2949332812007 8

Return of Organization Exempt From Income Tax CHB o 1545 0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
» Do not enter soclal security nhumbers on this form as it may be made public. Open to Public

fom 99

Department of the Treasury

Intemal Revenue Service  » P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
"1 Name of organization D Employer identification number
B creckitmmicone | HOSPICE CARE NETWORK 11-2525757
OO [ address *
'5 || change Doing business as
o~ Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
B [ {isienn | 99 SUNNYSIDE BLVD (516) 321-6058
— : (Fe"":""::::?’ City or town, state or province, country, and ZIP or foreign postal code
g || Amended WOODBURY, NY 11797 G Gross receipts $ 55,531,048.
= Appilcation | F Name and address of pnncipal officer MICHAEL DOWLING H(a) s this a group retum for Yes | X |No
L pending subordinates?
= 2000 MARCUS AVE NEW HYDE PARK, NY 11797 m % H(b) Are all subordinates lmluded?H Yos No
ggl Tax-exempt status I X [501(@(3) T I 501(c) ( ) « (insertno) I I 4947(3)W/I /F527 If “No," attach a list {see instructions)
2  Website' p WWW.HOSPICECARENETWORK.ORG H(c) Group exemption number P
2 Form of organization I X lﬂaoratlon | | Trustl | Association L I Other P> 4] L Year of formation 1988] M State of legal domicile NY
(o Summary
;E 1 Brefly describe the organization's mission or most significant actvities OUR MISSION IS TO ENABLE PERSONS TO LIVE
g WITH PEACE AND DIGNITY IN A CARING ENVIRONMENT DURING THE FINAL STAGES
E OF LIFE BY OFFERING CARE AND COMFORT TO PATIENTS AND THEIR FAMILIES
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voling members of the governing body (Part VI, line 1a) . . . . . . . . . . . v i v v v v v e oo v K] 31.
‘: 4 Number of indepgndent voting members of the governing body (Part VI, line1b), . . . . . ... ... ... .. 4 26.
oy ;;':i § Total number of individuals employed in calendar year 2017 (PartV,lne2a), , . .. ., ... ... ... .... 5 367.
é .E- 6 Total number of volunteers (estMate If NECESSANY). . . . . v v v v v v it e e e e e e e e e e e e e e 6 146,
o <| 7a Total unrelated business revenue from Part VIIL, column (C), INE 12 . v v v v v v i v v e e e e e e e e e 7a 0.
— b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . oo e o e s e s e e e e e e e s 7b
e Prior Year Current Year
Ltil 4| 8 Contributions and grants (Part VIII, hne 1h) : 1,657,349. 1,210,874.
H- E 9 Program service revenue (Part Vil ine2g) . . .10 . ... ... ... .. S A 49,621,190. 51,793,145,
a é 10 Investment income (Part VIII, column (A), lines 3 @“a‘nd 740V yAY 200, I 626,269. 2,408,574.
% 11 Other revenue (Part VIII, column (A), ines 5, Gdk&'ﬁc,wc,andﬂe), Cee S -26,248. -17,632,
=z 12 Total revenue - add lines 8 through 11 (must equhl Part VIII-columnj(A); ineit2). . . . . . . 51,878,560. 55,394,961.
< 13 Grants and similar amounts paid (Part IX, column $A), idedhzaj A dM-A# === = 0. 0.
%})} 14 Benefits paid to or for members (Part IX, column (A}, Ine4) . . . . . . . .. ...t 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 24,382,923. 26,231,582,
g 16 a Professional fundraising fees (Part IX, column (A), ime11e), ., ., . . .. .. ... ... .. 0. 0.
2| b Total fundraising expenses (Parl IX, column (D), line 25) b 359,364.
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . . . . o . o v o o vn .. 21,838,156. 21,738,662,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) , . . . ... ... 46,221,079. 47,970,244.
19 Revenue less expenses Subtractline18fromine12. . . . . . . . v v v v v o v v v 5,657,481, 7,424,717.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, INe 16) . . . . . . ... 48,934,594.] 56,307,729.
<D/21  Total habiities (PArtX, M€ 26). . . . . . . .. ... e e 6,102,090. 5,327,819.
2522 Net assets or fund balances Subtract ine 21 from e 20, . . .+ o o v v v v s v e e 42,832,504. 50,979,910,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

) ) Vju/h@ LU/‘\(L(’/L “} 1/19
Sign Signature ofo’ﬁcer Date ' T
Here MICHELE CUSACK SVP & CFO
} Type or print name and title

Prnnt/Type preparer's name Preparer's signature Date Check i PTIN
Paid self-employed ,
Preparer - . '~
Use Only Firm's name __ P> Firm's EIN_ B> .

Fum's address P> Phone no A
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . o . v oo v .. [ Tves! [X|No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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HOSPICE CARE NETWORK 11-2925757

Form 990 (2017)

Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany ine inthus Partlll . . . . ... .. ... ........... I_—l

1 Briefly describe the organization's mission
OUR MISSION IS TO ENABLE PERSONS TO LIVE WITH PEACE AND DIGNITY IN A

CARING ENVIRONMENT DURING THE FINAL STAGES OF LIFE BY OFFERING CARE
AND COMFORT TO BOTH THEM AND TO THOSE WHOM THEY SHARE THEIR LIVES.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 880 07 880-E27 | . . . . ... [Jves [X]No
If "Yes," describe these new services on Schedule ©

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

BBIVICES 2, L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e I:l Yes No

If "Yes," describe these changes on Schedule O

4 Describe 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 $ 41,801, 370. Including grants of $ 0. )(Revenue $ 51,793,145, )
HOSPICE CARE NETWORK PROVIDES A WIDE RANGE OF MEDICAL AND
PSYCHOSOCIAL SERVICES TO THE TERMINALLY ILL PATIENTS AND THEIR
FAMILIES. SERVICES INCLUDE NURSING, SOCIAL WORK, PASTORAL CARE,
HOME HEALTH AIDE, VOLUNTEER, BEREAVEMENT, MEDICAL EQUIPMENT AND
PHARMACY SERVICES.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 41,801,370.

334020 1 000 Form 990 (2017)
0914NK 392H v 17-7.2F



HOSPICE CARE NETWORK 11&2&7%’6 éj

Form 990 (2017) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedulB A, . . . . . . o i e e e e e e e e e e e e e e e e 1 X
2 s the brgamzatlon required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . v v i v i i i i it i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. . ... ... ... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Part|, . . . . . . . i i i e e e e e e e e 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? /f "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part Il . . . . . . . . . i i i et e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . . . . . . . . i i i i it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV, . . . . . .. 10 X

11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | . . . . . @ i i i i e e e e e e e e e e e e e 11a| X
b Did the orgamzation report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . . . ... ... ...... 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, PartVill, . . . . .. ... ....... 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 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i v i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Pant X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Pants XIanad XIl. . . . . v v v v v i e e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consoldated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . |12b| X

13 Is the organization a school described in section 170(b)(1)(A)(n)? 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, Partsland V. ., . . ... .. .. 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F,Partsliand IV . . . . . . . ... ... ... ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes,"complete Schedule F, Parts llland IV . . . . . ... ... ..... 16 X
17 Dud 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 | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1¢c and 8a? If “Yes," complete Schedule G, Partil . . . . . . . . i i i i i i it et it e e e 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Il . . . . v v v v i i v i e e e e e e e e e e e e e e e e e e e e e 19 X

Form 990 (2017)

JSA
7E1021 1 000
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HOSPICE CARE NETWORK 11-2925757

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partslandll. . . . . .. ... .. .. ... ... 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 . . . . . . . L e e e e e e e e e e e 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a. . . . . . . .« . v i i i i i it it v o 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period 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 DONAS? . . . . . . . L L L e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedule L, Part ! . . . . . . v c v i e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . i i i i i it it e et e 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partilf. . . . . .. ... ..... 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, Part1vV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . o o i i e e e e e e e e e e 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, PartIV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
= T 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete SChedule N, Part Il . . . . . v i i i e e e e e e e e e e e e e 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 II, Ill,
OriV,and Part V,lINe 1 . . . . o i i e s e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)?. . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2 , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . i i i v it ennnnens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
- T 20 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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HOSPICE CARE NETWORK 11-2925757

