE AND PALLIATIVE
CARE IN THE STATE OF ILLINOIS. WE CARE FOR CHILDREN AGES 0-21 THROUGH A
TEAM OF PROFESSIONALS WHO SUPPORT YOUR FAMILY WITH SPECIALIZED
RESOURCES DELIVERED WITHIN THE FAMILIAR SURROUNDINGS OF HOME.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 1 P 191 P 860. including grants of $ ) (Revenue$ 296 . 461. )
4e _Total program service expenses P> 20,908,769.

Form 990 (2012)
232002
12-10-12
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JOURNEYCARE, INC. F/K/A
Form 990 (2012) HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643 Page3
[ Part IV [ Checklist of Required Schedules

. Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If “Yes," complete Schedule C, Part Il 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, * complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill X 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f ODid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b{ X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b 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? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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JOURNEYCARE, INC. F/K/A

Form 990 (2012) HOSPICE QF NORTHEASTERN ILLINOIS, INC. 36-3305643  Page4
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 2? If "Yes," complete Schedule |, Parts | and Il . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part I/ 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): }
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a retated organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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JOURNEYCARE, INC. F/K/A ‘ °
Form 990 (2012) HOSPICE QOF NORTHEASTERN ILLINOIS, INC. 36-3305643 Pageb
| Part V| - Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 32
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 345 ‘
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b !f "Yes," enter the name of the foreign country. P> .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contrnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes,“ has it filed a Form 720 to report these payments? If "*No, * provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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JOURNEYCARE, INC. F/K/A
Form 990 (2012) HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643 Page6
| Part Vi ] Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response to any question in this Part VI I_Y_]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent | 1b 22 ‘

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockhotlders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing: )
a The governing body? 8a
b Each committee with authonity to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

N

(3]

o | bW

Mo b [afpebale [

>4

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes,"” did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
‘ 12a Did the organization have a wntten conflict of interest policy? /f "No," go to ne 13 12a
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did 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? E
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity duning the year? 16a X
| b If "Yes," did the organization follow a wntten 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 organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed ™I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website DZI Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
MICHAEL GREMBOWSKI - 847-381-5599
405 LAKE ZURICH RD., BARRINGTON, II, 60010
12-10-12 Form 990 (2012)
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JOURNEYCARE, INC. F/K/A
Form 990 (2012) HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643  Page?
Part VII|Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [)—L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | .. cfeg(s';'g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_"'°e' and a drrector/trustes) from from related other
(hst any g the organizations compensation
hours for | S - 2 organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations § = 5. and related
below g2 |E (53 = organizations
line) El2|5|& |2kl s
(1) BRAD STETSON 2.00
CHAIR 1.00]X X 0. 0. 0.
(2) DAVID P, VAN DAM 2.00
VICE CHAIR X X 0. 0. 0.
(3) JEFFREY T. BOUNDY 2.00
TREASURER X X 0. 0. 0.
(4) ROY GIBSON 2.00
SECRETARY X X 0. 0. 0.
(5) PAMELA ALTHOFF 2.00
BOARD X 0. 0. 0.
(6) MARIANNE ARAUJO 2.00
BOARD X 0. 0. 0.
(7) JUDY BALCITIS 2.00
BOARD X 0. 0. 0.
(8) DALE E, BEATTY 2.00
BOARD X 0. 0. 0.
(9) BRUCE CARLSON 2.00
BOARD X 0. 0. 0.
(10) JOHN W, COX 2.00
BOARD X 0. 0. 0.
(11) MATT GENSBURG 2.00
BOARD X 0. 0. 0.
(12) ALISON HARKINS 2.00
BOARD X 0. 0. 0.
(13) BETH HAYDEN 2.00
BOARD X 0. 0. 0.
(14) ANNETTE KENNEY 2.00
BOARD X 0. 0. 0.
(15) WILLIAM KESLER 2.00
BOARD X 0. 0. 0.
(16) THOMAS C, LIEBMAN 2.00
BOARD X 0. 0. 0.
(17) ANNE B. MILLER 2.00
BOARD X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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JOURNEYCARE, INC. F/K/A

