990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form3990 for instructions and the latest information. ~ Inspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,202022
B  Check if applicable: o] D Employer identification number
| |Addresschange |HealthCare Chaplaincy, Inc. 13-2634080
|| Name cnange Eélg/l"s\ Hea%;hgare gtgﬁpéiincy Network E Telephone number
even ve.
Initial return New YOI_']{, NY 10018 212“644"1111
1 Final return/terminated
Amended return G Gross receipts S 1 i 673 5 825.
: Application pending| F Name and address of principal officer: Jose A. Hernandez H(a) s this a group return for subordmates?H Yes i% No
Same As C Above e et e teructions, LYo LN
| Tax-exempt status: MSD](C)(&) u 501(c) ( )< (insert no.) u4947(a)(l) or USZ?
J  Website: » www.healthcarechaplaincy.org H(c) Group exemption number »
K Feorm of organization: [)_(J Corparation u Trust U Association U Other ™ l L Year of formaton: 1961 TM State of legal domicile: NY
[Partl [Summary
1 'Griely Ceseribe (he arganizaton's mission or most signinean! setvilassMission 15 _to advance the lntegration
@ of spiritual care in health care through clinical practice, research and education
é to improve patient experience and satisfaction and help people faced with illness _
£ and grief find comfort and meaning. __ _____ _____________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........... ... . ... ... . ... : 3 11
j 4 Number of independent voting members of the governing bedy (Part VI, line 1b). . ................... . 4 13
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 2 39
2| 6 Total number of volunteers (estimate if necessary). ... [ 6 11
3 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... | 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... i 570,659, 295, 329,
2| 9 Program service revenue (Part VIIl, line 2g). ... 2,031, 658. 915, 370.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). ..., 905, 773. 451, 382.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 920. -121,230.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 3,509,010. 1,540, 851.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 500.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,002,102. 2,008,552.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) *» 275,495.
M Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 706,147. 641; 505.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25). ... ... L 3,708,249, 2,650,557.
19 Revenue less expenses. Subtract line 18 from line 12. . - -199,239. -1,109,706.
58 Beginning of Current Year End of Year
§3 20 Totalassets (PartiX, Nme 16) wunvcun susumom wmss s suse smmes ws smmes cua 8,394, 087. 6,191,991,
53| 21 Total liabilities (Part X, line 26). ... ... 254, 719. 398, 659.
gs 22 Net assets or fund balances. Subtract line 21 from line 20............................ 8,139, 368. 5,793, 332.
[Partil_|Signature Block

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

|
5|grl Signature of officer Date
Here Rev. Eric J Hall President
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check |_| i# |PTIN
Paid Kenneth L. Siegel, CPA|Kenneth L. Siegel, CPA seitempioyec  |P00181363
Preparer |rimsname ™ Lear & Pannepacker, LLP
Use Only |rimsaceess ™ 791 Alexander Road Firms EIN > 22-2947255
Princeton, NJ 08540 Proneno.  (609) 452-2200

May the IRS discuss this return with the preparer shown above? See instructions...........................

_......HL)EJYes UNO

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 09/22/21 Form 990 (2021)



Form 990 (2021) HealthCare Chaplaincy, Inc. 13-2634080 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ... ...t
1 Briefly describe the organization's mission:
See Schedule 0

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

Form 990 0r 990-EZ7 ... ..o . ] Yes No
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?. . . . D Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 1,367,944 . including grants of $ 500. ) (Revenue $ 915,370.)

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,128,087,
BAA TEEAD102L  09/22/21 Form 990 (2021)




Form 990 (2021) HealthCare Chaplaincy, Inc. 13-2634080 Page 3
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Part IV | Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHETLIO A virisy wsu ansmusses Wiy fie MUSE Man WEOUS S5 For05l S50 TATED 515 Vi fne soreos st st st Ao st S e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ............ ... .. ..

