om 990

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB Mo. 1545-0047

2011

Open to Public

Inspection

A_For the 2011 calendar year, or tax year beginning 07 /01/11 | and ending 06/30/12
B Check i applicable: C Name of organization D Employer Identification number
Address change Healthcare Chaplaincy, Inc
[ ] Name change iy Qo 13-2634080
Number and street (or P.O. box if mail Is not delivered to sireet address) Room/suite E  Telephone number
[] ot et 307 East 60th Street 212-644-1111
D Terminaled City or town, state or country, and ZIP + 4
(] Amended retum New_York NY 10022 G Gross recopiss 5,389,217
D o ) F Name and address of principal officer:
Application pending Walter J. Smith H(a) s this a group retum for affiliates? E] Yes IZI No
307 East 60th Street H(b) Are all affilates included? D Yes |:| No
New York NY 1002 2 If "No,” attach a lisl. (see insiructions}
| Tax-exempt status: Xl 501(ck3) |_| 501c)  ( ) o (insert no)) |_| 4947(a)(1) or |_| 527
4 websie: » www.healthcarechaplaincy.org H(c) Group number P
K Form of organizafion: Corporation Trst | | Associaion Other B [ vear of fomaton: 1961 [ m_Stte of egal comicie:  NY

_Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 00, BOROAILE, O s oS S A S B o A A A P
G| om0 A S 0 0 S G e T N KRS58
B i oo s e e e B o i e s 2 st i g 2t O SR ARG
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the govemning body (Part VI, line 1@) . 3 30
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . A 29
‘; 5 Total number of individuals employed in calendar year 2011 (Part V, line 22 5 83
§ 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -29,675
b Net unrelated business taxable income from Form 990-T, line 84 ..................oooooooiiiiiiieiziiniiiiiien, 7b -29,675
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine th) 2,734,762 2,131,835
2 Program service revenue (Part VIIl, line2g) 2,879,445 3,250,355
g 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 713,408 -137,873
® | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -129,695 -31,495
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. ........... 6,197,920 5,212,822
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), lined} 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5 7 379 P 688 5 ’ 741 F 453
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» 552,622
il | 47 Other expenses (Part X, column (A), lines 11a-11d, 11-24¢) 1,566,142 1,492,393
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,945,830 7,233,846
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... ... . -747,910 -2,021,024
58 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 26,488,601 24,208,556
29 21 Total labiities (Part X, Ine 26) 288,434 1,163,090
Eug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... .........................co0... 26,200,167 23,045,466
Part Il Signature Block

Under penalties of perjury, | d
true, correct, and complete.

are that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
aratio; Eprepareﬁother an officer) is based on, aHfonnation of which preparer has any knowledge.
F

Z/ial 3

’ VOE N ora M, 5= |
Sign Signalure of officer v {7 L ‘V Date
Here Walter Smith President and CEO
Type or print name and tille

PrintType preparer's name Preparer's signature Date Check D" PTIN
Paid DANIEL, LEVINE, CPA DANIEL, LEVINE, CPA 02/11/13 | seftemployed | PO0147109
Preparer | . ... » Daniel Levine CPA, A Professional Corp. Firm's EIN 27-1638449
Use Only 17470 N. Pacesetter Way

Fims asoress » Scottsdale, AZ 85255 Bl i 480-305-2028

May the IRS discuss this retum with the preparer shown above? (see instructions)

]i]‘res | |No

For Paperwork Reduction Act Notlice, see the separate Instructions.

DAA
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Form 990 (2011) Healthcare Chaplaincy, Inc 13-2634080 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart IIl.......................ooo00eveeieiiiiiiinnn.. X
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 890 or SB0-EZR | e R T A T R
If "Yes," describe these new services on Schedule O.

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

services? 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses  § 765, 139 including grants of $ ) (Revenue § )
4e Total program service expenses P 5,428,607
DAA Form 990 (2011)




Form 990 (2011) Healthcare Chaplaincy, Inc 13-2634080 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)? If “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization 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 | . 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, Partt L. 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 98-197 If "Yes," complete Schedule C,
Part ”I .................................................................................................................................... 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? If
“Yes,” complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pgt 4~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e, 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv. .~~~ 10 | X

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

complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PatV:t 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX [ 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lland tv. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV e X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) =~ o ar X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedue H 20a X
b If "Yes to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .................................. | 20b

Form 990 (2011)
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Form 990 (2011) Healthcare Chaplaincy, Inc 13-2634080 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land t® .. 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 24a X
Did the organization 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? 24¢
d Did the organization act as an “on behaif of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 . 25a X

b Is 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 | 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part 0l 26 X