Form 990 (2012) HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643 Page8
[ﬁr‘t VlU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cfegf";'gg than one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/lrustes) from from related other
(hstany | 2 the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
refated | & % 2 (W-2/1099-MISC) organization
organizations} 2 | = 8 g and related
below g g . % zE = organizations
ine) HHEHEHE SR
{18) PATRICK MOUGHAN 1.00
BOARD 2.00(X 0. 0. 0.
(19) KATHY RENO 2.00
BOARD X 0. 0. 0.
(20) JASON SCIARRO 2.00
BOARD X 0. 0. 0.
(21) AARON SHEPLEY 2.00
BOARD X 0. 0. 0.
(22) JOHN STRONG 2.00
BOARD X 0. 0. 0.
(23) SARAH BEALLES 32.00
PRESIDENT/CEO 8§.00 X 250,543. 0.] 13,154.
(24) KELLY FISCHER 40.00
CHIEF OPPERATING OFFICER X 69,397. 0. 1,615.
(25) ANNE VAN OOST 40.00
CHIEF FINANCIAL OFFICER X 152,441. 0., 20,681.
(26) CINDY MUSIKANTOW 0.00
PAST PRESIDENT/CEQ X 248,794. 0. 0.
1b Sub-total . | 2 721,175. 0., 35,450,
c Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 721,175. 0.l 35,450.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes," complete Schedule J for such indvidual 4 X
5§ Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) (C)
Name and business address Description of services Compensation
DR. WASEEM HAIDER, 5911 NORTHWEST HIGHWAY
SUITE 101, CRYSTAL LAKE, IL 60014 CONTRACTED PHYSICIAN 102,800.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2012)
232008
12-10-12
8
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JOURNEYCARE, INC. F/K/A

Form 990 (2012 HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643 Page 9
—Part Vill-| Statement of Revenue

.

Check iIf Schedule O contains a response to any question in this Part VIII

L]

(A) (B) C) (D)
Total revenue Related or Unrelated R?yg%ut%)%%g?d
exempt function business sections 512,
revenue revenue 513, or 514
22| 1a Federated campaigns 1a
g é b Membership dues 1b ;
e ¢ Fundraising events 1c :
?DE,E d Related organizations 1d 3,764 258, i
g‘ E e Government grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
_.35 similar amounts not included above if 57,930,
E% g Noncash coniributions inctuded in lines 1a-1f $ :
oa h_Total. Add lines 1a-1f |_ 3.822 188, - ;
Business Code i
3 2 a MEDICARE/MEDICAID PAYM 623000 22,545,507, 22,545,507,
'gg b INSURANCE 623000 2,337,999, 2,337,999,
ne c
ES
o d
a f All other program service revenue
g Total. Add lings 2a-2f » 24 883,506,
3 Investment income (including dividends, interest, and
other similar amounts) » 36,698, 36,698,
4 Income from investment of tax-exempt bond proceeds P>
5§ Royalties >
(i) Real (i) Personal ‘
6 a Gross rents ‘
b Less: rental expenses
¢ Rental income or (loss) I ! A
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory 206,847,
b Less: cost or other basis
and sales expenses 195,870,
¢ Gain or (loss) 10,977. - .
d Net gamn or (loss) > 10,977, 10,977,
o | 8 a Gross income from fundraising events (not :
g including $ of f
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b _ - -
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances B a
b Less' cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add knes 11a-11d | 4
12 Total revenue See instructions. > 28 753,369, 24,883,506, 0 47,675
2 Form 990 (2012)
9
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Form 990 (2012)

JOURNEYCARE, INC. F/K/A
HOSPICE OF NORTHEASTERN ILLINOIS,

INC.

36-3305643 Page10

[ Part IX |'Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75,85, 9, and 105 of Part Vil Touldpersos | Progaiienes | Mragrmenand | rondseng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 756,625. 756,625,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 15,098,481.] 13,286,034.] 1,812,447.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 12,161. 12,161.
¢ Accounting 42,784. 42,784.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
t Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 257,815. 143,830. 113,985.
12  Advertising and promotion 15,144. 492. 14,652.
13  Office expenses 513,101. 280,636. 232,465.
14 Information technotogy
15 Royalties
16  Occupancy 265,139. 239,587. 25,552,
17 Travel . 608,303. 605,961, 2,342,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,417,489. 843,454. 574,035.
23 Insurance 81,999. 62,456. 19,543.
24 Other expenses. Itermize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PHARMACY ,MEDICAL SUPPLI 3,466,589.] 3,466,589.
b MEDICAL CONTRACTUAL SER 1,525,836.] 1,335,487. 190,349.
¢ REPAIRS & MATINTENANCE 309,116. 200,612. 108,504.
d PROGRAM EXPENSES 283,130, 129,561. 153,569,
e All other expenses 526,770. 314,070. 212,700,
25 Total functional expenses. Add lines 1 through24e | 25,180,482.[ 20,908,769.] 4,271,713. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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JOURNEYCARE, INC. F/K/A