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPartV . .. .. ... . ... .. . ..., D
] Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-1f not applicable. . . . . . .. .. 1a 44
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R S
reportable gaming (gambling) winnings to Prize winners? . . . . . . . . v v v v v v v v o . e e ic 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 367 |t
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. RN R N,
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . ... 3b
4a At any time during 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, secunties account, or other financial
BCCOUNM)? & i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b if "Yes," enter the name of the foreign country » i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts [
(FBAR) S DR B |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organmization file Form 8886-T2. . . . . . . .« . v .t 0 v v it i e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?. . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were nottax deductible? . . . . . . . . . e e e e e e e e e e e e e 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 t0 the Payor? . . . . . . . . . i i s e e e e e e e e e e e e e e e e e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . o v v o v v it et e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... |Ld I [P (PR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?2. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | . . 4
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. [N (VORI
a Did the sbonsonng organization make any taxable distributions under section4966?. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . ... .. ... 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b ‘
11  Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . . v v v e e e e e e e e 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources ’
against amounts due or received fromthem ). . . . . . . o ot e 11b S PRV I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year. . . . . . 12b !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a ls the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ...... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to mamntain by the states in which {
the organization 1s licensed to 1ssue qualified healthplans . . . . . ... ... .. ... .... 13b !
¢ Enterthe amountofreserves onhand. . . . v v v v v v v et et e e e 13¢c I
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O . . . . .. 14b

JSA
7E1040 1 000
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Form 990 (2017) HOSPICE CARE NETWORK 11-2925757 Page 6

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

Check if Schedule O contains a response or noteto anylinenthisPartVI . . . . v v v o v v v i v it oo o n . [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 31
If there are material differences in voting rights among members of the governing body, or !
if the governing body delegated broad authonty 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 2¢ '
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with | — 4
any other officer, director, trustee, orkeyemployee?. . . . . . v v i i et e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization’s assets?. . . . § X
6 Did the organization have members or stockholders? . . . . . . . . .« i i e e 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . o e i e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. ... L o oo, 7b | X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following .- -
a The governingbody?. . . o v v v v vttt e e P 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .o v v v v v e s nn 8b | X
9 Is 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 Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . .. ... ... ... ... . .. 10a X
b If "Yes," did the organization have written policies and procedures governing 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 fom? . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S S DU
12a Did the organization have a wrnitten conflict of interest policy? If "No,"gotolhne 13 . . . . . . . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
HSE 0 CONTICES? v v v v o v e it e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule O hOW tRISWAS AOME « « v v v v v v e et e et e e et e e e e e e 12¢| X
13 Did the organmzation have a written whistleblower policy?. . . . v v v v v v v v it e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . . v v v v oo L 14 | X
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? | - . _.}.
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . ..o o v 15a| X
b Other officers or key employees of the organization . . . . « v v v v v v v v v e et e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) !
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement (— |_. _| ..
with ataxable entity dUNING the YEAr? . + . v v v v v i v v e it e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |[. _.|___ | __1
organization's exempt status with respect to such arrangements? . . . . . . . .. . ..ol e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >

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
[ ] own website Another's website [ X] Upon request [] Other (explamn in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubiic during the tax year

20  State the name, address, and teI L;)NNone number of the Person who possesses the organlzatlon's books and records »

NORTHWELL HEALTH, iNC YSIDE BLVD WOQDBUR NY 117 16-224-6411
JSA Form 990 (2017)

7E1042 1 000

0914NK 392H vV 17-7.2F



Form 990 (2017)

HOSPICE CARE NETWORK

11-2925757

Page 7

Part VI
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

e 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 pad
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

e 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
e List 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
()
(A) (8 Position (D) € F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o s|slol x|lez| the organizations compensation
related | a ez ;-: ~‘<': 13‘% § organization (W-2/1099-MISC) from the
organizations g g % 23 ~‘<‘: @l ®| (W-2/1099-MISC) organization
below dotted) 8 = | 3 gle 8 and related
line) g ra_o 2 ‘%: organizations
6 17} 2
°le g
2
_(1)MICHAEL J DOWLING 0.
PRESIDENT & CEO 50.00| X X 0 4,041,927, 54,840.
_(2)RALPH NAPPI 0.
TRUSTEE AND EVC 50.00] X X 0. 995, 438. 48,848.
_(3)RICHARD D GOLDSTEIN 0.
IMMEDIATE PAST CHAIRMAN 2.00f X X 0. 0. 0.
_ (4)MARK CLASTER 0.
CHAIRMAN OF BOARD OF TRUSTEES 3.00( X X 0. 0. 0.
_(5)BARRY RUBENSTEIN 0.
VICE CHAIRMAN 2.00] X X 0. 0. 0.
_(6)WILLIAM L MACK 0.
VICE CHAIRMAN 2.00] X X 0. 0. 0.
_(7)ALAN I GREENE 0.
TREASURER 2.00] X X 0. 0. 0.
_(8)DONALD ZUCKER 0.
SECRETARY 2,00 X X 0. 0. 0.
__(9)NON-COMPENSATED TRUSTEES 0.
SEE SCHEDULE O 2.00| X 0. 0. 0.
(10)MARK J SOLA220 0.
EVP, CHIEF OPERATING OFFICER 50.00 X 0.l 2,473,309. 782,518.
(11)ROBERT S5 SHAPIRO 0.
EVP, CHIEF FINANCIAL OFFICER 50.00 X 0.] 1,649,071, 48,848,
(12)HOWARD B GOLD 0.
EVP & CHF MGD CARE BS DVLP OFF 50.00 X 0. 1,779,494, 48,495.
(13)LAWRENCE G SMITH MD 0.
EVP & PHYSICIAN IN CHIEF 50.00 X 0.] 1,329,674. 50,048.
(14)JEFFREY KRAUT 0.
EVP, STRATEGY & ANALYTICS 50.00 X 0. 1,310,075, 557, 633.
JSA Form 990 (2017)
7E1041 1 000
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HOSPICE CARE NETWORK

11-2925757

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation [compensation from amount of
week (st any | Dox, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | 21218 § &38| organization (W-2/1099-MISC) from the
organzatons | 5 £ | = & ‘3’ g 5 g (W-2/1099-MISC) organization
below dotied 3 et:,_ § 513 g - and related
line) = |2 2 g organizations
g g 8| %
1] 0 2
e &
3
lé) KATHLEEN GALLO RN PHD 0.
""SR VP & CHF LEARNING OFFICER | ¢ 50. 00 X 0. 934,879. 48,848.
]_.§) IEONNA DRUMMOND L 0
"7sVP, CONSOLIDATED SERVICES | ¢ 50.00] X 0. 951,732, 254,399.
17) LAURA PEABODY 0.
"""SVP & CHIEF LEGAL OFFICER | ¢ 50. 00 X 0.] 1,058,897, 222,944,
18) ANDREW SCHULZ 0.
" " "GEN COUNSEL & ASST SECRETARY | ¢ 50.00] X 0. 0. 0.
19) EUGENE S. TANGNEY 0.
""7SR. VICE PRES. & CAO [T 50. 00 X 0./ 1,260,472. 300,149.
?_0) HARRY GINDI 0.
" "ASSISTANT SECRETARY | ° 50.00 X 0. 356,152, 48,821.
21) ANTHONY FERRERI 0.
" TEVP/CHF AFFILIATION OFF | ¢ 50.00 X 0.] 1,204,847. 48,848,
g2) MICHELE CUSACK 0.
TTTSVP & CRO T T TTTTTTTTTTTI 50.00 X 0. 1,071,679. 149,487.
23) RICHARD MILLER 0.
" "EVP & CHF BUSINESS STRATEGY OF 50.00] X 0.] 1,109,260. 218,236.
24) LAURENCE KRAEMER 0.
" 777SVP GNCNSL, INTERIM CHF LGL OF 50.00] X 0. 879,404. 58,123.
25) MARK GLOADE 0.
"777svP DEPUTY GENCONS & ASST SEC | 50.00] X 0. 576,726. 58,123,
1b Sub-total e > O. 13,578,988. 1I591,230.
¢ Total from continuation sheets to Part Vi, SectionA | . . . . ... ... »| 2,200,670.] 9,404,048. 1,666,566.
d Total (add 1ines 1band 1€) - « « « « c o v ottt b e »{ 2,200,670. 22,983,036. 3,257,796.