Did the organization engage in direct or indirect political campa|gn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... . ... . ... i i e e

Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule Cg Part II..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatlon that receives membershm dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2 O R S S NG Bl GRS SRR SR §

Did the organization receive or hold a conservation easement, mc!udmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .............. ... .....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . ) . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. ... . oo

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V/ .. ........ ... ... ..o iiiiiiiiiii.. Srysats §

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable

b D|d the orgamzatlon 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, Part VIL ... . ... . . . i,

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ... .. . ... . . . . . i e,

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, ine 167./f"Yes, "complete Schedtile ByRPart IX. coima ven v v vovasn omn wmwan vws Semey s DEH, 955 E0ETaE

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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 . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedlls B lParts X BRELXIT vvounsss wonsesats s nimiio3e (Vseamsn e 0 Hie R ittt D Terdl mv ey mae R i

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional. .. ..............

Is the arganization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?....................... ...

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 Yas, complete Schedule F: Parts  and IV i cun v soai 30 swaws s 55l 520 3

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp.'ere Schedule F, Parts lland IV. .. ........... .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV.. ... . ... .. . i i,

Did the ogamzatlon report a total of more than $15,000 of expenses for professional fundraismg services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions. . 5 A~

Did the organization report more than $15,000 total of fundrensmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II. . o

Did the organization recport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,
complete Schedule G, Part Il .. ...

a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H................ ... ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. ..

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ................. ...

Yes| No
X
2| X
3 X
4 | X
5 X
6 X
7 X
g | X
(9] | X
10 X
1Mal X
11b X
1Me X
11d| X
Me X
Mnf| X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a
20b
21 X

BAA TEEAQ103L 09/22/21

Form 990 (2021)



Form 990 (2021) HealthCare Chaplaincy, Inc. 13-2634080 Page 4

Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, I
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and III. . i s i = = Y94 T 22 [ X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzat:on s current
and former officers, directors, trustees, key ernployees and highest compensated employees? If 'Yes,' complete
Schedule J.. AR VR TRN SR ST IS0 Firpmsse i st shas Smee SR SRR KA 8 ST s AR e SRS e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K. If No, 'go to line 25a. . ... ... . . . . . . 24a X
b 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 refundmg escrow at any time dur:ng the year to defease
any tax-exempt bonds? : o 24c
d Did the organization act as an 'on behalf of' issuer for bonds Outstandmg at any tlme dunng the year’ 24d
25a Section 507(c)(3), 507(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b 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 [
SCREEHERL, BRI |« oo snreviman s samw s gis fmis SV asss ST S9 el Shmhain S o Sua e S W ... | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an?/ current or
former officer, director, trustee, key empl ;/ee creator or founder substantial contributor, or 35% controlled enhty
or family member of any of these persons? If 'Yes,' complete Schedule L, Part II. . ;W 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part IIL.. ... . .27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV.. ... ... i 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzahons described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV.. . ..... ... S T 28¢ X
29 Did the organization receive more than $25 000 in non- cash contnbutlons’ If Yes comp.’e!e Scheduie M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? /f 'Yes,' complete Schedule M. . o s 30 | X
31 Did the organization liquidate, terminate, or dlssolve and cease operahons7 If ‘Yes complefe Schedun'e N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' compfete
SCREAUIE N, PAIt . ... ..\ . o\ ottt ettt e 32 | X
. R 1B
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7201-2:and 301.7701:32 Iif *Yes;" complete SCRaTe R, PAML. .. wui wusom s somsmsms v e s s Samms s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lil, or 1V,
A PEIE VL0 Tvivsnmy s s s SUsnBisa s o605 T v Seem Fal T S T i MRS SRS S e w 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ................ o 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. RS 35b
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, liN€ 2. .. .. . . . . . ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entny that is not a related crganlzation and that i1s
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 on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... .. ... . i 38 X
lPart?V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V........ ... ... ... .. . i i, D
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Ta 45
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZze WINMEIS 7 . oot e e e 1c

BAA TEEAD104L 09/22/21

Form 990 (2021)