Form 990 (2012) HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643 Page 11
[Part X |Balance Sheet
Check iIf Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 961,803.] 1 2,143,750.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts recevable, net 4,867,877.] a 6,074,902.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - _ D e
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary D S _ :
" employees’ beneficiary organizations (see instr) Complete Part It of Sch L 6
fué; 7 Notes and loans receivable, net 7
2 8 Inventornies for sale or use 8
9 Prepaid expenses and deferred charges 115,515.] 9 286,571.
10a Land, bulldings, and equipment. cost or other - ;
basis Complete Part VI of Schedule D 10a 23,131,874, )
b Less. accumulated depreciation 10b 4,594,669.] 19,336,920.| 10¢c 18,537,205.
11 Investments - publicly traded securities 243,421.} 11 904,334.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16  Other assets See Part IV, line 11 983,721.| 15 298,029.
16 Total assets. Add lines 1 through 15 (must equal line 34) 26,509,257.] 16 28,244 ,791.
17  Accounts payable and accrued expenses 2,649,502.] 17 4,275,111.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habdities 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons e I R
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 3,500,000.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add Iines 17 through 25 6,149,502.| 26 4,275,111.
Organizations that follow SFAS 117 (ASC 958), check here P> IK! and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 20,359,755, 27 23,969,680.
g 28 Temporarly restncted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or tand, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 20,359,755. 33 23,969,680.
34 _ Total habilities and net assets/fund balances 26,509,257.] 34 28,244 ,791.
Form 990 (2012)
232011
12-10-12
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Form

JOURNEYCARE, INC. F/K/A

990 (2012) HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643 Page12

| Part XI IReconciIiation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

L]

© 0O NOOON DA WN =

-
(=]

Total revenue (must equal Part VIII, column (A), ine 12)

28,753,369.

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

25,180,482.

Revenue less expenses Subtract ine 2 from iine 1

3,572,887.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) »

20,359,755.

Net unrealized gains {(losses) on investments

37,038.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

O [0 N|® [ |d (W N [

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

O'

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X ine 33,
column (B}))

-
o

23,969,680.

| Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

x]

2a

3a

Accounting method used to prepare the Form 990. D Cash D—{J Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I:' Separate basis Izl Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O
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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2| X

3a X

3b

232012

12-10-12
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23:%2;.’0';3{2) Public Charity Status and Public Support 05'6‘%557

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. )» See separate instructions. Inspection

Name of the organizaton JOURNEYCARE, INC. F/K/A Employer identification number
HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643

|Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ii1). Enter the hospital's name,
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 II)
A federal, state, or local government or governmental unit described in section 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b){1)(A)}(vi). (Complete Part 1)
An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type i c D Type lll - Functionally integrated d |:| Type lIl - Non-functionally integrated
e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

& WN -

(4]

0 #0 0

10
1

[0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (n) and (i) below, Yes | No
the governing body of the supported organization? 11q(i)
(i) A family member of a person described in (1) above? 11g(ii}
(iiiy A 35% controlied entity of a person described in (i) or (1)) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iti) Type of orgamization [iv) IS the organization (v) Did you notify the orgag‘ggatﬁ);hﬁl col. | (vii) Amount of monetary
organization (described on linegs 1-9  n col. (i) histed in your grganlzatlon in col. (i) organized In the support
above or IRC section  |governing document?| (i) of your support? U.s.?
(see instructions)) Yeos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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JOURNEYCARE, INC. F/K/A
2012 HOSPICE OF NORTHEASTERN ILLINOIS

INC. 36-3305643 Page2

-

fails to qualify under the tests listed below, please complete Part il )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of tota! contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

(f} Total

3180771.

7414694.

4691544.

2592157.

3822188.

21701354.

3180771.

7414694.

4691544.

2592157.

3822188.

21701354.

21701354.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other ncome Do not include gamn
or loss from the sale of capital
assets (Explain in Part iV)

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

3180771.

7414694.

4691544.

2592157.

3822188.

21701354.

31,0896.

15,187.

19,748.

4,113.

36,698.

106,842,

21808196.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s 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

12 |

79,624,800.

»[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization 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 qualffies as a publicly supported organization

14

99.51 %

15

99.41 %

» [X]
»[ ]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box

»[ ]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ |
S

232022
12-04-12
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Schedule A (Form 930 or 990-EZ) 2012 Page 3
| Part il |-Suppor1 Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on Iine 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 (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 facilities furnished in
any activity that I1s 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-
1zation'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 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract ing 7c from ne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar 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
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

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

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > E]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements S
{Form 990)‘ P Complete if the organization answered "Yes," to Form 990, 20 1 2
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
f,’,f;’,?,';’";;t:,{u';“’s;e?;”’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization JOURNEYCARE, INC. F/K/A Employer identification number
HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . D Yes E] No
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 benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes l:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
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) D Preservation of an histoncally important land area
‘ |:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N & WON =

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
‘ hsted in the National Register 2d
1 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
| year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:’ Yes D No
6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $
: 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
| and section 170(h)(4)(B)(i)? Clves [InNo
‘ 9 In Part Xlli, descnbe 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 organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8

} 1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

i relating to these items.