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 »

28

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 forsuchindividual . . . . . ... ... ... ... .. ... ... 3 X
4 For any individual histed on Ine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIFUAL . . o o o e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person lsted on line 1a recewve or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . .. . ... ... 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) (€)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
1

more than $100,000 in compensation from the organization p»

no
()

JSA
7E1055 1 000

0914NK 392H
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HOSPICE CARE NETWORK 11-2925757
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount.6f
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations com;{énsatuon
reated 131 5121 F §<§ § organization | (W-2/1099-MISC) from the
organizations % a E': 8; (31) g g 2 (W'2/1099'M|SC) organization
below dotted % a_:)_ g 2|8 § and related
line) = 5|2 2 S organizations
s [8] %
o |2 z
° g
26) MAUREEN HINKELMAN 50.00
" "EXECUTIVE DIRECTOR | ¢ 0.] X 430,830. / 0. 39,235,
27) NAN TOELSTEDT 50.00 /
""ASSOC EXEC DIR CLINICAL OPS | | 0.] X 246,587, 0. 20,795.
28) SUSAN MAURO 50.00 /
""ASSOC EXEC DIR FINANCE | 0.] X 202,452, 0. 36,017,
29) LORI ANN ATTIVISSIMO _________ | 20.00 /
VP 0. X 353,223, 0. 39,235,
30) EDWARD HALBRIDGE 50.00
""HOSPICE MEDICAL DIRECTOR | ¢ 0.] X /208,234. 0. 18,494.
31) DARRIN LONDON 50.00 -
" TTAVP, HOSPICE INPATIENT | 0.] X / 194,768. 0. 17, 686.
32) IMMACULADA ESPIRITU ____ | = 50.00 /
HOSPICE MEDICAL DIRECTOR 0. X 192,248. 0. 44,340.
33) DIMITRIS PLATIS 50.00 /
~ " "HOSPICE MEDICAL DIRECTOR | 0.] / X 188,178, 0. 25,737.
34) EIRENE MILANO [_50.00
CHIEF OPERATING OFFICER | 0. / X 184,155, 0. 17,049.
b Sub-total L o >
¢ Total from continuation sheets to Part VI, Section A/_ ____________ | 2
d Total (add lines tband 4¢) . . . . . . ....... A >
2 Total number of individuals (including but not imitéd to those listed above) who received more than $100,000 of
reportable compensation from the organization » 28
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... ... ... .. ...... 3 X
4 For any individual listed on line 1a, 15" the sum of reportable compensation and other compensation from the
organization and related organizatons greater than $150,000? If “Yes” complete Schedule J for such
INAIVIGUST . . o o o i o e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1afreceive or accrue compensation from any unrelated organization or indvidual ______l
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . ... . .. 5 X

Section B. Independent Contracto’f‘s

1 Complete this table for your/flve highest compensated independent contractors that received more than $100,000 of

compensation from the

c;gamzauon Report compensation for the calendar year ending with or within the organization's tax

{A)

year

Name and business address

(B)

Description of services

(C)
Compensation

/

/

/

_/

/

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

more than $100,000 in compensation from the organization »

JSA
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Form 990 (2017) HOSPICE CARE NETWORK 11-2925757 Page 9
Statement of Revenue
Check If Schedule O contains aresponse or note to anyline inthis PartVINl, . . . . . ... ... ............ l—l
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 8| 1a Federated campaigns . . . . . ... 1a 18, 744. ‘
S 8| b Membershipdues. . . . ...... 1b !
E )
g<| ¢ Fundrasingevents . ... ... .. 1c 548,812.
©2| d Related organizations . . . . . . . . 1d 7,000.
g% e Government grants (contributions) . . | 1e
‘g & f Al other contributions, gifts, grants,
-g g and similar amounts not included above . [ 1f 636,318.
g E g Noncash contributions included in ines 1a-1f $ !
OF| h_Total Addlnes1a-1f . . . o o v\ e ii ot > 1,210,874.
§ Business Code
% 2a PATIENT SERVICE REVENUE 621610 51,793,145, 51,793,145,
o
g b
£ c
| d
4 f All other program service revenue . . . . .
& | g TotalLAddhnes2a-2f . . . . . . . ... ... . .... > 51,793,145,
3 Investment income  (including dividends, interest,
and other similaramounts). . . « . « v v v v w .. > 2,408,574. 2,408,574.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalles . . . . .. . . i e e e » 0.
(1) Real (n) Personal
6a OGrossrents . . . . .. ..
Less rental expenses . .
¢ Rental income or (loss)
d Netrental ncome or (I0S8). « « « v s s v o o o s o o o » 0.
7a  Gross amount from sales of | (!} Secunties (1) Other
assets other than inventory .
b Less cost or other basis !
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamor(loss) . . « « v v v v v v v v e | 0.
Y 8a Gross Income from fundraising
£ events (not including $ 548,812, ATCH 2
E of contributions reported on line 1c)
by SeePartIV,line18 . . . . . ... ... a 118,455.
g b Less directexpenses . . . . . . . . . . 136,087.
¢ Net income or (loss) from fundraising events.ATC:H. 3 » -17,632.
9a Gross income from gaming activities
SeePartIV,ne18 | , ., ., ... ... a
b Less drectexpenses . . . . . . .. .. b .
c Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , ., . ... ... a
b Less costofgoodssold. . .. .. ... b
¢ Net income or (loss) from sales of inventory, . . . . ... » 0.
Miscellaneous Revenue Busliness Code _
11a
b
c
d Allotherrevenue . . . . . . ... . ... -
e Total. Add hnes 11a-11d . . . . . . . e e e e e » 0. i
12 Total revenue. Seenstructions . . . . . . . . ... .. » 55,394, 961. 51,793,145, 2,408,574,
ISA Form 990 (2017)

7E1051 1 000
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25 Total functional expenses Add lines 1 through 24e

Form 990 (2017) HOSPICE CARE NETWORK 11-2925757  Page 10
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 or notetoanylineinthisPartIX . . .. ... .. ...............
Do not include amounts rep orted on lines 6b, 7b, Total éﬁgenses Prog ra(:)semce Managgr:n)em and Funé[r)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and‘ other assistance to domestic organizations :
and domestic governments See Part IV, line21 . ., . . 0. 5
2 Grants and other assistance to domestic '
individuals See PartiV,hne22 , ., . ... .. 0. "
3 Grants and other assistance to foreign t
organizations, foreign governments, and foreign '
individuals See Part IV, lines 15 and 16 , _ _ _ . 0. .
Benefits paid to or for members . . . . . . . . . 0. '
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 1,233,087. 1,048,124. 184,963,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}8B) , , , . . . 0.
7 O(hersalanesandwages ........... 18, 696,535. 15, 892, 055. 2, 617, 515. 186, 965.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,284,096, 1,091,482, 179,773. 12,841.
9 Other employeebenefits . . . . . .. .. ... 3,526,049. 2,997,142, 493, 647. 35,260.
10 Payrolltaxes . . « « v v v v v v v vt e s 1,491,815, 1,268,043. 208,854, 14,918.
11 Fees for services (non-employees)
a Management . ... ... ...... 334,249. 334,249.
blegal . .. ...t 0.
cAccounting _ . ... ... ... ..., 0.
dlobbyng . . ... ... .. ..., 0.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., ., . ... . 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0}, . « . . « 0.
12 Advertising and promotion | _ ., . ., . .. .. 49,978. 42,481. 6,997. 500.
13 OFfICeexXpenses . . . . v v v v v v v v v v n 6,897,0009. 5,862,458, 965, 581. 68,970.
14 |Informationtechnology. . . . . . . .. . ... 0.
15 Royaltles. . . ... .............. 0.
16 OCCUPANCY . . . o o o o s e, 1,924,0916. 1,636,179. 269,488. 19,249.
17 Travel . . . . 284,411. 241,749. 39,818. 2,844,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., , , ., 83,162, 70,687. 11,643, 832.
20 Interest . . . . ... ... .. 0.
21 Paymentstoaffliates, . ... ......... 0.
22 Depreciation, depletion, and amortization | | , | 283,501. 240, 976. 39,690. 2,835,
23 Insurance , . ., ... ... ... 60,820. 60,820.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If ‘
line 24e amount exceeds 10% of line 25, column !
(A} amount, list fine 24e expenses on Schedule O)
aNURSING HOME 1,540,134. 1,540,134.
pCONTRACT LABOR 4,818,187. 4,818,187.
¢CENTRALIZED ADMIN EXPENSE 184, 200. 184,200.
dINPATIENT EXPENSE 3,788,154. 3,788,154.
e All other expenses 1,489,941, 1,202,699, 273,092, 14,150.
47,970,244, 41,801, 370. 5,809,510. 359, 364.