Form 990 (2021) HealthCare Chaplaincy, Inc. 13-2634080 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... | 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . 2b 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? .. .. .. S s 3a | X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanationon Schedule 0. .. .. ... ... .............c.coiiiioi.. 3b I
4 a 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, securmes account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ..... ... 5b | X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzahon -
solicit any contributions that were not tax deductible as charitable contributions? o 8 : cusie | B@ [ X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gn‘ts were
O BEUCHIIRR. .o e s ssmmein SEmaEaE R ST FEEBNEE h RSN S A ST S ST A S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and :
services provided 10N PavOrf: s o edil i Gheis srn GG »aa vEvas r ShEi S IR e e el SR SRR i 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b| X |
¢ Did the organization sell, exchange, or otherwise dispose of tapgeble personal property for which it was reqmred to file
Form 82828 ov0 momsmsitis oo oovom. o RGO Tl Ml i S EEaal s 7¢c X
d If "Yes,' indicate the number of Forms 8282 fxled durmg the year. . e I 7d}
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract?.......... | 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 | X
g If the organlzatlon received a contribution of quallf ed intellectual propeny‘ did the orgamzanpn file Form 8899 |
as required? . . . - 79 |
h If the organlzatlon received a contribution of cars, boats, al;planes or other vehicles, did the orgamzanon file a E
Form 1098-C?.......... | 7h |
8 Sponsoring organizations mamtammg donor adwsed funds Dxd a dpnor adwsed fund mamtamed by the sponspr!ng ]
organization have excess business holdings at any time during the year? . ........... ... .. ... o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.................. ... ..o 9a
b Did the sponsoring 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 VIII, line 12.. e ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club tacmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ST S e s s || L@
b Gross income from other sources. (Do not net amounts due or pand to other sources
against amounts due or received fromthem.) . ....... .ot 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 ... ... | 12b|
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
¢ Entertheramount of TeSERes ONiBBNG. . .o vnatom wrsmmabin skt S SR, s S 13¢c
14 a 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 on Schedule O............... 14b
15 |Is the organization subject to the section 4960 tax on payment s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ...l 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations Did the trust, any disquan‘fied person or mine operator engage in any o

If 'Yes,' complete Form 6069.

BAA TEEAD105L 09/22/21

Form 9890 (2021)



Form 990 (2021) 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPart VI.................... s O e R S @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. .............. A 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . 4 X
5 Did the organization become aware dunng the year of a agmf:cant drvers:on of the orgamza!mn S assets? ..... 5 | X
6 Did the organization have members or stockholders? ..... ... o WG TRl 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomi one or more :
Members Of HE GoVREnG DOV s swswmens s summmmn s s R @R SEsTmas SuTaNi FTe TN T 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .. ... | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
ALTHE GOVEIMING BB S s seiommpnias TRRERATIG TR FREE S0 0SS AN SREERE S rn R S R D S BN P 8a|l X
b Each committee with authority to act on behalf of the governing body?.......... ... ... . .. . 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the |
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O.......... 9 | X
Section B. Policies (This Section B requests information about policies not required by the !nternaf Revenue Code.)
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 arganization's eXempt PUTPOSES?. . . .. .ot it ittt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .......... .. ... ... 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,'go toline 13...... ... .. ... ... . ... ... ........ 12al X
b Were officers, directors, or trustees, and key employees requwed to disclose annuaHy interests that could glve rise
toconflichs?. .. cvwonme wan e 1120 X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy7 If 'Yes,' describe on |
Schedule O how this was done....See. Schedule. O.. P L b GBS D WP WL el nwkene sty o | DY R |
13 Did the organization have a written whistleblower policy?. . o e 13 X
14 Did the organization have a written document retention and destruchon pollcy7 T : T . | X
15 Did the process for determining compensation of the following persons include a review and approvah by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or top management official. . See. Schedule . Q...................... | 15a] X |
b Other officers or key employees of the organization. .......................... : SRR S S s 15b| X |
If 'Yes' to line 15a or 15b, describe the process on 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 dUrifE AHE WEEET. . oo s wh wivimmmis i s om s i @Y s vk o S i s v e | 168 | 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 sleps to safeguard the
organization's exempt status with respect to such arrangements?. .. ..... ... ST S RPN SR S B 5 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

Jose Hernandez 500 Seventh Ave. 8th FL New York NY 10018 212-644-1111
BAA TEEAQI06L 09/22/21 Form 990 (2021)




Form 990 (2021) HealthCare Chaplaincy, Inc. 13-2634080 Page 7

Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI ... ... ... ... ... ............... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'

® 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

® 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.