(i) Revenues included in Form 990, Part VIl ine 1 > 3
(ii) Assets included in Form 990, Part X > $

2 |If the organization received or held works of art, histoncal 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 VIl line 1 . > 3
|
| b Assets included in Form 990, Part X > 3
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 930) 2012
EE AN
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JOURNEYCARE, INC. F/K/A

Schedule D (Form 990) 2012

HOSPICE OF NORTHEASTERN ILLINOIS,

INC.

36-3305643 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3 * Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

c [:I Preservation for future generations

(check all that apply).
l—____] Public exhibition
[:] Scholarly research

d [JLoanor exchange programs

e

D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII|
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes |:| No

Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

D Yes D No

b If "Yes," explain the arrangement in Part Xil} and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes [:l No
b if "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill |:l
[ Part V - | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contrnibutions
¢ Net investment earnings, gans, and losses
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property

(a) Cost or other

(b) Cost or other

(¢) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
1a Land 1,768,425. 1,768,425.
b Buidings 16,453,054.] 1,686,997.| 14,766,057,
¢ Leasehold improvements 648,072. 261,662. 386,410.
d Equipment 4,262,323, 2,646,010.] 1,616,313.
e Other
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, colurmn (B), line 10(c).) » | 18,537,205,

232052
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JOURNEYCARE, INC. F/K/A

Schedule D (Form 990) 2012 HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643 Page3
| Part VII|' Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gincluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(@]
(D)
(E)
(F)
Q)
{H)
{)
Total (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p>

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)

2

(3)

4

5}

6)

@

(8

9

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)

(2

)

)

)

{6)

@)

8

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes
2)
(3)
{4)
(5)
(6)
(7)
(8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) »
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI Li]
Schedule D (Form 990) 2012

232053
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JOURNEYCARE, INC. F/K/A

Schedule D {Form 990) 2012 HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 * Total revenue, gains, and other support per audited financial statements 1.1 29,018,993.
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12
a Net unrealized gains on investments 2a 37,038.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants i 2c
d Other (Descnbe in Part XIlIi ) 2d 3,992 ,844.
e Add Iines 2a through 2d . 2e 4 1 029 " 882.
3 Subtract ine 2e from hne 1 . 3 24,989, 111.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Descnbe in Part XIIl.) . ab 3,764,258,
¢ Add lines 4a and 4b 4c 3,764,258.
Total revenue _Add lines 3 and 4e. (This must equal Form 990, Part I, fine 12, ) 5 | 28,753,369.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1|1 26,198,368.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities 2a
b Pror year adjustments . 2b
¢ Other losses 2¢
d Other (Descnbe in Part X ) . 2d 4,782,144.
e Add lines 2a through 2d Ze 4,782,144.
3 Subtract line 2e from hine 1 3 21,41 6 L2 24.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XlI1) . 4b 3,764,258.
¢ Add lines 4a and 4b . . . 4c 3,764,258.
& __Total expenses Add lines 3 and 4¢. (This must equal Forrn 990, Part I, ine 18) . 5 | 25,180,482.

[ Part XIll| Supplemental Information
Complete this part to provide the descrptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2: PURSUANT TO AN INTERNAL REVENUE SERVICE DETERMINATION

LETTER ISSUED IN APRIL 1985, JOURNEYCARE IS EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT FOR ANY

UNRELATED BUSINESS INCOME. JOURNEYCARE HAD NO UNRELATED BUSINESS INCOME

DURING THE YEARS ENDED DECEMBER 31, 2012 AND 2011. JOURNEYCARE IS ALSO

EXEMPT FROM STATE INCOME TAXES UNDER SIMILAR PROVISIONS OF STATE TAX

REGULATIONS.

Schedule D (Form 990) 2012

232054
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»

JOURNEYCARE, INC. F/K/A

Schedule D {Form 990) 2012 HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643 Pages
Part XIll| Supplemental Information (continued)

JOURNEYCARE HAS EVALUATED ITS TAX POSITIONS FOR ALIL OPEN TAX YEARS.

CURRENTLY, THE TAX YEARS OPEN AND SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE ARE THE 2009, 2010 AND 2011 TAX YEARS. HOWEVER,

JOURNEYCARE IS NOT CURRENTLY UNDER AUDIT NOR HAS JOURNEYCARE BEEN

CONTACTED BY ANY JURISDICTION. BASED ON THE EVALUATION OF JOURNEYCARE'S

TAX POSITIONS, MANAGEMENT BELIEVES ALL TAX POSITIONS TAKEN WOULD BE UPHELD

UNDER AN EXAMINATION. THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN

TAX POSITIONS HAS BEEN RECORDED FOR THE YEARS ENDED DECEMBER 31, 2012 OR

2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE ATTRIBUTABLE TO JOURNEYCARE FOUNDATION 3,992,844.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ELIMINATIONS PER COMBINING FINANCIAL STATEMENTS 3,764,258.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ATTRIBUTABLE TO JOURNEYCARE FOUNDATION 4,782,144.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ELIMINATIONS PER COMBINING FINANCIAL STATEMENTS 3,764,258.