27 Did the organization 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? If “Yes,” complete Schedule L, Part it~ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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, Parttv. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduwe ™~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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 | L 33 X
34
34| X
35a 35a | X
b 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, line2 . 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O L. .. e 3| X

Form 990 (2011)
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Form 990 (2011) Healthcare Chaplaincy, Inc 13-2634080

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ......................oo.oooooo o0

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 12
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 83
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Scheduwe® 3 | X
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, securities account, or other financial
BOCOUN? e 4a X
b If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 5¢
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? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . o e oot e A e R 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? = . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirad 10 file FOMM 82827 | ... iui. .. ... e, cubssin . o one s e s e e o ee s s s oo EERRSRARR e o+ e o 46 < O NS AT S b Tc
d If“Yes,” indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cohtract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? == 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... _.............. ml_)
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b

Fom 990 2011)



Form 990 (2011) Healthcare Chaplaincy, Inc 13-2634080 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any questioninthisPart VI ... .................. [x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 30
If there are matenial differences in voting rights among members of the governing body, or
if the govemning body delegated broad authorily to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2
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?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? s 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © ... .................................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(3]

(= - ]
C T T -

e

bl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes, did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................ccoooeeenn. 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 980.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15 | 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 a taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

_organization's exempt status with respect to such arrangements? ... .................ocoiiiiii i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed B> NY
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 |z| Another's website |z| Upon request
19  Describe in Schedute O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > John Piontkowski 307 East 60th St. 5th F1
New York NY 10065-7767 202-641-1111

DAA Fom 990 2011




Form 990 (2011) Healthcare Chaplaincy,

Inc

13-2634080

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... ...oooooiooiiiiiiieeiiii T
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.

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

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

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

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

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

compensated employees; and former such persons.

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

(A) (B) ) (D} (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensallon from amount of
week box, unless person Is both an from related other
(describe officer and a directorfirustee) the organizations compensation
hours for FEIE g =g | T organization (W-2/1098-MISC) fron) thle
related 2| 2 g 2 185 § (W-2/1099-MISC) organization
o'fgamzahons g % g 818 .E g\ = and .relalled
in Schedule :E". 'g- g organizations
0) %‘ o B %
8 g
(1)Scott Amrhein
Trustee 1.00 | X 0 0 0
(John S Dyson
Trustee 1.00 | X 0 0 0
(Wellington Chen
Trustee 1.00 | X 0 0 0
@Rita V Foley
Trustee 1.00 |X 0 0 0
()Adam B Frankel
Trustee 1.00 | X 0 0 0
®Elizabeth Peabody
Trustee 1.00 |[X 0 0 0
(nJames C Gorton
Trustee 1.00 |[X 0 0 0
(@ Nicholas N Haings
Trustee 1.00 [X 0 0 0
(9) Tasabbur Hasan
Trustee 1.00 [X 0 0 0
(10) Susan Spindler Jordan
Trustee 1.00 | X 0 0 0
(1) Susan L Jurevicsyg
Trustee 1.00 | X 0 0 0
(12) Katherine Kiblern
Trustee 1.00 | X 0 0 0
(13)Burton Lehman
Trustee 1.00 | X 0 0 0
(14) Irene McGrath M¢Creery
Trustee 1.00 [X 0 0 0

