** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundationsl
P Do not enter social security numbers on this form as it may be made public.

P _Go to www.irs.qov/Form890 for instructions and the latest information.
A For the 2019 calendar vear, or taxyearbeginning JUL 1, 2019 andending JUN 30,

CMB No. 1545-0047

om 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

2020

B checkit | C Name of organization D Employer identification number
appliceble;
deree | Home Health and Hospice Care
?I?:?\:B Doing business as 23-7331452
ot Number and street (or P.0. box if mail is not deliverad to strest address) Room/suite | E Telephone number

603-882-2941

final 7 Executive Park Drive

termin-

ated City or town, state or province, country, and ZIP or foreign postal code G Grossrecalpts $ 22,664,331.
fmended | Merrimack, NH 03054 H{a) Is this a group return

Dﬁgﬁ:_@' F Name and address of principal ofice: John Getts for subordinates? . [ J¥es No
pending

H{b} Are all subcrdinates included? |:|Yes |:| No
If "No," attach a list. (see instructions)

H{c) Group exemption number p

| L Year of formation: 1 9 8 9 M State of legal domicile; NH

same as C above
| Tax-exempt status: 501(c)(3

J Website: p» www.hhhec.org

K_Form of organization: [X] Corporation [ | Trust [~ ] Association [ | Other

Part:l] Summary
° 1 Briefly describe the organization's mission or most significant activities: Home , hogpice, and supportive
e gservices that enhance independence and quality of life.
E 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming bady Part VI, line 1a) s 3 22
:—: 4 Number of independent voting members of the governing body Part VI, INe 1) o eeeeeeesees 4 21
@| 5 Total number of individuals employed in calendar year 2013 (PartV, line 2a} ..o |5 349
Z| 6 Total number of volunteers (estimate if NECESSAN) ... ...oooo oo eoeeeeere e 6 250
%| 7a Total unrelated business revenue from Part VIl column (G), line 12 . |72 0.
< b Net unrelated business taxable income from Form 890-T, lIne 39 . . ... iiiiiiiiiiiiiiiiiieezeee | 1D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line 1h) 1,142,299, 1,163,045,
g 9  Program service revenue Part VI 08 20) oo 21,599,537.] 21,058,293.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . ... 175,319. 150,112,
] 11 Other revenue (Part VI, column {A), lines 5, 6d, B¢, 9c, 10c, and 116) 42,048. 25,397.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {4}, line 12) 22,959,203. 22,396,847,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... oo 0. 0.
14 Benefits paid to or for members (Part IX, colummn (&), ine 4y o, 0. 0.
u| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) .. 18,999,175.] 19,036,133,
@1 16a Professional fundraising fees (Part IX, column (A), line 11€) . e, 0 0
8| b Total fundraising expenses (Part IX, column (), line 25) P 80,442. = L
d| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) . . .. . 3,604,795, 3,452 ,491.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ... 22,603,974.| 22,488,624.
19 Revenue less expenses. Subtract line 18 from line 12 355,229. -91,777.
Beginning of Current Year End of Year
20 Total assets (Part X, line16) ... ... 18,566,400.] 23,442,025.
Total liabilties Part X, B0€ 28) e ——— 2,813,889, 7,637,185.
Net assets or fund balances. Subtract line 21 from N 20 ....oooeeeveceoceioece e 15,752,511.] 15,804,840.

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
trug, correct, and complete, Declaration of preparsr {other than officer) is based on all infermation of which preparer has any knowledge. |

} AR [ oYli9[2-1
Sign Signator ¥ Date
Here John Getts, Pre31dent and CEO

Type or print name and title .

Print/Type preparer's name L{Preparer's signature Date l';"“" |:| PTIN

Paid elissa Magoon, CPA elissa Magoon, CPA [04/18/21| ey [P01712842
Preparer |Firm'sname . Berry Dunn McNeil & Parker, LLC Firm's EIN b 01 0523282
Use Only |Firm'saddressp. 1000 Elm Street, 4th Floor

Manchester, NH 03101

Phaneno, { 603 )669-7337

May the [RS discuss this return with the preparer shown above? {see instructions)

932001 01-20-20

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2019)



990 (2019) Home Health and Hospice Care 23-7331452  page2

‘Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or hotetoany lineinthisPart Il ooeieiiniiiinniiin: i |__Y_L

Briefly describe the organization’s mission:

Home Health and Hospice Care provides trusted patient centered
services that enhance each individual's independence and quality
throughout life.

11170419 757052 140338

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOMM 890 0T 990-EZ? ..o oo eesese s s eereee et meeeeseeses s eseesesesese s sesesesesroseressseseeessenone ) Y€S [X] N0
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? ............... |:|Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expansess 1 9 ’ 68 8 ' 79 2 . including grants cf § ) (Revenue$ 21 [} 05 8 ] 2 9 3 » )
At Home Health & Hospice Care, we take great pride in offering high
gquality specialized home care to patients of all ages, from newborns to
those nearing end of life. Serving 25 communities in Southern New
Hampshire, our non-profit agency offexrs skilled nursing,
rehabilitation, IV therapy, wound care, advanced illness management,
palliative care and medical social workers. Following surgery or an
acute illness or injury, home care is a resource that allows a patient
to regain independence and become as self-sufficient as possible. Home
Health & Hospice Care's superior patient outcomes, cutting edge
technology and leadership in disease management are just a few of the
reasons why we were voted 2017 Healthcare Business of the Year by New
Hampshire Magazine. And, we embrace tremendous community sgupport as