26 JoInt costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campauEn and

fundraising solicitation Check here p i
following SOP 98-2 (ASC 958-720) , . . . . .. 0.
JSA
781052 1 000 Form 990 (2017)
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HOSPICE CARE NETWORK

Form 990 (2017)

11-2925757

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B}
Beginning of year End of year
1 Cash-non-nterestbearng . . . . .. .. ................... 13,618,615, 4 4,393,809.
2 Savings and temporary cashinvestments , _ . . . ... ... ... ... 113,299, 2 116,479.
3 Pledges and grantsrecewvable, net . . . .. . ... ... ... 242,905, 3 161,936.
4 Accounts recevable, Net . . . . ... ... ... 7,602,098 4 9,083, 565.
§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees . . ’
Complete Part Il of Schedule L , ., . ... ................. 045 0.
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers i
and sponsoring organizations of section 5§01(c){9) voluntary employees’' beneficiary - - - - N
@ organizations (see instructions) Complete Part Il of SchedulelL, . . . . . . ... 0. & 0.
©| 7 Notesand loansrecevable,net, . . . ... .. ................ 0. 7 0.
2| 8 Inventoriesforsaleoruse. . . .. ... ..........0¢000uiu..n. 04 8 0.
9 Prepaid expenses anddeferredcharges . . . . v . v v v v i v e e 236,827. ¢ 182,990.
10a Land, buldings, and equipment cost or '
other basis Complete Part VI of Schedule D 10a 1,603,755, ) ) o o,
b Less accumulated depreciation. . . . . ... .. 10b 815, 098. 883,723./10¢ 788,657,
11 Investments - publicly traded securites . . . . . . .. ... ATCH 4 25,829,594. 14 41,219, 805.
12 Investments - other securities SeePartIV,lne 11 . . .. . ... ...... 0412 0.
13  Investments - program-related See PartiV,ine 11 _ . . . ... . ... ... 0.13 0.
14 Intangible assets . . . . ... ... ... e 0. 14 0.
15 Otherassets SeePartIV.line 11 _ . . . . . .. .. 0 i, 407,533 45 360,488.
16 __ Total assets. Add hines 1 through 15 (mustequalne 34) . . . .. ... .. 48,934,594 1¢ 56,307,729.
17 Accounts payable and accruedexpenses, . . . . . . . .. .. ettt .. 4,440,355, 17 3,776,6091.
18 Grantspayable . , . . . . ... .. ... it 0. 18 0.
19 Deferredrevenue . . . . . .. ... .\t uiein i 833,861 19 872,840,
20 Tax-exemptbond habilties . . . . ... ..............0ae.. 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D , | | ., 0. 21 0.
@[22 Loans and other payables to current and former officers, directors,
‘_§ trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part |l of ScheduleL , . . . . ... ... ... 0. 22 0.
<123  Secured mortgages and notes payable to unrelated third partes | | | . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, . . . . .. .. 0. 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete Part X
ofSchedule D . , . ., . ... .. ... .. : 827,874 25 678, 288.
26 Total liabilities. Add lines 17 through 25, . . . . . . o i v o v v oot .. 6,102,090, 26 5,327,819.
Organizations that follow SFAS 117 (ASC 958), check here P |_X_| and ]
g complete lines 27 through 29, and lines 33 and 34. S ) R
§|27 (Unrestricted netassets ... ... .. .. .. ... .. 40,862,627, 27 49,092, 325.
&|28 Temporarly restricted netassets | . ... 1,591,648, 28 1,509,356.
T(29 Permanentlyrestrictednetassets. . . ... ... ... ... . L., 378,229, 29 378,229.
z Organizations that do not follow SFAS 117 (ASC 958), check here P D and ’
o complete lines 30 through 34, X o _,
g 30 Capital stock or trust principal, or currentfunds . . . ... ... .. 30
2131 Paid-in or capital surplus, or land, building, or equipment fund = | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . .. .. ... ... ... .. ..., 42,832,504, 33 50,979, 910.
34 Total habilities and net assets/fund balances, . . .. ... .......... 48,934,594, 34 56,307,729.

JSA
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HOSPICE CARE NETWORK 11-2925757

Form 990 (2017)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylneinthisPart XI. . .. ... ... ....

55,394, 961.

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . .. v v i i v v e e 1
2 Total‘expenses (must equal Part IX, column (A}, Ine25) . . . . . . . . . i it e 2 47,970,244.
3 Revenue less expenses Subtractine 2fromiine 1. . . . . v v v o o i it e e et e e 3 7,424,717.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 42,832,504,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. .. e ] 722,689.
6 Donated services anduseoffacilities . . . . . ... ... .. e 6 0.
7 INVeStMENt EXPENSES . . & o . i i i i e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . L L. L e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund baiances (explain in Scheduie O) . . . ... .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B . . . vt .. e e e e 10 50,979,910.
Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoanylineinthisPart Xl . . . . . . ... .. .. ...... [__]
Yes | No
1  Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O — | [
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . , . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both
l:] Separate basis D Consolidated basis D Both consoldated and separate basis [ D
b Were the organization's financial statements audited by an independent accountant? . . . . .. ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 1
eparate basis, consolidated basis, or both '
Separate basis Consolidated basis D Both consolidated and separate basis i ,J
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in 1
Schedule O RN PN R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUIar A-1337 + o . v v v e oot et e e it et 3a X
b 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 describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support [[oMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service. » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPICE CARE NETWORK 11-2925757
m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For fines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the

hospital's name, city, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment iIncome 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 II )

1 An organization organized and operated exclusively to test for public safety See section §09(a)(4).
12 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 1n lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a ‘:I Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ill

(4]

@w ™

(2]

e

functionally integrated, or Type lIl non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . . L e e e e e |::|
g Provide the foliowing information about the supported organization(s)

(i) Name of supported organization (i) EIN (ii) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |hsted in your govemning support (see other support (see
above (see instructions)} document? instructions) instructions)

Yes No

(A)

(B)

(©

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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HOSPICE CARE NETWORK

Schedule A (Form 990 or 990-E2) 2017
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 1 or If the organization falled to qualify under

Part lI\ )f the organization fails to qualify under the tests listed below, please complete Part Il] ) /

11-2925757

Page 2

Section A.ﬂblic Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f)//TotaI
1 Gifts, grants, contributions, and /
membership fees received (Do not /

include any "unusual grants ") , . ., . . .

2 Tax revenues levied for the
organization's benefit and either pad
to or expended onitsbehalf . . . . . ..

3 The value of services or facilities /
furnished by a governmental unit to the /
organization without charge . . . . . . .

4 Total. Add lines 1 through3. . . . . .. /

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount /
shown on hne 11, column(f). . . . . . .

6 Public support. Subtract ine 5 from hine 4 /

Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c)/2015 (d) 2016 (e) 2017 {f) Total

7 Amounts fromlned. . . . .. ... .. /

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and ncome from /

SIMIArsources . « « v+ v v v v u v .

9 Net income from unrelated business
activities, whether or not the business
is regularly carmedon . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . .. ........
11 Total support. Add lines 7 through 10 . . /
12 Gross receipts from related activities, etc (see mstructlons)/ ......................... 12 L
13 First five years. If the Form 990 s for the orgapization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Pefcentage

14 Public support percentage for 2017 (line 6, chlumn (f) divided by ine 11, column (f)). . . .. .. .. 14 %
15 Public support percentage from 2016 Schedule A, Partll, ine14 . . . . . . . ... ... ... ... 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ... ... ... > D
b 331/3% support test - 2016. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... .. .. > D
17a 10%-facts-and-circumstances tegt - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . ... ... / .................................................. » D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
10 o] o ToTa C=To I T F- T g 1= 1 (T 1SN >
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . j ....................................................... > |::|
Schedule A (Form 990 or 990-E2) 2017
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HOSPICE CARE NETWORK