DaA
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Form 990 (2011) Healthcare Chaplaincy, Inc 13-2634080 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) D) (E) (F)
Name and title Average Position Reporiable Reportable Estimaled
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a directoriirustee) the organizations compensation
hours for — g organization {W-2/1099-MISC) from the
refated 221 2182|338 ¢ (W-2/1098-MISC) organization
olrganizah‘ons Eé g g g %g g and .rela.ted
in Schedule g 5 i 'g_ S organlzahons
QA g g 8| 3
g 2 g
(15)Mary E Medina
Trustee 1.00 |X 0 0 0
(16) Peter S O'Driscqll
Trustee 1.00 |X 0 0 0
(17George E Pine
Trustee 1.00 | X 0 0 0
(19 Lawrence Tancregi
Trustee 1.00 | X 0 0 0
(19Ellen J Roth
Trustee 1.00 | X 0 0 0
(20Christine A Schneider
Trustee 1.00 | X 0 0 0
(2)Michael H Schoen
Trustee 1.00 | X 0 0 0
(22Alan V Schwartz
Trustee 1.00 | X 0 0 0
(zyMichael A Shaffer
Trustee 1.00 | X 0 0 0
(4 Andrew E Slaby MD
Trustee 1.00 |X 0 0 0
(@Mario J Suarez
Trustee 1.00 |X 0 0 0
1b Sub-total ... . >
¢ Total from continuation sheets to Part VII, Section A ............ P 1,375,803 59,891
d Total (add lines tband 1¢) ... ... . b 1,375,803 59,891
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIURL o e B T e e O R e o o OSERESNI, . . SR R VR R 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson .. .................ooooeiiieiieieeeneeieieeees 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.
Name and bfgm address Descriptio[nB%:f senvices (lomp(ecr?sation
Oxford Health Plans P O Bgx 1697
Newark NJ 07101 Medical Ins 703,762
Metlife P O Bgx 824417
Philadelphia PA 19182-4417| 403 (b) Contrib 327,731
315 East 62, LLC 575 Eighth Ave Suite 2400
New York NY 10018 Office Space 301,861
Dewey & LeBoeuf LLP P O Bgx 416200
Boston MA 02241-6200| Legal Services 286,166
Vanguard 455 Dgvon Park Dr
Wayne PA 19087-1815| Investment Pur 195,000
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 5

D

Form 990 (2011



Form 990 (2011) Healthcare Chaplaincy, Inc 13-2634080 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (0) (E) (F)
Name and tille Average Paosition Reportable Reporlable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from relaled other
(describe officer and a direclorfirustes) the organizations compensation
hours for e organization (W-2/1099-MISC) from the
related S AR 3% g (W-2/1099-MISC) organization
organizations @é g 8 g %a 3 and refated
in Schedule g 2 8 organizations
o gl = % 3
3| & %
(15 Suzanne Sunshineg
Trustee 1.00 |X 0 0 0
() Jeannette Watson Sanger
Trustee 1.00 | X 0 0 0
(17 Lawrence J Toal
Chairman Emeritus 1.00 | X 0 0 0
(18T Michael Long
Chairman 1.00 |X 0 0 0
(t9Jude A Curtis
Treasurer 1.00 (X 0 0 0
(20Carl Marucci
Vp - Instute Advance 45.00 X 113,402 0 5,395
(2)James Siegel
Director of Marketin 45.00 X 98,746 0 0
(22 Edward Haran
Director of HR 45.00 X 95,195 0 0
(23 John William Valentino
Director Pastoral Ed 45.00 X 54,682 0 0
@gWalter J Smith | -
President and CEO 50.00 X 300,000 0 15,414
(25Claire Haaga Altman
EVP and COO 50.00 X 227,905 0 15,114
D SUBOtAl ... > 889,930 35,923
¢ Total from continuation sheets to Part VIl, Section A .. ....... ., >
d Total (addlines1band1c) ..............ocooveivieiieeneneenne.... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual | . . e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIUBL o S e 6 e s S TR RRIER v o s R 1o i S TR o T SR A R 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson .....................oocc0iveeeneeeeeeeeieeees 5
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.
Name and | address Descripﬁcu(maf services Omm[ecréalbn

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA
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Form 990 (2011) Healthcare Chaplaincy, Inc 13-2634080 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and titie Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for | = = — organization (W-2/1099-MISC) fron? thg
reI?leq ;‘g g § ] g_;% § {W-2/1099-MISC) organization
Qfganlzanons gg 2 5 ﬁﬁ a and relgted
in Schedule ] k=) organizations
o |'gls| [%]4
E |
(15 Robert Wolf
Sr. Vice President 45.00 X 151,480 0 0
(16)John Piontkowski
CFO 45.00 X 144,911 0 6,730
(17 George Handzo
Vice President 45.00 X 103,447 0 3,934
(1gMartin Montonye
Vice President 45.00 X 63,487 0 10,904
(19 Kenneth Thompson
Director of Finance 45.00 X 22,548 0 2,400
200
@0
@)
3
@)
(29) osommmmmmas R
D SUBHOAl ..........ooiii i e = 485,873 23,968
¢ Total from continuation sheets to Part VI, Section A .
d Total (add linesiband1¢) .................oovveeiiiiiiiiiiiiinnn. >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ;
employee on line 1a? If "Yes," complete Schedule J for such individual e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
AVIBURE e e T R R 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ..................00eeveeeieeeeieeniinsees 5
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.
Name and b{gl)nass address D%cripﬁanol services Comégi.'safnn