See the instructions for the order in which to list the persons above.

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

(©)
Position (do not check more
e | eonebos, st pevton | (D) i | o O
g | Srecomusten) | et | aieneiis | oo
ISt ooy 3 § 2 % & § % _§n MISET OB NES) IS BONES) C?E:Eggﬁ:{r;ggt;ﬂ W
h:)eL:ras‘ef:r 3 g_ =4 e % g ‘;,._ 2 organizations
or%;n:’usza- § g g g [+ §
“ gl
_M_Rev Eric J Hall = ________ _50_
President & CEO 0 X 286,079. 0. 122,547.
_@ Jose A. Hernandez _ ________ _50_
COo0 0 X 215,197, B 45, 927..
_®_Richard Edward Powers ___ _2 _
Vice Chairman 0 X X 0. 0 0.
_®_Prema Mathai-Davis ________ -
Board member 0 X 0. 0 0
_®)_Michael Schoen = _________ | _2 _
Chairman 0 X X 0. 0 0
_®_Edith C. Bjorson __________ _2 _
Board member 0 X 0 0] 0
_(_Steven Moersdorf _ _________ _2_
Treasurer 0 X X 0. 0 0.
_@® Brian Buttigieq __________ _ _2 _
Secretary 0 X 0. 0 0.
_®)_Frederick J. Feuerbach = ____ _2 _
Board member 0 X 0. 0 0
(0 David Marcotte ~___ ________ _2
Board member 0 X 0. 0 0.
01)_Imam Salahuddin M. Muhammad _ | 2 _
Board member 0 X 0 0 0
(02) Leah Gogel Pope = 2
Board member 0 X 0. 0 0
03 Alan V. Schwartz | _2
Board member 0 X 0. 0 0
a4 L

BAA TEEAD1Q7L 09/22/21 Form 990 (2021)



Form 990 (2021) HealthCare Chaplaincy, Inc.

13-2634080

Page 8

f_l'-'art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conie)

B) (©)
BLia
(A) A;e'age (do not checcb’t.SIrtr;zTe than one (D) (E) (F)
r box, uni h an I
Name and title g;ri o(f)f)\‘ceurﬂa?'lscisapg';?:c:ntc:fn?ﬂte:) mmggr?:at‘?cbrl‘efrom ccm’;:ﬁg;?ﬂemm Eshmaflen amount
(h\;?:ny Q I § o\|F g I the(xr%amzahon relatec %?aé:;%?lims comn:nsoalrgsﬂ from
s o 92| F|2 [2F 3| MsCroenec) MISC/1099-NEC) the organization
or S = g g B3 and related
related 2 g' { § o = organizations
organiza (8 = § 2|53
- tions g“ —_— % g
below % g a3 a
dotted 8 3 g
line) b1 =
(=1
L)
(16)
L L . e
aw.
Q@ __
@ -
'L
L o
@ ______
@8 e __
@ ___________
1 DSUBRORAL: vy v v o8 Sosmnens aun  Rome IS IVER.E0 Se on FRsaae o q 561,276. 0. 168,474,
¢ Total from continuation sheets to Part VIl, Section A. . ... .. ... . .. .. . . . . . > 0. 0. 0.
d Total (add lines 1b and 1c). . . g 561,276, 0. 168,474,
2 Total number of individuals (mcludmg but not I|m1ted to those llsted above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organlzatlon list any former officer, director, trustee, key employee, or hrghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ........................ S RO BT SR i 3 X
4 For any individual listed on line 1a, is the sum of reportable ccmpensat ion and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for :
SHCHINANIANA! o 15 i o v e NS s SR a i MRl NOTR AR (ae SRS SR et S 4 X |
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual !
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............................... 5 | X
Section B. Independent Contractors
1 Complete this table for your five h|ahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ~(B) _ ©
Name and business address Description of services Compensation
174,124.