11-2925757

Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part lI
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) M (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gffs, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ") 1,558,760. 1,633,508, 1,544,201, 1,661,051 . 1,210,874, 7,608,394.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose « . .+ . . . 49,160,999, 49,322,148, 51,227,518. 49,621,190. 51,793,145.| 251,125,000.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0.
4 Tax revenues levied for the
orgamization’s benefit and either paid to
orexpended onitsbehalf . . . . .. .. 0.
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . .. 0.
6 Total. Add lines 1 through5., . . ... . 50,719,759. 50,955, 656. 52,771,719. 51,282,241, 53,004,019.] 258,733,394.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . , 67,073. 43,830, 69,346. 34,925. 2,470. 217, 644.
b Amounts inciuded on ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.
c Addlines7aand7b. « « « v v v . .. . 67,073. 43,830. 69,346. 34,925. 2,470, 217, 644.
8 Public support. (Subtract ine 7¢ from
L 258,515, 750.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 (f) Totat
9 Amounts fromhne6. . . . ... .... 50,719,759, 50,955, 656. 52,771,719. 51,282,241. 53,004,019.] 258,733,394.
10a Gross income from interest, dividends, .
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « « ¢ « v o v v o v v o v s o 391,212, 597,354. 823, 922. 547,494, 2,408,574, 4,768,556.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . 0.
¢ Addlnes 10aand10b . . . . . . . .. 391,212. 597,354. 823,922, 547,494. 2,408,574. 4,768,556.
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
carmedon. . « . ¢ . h v e e e e 0.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartVl) . ., ... .....
13  Total support. (Add lines 9, 10c, 11,
and12) . . v vt s s e e e 51,110, 971. 51,553,010, 53,595, 641. 51,829,735. 55,412,593.] 263,501,950,
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 thisboxandstop here. . . . . . . . . . o 0 v v v v v i e e e e e e e e e e e e e e e s e e e s e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (Iine 8, column (f) divded by ine 13, column(f), , . . . . ... ... .. 15 98,119,
16  Public support percentage from 2016 Schedule A, Part 11, IN€15. . . . v v v v v v v v v v oo 16 98.709%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (hne 10c, column (f) dvidedby line 13, column () , . . . . ... .. 17 1.819,
18  [nvestment income percentage from 2016 Schedule A, Partill, Ine 17 . . . . . . v v v v v v v e e v 18 1.179%
19a 331/3% support tests - 2017. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions b

JSA
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HOSPICE CARE NETWORK 11-2925757

Schedule A (Form 990 or 990-EZ) 2017 Page 4
GV Supporting Organizations

(Complete only If you checked a boxn Iine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing f
documents? If "No," describe in Part VI how the supported organizations are designated If designated by N R R
class or purpose, describe the designation If historic and continuing relationship, explain 1

Did the organization have any supported organization that does not have an IRS determination of status ,
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported |_ .| _ | . _.
organization was described in section 509(a)(1) or (2) 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |-.. .| — |--.}
(b) and (c) below 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the publc support tests under section 509(a)}(2)? /f "Yes," describe in Part VI when and how the | __ | . _|__ .
organization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B) |. — | - - |.. -}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States (“foreign supported organization")? If _
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion '
despite being controlled or supervised by or in connection with its supported organizations 4b
Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explamn in Part VI what controls the organization used .
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) _
purposes 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," '
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, !
(m) the authonty under the orgamization's organizing document authorizing such action, and (iv) how the action o

was accomplished (such as by amendment to the organizing document) 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already |- - [——[—
designated in the organization's organizing document? §b
Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢

Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor X
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with I
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 | _ .. |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | ___ [. __|. _.
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling Iinterest in any entity in which |. | . _[—_.
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit g -
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated .
supporting organizations)? /f "Yes,” answer 10b below 10a
Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to | __ _.
determine whether the organization had excess business holdings ) 10b

JSA
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HOSPICE CARE NETWORK i 11-2925757
Schedule A (Form 990 or 990-E2) 2017 Page §
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of tpe following persons? ,
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) —
below, the governing body of a supported organization? ., 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (8) or (b) above? /f "Yes” to a, b, or ¢, provide detarl i1 Part VI, 11¢c
Section B. Type | Supporting Organizations
_ Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ' |
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the I
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or !
controiled the organization's activities If the organization had more than one supported organization, |
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported R TR |
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported |
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part .
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated, i
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors !
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control ’
or management of the supporting organization was vested in the same persons that controlled or managed I T
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
. T Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the .
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior g
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of !
the organization's governing documents in effect on the date of notification, to the extent not previously N P o
provided? . 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported z
organization(s) or (11) serving on the governing body of a supported organization? /f “No, " explain in Part VI how I
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f "Yes, " describe in Part VI the role the orgarnization's
supported organizations played in this regard 3 D

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below ’
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entty (see instructions)
Yes| No

2 Activities Test Answer (a) and (b) below. "
a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify {
those supported organizations and explain how these activities directly furthered their exempt purposes, !

how the organization was responsive to those supported organizations, and how the organization determined o | e

that these activities constituted substantially all of its activities 2a

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these P
activities but for the orgamization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below. ‘

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or |

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | _ ._
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-E2Z) 2017

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

—_— | ——
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HOSPICE CARE NETWORK 11-2925757
Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

an|sa Wi | =

~N |

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi) i

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from hine 1d

4 Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

w

- AR R NES BN

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of Iine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_| Check here If the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions)

LW IN|=

Schedule A (Form 990 or 990-EZ) 2017
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HOSPICE CARE NETWORK 11-2925757

Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amoqnts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X N[O |d W

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions '

©w

Distrnibutable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

. ii) (iii)

. o . . . (i) AU |

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, iIf any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

[ 2]

Excess distributions carryover, if any, to 2017

From?2013 ....... !

From2014 . ... ... '

From 2015 ... .. ..

From2016 ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=Tl |aljo (o

Remainder Subtract lines 3g, 3h, and 3i from 3f

F-N

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distnibutable amount

Remainder Subtract lines 4a and 4b from 4 j

Remaining underdistributions for years prior to 2017, if ‘
any Subtract lines 3g and 4a from Iine 2 For result
greater than zero, expiain in Part VI See instructions

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3| '
and 4c

Breakdown of ine 7

Excess from 2013. . . .

Excess from 2014. . . . !
Excess from 2015. . . . :

Excess from 2016. . . . )

o |Qajo|oc|w

Excess from 2017. . . . i

JSA

Schedule A (Form 990 or 990-EZ) 2017
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HOSPICE CARE NETWORK 11-2925757
Schedule A (Form 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part
11, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D | OMB No 1545-0047

(Form 990)

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPICE CARE NETWORK 11-2925757

IEENMl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ., .. ... .. ‘:l Yes D 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 adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . o L0 e e e e e e e e e e e e e e e s [:] Yes D No

Conservation Easements.
Complete If the organization answered "Yes" on 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

D HWN =

easement on the last day of the tax year | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. . it 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... ...... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included In (¢) acquired after 7/25/06, and not on a
historic structure histed inthe NationalRegister. . . . . ... ... .. ... 2d

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

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ... ...... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MEANBNI? . . . . . v v e e e et e e e e e e [ ves [no

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIII, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIILIne 1. . . . .« o o v v i it it e e e e e e e >3
(i) Assets included M Form 990, PartX. . . o . v v v i i i i i e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIl hne 1. . . . . . . . . . .. i i e >3

b Assets included in Form 990, Part X. . . . . v v o i i i e e e e e e e e s e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017

HOSPICE CARE NETWORK

11-2925757

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

' d

a Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs
Other

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

Xin

§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on 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 contributions or other assets not
included on Form 990, Part X?

............................................

b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance . . . . . . ... ... e e 1c
d Addtionsduringtheyear , . . . . ... ... ... . . ... 1d
e Distnbutionsduringtheyear, . . . . . ... .......... . ... ... 1e
f Endingbalance , , . . . ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]__l Yes | |No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XII|

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance . . . .

b Contributions . . ... ...

¢ Net investment earnings, gains,

andlosses. . . . ... ...
Grants or scholarships . . .

e Other expenditures for facilities

and programs . . . .. ...
f Administrative expenses . .
g End of year balance. . . . .

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1,969,877,

1,906,979.

1,916,208.

2,149,918,

2,259,457,

929,026,

1,089,889.

1,064,960.

1,119, 366.

958,714.

1,011,317,

1,026,991.

1,074,189.

1,353,076.

1,068,253.

1,887,586.

1,969,877.

1,906,979.

1,916,208.

2,149,918,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 5.9000 %

b Permanent endowment »

20.0000 %

¢ Temporarily restricted endowment p  74.1000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by

(i) unrelated OrganIZatioNS . . . . . . . .t v v i v e e e s e e e e e e e e e e e e e e e e e
(liyrelated organizations . . . . . . . L L L L e e e e e e e e e e e e e e e
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3a(i) X

3al(ii) X
3b

Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {(d) Book value
(investment) {other) depreciation

la Land, | ... ... L., 21,000. 21,000.
b Buldings . ... ... .. ... ... .. 189, 000. 137, 241 51,759.
¢ Leasehold mprovements, . ., .. ... .. 493,199, 181,134 312,065.
d Equpment . . . .. .. ... ... .. 900, 556. 496,723 403,833,

e Other . . . . . . . . . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 788, 657.
Schedule D (Form 990) 2017
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HOSPICE CARE NETWORK 11-2925757
Schedule D (Form 990) 2017 Page 3

i1l Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial dervatives . . . . . . .. .. .......