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA
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Form 990 (2011) Healthcare Chaplaincy, Inc 13-2634080 Page 9
Part VIII  Statement of Revenue
(A) (B) () (D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512, 513, or 514
‘?‘E 1a Federated campaigns 1a 1,074,494
g 2| b Membership dues 1b
.,E ¢ Fundraising events 1c 880,946
gg d Related organizations 1d
ﬁ_g e Government grants (contributions) 1e
ST f Al other contributions, gifs, granis,
Eg and similar amounts not included above | 4¢ 176,395
ES’, g Noncash convibutons incloded i fives 1t $
O8] _h Total. Add lines 1a=1f ............oooooeeeiiiieiciiie > 2,131,835
= Busn. Code
| 2a  Medical Facilities . . . .. 624100 2,670,523 2,670,523
o b  Tuition and Education 611600 534,385 534,385
2| ¢ subscriptions and webinars 900099 45,447 45,447
B | I s
El e
=4 f All other program service revenue ... .. .....
| g Total. Addlines2a-2f ..............ocoiiiiiiiiiie. B 3,250,355
3 Investment income (including dividends, interest,
and other similar amounts) | 2 -137,873 -137,873
4 Income from investment of tax-exempt bond proceeds P
5 Rovalies :..coeoiumerms i e i >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or (loss)
d Net rental income or (10SS) ........ocoiiiiiiiiiinie... >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgain or (I0SS) ....oovviiriioreiriiee e >
o | 8a Gross income from fundraising events
g (not including $ 880,946
2 of contributions reported on line 1c).
g SeePatlV e 18 a 146,720
§ b Less: direct expenses b 176,395
¢ Net income or (loss) from fundraising events ......... > -29,675 -29,675
9a Gross income from gaming activities.
SeePart IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. ........ >
Miscellaneous Revenue Busn. Code
11a  Miscellaneous Income . 7,676 7,676
b  Misc Income - Refund 3,065 3,065
¢  Cost of Bankcard . -12,561 -12,561
d All other revenue ... ...................
e Total. Add lines 11a-11d P -1,820
12 Total revenue. See instrucions. ..................... » 5,212,822 0 -29,675 3,110,662

Form 990 2011)



Form 990 (2011) Healthcare Chaplaincy, Inc 13-2634080 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX
Do not include amounts reported on lines 6b, s L‘:Leﬂm ngraE:}sewme mnagégtm - Funég)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S: See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.See Part IV, lines15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 362,025 153,428 95,195 113,402

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) 86,035 63,487 22,548
7 Other salaries and wages 4,220,056 3,475,832 542,081 202,143
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 106,459 85,273 13,945 7,241
9 Other employee benefts 648,318 461,243 149,926 37,149
10 Payooll taxes 318,560 255,165 41,728 21,667
11 Fees for services (non-employees):
a Management
b Legal 82,000 38,830 43,170
¢ Accountng 38,000 30,060 7,940
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Oher 143,138 134,523 8,615
12 Advertising and promoton
13 Office expenses 43,246 22,483 15,518 5,245
14 (nformation technology 49,614 31,635 6,429 11,550
15 Royaltes
16 Occupancy 388,930 188,572 140,015 60,343
17 Travel 52,690 34,571 14,523 3,596

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest .
21 Payments to affliates
22 Depreciation, depletion, and amortization 170,354 83,183 60,919 26,252
23 Insurance 39,393 19,100 14,181 6,112

24 Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Professional Development 153,686 142,238 2,140 9,308

b All Other Expenses 124,162 56,117 37,286 30,759

¢  Program Materials 117,792 109,200 3,686 4,906

d Building Repairs & mainte 84,019 41,493 29,717 12,809

e Al other expenses 5,369 2,174 3,055 140
25 Total functional expenses. Add lines 1 thiough 24e . 7,233,846 5,428,607 1,252,617 552,622
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here P |:| if