4b  (code: Y (Expenses § including grants of § } (Revenue § )

4c  (code: } Expansos $ including grants of § ) (Revenue s }

4d Other program services (Describe on Schedule 0.)
!EEEB"““ $ including grants of § ) _(Revenus $ 3

4e _Total program service expenses P 19,688,792,

Form 990 (2019}
832002 01-20-20 See Schedule O for Continuation(s)
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Form 990 (2019) Home Health and Hospice Care 23-7331452  page3

{ Part:iV:| Checklist of Required Schedules
| Yes | No
1 s the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)?
I TYES," COMPIBIE SCREEUIE A ... eeeeeee e e e e eeeeestesmestas st e s seestsase st assnenassssesssaasssheeranss sessesmenssmasssrmenmansseranese smersnenn 1] X
2 s the erganization required to complete Schedule B, SChedile 0f COMTBULONST .....oovoveveeeeeeeeeeeereeereere s eeeeemenesesesesesemsranns 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! ..........o..... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectson 501 (h) electlon in effect
during the tax year? jf “Yes," complete Schedule C, Part i . et emeemeeeee s emee e et enmee e et eemetenene e ea e es e em st s aren et maneaen 4 X
5 Is the organization a section 501{c}{4), S01{c}{5), or 501(c)(6} orgamzatlon that receives membershlp dues assessments, or
simitar amounts as defined in Revenue Procedure 98-187 Jf "Yes," complete Schedule C, Part Wl ......occoooeooeeeeeeeeeaieeseaies 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? Jf "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? f “Yes," complete Schedule D, Part l .............cooeeeeeeveeeeeeeerenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes, " complete
SCRCAUIR D, P Ml ... oeeeeeoeveeeessssmmmmssesseee e seseseee oo eeeeeseeessmemmemsesmom st eeessseesseeesseesesemammmesres e 8 X
9 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 counseling, debt management, credit repair, or debt negaotiation services?
I "Yes," complete SCREAUIE D, PAMT IV ...... e ettt e eeetceee st e sessaete s eaness e e essasassssss essasssasataneesnsssarsnnnasessrnnnen t:) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, PartV ......... . 1o
11  If the organization's answer to any of the following questions is "Yes then comp!ete Schedule D Parts Vi, VIl VIII lX ar X N
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes," complate Schedule D,
PartVi ... e |12 X
b Did the organization report an amount for |n\restments other secuntles in Part X lme 12 that is 5% or more of rts tota[
assets reported in Part X, line 167 if "Yes," complate Schadule D, Part VIl ...........ccueiinsssinssms st isssssssssssssiasssssssssssinn 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reparted in Part X, line 167 (f "Yes," complete Schedule D, Part Vill . S I i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts totaJ assets reported in
Part X, N 167 f "Yes,” COMPIBLE SCHEUUIE D, PATEIX .......oeceeeeeeeeeeeeeees e setoeeetsesseesseess s s cese st sesesatsnse s sasesesressasssarssesnsareson 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 4f *Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes, " complete
SCREUUIE D, PAFS XI AMA XH ......cooooooeoeoeooe oo eeeee e eeeesseees s oo eeeeree s aeesessessssas et eeeeeee o eesesememmseseeeeeeemnssr oo 12a] X
b Was the organization mcluded in consohdated Jndependent audlted f‘ nancnat statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xil is optional 12h X
13 Is the organization a school described in section 170)(1{AN)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 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? Jf "Yes, ® complete Schedule F, Parts fand IV . e erearessteieasiesiesesteseessessisessessesstesenmesentsennses S I X
15 Did the organization repart on Part IX, calumn (A), Ilne3 more than $5 000 of grants or other assnstance to or for any
foreign organization? if Yes,® complete SCREAUIE F, PAIS HANG IV ov..ooooooeoeseeeeoeoeee oo eeeeeeeeeeeeseeeeeeseeeeeeeeeeeme e 15 X
16 Did the organization repart on Part IX, column (4), line 3, more than $5,000 of aggregate grants or omer a53|stance to
or for foreign individuals? f *Yes, " complete Schedule F, Parts M NG IV .....oooceeeeeeeeeeeeeeeee e aeeemesnssueeeeaneassenmsesaenanenn 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? 7 "Yes,* complete Schedule G, Part! . - A7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on F'art VIII Imes
1c and 8aT /f "Yes," COMPIBLE SCHEAUIE G, PAIT I ....o.eooeeeee e eeeeeeee e eeeeeem s srserarasses e esssssssaomansneassmsesmsassmeesenanssmsannee 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIl line 8a? Jf *yes,"
complete Schedule G, Part Il . . 19 | X
20a Did the organization operate one or more hosprta! factlltles? If " Yes " complete Schedule H 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {4}, line 12 Jf “Yes, " complete Schedufe |, Parsfand il ... | 21 X
932003 01-20-20 Form 990 (2019)
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Form 930 (2019) Home Health and Hospice Care 23-7331452  paged
rt 1V Checklist of Required Schedules roptinueq