(2) Closely-held equity interests , , ., . ... .....

(3) Other
(A)
()
©)
(D)
(E)
F
©)
(H)

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

{a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P

[EINA  Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . v v v v it v i u i n e v u »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) INSURANCE CLAIMS LIABILITY 138,400. |

(3)DUE TO AFFILIATE 320,490, ,

(4)ACCRUED RETIREMENT BENEFIT 219,398.

(5)

(6)

(7

{8

(9) _
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 678,288. .

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided in Part XlII X
Schedule D (Form 990) 2017
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HOSPICE CARE NETWORK 11-2925757
Schedule D (Form 990) 2017 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audlfed financial statements . . . . .. .. ... oL, 1 56,124,942

Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments . . . . . .. ... ... 2a 722,689

b Donated services and use of facilities . . « « . v v v v v e h e e e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . ... . e e 2¢c

d Other (Descrbe NPartXIM) « « v v v v e et et e e et e e e e 2d ~75,0004  _

e Addlines 2athrough2d . . . . . . it i i it it et e e e 2e 647, 689.
3 Subtractiine2e from INE 1 . v v v v v v i e e e et e e e e e e e e 3 55,477,253.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine7b . . . . . . . 4a

b Other (Describe NPart XY « o v v v v v v e e e e e e e e e et e e ee e 4b ~82,292,

C AJDINES 42 anddb . . . . . v i i e e e e e e e e e e e e e e e e e e 4c -82,292.
5  Total revenue Add lines 3 and dc. (This must equal Form 990, Part L, e 12) . . . v v v v v v v v o .. 5 55,394, 961.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . .. ... ... .o o000
Amounts included on line 1 but not on Form 990, Part IX, ine 25

1 47,895,244.

Donated services and use of facilities .« . « v v v v v v v v b e e e 2a
Prior year adjustments . . . . . e e e e e e e e e 2b
2¢c

(0 (1=l o
Other (Descrbe MPart XM ) © . o v v o i e e e et et e e et e e e 2d —
AddIiNes 2a through 2d . . « v v v v vt e e et e e e e e e e e 2e
3 Subtractline2e from lINE T .« v v v v v i i et e e e e e e e 3 47,895,244.
4 Amounts included on Form 990, Part IX, ine 25, but not on lne 1
Investment expenses not included on Form 990, Part VIl ine7b. . . . . . .
Other (DescribenPart XIE) . . . . o v v v v v i e e e e e e e -

c AdDIINES 43 ANAAD .« . v v i o e e e e e e e e e e e e e e e e e e e e e 4c 75,000.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part|, lne 18) . . . . . . . . . . . . 5 47,970,244.
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

[ - N« B «

o W

JSA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HOSPICE CARE NETWORK 11-2925757 Page 5
ELURJA]  Supplemental Information (continued)

PART V, LINE 4

SPECIAL PURPbSE FUND - CAREGIVERS - FOR SUPPORT TO THE PATIENTS'
CAREGIVIERS. SPECIAL PURPOSE FUND - COMPLEMENTARY THERAPY - MASSAGE
THERAPY THROUGH SERVICES FOR PATIENTS. SPECIAL PURPOSE FUND - CAPITAL
CAMPAIGN - COLLECTIVE FUNDS SUPPORT INCLUDING FACILITY PROJECTS AND
ENHANCEMENTS. SPECIAL PURPOSE FUND - PALLIATIVE CARE - SUPPORT EXPENSES
RELATED TO PATIENTS IN PALLIATIVE CARE SERVICES. SPECIAL PURPOSE FUND -
BEREAVEMENT - SUPPORT EXPENSES TO THE BEREAVEMENT SERVICES OF THE

FMAILIES OF HOSPICE PATIENTS AND THE PEOPLE OF THE COMMUNITIES.

PART X, LINE 2

CERTAIN ENTITIES INCLUDED IN NORTHWELL'S CONSOLIDATED FINANCIAL
STATEMENTS ARE TAXABLE ENTITIES UNDER FEDERAL OR STATE LAWS. U.S.
GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE THAT THE ASSET AND
LIABILITY METHOD OF ACCOUNTING FOR INCOME TAXES BE UTILIZED BY THESE
ORGANIZATIONS AND FOR UNRELATED BUSINESS ACTIVITIES FOR THE TAX-EXEMPT
ENTITIES. UNDER THE ASSET AND LIABILITY METHOD, DEFERRED INCOME TAXES ARE
RECOGNIZED FOR THE TAX CONSEQUENCES OF TEMPORARY DIFFERENCES BY APPLYING
ENACTED STATUTORY TAX RATES APPLICABLE TO FUTURE YEARS TO DIFFERENCES
BETWEEN THE FINANCIAL STATEMENT CARRYING AMOUNTS AND THE TAX BASIS OF

EXISTING ASSETS AND LIABILITIES.

THE EFFECT ON DEFERRED TAXES OF A CHANGE IN TAX RATES IS RECOGNIZED IN
INCOME IN THE PERIOD OF ENACTMENT. AT DECEMBER 31, 2017 AND 2016,
NORTHWELL HAS A DEFERRED INCOME TAX ASSET OF APPROXIMATELY $123,000,000
AND $142,000,000, RESPECTIVELY, BOTH OF WHICH HAVE BEEN FULLY OFFSET BY A

RELATED VALUATION ALLOWANCE. A VALUATION ALLOWANCE IS PROVIDED WHEN IT IS

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HOSPICE CARE NETWORK 11-2925757

Page 5

RN Supplemental Information (continued)

MORE LIKELY THAN NOT THAT SOME PORTION OR ALL OF THE DEFERRED TAX ASSET
WILL NOT‘BE kEALIZED. SIGNIFICANT COMPONENTS OF THE DEFERRED TAX ASSET
RELATE TO THE ALLOWANCE FOR DOUBTFUL ACCOUNTS AND NET OPERATING LOSS
CARRYFORWARDS. CERTAIN ENTITIES HAVE NET OPERATING LOSS CARRYFORWARDS
AGGREGATING APPROXIMATELY $573,000,000, WHICH EXPIRE IN VARYING AMOUNTS

THROUGH 2037, AND ARE AVAILABLE TO OFFSET FUTURE TAXABLE INCOME.
PART XI, LINE 2D & 4B
AMOUNTS NOT INCLUDED ON RETURN

PROVISION FOR BAD DEBT (75,000)

AMOUNTS INCLUDED ON RETURN

TEMP RESTRICTED CONTRIBUTIONS 198,947
TEMP RESTRICTED INVESTMENTS 44,065
NET ASSETS RELEASED (325, 304)
TOTAL (82,292)

PART XII, LINE 4B
AMOUNTS INCLUDED ON RETURN

PROVISION FOR BAD DEBT 75,000

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

2017

Open to Public

. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or [f the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form $90 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. . inspection
Name of the organization Employer identification number
HOSPICE CARE NETWORK 11-2925757

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations . e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

- {v) Amount paid to
O iy (o wacuy | cusodyor oo |4 e et et
Yes No )
1
2
3
4
5
6
7
8
9
10
Total . . . . . e e e e e e e e 4 e e e e e »

3 List all states in which the orgamization I1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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HOSPICE CARE NETWORK

Schedule G (Form 990 or 990-EZ) 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

11-2925757

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA GOLF OUTING 8.| (addcol (a) through
{event type) (event type) (total number) col (c))
()]
3
§ 1 Grossrecepts . . . .. ... .... 146,747. 311,925, 208,595. 667,267,
Q
4
2 tess Contributons ., . ... .. 106,022. 261, 660. 181,130. 548,812.
3 Gross Income (line 1 minus
ne2). .. ... ... ... .... 40,725. 50, 265. 27,465. 118,455.
4 Cashprizes, , . . ... ....... 3,625. 3,625.
§ Noncashprizes, , . ... ......
8|6 Rentfacitycosts . . . . 30,747. 39,270. 17, 260. 87,277.
g
& | 7 Food andbeverages . . . . . .. ..
k3]
o
& | 8 Entertanment = .
9 Other direct expenses ., _ | . . . . . 13,352. 16,408. 15,424, 45,184.
10 Direct expense summary Add ines 4 through 9 incolumn(d) . . . . . . . . .. . v, > 136,086.
11 Netincome summary Subtractline 10fromhne 3, column{d) . . . ... .. ... .. ........ » -17,631.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on:Form 990-EZ, line 6a