following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2011




Form 990 (2011) Healthcare Chaplaincy, Inc 13-2634080 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-nterest bearing 664,644 1 1,460,120
2 Savings and temporary cash investments 1 7 682| 2 333
3 Pledges and grants receivable, net 1,866,923| 3 310,706
4 Accounts receivable, net 2,892,447 4 3,618,289
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchEdule L ............................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
43 employees' beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale OF USE 8
9 Prepaid expenses and deferred charges 107,394 o 69,195
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 10,008,561
b Less: accumulated depreciation 10b 5,343,610 4,562,599 10c 4,664,951
11  Investments—publicly traded securites 16,392,912 | 11 14,084,962
12 Investments—other securities. See Part IV, lne 11 12
13 Investments—program-related. See Part IV, line 14~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) ..............ooooieeeeeeeees. 26,488,601 16 24,208,556
17 Accounts payable and accrued expenses 288,434 17 1,163,090
B8ORS PBVBBIRL e e R R R 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L 22
=1'123  Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Sehedule D e 25
26 Total liabilities. Add lines 17 through 25 ... ......ovve e 288,434 26 1,163,090
Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34.
£ [27 Unrestricted net assets 18,710,663 | 27 17,273,525
8 |28 Temporarily restricted net assets 3,302,609 28 1,522,819
T |29 Permanently restricted netassets 4,186,895]| 29 4,249,122
I Organizations that do not follow SFAS 117, check here P and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
.ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 26,200,167) 33 23,045,466
34 Total liabilities and net assetsffund balances .. .. .............................cooiiiiiiie.. 26,488,601 | 34 24,208,556

DAA

Form 990 (2011



Form 990 (2011) Healthcare Chaplaincy, Inc 13-2634080

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part XI ... ... .. 0o i ]X

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part 1X, column (A), line 25)

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
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5,212,822

7,233,846

-2,021,024

26,200,167

-1,133,677

23,045,466

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl ..o i |

1 Accounting method used to prepare the Form 990: I:] Cash |z| Accrual D Other

Yes | No

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?
b Were the organization's financial statements audited by an independent accountant?
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b 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 ...............................

2a
2b

|

2c

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support ONe No. 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charltable trust. Open to Public
ﬁ:"rf‘:?;:‘v:;lﬁes‘z::;:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
Healthcare Chaplaincy, Inc 13-2634080

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | | 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)

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,

Oy, AN Sl
5 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 I1.)

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 II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 z An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Mi—-Functionally integrated d l:l Type |II-Other

e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . 11a())
(ii) A family member of a person described in (i) above? 111a(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? )]
h Provide the following information about the supported organization(s).
(i) Mame of supported (i) EIN (ill) Type of crganization (iv) Is the organization | (v) Did you notify (vl) Is the {vil) Amount of
organization (described on lines 1-9 in col. () listed in your the organization in “Qa"izal_im i':' col. support
abave or IRC section governing document? col. (i) of your | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 Healthcare Chaplaincy, Inc 13-2634080 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 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 line 11, colurn (f
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES | . e
9  Net income from unrelated business
activities, whether or not the business
is regularly cammied on ....................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) ......ooooooiinnn.
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) { 12
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ...............ooioiiuoe e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f)) . 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

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

17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

_________ > []

DAA
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Schedule A (Form 990 or 990-E2) 2011 Healthcare Chaplaincy, Inc 13-2634080 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") .................................. 3,112,604 2,220,431 2,085,420 2,734,762 2,278,555 12,431,772
2  Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. .........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 3,112,604 2,220,431 2,085,420 2,734,762 2,278,555 12,431,772
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?7b
8  Public support (Subtract line 7c from
line 6.) . 12,431,772
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts fromline 6 3,112,604 2,220,431 2,085,420 2,734,762 2,278,555 12,431,772
10a  Gross income from interest, dividends,
payments recsived on securities loans, rents,
royalties and income from similar sources . . ... 577,928 311,606 464,172 433,924 456,779 2,244,409
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 106 577,928 311, 606 464,172 433,924 456,779 2,244,409
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on .. ... 3,217,860 3,217,860
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IvV.)
13  Total support. (Add lines 9, 10c, 11,
and12) 3,690,532 2,532,037 2,549,592 3,168,686 5,953,194 17,894,041
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP MI@ e eieieeieeieiiiiiiii I D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . ... . . ... ... 15 69.47 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 .. ... .......ooooioiiiiinnniin it 16 85.60 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . ... ... 17 13%
18  Investment income percentage from 2010 Schedule A, Part llI, line 17 18 14%

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _

........... > X

........... :|:|

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 Healthecare Chaplaincy, Inc 13-2634080 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB MNo. 1545-0047

2011

Open to Public

Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organlzatlon Employer |dentification number
Healthcare Chaplaincy, Inc 13-2634080
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

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

Aggregate value atend of year

DN AW =
b-d
@
=]
@
«Q
o
ol
©
)

3 Ry
3
e 3.
@
g
3
=
o
S
B
S5
@
<
@
@
=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? il

.......... |:| Yes D No

Partll  Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an 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
easement on the last day of the tax year.
Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements s 2b

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

a o T e

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)
(i) @nd SECHON 1700 AN B II)? ..ottt
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “"Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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} Revenues included in Form 990, Part Viil, line 1
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIIl, line 1 >

b_Assets included in Form 990, Part X . >

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Healthcare Chaplaincy, Inc 13-2634080

Page 2

Part Ill

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):

a Public exhibition d Loan or exchange programs

b Scholarly research e O T
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XIV.
5 During 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?