Yes | No

Did the ocrganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 jf *Yes," complete Schedule |, Parts fand I .................. — 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes," complete

Schedule J . e eeemeetres-essesressessesseseseisiemesTSerErseareEEsEesessseresiererareesTafetearestnratertanentetstbtates et e saEaeasbiAReL e bt biasted et saesie it 23 | X

24a Did the orgamzatron have a tax exempt bond issue wnth an outstandlng prmmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f °Yes, * answer lines 24b through 24d and complete

Scheduie K. If "No," go to line 25a .. SO PSORRURO - | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? i 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease i
ANy TaX-eXBMPEDONAST || ... oottt et et e et s h s e medeas e s b e s et et s Ae e aet s s eet bt s ecmseessenmeseemememessesee eesenesememen 24c

d Did the organization act as an "on behalf of" issuer for bends outstanding at any time during the year? .
25a Section 501(c){3}, 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedile L, Part | ..o 253 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 Ferms 990 or 980-E2? f *Yes," complete
Schedule L, Parti ... ST - X
26 Did the organization report any amount on Part X l|ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partll  .oeeoeeeeeeeeeeeeeeeen. 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? Jf "Yes," complete Schedule L, Partilf ......... | 27
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, key employee, creator or foundet, or substantial contributor?

"YES, " COMPIGIE SCHEUUIE L, PAIEIV .o..ooveeeveeeveeeeecvevesevasnsssssssersssssssenessosssrrsasssestssssssrnsoriasssesassssstssarasemsssiss snmeasenesseransntsusnas 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, PAIV ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
"YES, " COMPIEIE SCHEAUIE L, PAI IV ..ottt teeemta e ceetesmet et mebean s eae s aeenna st e s eme bt e essmmeanesessssmsmmnanensmrnaressemnnan 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff “Yes,® complete Schedule M. ............ SO I X
31 Did the organization liguidate, terminate, or drssolve and cease operatlons? ]f “Yes, " comp}'ete Schedule N pan r o - 3 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,” complete
Schedule N, Partlf ..., 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon und er Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes, " complete Schedle B, PArL] .......oooeovoeeeeeeeeeeeeeeeeeeee e ies s eenee e e 23 X
Was the organization related to any tax-exempt or taxable entity? Jjf "Yes," complete Schedule R, Part If, Ill, or IV, and
PartV,line 1 ... . S - 3 ¢
35a Did the organization have a controlled entity wrthrn the meanlng of sectron 51 2(b)(13)? ______________________________________________________ 35a X
b If "Yes" to line 353, 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, PartV, lina 2 . 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt Ron- charrtable related orgamzatnon?
If "Yes, " complete Schedule B, Part V, ine 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatton
and that is treated as a partnership for federal income tax purposes? f “Yes,® complete Schedufe B, Part VI .......... e LB7 X
38 Did the organization complete Schedule O and provide explanatiens in Schedule O for Part VI, lines 11b and 197
Note: All Form 8980 filers are required to complete Schedule O _ 38 | X

Part V[ Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... .. 1a 36
b Enter the number of Forms W-2G included in line Ta. 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 to prize Winners? .. e 1c
932004 01-20-20 Form 990 2019)
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Statements Regarding Other IRS Filings and Tax Gompliance ontinved)

Form 990 (2019) Home Health and Hospice Care 23-7331452  page5

2a

b

3a
b
4a

Ba

o o

o ™ 0 Qo

14a

185

16

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 thisretun ... | 2a

349

If at least one is reparted on line 2a, did the organization file all required federal employment tax retums? e
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," hasit filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule Qoo
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 accoun®)? .
If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the crganization that it was or is a party to a prohibited tax shefter transaction?

f "Yes" to line 5a ar 5b, it e organization fI8 FOrm B80T oo e et i
Does the organization have annual gross receipts that are normally greater than $1 00,000, and d:d the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? ... e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductible? . . et eae s e ene e s e s
QOrganizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured

to file Form 82827
If "Yes," indicate the number of Forms 8282 ﬂed durlng the AT e [ 7d |

6a X

7a | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business haldings at any time during the year?

Sponscering organizations maintaining donor advised funds.

Did the spansoring organizaticn make any taxable distributions under section 49667 e

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) arganizations. Enter:

7e X

71 X
7g
7h

Initiation fees and capital contributions included on Part Vill, line 12 ... . |10a
Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facnlntles [T i ;<]
Section 501(c)(12) organizations. Enter:

Gross income from members or Sharenolders e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from thermn.) 11b
Section 4947{a){1) non-exempt chantab[e trusts ls the orgamzatlon f‘ ]mg Form 990 in lleu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  ................ | 12h |

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans In more than one st e e,
Note: See the instructions for additional information the organization must report on Schedule O.

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 || . ..., | 19D

Enter the amount of reservesonhand ... O s (-

Did the organization receive any payments for mdoor ‘tannmg setvices durmg the tax year? ________________________________________________
If *Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an expfanation on Schedle O .....ooovvvvevveen
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?

If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

14a X
14b

If “Yes,” complete Form 4720, Schedule O.