Schedule D (Form 990) 2012
232055
12-10-12

i 24
15321004 765826 363305643 2012.04030 JOURNEYCARE, INC. F/K/A HOS 36330561



SCHEDULE J Compensation Information

(FOI'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part |V, line 23. 0pen to p.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization JOURNEYCARE, INC. F/K/A Employer identification number
HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, f
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items. '
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence ‘
l:l Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees '
[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
i
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or L [
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
H
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s ;
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to E
establish compensation of the CEO/Executive Director, but explain in Part Il1. :
Compensation committee D Wnitten employment contract ;
@ Independent compensation consultant 'I] Compensation survey or study !
|:] Form 990 of other organizations L}_L] Approval by the board or compensation committee ‘
i
E
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing :
organization or a related organization: X . E
a Receive a severance payment or change-of-control payment? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il :
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the revenues of .
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part l1i
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the net earnings of' o _
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," descnbe in Part (1l 7 X
8 Were any amounts reported in Form 990, Part VI, pard or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Iil 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘i‘|sé°‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. O :
Deparent o e e > Attach to Form 990 or 990-EZ. Inapestion
Name of the organization JOURNEYCARE, INC. F/K/A Employer identification number
HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXPERT CARE AND SUPPORT TO OUR PATIENTS AND THEIR FAMILIES FACING

LIFE-LIMITING ILLNESS TO LIVE LIFE TO ITS FULLEST AND HAVE THE BEST

DAYS POSSIBLE. IN 2012, THE ORGANIZATION PROVIDED CHARITY CARE OF $1.8

MILLION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BEREAVEMENT PROGRAM: OUR GRIEF SUPPORT SERVICES ARE AVAILABLE TO OUR

HOSPICE FAMILIES, AS WELL AS TO THE COMMUNITY, AND HELP PEOPLE MAKE

THIS TRANSITION AND ADJUST TO THEIR NEW LIFE. LICENSED COUNSELORS WORK

CLOSELY WITH THE PATIENT'S FAMILY AND CAREGIVERS TO HELP THEM DISCOVER

HEALTHY WAYS TO COPE WITH LOSS AND PROVIDE SUPPORT AFTER THE PASSING OF

A LOVED ONE, TO BE A COMPANION DURING THE JOURNEY OF GRIEF. GRIEF

SUPPORT IS PROVIDED THROUGH COMPASSIONATE LISTENING, EMOTIONAL SUPPORT

AND GRIEF EDUCATION, PRIVATELY OR IN GROUP SESSIONS, ALL IN CONFIDENCE

EXPENSES § 206,869. INCLUDING GRANTS OF § 0. REVENUE § 0.

INTEGRATED THERAPY PROGRAM: WE PROVIDE THE BEST IN MEDICAL CARE AND

INTEGRATE SPECIAL THERAPIES TO CARE FOR THE WHOLE PERSON - BODY, MIND,

AND SPIRIT. OUR INTEGRATIVE AND CREATIVE THERAPISTS USE MUSICAL

INSTRUMENTS, ART, THEIR VOICE, THEIR HEARTS AND THEIR HANDS TO EXPAND

THE WAY WE CARE FOR OUR PATIENTS-TO ENHANCE QUALITY OF LIFE, REDUCE

PAIN AND PROVIDE COMFORT AND RELAXATION. THE PROGRAM INCLUDES MASSAGE,

ART THERAPY, MUSIC THERAPY, REIKI AND PET THERAPY.

EXPENSES $§ 220,771. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
5150413
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Schedule O‘(Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton JOURNEYCARE, INC. F/K/A Employer identification number
' HOSPICE OF NORTHEASTERN TILLINOIS, INC. 36-3305643

SUPPLEMENTAL CARE PROGRAM: SUPPLEMENTAL CARE REPRESENTS PAYMENTS FOR

3RD PARTY SERVICE PROVIDERS WHICH ARE NOT REIMBURSED THROUGH SERVICE

REVENUES.