[ b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo blrggllprogress:ve bingo (c) Other gaming col (a) through col (c))
4
4
1 Grossrevenue | . ... .. ....
Q| 2 Cashprzes, .~ . .. .. ..
(%2}
@
2| 3 Noncashprizes ...........
w
§ 4 Rent/faciity costs = . . .
a
5 Other directexpenses , , . ... ..
| _{Yes %[ |Yes_ = % [Yes_ % i
6 Volunteer labor No No No '
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . ... ... ... ... .... »
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

10a

Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? =
b If "Yes," explain

JSA
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HOSPICE CARE NETWORK 11-2925757

Schedule G (Form 990 or 990-EZ) 2017 Page 3
1 Does the organization conduct gaming activities with nonmembers? , . . . . . . . ... ... ... .. ..... L__IYes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . .. L e e e e e e |:|Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization's faclly . . . . . . . .\ .ottt e 13a %
b Anoutsidefacility | . . . . . L e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUE? | . L L e e e e e e e e [:]Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If"Yes,” enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer l:| Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICBNSE?. . . . . . . o o\ oot e e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
m Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and (v), and
Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
{see instructions)

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) For certalin Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Open to Public

Inspection

Department of the Treasury . P> Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer identification number
HOSPICE CARE NETWORK 11-2925757

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed on Form
990, Part Vil, Section A, ine 1a Complete Part [ll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? if "No," complete Part Il to
=401 14 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all 1
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 1 2
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 establish compensation of the CEOQ/Executive Director, but explain in Part il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?, . . . . . . . . . . . ... L oo 4a
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item n Part ll|

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines §-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The OrganiZation? . | . . L i i e e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated 0rganization? . . . . . . . h s e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part i)
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZation? . . . . . . . i it i i et e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, descnbe in Part 1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describenPartil. . . . . . ... . ... ... ... 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
N PAr ] . L s s e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes” on line 8, did the organization aiso foliow the rebuttable presumption procedure described in ]
Regulations section 53 4958-6(C)? . . . . . . . i i i i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 980-EZ. Open to Public

Department of the Treasury

Internal Revenue Service p> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. |n5pecﬁon
Name of the organization Employer identification number
HOSPICE CARE NETWORK 11-2925757

PART VI, SECTION B-POLICIES, LINE 11

THE ANNUAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) FOR
NORTHWELL HEALTH, INC. AND AFFILIATED ENTITIES ARE PREPARED WITH INPUT
FROM VARIOUS DEPARTMENTS INCLUDING CORPORATE COMPLIANCE, FINANCE, HUMAN
RESOURCES, AND LEGAL. BEFORE FILING THE RETURNS, THE DOCUMENTS ARE
ELECTRONICALLY MADE AVAILABLE TO ALL TRUSTEES THROUGH A SECURE ONLINE
PORTAL. MEMBERS OF THE EXECUTIVE COMMITTEE ARE THEN INFORMED THE RETURNS
ARE READY FOR REVIEW, THE EXECUTIVE COMMITTEE, WHICH IS A COMMITTEE MADE
UP OF MEMBERS FROM THE BOARD OF TRUSTEES, MAY EXERCISE ALL OF THE
AUTHORITY OF THE BOARD OF TRUSTEES EXCEPT AS SUCH AUTHORITY IS LIMITED BY
APPLICABLE LAW AND EXCEPT TO THE EXTENT, IF ANY, THAT SUCH AUTHORITY
WOULD BE INCONSISTENT WITH ANY PROVISION OF THESE BY-LAWS OR IS LIMITED

BY ANY RESOLUTION TO SUCH EFFECT ADOPTED BY THE BOARD OF TRUSTEES.

PART VI, SECTION B-POLICIES, LINE 12C

NORTHWELL HEALTH, INC. ("NORTHWELL") HAS SEVERAL CONTROL MECHANISMS TO
MITIGATE CONFLICTS OF INTEREST. NORTHWELL'S CODE OF ETHICAL CONDUCT
CONTAINS A DETAILED SECTION EDUCATING INDIVIDUALS ABOUT HOW TO AVOID
POTENTIAL CONFLICTS OF INTEREST. SPECIFICALLY, OUR CODE OF ETHICAL
CONDUCT REQUIRES INDIVIDUALS TO CONDUCT NORTHWELL BUSINESS IN A MANNER
THAT PLACES THE INTERESTS OF NORTHWELL AHEAD OF THEIR PERSONAL INTERESTS.
IN ADDITION, NORTHWELL HAS A CONFLICTS OF INTEREST POLICY STATEMENT
FURTHER ELABORATING UPON INDIVIDUALS' DISCLOSURE AND RECUSAL OBLIGATIONS.

INDIVIDUALS THAT ARE IN A POSITION TO INFLUENCE THE BUSINESS OR OTHER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O (Form 990 or 990-E2) 2017 Page 2
Name of the organization Employer identification number

HOSPICE CARE NETWORK 11-2925757

DECISIONS OF NORTHWELL ARE REQUIRED TO FILL OUT A CONFLICTS OF INTEREST
DISCLéSURE FORM ON A REGULAR BASIS. THE CORPORATE COMPLIANCE OFFICE
REVIEWS ALL DISCLOSURES OF POSSIBLE CONFLICTS, INCLUDING MATTERS
DISCLOSED IN ANY CONFLICTS OF INTEREST DISCLOSURE REPORT AND TAKES ANY
ACTIONS DEEMED REQUIRED OR APPROPRIATE TO MANAGE OR RESOLVE ANY ACTUAL OR
POTENTIAL CONFLICTS OF INTEREST. IN APPROPRIATE CASES THESE DISCLOSURES
AND RESPONSIVE ACTIONS WILL BE REPORTED TO NORTHWELL'S AUDIT AND
CORPORATE COMPLIANCE COMMITTEE AND OTHER APPLICABLE COMMITTEES. 1IN
ADDITION, NORTHWELL PROVIDES TRAINING TO INDIVIDUALS ON AN ANNUAL BASIS
REGARDING CONFLICTS OF INTEREST AND OTHER COMPLIANCE RELATED TOPICS. IF
AN INDIVIDUAL VIOLATES THE CODE OF ETHICAL CONDUCT OR ANY RELATED POLICY
SUCH AS THE CONFLICTS OF INTEREST POLICY STATEMENT, APPROPRIATE
DISCIPLINARY ACTION IS TAKEN BASED UPON THE FACTS AND CIRCUMSTANCES OF

THE SITUATION.

PART VI, SECTION B-POLICIES, LINE 15

THE BY-LAWS OF NORTHWELL HEALTH, INC. ("NORTHWELL") CREATE A COMMITTEE OF
THE BOARD WITH FULL POWERS OF THE BOARD TO REVIEW AND APPROVE THE
COMPENSATION QF OFFICERS AND OTHER KEY EMPLOYEES. THE COMMITTEE CONSISTS
OF APPROXIMATELY 6 TRUSTEES WHO HAVE NO CONNECTION TC NORTHWELL EXCEPT AS
TRUSTEES AND THEY HAVE NO CONFLICTS AS TO MATTERS THEY CONSIDER. THE
COMMITTEE MEETS SEVERAL TIMES A YEAR AS NEEDED BUT ALWAYS MEETS IN
NOVEMBER/DECEMBER TO REVIEW AND DETERMINE OFFICER AND KEY EMPLOYEE
COMPENSATION FOR THE FOLLOWING YEAR. FOR PURPOSES OF THEIR REVIEW THE
COMMITTEE CONSIDERS THE RECOMMENDATIONS OF THE CEO FOR ALL PERSONS OTHER

THAN THE CEO. FOR PURPOSES OF THE REVIEW EACH YEAR THE COMMITTEE RECEIVES

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

HOSPICE CARE NETWORK

Employer identification number

11-2925757

INFORMATION FROM AN OUTSIDE INDEPENDENT COMPENSATION CONSULTANT AS TO

COMPENSATION FOR COMPARABLE POSITIONS IN COMPARABLE ORGANIZATIONS AND

MAKES ITS DECISIONS ON THIS BASIS, WITH THE OVERALL OBJECTIVE OF PAYING

BASE SALARY AT THE 50TH PERCENTILE. ANY CONTRACTS OR OTHER COMPENSATION

FOR OFFICERS OR KEY EMPLOYEES ARE SEPARATELY CONSIDERED AND NORMALLY ONLY

APPROVED AFTER RECEIPT OF A

"FAIRNESS OPINION"

FROM THE INDEPENDENT

CONSULTANT. ALL THE WORK AND PROCESS OF THE COMMITTEE IS STRUCTURED TO

FALL WITHIN THE APPLICABLE SAFE HARBOR REGULATIONS.