832008 01-20-20

11170419 757052 140338
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Form 990 (2019) Home Health and Hospice Care 23-7331452  Page6

‘Part:¥l{ Governance, Management, and Disclosure roeach "ves® respanse to fines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response ornoteto any linginthis Part VI o o @
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 . L1a 221
If there are material differences in voting rights among members of the governing body, or if the governing '
hody delegated broad authority to an executive committee or similar committee, explain on Schedule 0. -
b Enter the number of voting members Included on line 1a, above, who are independent ... . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, rustee, or key employee? .
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supemmon
of officers, directors, trustees, or key employees ta 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 erganization's assets?
6 Did the organization have members o SYeCKhOIIEIST || | . et een s eee e s
7a Did the organization have members, stockholders, or other persons who had the power to elect or ap pmnt one or
more Mmembers of the GOVEIMING BOYT | ... ..o et scms e taeestsce e eeeecese s e me e eem e seesesonmeessmeene seees s seemessesereeenee 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
Persons other than the GOVEIMING BOGY? ______........oooovooooeoeeeeeeeeeceeesoeeeeeee s someeees s oesees s omeeeseeesseeeeae s eesees e ereen
8 Did the organization contemporanegously document the meetlngs held or written actions undertaken during the year by the following:
A The GOVEIMING DOUY? | . .. .. cieieree i et eetaes st et et ec e e s soemaeseeasssem st ese s ens s eseesneasses s sansas s eesns et st aemeeantees s seeeneensmreens
b Each committee with authority to act on behalf of the govemning body? ..o,
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes._mde_me_namﬁs_and_add&ssesnmsmedufe O s 9 X
Section B. Policies y; :

(3}

® |o (& e
LA o B ] o o oo T

Yes | No
10a Did the organization have local chapters, branches, O A S o 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlwtles of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1H1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. L
12a Did the organization have a written conflict of interest policy? /f "Wo," go to fine 13 . eeivannn 122 X
b Were officets, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confncts? _________ 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, * describe
in Schedule O how this was done ............. - e 12¢] X
13 Did the organization have a written Wh!SHEb'OWEF POlle? 13 | X
14 Did the organization have a written document retention and destructton pollcy? X

14

15 Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official ..............cccooviceenmm s e ecssssevees |15
b Other officers or key employees of the organization TR PRUPPRPR I : .+
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons) R
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 crganization follow a wrttten pollcy or procedure requmng the organlzatlon to evaluate rts partlmpatlon '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? ..o oo | 16D [
Section C. Disclosure
17  List the states with which a copy of this Form 950 is required to be filed -NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Secticn 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Own website [ Another's website Upan request [ other {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Ruth Ellen Whitney - 603-882-2941
7 Executive Park Drive, Merrimack, NH 03054
932006 01-20-20 Form 990 (2019)
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Form 980 (2018)

Home Health and Hospice Care

23-7331452

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

[ ]

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

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director; trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

:l Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

A ®) () ) () (F)
Name and title Average | .o Losttion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/rustas) from from related other
{list any g the organizations compensation
hoursfor | s . = organization (W-2/1099-MISC) from the
related § 2 . g (W-2/1099-MISC) organization
organizations| £ | = £ |E and related
below E g s | T |23 5 organizations
ine) |S|EZ|s|&|26] 5
{1} Elizabeth Cote 2.00 :
Chair X X 0. 0. 0.
(2) Scott Flegal 2.00 7
vice Chair X X 0. 0. 0.
(3} Rolf Goodwin 2.00
Treasurer X X 0. 0. 0.
(4) Dee Pringle 2.00
Secretary 2. 00 X X 0. 0. 0.
(5) Jeanine Kilgallen 0.50
Director X 0. 0. 0.
(6) Jolie Blauvelt 0.50
Director X 0. 0. 0.
{7) Ken Bridgewater 0.50
Director X 0. 0. 0.
(8) David Christiansen 0.50
Director X 0. 0. 0.
(9) Marcia Donaldson 0.50
Director X 0. 0. 0.
(10) Reith Stahl 0.50
Director X 0. 0. 0.
(11} Jennifer Leonard Yecmans 0.50
Director X 0. 0. 0.
{12) pDavid Phillips 0.50
Director X 0. 0. 0.
({13} Linda Robinson 0.50
Director X 0. 0. 0.
(14) Sandy Rodgers 0.50
Director X 0. 0. 0.
(15) John W. Truslow 0.50
Director X 0. 0. 0.
{16) Lisa Law 0.50
Director X 0. 0. 0.
{17) Scott Toothaker 0.50
Director X 0. 0. 0.
232007 04.20-20 Form 990 (2019)
7
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Form 990 {2019) Home Health and Hospice Care 23-7331452 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) (B) () (o] €} F)
Name and title Avetage donot cfﬁgfg‘g;‘m o one Reportable Reportable Estimated
hours per | box, unless parsen isbothan |~ compensation compensation amount of
week officer and a director/rustec) from from related other
fistany | 2 the organizations compensation
hours for | 5 - organization {(W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1095-MISC) organization
organizations| g | = g and related
below g 2.2 [zE = organizations
L HHE
(18) Sue Berube 0.50
Director X 0. 0. 0.
{19) Pat Brunini 0.50
Director X 0. 0. 0.
{20) Peter Chaloner 0.50
Director ) p.4 0. 0. 0.
(21) Stephanie Wolf-Rosenblum, MD 0.50
Director X 0. 0. 0.
{22) Thomas Mcandrews 0.50
Past-Director X 0. 0. 0.
{23) Leslie Jelalian 0.50
Past-Director X 0. 0. 0.
(24) John R. Getts 40.00 o e
President and CEO X X . 0. »
(25) Ruth Ellen Whitney 38.00 - ;
Chief Financial Officer X ¢ . 0.
{26) Anica Naprta, MD 40.00 - -
Medical Director X e 0. - _-_
b Subtotal > 616.094. 0.] 45,083.
¢ Total from continuation sheets to Part VI[ SectionA ... » 588,162. 0. 50,571.
d Total {add lines 1b and 1c) _ .| 1,204,256, 0.] 95,654.
2 Total number of individuals {i ncludmg but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee an o
line 1a? i "Yes, " complete Schedule J for such individual — L3
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon ;
and related organizations greater than $150,0007 ff "Yes," complete Schedule J for SUch iNOIVIGURT ....oooeeeeroee e _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®? /f "Yes * complete Schedule J for SUCH DEFSOM «ooovvivrnviinivniinii i 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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.