EXPENSES § 15,744. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

PALLIATIVE CARE: HELPING TO MANAGE PAIN AND SYMPTOMS. PALLIATIVE

SERVICES ARE COMFORT CARE -PAIN AND SYMPTOM MANAGEMENT- FOR PATIENTS

WITH SERIQOUS ILLNESS. PALLIATIVE MEDICINE IS A MEDICAL SPECIALTY THAT

FOCUSES ON IMPROVING QUALITY OF LIFE AND PROVIDING COMFORT TO PEOPLE OF

ALL AGES WITH SERIOUS AND/OR LIFE LIMITING ILLNESS. JOURNEYCARE

PALLIATIVE SERVICES ALLOWS PATIENTS TO CONTINUE CURATIVE TREATMENTS

WHILE OUR TEAM HELPS MANAGE DIFFICULT SYMPTOMS AND FACILITATE

DISCUSSIONS ABOUT THEIR OPTIONS, CHOICES, GOALS FOR CARE AND QUALITY OF

LIFE. OUR GOAL IS TO HELP YOU: (1) CONTROL YOUR PAIN AND SYMPTOMS, (2)

GAIN THE STRENGTH TO CARRY ON WITH DAILY LIFE, (3) IMPROVE YOUR ABILITY

TO TOLERATE MEDICAL TREATMENTS, (4) REDUCE HOSPITALIZATIONS AND

EMERGENCY ROOM VISITS, AND (5) BETTER UNDERSTAND YOUR CHOICES FOR

MEDICAL CARE.

EXPENSES § 748,476. INCLUDING GRANTS OF §$ 0. REVENUE § 296,461.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED AND APPROVED BY

THE MEMBERS OF THE FINANCE COMMITTEE, THEN UPON THEIR APPROVAL THE 990 IS

DISTRIBUTED TO EACH BOARD MEMBER FOR THEIR REVIEW AND APPROVAL PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED WITH EACH NEW EMPLOYEE AND BOARD MEMBER DURING THEIR ORIENTATION

ALONG WITH EMPLOYEES RECEIVING ANNUAL TRAINING. THE POLICY REQUIRES
S oaas Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O_(Form 990 or 990-E7) (2012) Page 2
Name of the organizaton JOURNEYCARE, INC. F/K/A Employer identification number
: HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643

EMPLOYEES AND BOARD MEMBER TO DISCLOSE CONFLICTS OF INTEREST. A REVIEW OF

VENDOR PAYMENTS IS COMPLETED TO IDENTIFY FINANCIAL TRANSACTIONS THAT COULD

RESULT IN A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: PROCESS USED TO DETERMINE CEQO &

EXECUTIVE DIRECTOR COMPENSATION :

INDEPENDENT THIRD-PARTY VENDOR COMPLETES A MARKET ANALYSIS WHICH THE CEO

USES TO EVALUATE THE COMPENSATION OF EXECUTIVE DIRECTORS WHICH IS PRESENTED

TO THE BOARD COMMITTEE. HUMAN RESOURCES PROVIDE THE MARKET ANALYSIS FOR

THE CEQO POSITION TO THE EXECUTIVE BOARD COMMITTEE AND THE COMMITTEE

DETERMINES THE CEO COMPENSATION.

PROCESS USED TO DETERMINE COMPENSATION OF KEY EMPLOYEES:

SAME PROCESS IS USED AS ABOVE. HOWEVER, CEOQO HAS FINAL APPROVAL AND

AUTHORITY.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND

ORGANIZATIONAL DOCUMENTS ARE MADE AVAILABLE TQO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, COLUMN (B)

SARAH BEALLES TIME IS SPLIT BETWEEN JOURNEYCARE, INC. AND JOURNEYCARE

FOUNDATION. APPROXIMATELY 8 HOURS PER WEEK ARE SPENT ON JOURNEYCARE

FOUNDATION AND 32 HOURS PER WEEK ARE SPENT ON JOURNEYCARE, INC.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

i Schedule O (Form 990 or 990-EZ) (2012)
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JOURNEYCARE, INC. F/K/A

Schedule R (Form 990) 2012 HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643 Pages
-Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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JESSE WHITE * Secretary ot State

MARCH 1, 2013 5333-809-7

ILLINOIS CORPORATION SERVICE COMPANY
801 ADLAI STEVENSON DR.
SPRINGFIELD, IL 62703

RE JOURNEYCARE, INC.

DEAR SIR OR MADAM

ENCLOSED YOU WILL FIND THE ARTICLES OF AMENDMENT FOR THE ABOVE NAMED
CORPORATION.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.

SINCERELY,

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961




ForM NFP 110.30 (rev. Dec. 2003)
ARTICLES OF AMENDMENT F
General Not For Profit Corporation Act E L E D

Jasse White, Secretary of State -

Department of Buslnergs Services MAR l 2013

501 S. Second St., Rm. 350

Springfield, IL 62756 JESSE WHITE
oo SECRETARY OF STATE

www._cyberdriveillinois.com

Remit payment in the form of a
check or money order payable

to Secretary of State.