PART VI, SECTION C-DISCLOSURES, LINE 19

CURRENTLY THE ORGANIZATION PROVIDES GOVERNANCE DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.

PART VII, SECTION A -

FRANK J. BESIGNANO

ROGER A. BLUMENCRANZ

ROBERT W. CHASANOFF

MARK L. CLASTER

MICHAEL J. DOWLING

MICHAEL A. EPSTEIN

MICHAEL E. FELDMAN

CATHERINE C. FOSTER

L. KEITH FRIEDLANDER

LLOYD M. GOLDMAN

RICHARD D. GOLDSTEIN

LINE 1A

ALAN I. GREENE
PAUL B. GUENTHER
WILLIAM O. HILTZ
NANCY KARCH

SAUL B. KATZ
CARY KRAVET
JEFFR?Y B. LANE
SETH LIPSAY
WILLIAM L. MACK

F.J. MCCARTHY *

PATRICK F. MCDERMOTT

RALPH A. NAPPI
RICHARD B. NYE
SHARON PATTERSON
LEWIS S. RANIERI
ROBERT D. ROSENTHAL
BABRY RUBENSTEIN
RICHARD J. SINNI
DONALD ZUCKER

ROY J. ZUCKERBERG

JSA
7E1228 1 000

0914NK 392H

V 17-7.2F
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization Employer identification number

HOSPICE CARE NETWORK 11-2925757

PART VII, SECTION A - LINE 1A, COLUMN (B)

THIS ORGANIZATION IS AFFILIATED WITH NORTHWELL HEALTH, INC.
("NORTHWELL") . THE OFFICERS, DIRECTORS AND TRUSTEES LISTED ON SCHEDULE J
HOLD SIMILAR POSITIONS WITH BOTH THIS ORGANIZATION AND OTHER AFFILIATES
OF NORTHWELL, AND THEY DO NOT SEPARATELY ALLOCATE THEIR TIME TO THIS
ORGANIZATION AND SUCH OTHER AFFILIATES. THE HOURS SHOWN FOR ALL SUCH
PERSONS REFLECT TIME DEVOTED TO NORTHWELL AND ITS AFFILIATES, INCLUDING
THIS ORGANIZATION. FOR DIRECTORS AND TRUSTEES, THE HOURS SHOWN REFLECT
THE ESTIMATED AVERAGE WEEKLY TIME. FOR OFFICERS, KEY EMPLOYEES AND
HIGHEST COMPENSATED EMPLOYEES, THE HOURS SHOWN REFLECT THE WEEKLY HOURS
USED WHEN DETERMINING COMPENSATION PAYMENTS FOR SERVICES RENDERED AND
ARE, GENERALLY, LESS THAN THE ACTUAL WEEKLY HOURS DEVOTED TO NORTHWELL

AND ITS AFFILIATES.

PART VI, SECTION A-GOVERNING BODY, LINE 7

NORTHWELL HEALTHCARE, INC. ("NORTHWELL HEALTHCARE") IS THE SOLE CORPORATE
MEMBER OF THE ORGANIZATION. NORTHWELL HEALTHCARE HAS THE RIGHT TO ELECT
OR APPOINT MEMBER OF THE ORGANIZATION'S GOVERNING BODY AND HAS THE RIGHT
TO APPROVE OR RATIFY CERTAIN CORPORATE DECISIONS. THIS ORGANIZATION AND
NORTHWELL HEALTHCARE ARE PART OF NORTHWELL HEALTH, INC., AN INTEGRATED

HEALTH CARE DELIVERY SYSTEM.

PART VI, SECTION A - GOVERNING BODY, LINE 2

ALL TRANSACTIONS WITH NORTHWELL HEALTH ENTITIES ARE AS FOLLOWS: (1)
NEGOTIATED AT ARM'S LENGTH; (2) ALL PURCHASES ARE AT FAIR MARKET VALUE;

AND (3) ALL PRODUCTS OR SERVICES ARE RENDERED ON AN "AS NEEDED" BASIS.

Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

HOSPICE CARE NETWORK 11-2925757

ROGER BLUMENCRANZ HAS A BUSINESS RELATIONSHIP WITH RICHARD D. GOLDSTEIN,

ALAN GREENE, SAUL KATZ, RALPH NAPPI, MARK SOLAZZO AND DONALD ZUCKER.

MARK CLASTER HAS A BUSINESS RELATIONSHIP WITH ROBERT ROSENTHAL.

LLOYD GOLDMAN HAS A BUSINESS RELATIONSHIP WITH RICHARD GOLDSTEIN AND

’

WILLIAM MACK.

RICHARD D. GOLDSTEIN HAS A BUSINESS RELATIONSHIP WITH ROGER BLUMENCRANZ,

LLOYD GOLDMAN, WILLIAM MACK AND BARRY RUBENSTEIN.

ALAN GREENE HAS A BUSINESS RELATIONSHIP WITH ROGER BLUMENCRANZ, SETH

LIPSAY, F.J. MCCARTHY AND ROBERT ROSENTHAL.

SAUL KATZ HAS A BUSINESS RELATIONSHIP WITH ROGER BLUMENCRANZ, SETH LIPSAY

AND F.J. MCCARTHY.

JEFFREY LANE HAS A BUSINESS RELATIONSHIP WITH WILLIAM MACK.

SETH LIPSAY HAS A BUSINESS RELATIONSHIP WITH SAUL KATZ AND ROBERT

ROSENTHAL.

WILLIAM MACK HAS BUSINESS RELATIONSHIPS WITH LLOYD GOLDMAN, RICHARD

GOLDSTEIN, JEFFREY LANE, BARRY RUBENSTEIN AND ROY ZUCKERBERG.

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

HOSPICE CARE NETWORK 11-2925757

F.J. MCCARTHY HAS A BUSINESS RELATIONSHIP WITH SAUL KATZ AND ROBERT

ROSENTHAL.

RALPH NAPPI HAS A BUSINESS RELATIONSHIP WITH ROGER BLUMENCRANZ.

ROBERT ROSENTHAL HAS A BUSINESS RELATIONSHIP WITH MARK CLASTER, SETH

LIPSAY AND F.J. MCCARTHY.

BARRY RUBENSTEIN HAS A BUSINESS RELATIONSHIP WITH RICHARD GOLDSTEIN AND

WILLIAM MACK.
MARK SOLAZZO HAS A BUSINESS RELATIONSHIP WITH ROGER BLUMENCRANZ.

DONALD ZUCKER HAS A BUSINESS RELATIONSHIP WITH ROGER BLUMENCRANZ.

ROY ZUCKERBERG HAS A BUSINESS RELATIONSHIP WITH WILLIAM MACK.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LAWRENCE SHULMAN, DO PC PHYSICIAN SERVICES 118, 000.
14 CHISWELL DR
MELVILLE, NY 11747

ATTACHMENT 2

4SA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

HOSPICE CARE NETWORK 11-2925757
ATTACHMENT 2 (CONT'D)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GALA 106,022.
GOLF OUTING 261,660.
OTHER EVENTS 181,130.
TOTAL 548,812.

ATTACHMENT 3

FORM 9390, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA 40,725, 44,0099. -3,374.
GOLF OUTING 50,265. 59,303. -9,038.
OTHER EVENTS 27,465. 32,685. -5,220.
TOTALS 118,455. 136,087. -Lz;é32.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COoSsT
DESCRIPTION BOOK VALUE OR FMV
OTHER ST INVESTMENTS 2,750,910. FMV
US GOVT OBLIGATIONS 3,396, 380. FMV
CORPORATE BONDS 2,039,757. FMV
MUTUAL FUNDS 8,580, 618. FMV
EQUITY SECURITIES 7,795,492. FMV

ISA Schedule O (Form 990 or 990-E2) 2017
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Name of the organization Employer identification number

HOSPICE CARE NETWORK 11-2925757

ATTACHMENT 4 (CONT'D)

FORM 990, PART X - INVESTMENTS -~ PUBLICLY TRADED SECURITIES

ENDING CcosT
DESCRIPTION BOOK VALUE OR FMV
OTHER FUNDS 9,707,290. FMV
HEDGE FUNDS 4,958,373. FMV
OTHER ALTERNATIVE INVESTMENTS ! 1,990,985, FMV
TOTALS 41,219,805,
JSA Schedule O {(Form 990 or 930-EZ) 2017
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