() {E) {c)
Name and business address Description of services Compensation
Palmer and Sicard, Inc
140 Epping Road, Exeter, NH 03833 HVAC Services 182,949.

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

1l

See Part VII,

= 832008 01-20-20

Section A Continuation sheets

11170419 757052 140338
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Form 890

Home Health and Hospice Care

23-7331452

Part VIt] section A. _officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B €} o} (E} F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week 2 the organizations compensation
fistany |3 E organization (W-2/1099-MISC) from the
hoursfor | S - g W-2/1099-MISC) organization
related | g < N and related
organizations| £ | 5 E|g crganizations
below HEINHEE
=lslE]l 2= E
line) E|21E|E|2)| 2
{27) Barbara L., Lafrance 38.00 o . _
RN-Dir. Hosplce/Compliance X . 0.] : ;
{28) Lucille Saia 38.00 —— —_—
RN-Dir, Homecare X . 0. : .
{29) Emily Burns 40.00 - - S —
D X ', 0.] !
(30) Patricia Green 38.00 . -
rhysical Therapist X . 0. -
Total to Part VII, Section A, line 1c 588,162, 50,571.
932201 ~
04-01-19
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015) Home Health and Hospice Care 23-7331452  Page9
Statement of Revenue '

Check if Schedule O contains a response or note to any line in this Part VIl ... e i e
(A) (B8) {C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512-514
.g 1 a Federated campaigns . .. |ia 7,500,
© b Membership dues . . b
9 ¢ Fundraisingevents . ic 173,310,
% d Related organizations 1d 93,881,
Y e Govemment grants (contrlbut[ons) | 1e 98,774,
,§ t Al ofher contributions, gifts, grants, and
5 similar amounts not included above | 4f 789,580,
E g Noncash contributions included in fines 1a-1f | 1g|$
S h Total Addlinestadf ... >
Business Code | " L 4
o 2 a Net Patient and Service Revenue 621610 20,645 484, 20,645 484,
"'E p Other Operating Revenue 621610 412,809, 412 805,
§3 «
(L
s e
a f All other program service revenue
_ | @ Total. Add lines 2a-2f . i P 21,058,253,
3  Investmentincome (ncludlng dlwdends mterest and
other similar amounts) __ . 130,549, 190,549,
4  Income from investment of tax-exempt bond proceeds »
6 Royalties ..o | 4
() Rea! (i) Personal
6a Grossrents .. |6a
b Less: rental expenses _ |6b
¢ Rental income or loss) |6e
d Netrentalincomeor (0ss) ..., P
7 a Gross amount from sales of () Securities {i) Other
assets other than inventory |7a 171,171,
b Less: cost or other basis
¢ and sales expenses . |7b 211,608,
§ ¢ Gainor{oss) .. |7e -40,437, & L
&| d Netganor(oss) ... > -40,437,
E 8 a Gross income from fundralsmg events (not B T R i
o including.$ 173,310, of
contributions reported on line 1¢). See
Part IV, line18 ... .. |8a
b Less: direct expenses &b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,lhe19 ... ... . |ea
b Less: directexpenses ... Sh
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances | _...................... |108
b Less: cost of goods sold ... 10b]
¢ _Net income or (loss) from sales of tnventorv ..
@ Business Code
§ 11 a
E b
Bl © :
§ d All otherrevenwe .
e Total. Addlines 11a-11d ..., | =
12 Total revenue. Seeinstrugtions ..o B 22,396,847.] 21,058,293, 0. 175,508,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019}

Home Health and Hospice Care

23-7331452 page 10

tatement of Functional Expenses

Section 507(c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must complete cofurmn (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 Vill.

]
Total expenses

{B)

Program service

expenses

(C)
Management and

Funrsralsmg

1

2

10
Lh!

o 0o Qa0 -

o o0 0o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, line22 ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ...
Compensation of cumrent officers, directors,
trustees, and key employees ...

F

general expenses

expenses

387,032,

387,032,

CGompensation not included abeve to disqualifi ed
persons {as defined under section 4958(f){1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages ...
Pension plan accruals and contributions (mclude
section 401(k) and 403{b) employer contributions)
Other employee benefits

15,449,983.

13,724,822,

1,664,519.

60,642.

313,199.

272,045.

41,154.

1,621,759.

1,408,520.