D Yes D No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

C Boginning: DaIANCE s ... i e oo M0 55 - SRR A 1c
d Additions during the YEar e 1d
e Distibutions dUring the Year 1e
f Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.

DND

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a} Cument year (b) Prior year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance 5,339,457 4,671,503 5,311,942 7,749,164
b Contributions ... 62,227 -1,300
¢ Net investment earnings, gains, and
losses -51,303 1,210,338 1,056,963 -1,584,113
d Grants or scholarships
e Other expenditures for facilities and
programs . 478,430 491,338 1,666,334 810,856
f Administrative expenses 30,361 51,047 31,068 43,533
g End of year balance . ... ... .. 4,841,590 5,339,457 4,671,503 5,311,942

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (e} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 405,000 405,000
b Buildings 1,072,755 433,943 638,812
¢ Leasehold improvements 5,403,383 3,381,937 2,021,446
d Equpment 2,178,417 1,527,730 650, 687
e Other ccvimanii sopemipinassie e 949,006 949,006
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ..o, | 4,664,951

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Healthcare Chaplaincy,

Inc

13-2634080 Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or calegory
(including name of security)

(b) Book value

{c) Method of valualion:
Cost or end-of-year market value

(1)

A

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

>

Part VIl Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of investment type

(b) Book value

(€) Method of valuation:
Cost or end-of-year market value

(M

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

>

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

{a) Description

(b) Book value

(1)

@)

3

(4)

®)

(6)

(1)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 156.) .. ...............oooiiiiiiiiiiiiiiiin i,

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liabilily

(b) Book value

(1) Federal income taxes

)

(3)

(4)

(5)

(6)

()

(8)

(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

»>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Page 4

Part XI|

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© W o NN HR WN =

-

Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.....................ooooiiiiieen,

1

5,212,822

7,233,846

-2,021,024

@0 (N | | | (N

10

-2,021,024

Part Xll

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

wQQOU‘N

b Other (Describe in Part XIV.) 4b

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

1

5,212,822

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add fines 2athrough 2d e
Subtract line 2€ from N T e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

5,212,822

Addlinesdaand 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ..

4c

5,212,822

Part Xill Reconciliation of Expenses per Audited Financial Statements With Eibehses' hér Return

1
2

‘»OQ.OO'N

o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1

7,233,846

Prior year adjustments 2b

Other losses 2c

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

170,354

7,063,492

b Other (Describe in Part XIV.) 4b 170,354

c
5

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

170,354

7,233,846

Part XIV Supplemental Information

Complete this part to 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, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

Part X - FIN 48 Footnote

Dad

Schedule D (Form 990) 2011
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Part XIV  Supplemental Information (continued)

Part XIII, Line 4b - Expense Amounts Included on Return - Other

Schedule D (Form 990) 2011

DAA



SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 1
Comp If the org answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer Identlfication number
Healthcare Chaplaincy, Inc 13-2634080

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, 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.

Part |

a D Mail solicitations
b D Internet and email solicitations

c I:] Phone solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

d 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 VIl) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ﬂirgisgrid;::‘g' {v) Amount paid to {vl) Amount paid to
{1) Name and address of individual o custody or (iv) Gross receipts {or retained by) (or retained by)
or enlity (fundraiser) (W) Activity control of from activity fundraiser fisted in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMD oo ot s S e L e M R >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2011
bAA



Schedule G (Form 990 or 990-EZ) 2011 Healthcare Chaplaincy, Inc 13-2634080 Page 2
Part 1l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Special Evenet None (add col. (a) through
(event type) (event type) {total number) col. {c})
2
é} 1 Gross receipts 1,027,666 1,027,666
2 Less: Charitable
contributions 880,946 880,946
3 Gross income (line 1 minus
ne2) ..ooooovve... 146,720 146,720
4 Cash prizes
5 Noncash prizes
# | 6 Rentfacilty costs
g | ¥ RENUIACHLY 008 .., v
c
Q
2| 7 Food and beverages 146,720 146,720
8
A& | 8 Entertainment
9 Other direct expenses 29,675 29,675
10 Direct expense summary. Add lines 4 through 9 in column (d) > 176 7 395)
11 Net income summary. Combine line 3, column (d), and line 10 ... ... ... .o iiiiiiiuiiiiiiiiiiiieiaieeie i > -29,675