The Vizions Group, LLC 1815 West Alameda Avenue, Suite 110 Burbank,

Application Development

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

i |

BAA

TEEAD108L 09/22/21

Form 990 (2021)



Form 990 (2021) HealthCare Chaplaincy, Inc. 13-2634080 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIl.................................. . ]
(B) ©) (D)

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

g 1a Federated campaigns......... | 1a :
g b Membership dues. . ........ ... 1b
O E| ¢ Fundraising events............ 1c 47,413,
gi d Related organizations...... .. 1d
@E e Government grants (contributions) . . . . le
4 Wl £ Al other contributions, gifts, grants, and
g g similar amounts not included above. . . 1f 247,916.
i g Noncash contributions included in
‘Eg HIBSTTR s s s i s s 1g :
o h TotaltAdd lines 1211 .. cuswian ovesmena g smmss o s 295,329,
g Business Code - . Y
g 2a Med. facility chaplaincy __ _|624100 915,370. 915,370.
c| b
8le -
§ « T
E L T |
% f All other program service revenue . .. N
o g Total. Add lines2a-2f .. ............................. * 915, 370.

3 Investment income (including dividends, interest, and

othaRSHMIlArEMBURIE) o caos i e v wis e B 451, 382. 451, 382.
4 Income from investment of tax-exempt bond proceeds ™
B ROYatES:: simuans tonminms i smve pa Shams e v e >
(i) Real (ii) Personal
6aGrossrents. ... |6a

b Less: rental expenses |6b
¢ Rental income or (loss) |6 ¢

d Net rental income or (I08S). ... oo vviii cun viens i v ™
7 a Gross amount from 0) Secorives (li)-Oter
sales of assets
other than invento 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss)..... )
dNetgainor (10Ss). .....oooviniiiii i L
% 8 a Gross income from fundraising events
(not including $ 47,413,
% of contributions reported on line 1c).
o Sea Part IV, line 18« s o5 e 8a 11,744.
E b Less: direct expenses. ... .. 8b 132,974. { A
ol ¢ Net income or (loss) from fundraising events......... *» -121.230. ; -121,230.

9 a Gross income from gaming activities.

SeePartIV,line19............. 9a
b Less: direct expenses. ... ... 9b
¢ Net income or (loss) from gaming activities........... ™
10a Gross sales of inventory, less. . .. ..
returns and allowances . ......... 10a
b Less: cost of goods sold .. .. 10b! .
¢ Net income or (loss) from sales of inventory. ......... *
g Business Code
§ na N
" b e __ N
D c
B &| dAlother revenue...................
z e Total. Add lines 11a-11d............................ ™

\

12 Total revenue, See instructions............. .. e 1,540,851.| 1,366,752. 0. -121,230.
BAA TEEAQ109L 09/22/21 Form 990 (2021)
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Page 10

[PartIX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

'(C)' i i

Management and
general expenses

(D)
Fundraising
expenses

.

10

1

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeaPart IV, line 21 . o vivin oo vviime o »

Grants and other assistance to domestic
individuals. See Part IV, line22...........,

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members. .

Compensation of current officers, dlrectors
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)B). .. ... ...

Other salariesand wages. .. ...............

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits. . .................

Payroll taxes....... o RS SR S

Fees for services (nonemployees):
aManagement. ... ... ... ... ...l

o LODbYING. woeommn sun spmems i sesasn e ;
e Professional fundraising services. See Part IV line17..
f Investment managementfees........ .. ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . .

Advertising and promotion .................
Office expenses. ..........................

14 Information technology. ....................

15

Royaltias: ... ouuss o s s S Eaa

16 OBBUPANEY .o v s S B SR WG
17 Travel ... R
18 Payments of travel or entertainment

19
20
21

23

25

expenses for any federal, state, or local

public - OffGIalS: . o wu svn s b meiih an sons
Conferences, conventions, and meetings. . . .
I0teYeSh: o min S S AT TR s me
Payments to affiliates......................
Depreciaticn, depletion, and amortization . . .
Insurance. .

Other expenses Itemlze expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0.).. )

500.

500.

544,090.

489, 681.

32,645.

0.

0.

0.

1,068,624.

858,892.

137,282.

43,898.

37,154.

2,405.

4,339.

261,821

221,596.