198,078.

15,161.

Payrolltaxes .
Fees for services (nonemployees):
Management e,
Legal ............

Accounting __
Lobbying ..........

1,264,160,

1,098,049.

161,472,

4,639,

8,972.

8,972,

59,862.

21,581.

38,281.

Professional fundraising services. See Part IV, line 17
Investment managementfees . ...
Other. (If line 11g amount exceeds 10% of ling 25,

column {A) amount, list line 11y expenses on Sch 0.)
Advertising and promotion ...
Office expenses . . ...

20,922,

= g
20,922,

290,507,

290,507,

68,255,

59,286.

8,969,

27,361.

23,766,

3,595.

Information technology

Rovalties . .. . ..
Occupancy

221,758,

192,619.

29,139.

Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials _,
Conferences, conventions, and meetings
Interest
Payments to affllates
Depreciation, depletlon and amortlzatton
Insurance eeeeeteeeretetetatneee st naesnmenns
Other expenses. Itemize expenses not covered
above {List miscellaneous expenses on ling 24e. If

line 24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)

Program Supplies

309,653.

309,653.

22,732,

19,745.

2,987.

303,401,

263,504.

39,897.

11

28,813.

,761.1 .

1,249,568,

1,249,568,

Software Maintenance

267,027,

231,940.

35,087.

Other Expenses

214,370,

186,081,

28,289.

Telephone

141,465.

122,876.

18,589.

All other expenses

132,877.

115,417,

17,460.

Total functional expenses. Add lines 1 through 24e

22,488,624.

19,688,792,

2,719,390.

80,442.

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hora B [ | iffoltowing SO 98-2 (A5G 958-720)

832010 01-20-20
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Form 990 (2019]
%1 Balance Sheet

Home Health and Hospice Care

23-7331452 Ppage 11

932011 01-20-20

11170419

12
757052 140338

Check if Schedule O contains a response or note to any line in this Part X ... e eenbri:iiiciiiissiisiciiesiisesssiosriiiiriiisees ]
(A) (B)
Beginning of year End of year
1 Cash - non-interestbeanng ... 2,800.] 1 320,636.
2 Savings and temporary cash Ivestments 6,465,743.] 2 10,866,702.
3 Pledges and grantsreceivable,net . 3
4 Accountsreceivable,net 2,984,765.| 4 3,093,540
5 Loans and other receivables from any current or former off icer, dlrector. T S
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
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)
al 7 Notes and loans receivable, net
| 8 Inventoriesforsaleoruse .
<9 Prepaid expenses and deferred charges ______________________________________________________ 325,357.
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D 102 6,378,928. gt i S :
b Less: accumulated depreciation o L10B 3,490,799, 2,924,606.]10c 2,888,129,
11  investments - publicly fraded securities 5,765,469.( 11 5,947 ,661.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. 14
15 Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 18,566,400.{ 16 23,442,025,
17 Accounts payable and accrued expenses 2,209,393.| 17 2,503,656,
18 Grantspayable ettt e 18
19 Deferredrevenue 529,557.] 19 4,974,240.
20 Taxexemptbond liabilitles ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persens
J (23 secured mortgages and notes payable to unrefated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X.
of Schedule D . _........ 74,939.] 25 159,289,
___ |26 Totalliabilities. Add lines 17 through 25 2,813,889.| 2 7,637,185,
Organizations that follow FASB ASG 858, check here P X Spoeo g R
§ and complete lines 27, 28, 32, and 33, o s e P ip:
5 |27 Metassets without donor restrictions .............ooo.coocemeieemereoemeeeeree e 12,077,960.| 27| 11,973,449.
@ |28 Netassets with donor reStCONS . _........ccoovoorunsroosensscesscosisesssnsen 3,674,551.] 28 3,831,391.
'E Organizations that do not follow FASB ASC 958, check here P |:| : o
!t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds
2 | 30 Paid-in or capital surplus, or iand, building, or equipmentfund .
£ |31 Retained eamings, endowment, accumulated income, or otherfunds
g 32 Totalnetassets orfund balances 15,752,511.] a2 15,804,840.
133 Totalliahilities and net assets/fund balances ... 18,566,400.] 3a 23,442,025,
Form 990 (2019)
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Form 880 (2019 Home Health and Hospice Care 23-7331452 page12

Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany linginthis Part X1 oo

1 Total revenue (must equal Part VIII, column (&), line 12) N 1 22,396,847,
2 Total expenses (must equal Part IX, column (A), IN€ 25) _.............cceeermreescessssersscoeenssesecemeeosesesseeenneeenes |2 22,488,624,
3 Revenue less expenses. Subtract ne 2 fromline T ......cooiiir e 3 -91,777.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, calumn () . 4 15,752,511,
5 Netunrealized gains (losses) on investments ... .o, | B 144,106.
6 Donated services and use of faCH eS| e, . 6
T INVESIMENT BXPBNSES ... .oeeeeseese et cessemsstsessssssis e cecmas e e eems e emeemees st senems e aseaneesaes eaeaeesnenn 7
8  Prior period adjustments B8
9 Other changes in net assets or fund balances (explam on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa] Part X Ilne 32
column (B)) . BSOSO B /) 15,804,840.