1.

File # 53338097 Filing Fee: $25 Approved&

— ——— Submit in duplicate —~ —-— Type or Print clearly In black Ink ———— Do not write above this line ——~—~

Corporate Name (See Note 1 on bach.): _Hospice of Northeastern llingis _Inc.

2. Manner of Adoptien of Amendment:

The jollowing amendment to the Articles of Incorporation was adopted on . In the man-
ner indicated below {check one only): Month, Day & Year

L] By affirmative vote ot a majority of the directors 1n office, al a meeting of the board of directors, in accordance with
Section 110.15. (See Note 2 on hack.}

O By written consent, signed by all the direclors in office, in compliance with Sections 110.15 and 108.45. {See Note 3
on back.)

G By members at a meeting of members entilied to vote by the afflrmative vote of the members having not less than
the minimum number of votes necessary 10 adopt such amendment, as provided by this Act, the Articles of
Incorporation or the bylaws, in accordance with Section 110 20 (See Note 4 on back.)

[) By written consent signed by members entitled to vote having not less than the minimum number of votes necessary
to adopt such amendment, as provided by this Act, the Articles of Incorporalion, or the bylaws, in compllance with
Sections 107.10 and 110,20, (See Note 5 on back.)

Text of Amendment:
{a.) When an amendment effects a name change, insert the new corporate name below. Use 3(b.) below for all other
amendments. *Article 1: The Name of the Corporation is.

JourneyCare, Inc
New Name

(b.) All amendments other than name change.
If the amendment affects the corporate purpose, the amended purpose is required to be set forth in its entirety. if
there is not sufficient space to add the full text of the amendment, attach addittonal sheets of this size.

Printed by authority of the State of lliinols. December 2011 - 2.5M - C 130.17




4, The undersigned Ccsporation has caused these Articles to be signed by a duly authorized officer who &ffirms, under

penaltias of perjury, that the facts stated herein are trus and correct

All signatures must be In BLACK INK.

Dated __Eebrupry_/ 5 . 2013 Ho
th Year Exact Name of Carporation

hd. Balks President £ CED

Name and Title (type or prinf)

. If thers ars no duly authorized offlcars, the persons designated under Section 101.10(b){(2) must sign below and print

name and title.
The undersigned aifirms, unaer penalties of perjuty, that the facts stated hereln are true.

Datad )
Month & Day Year
Signalure Name and Tide (print)
Signalure Name and Tltle {Int)
Signature Neme and Tits (print)
Signature Name and Tifle (print)
NOTES

. Stats the twue and exact corporate name as It appears on the records of the Secretary of State BEFORE any amend-

ment heretn is reported.

. Diractors may adopt amendmenis without member approval only when the corporation has na members, or no mem-

bers enfitied to vote pursuant to §110.16.

. Director approval may be:

&. by voia at a director's mesting {either annual or special), or
b. by conssnt, In wrftng, without a meeting.

. All amendments not adoptad under Sec. 110.16 require that:

& the board of direclors adopt a resolution setting forf the proposad amendment and
b. the members approve the amendment.

Member approvel may be:
a. by vote at & members meeting (elther annuel or special), or
b. by consent, In wiiting, without a mesiing.

To be adopted, the amendment must racalve the affirmative vote or consent of the holders of at loast two-thirds of the
outstanding members entilled o vote on the amendment (but if class voting appiles, also at least a two-thirds vote
within each class Is requlred).

The Artlcles of Incorporation may supersede the two-thirds vote tequirement by spacifying any smaller or larger vote
requirerment not less than a majarity of ihe oulstanding vetes of such members enfiled to vols, and not less than &
majority within each dass when class voting applies. (Sec. 110,20)

. When member approval is by written conssnt, all members must be glven notice of the proposed amendment at least

five days before the consent is signed. if the amendment Is adopted, members who have not signed the consent
must be promptly notified of the passege of the amendment, (Sec. 167.10 & 110.20)

Prittod by authority of the State of iinoia. Decamber 2071 - 2.6M - G 130.17

.

b e v maa



P [}
Form 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545 1709
af:;:._r::\tem:’s::zw P File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 D(—_]

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T). or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed n Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assocrated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990 T and requesting an automatic 6 month extension - check this box and complete
Part | only » ]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife ncome tax returns

Type or Name of exempt organization or other filer, see instructions Employe: identification number (EIN) or
print
e oy the HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643
cusomtefor | Number, street, and room or suite no If aP O box, see instructions. Social secunty number (SSN)
fngyes | 405 LAKE ZURICH RD.
meiuctons | City town or post office, state, and ZIP code For a foreign address, see instructions