14,347.

25,878.

90,118.

16,272,

4,939.

8,908.

53,145,

93145

167,048.

140,800.

4,887.

14,440.

951505

3,866.

46;126.

41,513.

156, 744.

84,548.

57,760.

22,068.

18,937.

1,150.

4,638.

4,175,

463.

71 ,655.

4,215.

8,430.

84, 300.

27,560,

23,981,

823.

2,756,

16,888.

14,479,

2,409,

11,252,

71,562,

245.

3,445.

7,474.

7,104.

370.

Total functional expenses. Add lines 1 through 24e . . .

29,822.

20,088.

4,979.

4,755.

2,650,557.

2,128,087.

246,975.

275,495.

26

Joint costs. Complete this line on!y if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98:2 (ASC 95877200 . oo v smg s

BAA

TEEAQ110L 09/22/21

Form 990 (2021)
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Part X |Balance Sheet

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

i

TEEAQV11L 08/22/21

Form 990 (2021)

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............................................ 47,666.] 1 69,928,
2 Savings and temporary cash investments ........ ... .o 2
3 Pledges and grants receivable, net . ............... ... .. ... ... . 3 10, 000.
4. ‘Accounts receivable, mBt i i tooms s s o s s Sun s S e G B 70,942.| 4 58, 560.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlied entity or family member of any of these persons. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ............ 6
7 Notes and loans receivable, net . ...................... 7 -
Y1 8 Inventories forsale oruse. ... ... ... o 8 -
§ 9 Prepaid expenses and deferred charges......... ..... 69,553 9 25,853,
= 10a Land, buildings, and equipment: cost or otherbasis. | | |
Complete Part VI of Schedule D................... 10a 401, 921. B
b Less: accumulated depreciation ................... 10b 8,989. 399,694, 10c 392, 932.
11 Investments — publicly traded securities. . e 6,632,748. | 1 4,501, 27—6"_
12 Investments — other securities. See Part lV Ime 11 ...................... S 12
13 Investments — program-related. See Part IV, line 11... ... .......... ... ... .. 13
T8 IPTENAMIS BSBEES ciiiie i srurm i rupsis s s smee saie s st et 14
15 Other assets. See Part IV ine 10 1,173,484.|15 1.133,442.
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ........... .. ... 8,394,087.|16 6,191, 991,
17 Accounts payable and accrued expenses. . ...l 101, 000.|17 190, 389.
18 Qrants payablei.. .. v wsomonmn o s wes s ot R S MRS 4 SRS & 18
19 Deferred revenue......... e 19
20 Taxsexemnpt bord TablEs ..o v vavsmam samamn s shams e Sames ool s . 20 a
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD.......... 21 -
= | 22 Loans and other payables to any current or former officer, director, trustee, : i
a key employee, creator or founder, substantial contributor, or 35% 2 i
5 controlled entity or family member of any of these persons.......... : 22 o
23 Secured mortgages and notes payable to unrelated third parties......... ... .. .. 153,719.| 23 208,270.
24 Unsecured notes and loans payable to unrelated third parties. .. ............. ... 24
25 Other liabilities (including federal income tax, fayables to related third parties, o
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 -
26 Total liabilities. Add lines 17 through 25. . . o 254,719.| 26 398, 659.
0 Organizations that follow FASB ASC 958, check here » P i
§ and complete lines 27, 28, 32, and 33,
T': 27 Netagsets withaut'donar rESWCHONS. oo wowse s avmwmoms mes aomss s swws e nm 4,616,102.| 27 3,115,449,
)28 NeldagsalsiWilhi GoHGE FESHICHONS. v i vonusims s msmns aos wsem D sERss e L 3;523,266.| 28 2,677,883.
E Organizations that do not follow FASB ASC 958, check here > D T
[rs and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ................. ... 29 o
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................ 30 -
§ 31 Retained earnings, endowment, accumulated income, or other funds. ....... 31 -
s 32 Total net assets or fund balances. . WS i S S SN 8,139,368.| 32 5193, 332,
£ 33 Total liabilities and net assets/fund balances ................................. 8,394,087.| 33 6,191,991,
BAA