"Part. X1l Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Park Xl oo

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual I:] Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basls, or both:
] Separate basis [ Consolidated basis El Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus,

consolidated basis, or both:

Separate basis |:| Consclidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 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, explam on Schedule 0
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 A133? ...

If "Yes," did the organization undergo the reqmred audlt or audlts? If the orgamzatlon dld not undergo the requtred audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

932012 01-20-20
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~

SCHEDULE A
{Form 890 or 990-EZ)

OME No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a sectlon
4947{a}(1) nonexempt charitable trust.

Departmant of the Treasury p Attach to Form 990 or Form 990-EZ.

Intetnal Rovenus Service I Go to www.irs.gov/Formg90 for instructions and the latest information. ;

Name of the organization Employer identification number
Home Health and Hospice Care 23-7331452

| Parti- { Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organizatign is not a private foundation because it is: (For lines 1 through 12, check only one box.)

|:| A church, convention of churches, or association of churches described in  section 170{b}{ THA)i}.

|:| A school described in section 170{b})(1)(A)ii). {Attach Schedule E (Form 990 or 990-E7))

|:| A hospital or a cooperative hospital service organization described in section 170{b)(1{A)ii).

] A medical research organization operated in conjunction with a hospital described in section 170{(b}{1}{A}ii}. Enter the hospital's name,
city, and state:

oW N -

5 [ An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170{b}{1){A)(iv). (Complete Part I1.)

6 |:| A federa), state, or local government or govemmental 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 |1.)

s a community trust described in section 170(b)}{1}{A){vi). (Complete Part Il.)

o [ ] an agricultural research organization described in section 170(b}{1)(A)(ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 l:| 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 (Jess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2), (Complete Part lIL.)
1 D An organization crganized and operated exclusively to test for public safety. See section 508(a)}{4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carnry out the purposes of one or
more publicly supported organizations described in section 509{a){1} cr section 508{a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or cantrolled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type II. A supporting organization supervised or centrolled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type It functionally inteagrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions}. You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.,
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type i
functionally integrated, or Type lll non-functionally integrated supporting crganization.
f Enter the number of supported organizations .. . . . s b s s s I

q _Provide the following information about the supported organlzatlon(s)
{i Name of supported (i) EIN {iii} Type of organization I(“'J :frm:vgrrgf":'zﬁaﬁ gﬂn':enle t‘,'; {¥) Amount of monetary {vi} Amount of other
; : n your g g
organizati {described cn lines 1-10 support (ses Instrustions) | suppart (ses Instrustions)
g on abovs (see instrugtionst) Yes No pport ( ) | support (ses ins )
Total el e R T
LHA For Paperwork Reduction Act Notice, see the [nstructions for Forin 990 or 990-EZ. 932021 ce-25-19  Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 930 or 990E7) 2019 Home Health and Hospice Care 23-7331452 pagez
: upport Schedule for Organizations Described in Sections 17 0[b}1){A){iv} and 170[b) 1AV

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the crganization

fails to qualify under the tests listed below, please complete Part i)
Section A, Public Support

Galendar year (or fiscal year beginning in) P {a} 2015 {b) 2016 [c] 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 1026189.| 1019846.| 1581350.]| 1142299.| 1163045.| 5932729.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total, Add lines 1throughd___ | 1026189.| 1019846.] 1581350.] 1142299

5§ The portion of total contribut'ions
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,

1163045.] 5932729.

L 37,272.
Public support. Subyactiine 5 from line 4 5895457.
Sectlon B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 {c) 2017 {d} 2018 {e} 2019 (f) Total
7 Amounts from line 4 1026189.| 1019846.| 1581350.| 1142299.| 1163045.| 5932729.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ | 120,221.| 114,320.] 121,765.]/ 176,915.| 190,549.) 723,770.

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on . 45,364, 19,999.| 17,019.| 42,048.| 25,397.| 149,827.

10 Cther incoeme. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ... ...

11 Total support. Add lines 7 through 10 |5 T = g 6806326,

12 Gross receipts from related activities, etc. (see |nsh'uct|ons) 12T—— 1 0 6,449,320.

13 First five years. If the Form 980 is for the organization’s first, second thlrd fourth or f fth tax year asa sectlon 501 (c)3)

organization, check this boxand stop here ... sererieenenrerennasreeas R
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column (f) divided by line 11, colurn ) ... 14 86.62 9
16 Public support percentage from 2018 Schedule A, Part Il line14 15 80.29 %
16a 33 1/3% support test - 2019, 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 crganization qualifies as a publicly SUpPPOrted OrganiZat O oo >
b 33 1/3% support test - 2018. [f 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 o e | 2 |:|

17a 10% -facts-and-circumstances test - 2019. I the crganization did not check a box on line 13, 163, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _» |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the crganization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part V| how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...
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 ....... ]
Schedule A {(Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A orm 990 or 99067 2019 Home Health and Hospice Care 23-7331452 Pages_
art. hbed in Section 509(aj(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2015 {b} 2016 {c) 2017 [d} 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalft

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1through5 ..