BARRINGTON, IL 60010

Enter the Return code for the return that this application i1s for (file a separate application for each return) | 011
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990 T {corporation) 07
Form 990 BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990 PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990 T (trust other than above) 06 Form 8870 12

ANNE VAN OOST
® Thebooksareinthecareof » 405 LAKE ZURICH RD. - BARRINGTON, IL 60010

Telephone No p» 847-381-5599 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » D
® jf this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:] If it 1s for part of the group check this box P l:] and attach a iist with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corparation required to file Form 990-T) extenston of time until
AUGUST 15, 2013 , 10 file the exempt organization return for the organization named above The extension

1s for the organization’s return for
» [XJ calendaryear 2012 or
» [ Jtax year beginning , and ending

2 If the tax year entered in ine 1 s for less than 12 months. check reason ] Initial return l:] Final return
Change n accounting penod

3a [f this appitcation 1s for Form 990 BL 990 PF, 990 T, 4720 or 6069 enter the tentative tax less any
nonrefundable credits See instructions 3a | $ 0.
b If this application i1s for Form 990-PF, 990 T, 4720, or 6069, enter any refundable ctedits and
estimaied tax payments made Include any prior year overpayment aflowed as a credit 3b | S 0.
c Balance due. Subtract line 3b from ine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Sysiem) See instructions 3¢ i $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Natice, see instructions Form 8868 (Rev 12013)
223541
01-21 13

14100508 765826 363305643 2012.03040 HOSPICE OF NORTHEASTERN ILL 36330561




Form 8868 (Rev_12013) Page 2
® i vou are filing for an Additional (Not Automatic} 3-Month Extenston, complete only Part Il and check itus box P Xy
Note. Only complete Part I! if you have alleady been granted an automatic 3 month extension on a previously fifled Form 8868

® If you are {uing for an Automatic 3-Month Extension, complete only Part | {on page 1)

{Part!l| Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, sce instructions

Type or Name of exempt orgarization or other fer, see instructions Employer identification number (EIN) or
print

Ammyme HOSPICE OF NORTHEASTERN ILLINOIS, INC. 36-3305643
“““;‘:J:“ Nurnber, street, and room or suite no 1t aP O box see instructions Social secunty number (SSN)

wunsee 405 LAKE ZURICH RD.

Meeuslont 1 oy, town or post office state, and ZIP code For a {oreiyn acdress, sze mstiuctions

BARRINGTON, IL 60010

Enter the Return code tor the return that thus apphication s for (file a separate application for each return) . m
Application Return § Application Return
{s For Code |lsFor Code
Form 920 or Form 990 EZ 01

Form §90 BL 02 Form 1041-A 08
Forn 4720 {individual) 03 Form 4720 09
rorm 990 PF 04 Form 5227 10
Form 880 T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Fonm 980 T {trust other than abovc) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Forrn 8868.

ANNE VAN OOST
® The books are in the care of D 4 O 5 LAKE ZTJRI CH RD . - BARRINGTON, IL 6 O 0 1 0

Telephone No B> 847-381-5599 FAXNo b
® i the organization does not have an office or place of business in the United States, check this box P :
e f tris 15 1cr a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) If this 1s for the whole group, chack this

bos B [:] _if it 1s for part of the group, check {his box P l___' and attach a hst with the names and EIMs of alt members \he extension s for
4 |request an additional 3 month extension of time until NOVEMBER 15 ' 201 3.
§  For calendar year 2012 . or other tax year heginning , and engmng
6 I the ta year entéred in line S is for less than 12 moenths, check reason l_] Initsal return LJ Final return
Change in accounting pernod

7  State in detall why you need the extenston
REQUEST FOR ADDITIONAL TIME IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN.

8a If this apphication s for Form 990 BL 980 PF, 890 T, 4720 or 60589, enter the tentative tax, less any
nonrefuncable credits See nstructions 8a| S 0.
b If this application 1s for Form 890 PF, 990 T, 4720, or 6069 enter any refundable credils and estimated .
tax payments made Include any prior year overpayment aflowed as a credit and any amount paid

previously with Form 8868 g8b]s 0.
¢ Balance due. Subtract line 8b frcm line 8a Include your paymant valh this torm, if required, by using
EFTFS (Electronic Federal Tax Payment System) See instructions 8¢ | % 0.

Signature and Verification must be completed for Part i only.
Under penalties of perjury, | declare that | have examuned this form, cludng accompanying schedules and statements, and to the best of my knewieagaand el
itis true, correct, and gémglate, and that 1 am authonized to prepare this form 2o
/ > £3 (; /

- —
Signature B (r’ "—7)'/ Tl pp CPA Daie

he!
il
S

Form 8868 (Rev 1 2013)

223542
i 2117

13330806 765826 363305643 2012.04010 HOSPICE OF NORTHEASTERN ILL 36330561