Part lll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ i (b) Pull tabsfinstant Ot ) (d) Total gaming (add
2 (@) Bingo bingolprogressive. bingo s s col. (a) through col. (¢)
g
o
1 Gross revenue .........
o | 2 Cash prizes
2
3
8 3 Noncash prizes
g 4 Rent/facility costs =
5 Other direct expenses
| |Yes . % | [Yes % I s - %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) > )
8 Net gaming income summary. Combine line 1, column d, and M€ 7 .. ... ... e >
9 Enter the state(s) in which the organization operates gaming activities: L
a Is the organization licensed to operate gaming activities in each of these states? .. 9a Yes No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a Yes No

DAA Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Healthcare Chaplaincy, Inc 13-2634080

Page 3

D Yes D No

11 Does the organization operate gaming activities with nonmembers? .
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? .. ... ... .. ... i it e |:| Yes I:I No
13  Indicate the percentage of gaming activity operated in:
a The organization's faciity | 13a %
b AN outside faClily 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 B
15a Does the organization have a contract with a third party from whom the organization receives gaming
[BVBIUEY e [ Yes [ ]no
b If "Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party b S
¢ If “Yes,” enter name and address of the third party:
NME B
AOS B e
16  Gaming manager information:
Name B
Gaming manager compensaton® $
Description of services provided P> ...z i it sisss 5ot S S Ak s S A e R
I:l Director/officer D Employee |:| Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming ICeNSe? D Yes D No
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 > $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

part to provide any additional information (see instructions).

D

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. . .
Intenal Revenue Service » Attach to Form 990. P> See separate instructions.

OMB No. 15450047

2011

Open to Public
Inspection

Name of the organization

Healthcare Chaplaincy, Inc

Employer |dentification number

13-2634080

Part | Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

Firstclass 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 (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.

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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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

If "Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in 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?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part |l

9 if "Yes" to line 8, did the organization also follow the rebuitable presumption procedure described in

Regulations seclion 53.4058-6(C) 7 L . .. o i it

1b

4da

4b

> P

4c

5a

|

5b

6a

|

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Healthcare Chaplaincy,

Inc

13-2634080

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIi.
Note. The sum of columns (B)(i)=iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) 1 of W-2 and/or 1088-MISC comy (C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation
o vame Dim, | Wamipes| Wow | g _— OO | e e
compensation prior Form 990

Walter J Smith ) S £ 2 T L L R | (N . =) N—— 8,064 . 315,414| ... 0
1 i 0 0 0 0 0 0 0
Claire Haaga Altman of .....227,905] 9 Q. 7,050 ... 8,084 . 243,0189) ... 0
2 (ii)] 0 0 0 0 0 0 0
Robert Wolf Of 151,480 ... Of Qi ) O........ 151,480 ... 0
3 (i) 0 0 0 0 0 0 0
John Piontkowski Of .. 144,911 .. of O o ... 6,730 ... 151,641 ... Y
4 ] 0 0 O 0 0 0 0
Martin Montonye of .. 63,487| ... O O 2,840 .. 8,064 .. 74,391 0
5 {ii) 0 0 0 0 0 0 0
Kenneth Thompson o ......22,548] .. B S 378 2,022 24,948 . 0
6 (ii 0 0 0 0 0 0 0
{i} ........................................................................................................

7 (i)
{i} .............................................................................................................................

8 (i)
(i) .................................................................................................................................................

9 (i)
{i] .................................................................................................................................................

10 (ii
u} .................................................................................................................................................

11 o)
{i) .................................................................................................................................................

12 (@)
(i} .................................................................................................................................................

13 i)
{i] .................................................................................................................................................

14 0
(i} ............................................................................................................................

15 (”l'l
{i} .............................................................................................................................

16 (i)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =E
(Form 990 or 990-EZ) Compll:ete togggovid;g(i)n!fgmattion for_‘r’esponse:dgtg sptla(_:if;c quc:istions on 201 1
orm or 990-EZ or to provide any additional information.
e e aain i b Attach to Form 890 or S90-EZ. e
Name of the organizalion Employer Identification number
Healthcare Chaplaincy, Inc 13-2634080

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2011)
DAA
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Mame of the erganization Employer Identification number

Healthcare Chaplaincy, Inc 13-2634080

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



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990.

P See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

Healthcare Chaplaincy, Inc 13-2634080
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@ (b) ) {d) (o) i)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controfling
or fareign country) entity
(1)
(2)
(3)
4)
(5)
Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(g
(@ {b) c) (d) {e) G} .
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling mle?ze(:g(gg)
or foreign country) (if section 501(c}(3)) entity Yes No
(1) Wholeness of Life Center
e 210 ) 33-1214846
New York NY 10022 Care NY 501c3 9 N/A X
(2)
(3)
4)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule R (Form 990) 2011



Schedule R (Form 890) 2011 Healthcare Chaplaincy, Inc 13-2634080 Page 2
Part 1li Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(O] (b) [C] d) (&) ] (C] {h) 0] (0] (k)
Name, address, and EIN Primary activity | Legal Direct controling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
of domicile entity mcﬁ:;lg:‘dmw' income year assets porfionale | amount in box 20 of | managing | ownership
related organization (state or enciidsd rom alioc.? Schedule K-1 pariner?
foreign tax under (Form 1065)
sectio
e 51261?} Yes | No Yes | No
(1)
)
(3)
(4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@ {b) fe) (d) (e) n () {n)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S comp, income end-of-year assets ownership
foreign country) or trust)

(1)
(2)
(3)
(4)
DAA

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Healthcare Chaplaincy, Inc 13-2634080

Page 3

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

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
¢ Gift, grant, or capital contrbution from related OrgaNIZAON ) 1c 2.3
d Loans or loan guarantees to or for related organization(s) d| X
e Loans or loan guarantees by related ORGANIZEONIS).. .. ... mwes s iiiidsissi st s o o o S e A S S A s 1e X
f Sale of assets 10 related OTGANIZAION(S) ||| | ... .. . i\ it oottt e e il X
g Purchase of assets from related OrGaNIZAtON(S) e, 19 X
h Exchange of assefs With fefated OMGANZANON(S) | | . .. ... it ittt e 1h X
i Lease of facilies, equipment, or other assets to related organization(s) L p:S
j Lease of facilities, equipment, or other assets from related organization(s) Y X
k Performance of services or membership or fundraising solicitations for related organization(s) 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) 1l X
m Sharing of faciliies, equipment, mailing lists, or other assets with related organization(s) im X
n Sharing of paid employees with related organization(s) in X
0 Reimbursement paid {0 related OrganiZation(S) for EXPENSES e, 10 X
p Reimbursement paid by related organization(s) fOr @XPENSES:. ... .. o cimm s s i S S ip X
q Other transfer of cash or property 10 related OrgaNIZatON(S) 1gq X
r_Other transfer of cash or property from related organmization(S) ... ... e i i r X

2 If the answer fo any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a—r) amount involved

(1) Wholeness of Life Center n 112,223 cost method

(2) Wholdness of Life Center d 2,508,018 development costs

(3)

(4)

(5)

(8)

Schedule R {Form 990) 2011



Schedule R (Form 990) 2011 Healthcare Chaplaincy, Inc 13-2634080 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (B) (c) (d) (e} U] {g) (h} U] 1] (%)
Name, address, and EIN of entity Primary activity Legal Predominant Are all pariners Share of Share of Disproportionate Code V—UBI General or Percentage

domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under | organizafions? (Form 1085)
county) | - secton 5125%) | yeg | Ng Yes | No Yes | No

(1

(2)

(3)

4

(5)

(6)

7

(8)

(9)

(10)

an

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Healthcare Chaplaincy, Inc 13-2634080 Page 5

Part Vi Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAA Schedule R (Form 990) 2011



Federal Statements

13-2634080
Form Part IX, Line 11g - Other F for Service (Non- |
o Total Program Management & Fund
Description Expenses Service General Raising
Other Professional fees 5 10,712 2,097 $ 8,615 $
Other Fees for Services 132,426 132,426
Total s 143,138 134,523 s 8,615 $ 0
Form Part IX, Line 2 her Expen
Total Program Management & Fund
Description Expenses Service General Raising
Recruiting & Moving Exp $ 3,369 2,174 S 1,055 $ 140
Bad Debts Expense 2,000 2,000
Total $ 5,369 2,174 S 3,055 5 140




13-2634080 Federal Statements

hedul Part lll. Line 1

Description Amount

Medical Facilities ] 2,670,523
Tuition and Education 534,385
Subscriptions and webinars 45,447
Miscellaneous Income 7,676
Misc Income - Refund 3,065
Cost of Bankcard -12,561
Special Evenet -29,675

Less: Deductions -1,000

Total $ 3,217,860