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

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

¢ Add lines 7aand 7b -
8 Puhblic support. {Subtract line ¢ from line s}

11170419 757052 140338

Section B. Total Support

Calendar year (or fiscal year beginning in) p= {a) 2015 {b) 2016 [c} 2017 {d) 2018 {e) 2019 {f) Total
9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired atter June 30, 1975

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not Include gain
ot loss from the sale of capital
assets (Explain in Part VL) .ot
13 Total support. (acdlines 9, 10¢, 11, and 12}

14 First five years. If the Form 980 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 ... BRSSO |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column{f) ... .................... |15 %
16 Public support percentage from 2018 Schedule A Partlll line 15 ..o e |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column {f), divided by line 13, column &} ....................... |17 %
18 Investment income percentage from 2018 Schedule A, Part Il ine 17 e, 18 %
19a 33 1/3% support tests - 2019. 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 ... .....coooooiviviinn, » l:l

b 33 1/3% support tests - 2018. 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 . P |:|
20 _Private foundation. if the ocrganization did not check a box on line 14, 19a, or 18b, check this box and see instructions __._................... | |:|
932023 09-25-19 Schedule A {Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990E2) 2018 Home Health and Hospice Care

Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

23-7331452 pages

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the crganization's governing
documents? Jf *No, " describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 503(a){1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aN1) or (2).

3a Did the crganization have a supported organization described in section 501(c)(d), (5), or (8)? f "Yes, " answer

{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6} and
satisfied the public support tests under section 509(2)(2)? jf "Yes, " describe in Part VIl when and how the
organization macle the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{)(2)(B}
purposes? If “Yes,* exptain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported crganization®)? jf

5

9

"Yes," and if you checked 12a or 12b In Part i, answer (b) and (c} below.,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)? fr “Yes, " explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUrposES.

a Did the crganization add, substitute, or remove any supported organizations during the tax year? jf “ves,®
answer (b) and (¢} below (if applicable}, Also, provide detail in Part Vl; including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than ) its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also

suppotrt or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VL.

Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributar
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes,* complete Part I of Schedule L (Form 990 or 990-EZ).

Did the crganization make a lean to a disqualified person (as defined in section 4958) not described in line 72

if "Yes, " complete Part | of Schedule L (Form 880 or 990-E£2).

a Was the organization controlled directly cr indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 505(@)(1) or @)? # “Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff *Yes, " provide detail in Part V.

c Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “ves,” provide detaif in Part V1.

10a Was the organization subject to the excess business heldings rules of section 4943 because of section

4643{f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! . hett f P busi holdings.)

932024 09-25-19
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Yes

No

- 10a

10b
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Schedule A (Form 990 or 990-E7) 2019 Home Health and Hospice Care

23-7331452 pages

[PartV] Supporting Organizations ontinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the goveming body of a supported organization?
b A family member of a person described in (2) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes"toa b, orc, provide detail in Part V.

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supsrvised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "ves, " explain in
Part VI fliow providing such benefit carried out the purpases of the supported organization(s) that operated,
pporting organization,

—supervised, or controlled the s
Section C. Type Il Supporting Organizations

oy

A
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or rustees of each of the crganization’s supported organization{(s)? f °No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
tion(s),

Yes

No

—the supported organiza
Section D. All Type lll Supporting Organizations

1 Did the erganization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 850 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’'s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported crganization? Jf “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " dascribe in Part V1 the role the organization's

Yes
| Bl

[ L i th
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box niext to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a E| The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment enfity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

b Did the activities described in {a) constitute activities that, but for the arganization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf “Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvemnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -
of its supported organizations? jf "Yes * describe in Part VI the rofe plaved by the organization in this regard ab
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Home Health and Hospice Care

23-7331452 pages

[Party

Type lll Non-Functicnally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year ~
({optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B | [ M |-

@[t | [0 [N (=

Portion of operating expenses paid or incurmred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+

7__ Other expenses {see instructions)

~J

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

Section B - Minimutn Asset Amount

(A} Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

a |a |0 oW

Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

i

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}.

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

o0 [~ | |

Minimum Asset Amount (add line 7 to line 6)

0~ | jtn |3

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o & |G [N |

DN | WM |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emegrgency temporary reduction (see instructions).

6

-l

instructions).

l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

11174419 757052 140338
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Schedule A (Form 990 or 990E7) 2019 Home Health and Hospice Care

23-7331452 Page?

{Part.Vi] Type lil Non-Functionally Intearated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (ptior IRS approval required) '
6 Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through B.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by [ine 5 amount
{i) _(ii)_ . ) 'ﬁi“t |
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:_i::gg;;tmns Agfﬂ:’};?g 6’1 o
1__Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause reguired- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019

From 2014
From 2015

From 2016

From 2018

a
b
[
d_From 2017
e
f

Total of lines 3a through e

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

__ g Applied to underdistributions of prior years
h
1
]

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

4 Distributions for 2019 from Section D,
line 7; 3

Applied to underdistributions of prior years

Remainder. Subtract lines 4a and 4b from 4.

a
b _Applied to 2019 distributable amount
c
5

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from [ine 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 |T |

Excess from 2019

1 CIN 5

932027 08-25-1¢
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SchedulerA {Form 990 or 990-E7) 2019 Home Health and Hospice Care 23-7331452 pages

Part VI| Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b: Part 1ll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
- [See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

g’r‘ggmogg'l;; 990-EZ, P Attach to Form 999, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to wwiw.irs.gov/Forma90 for the latest information. 20 1 9

Internal Revenue Service

Name of the organization Employer identification number
Home Health and Hospice Care 23-7331452

Organization type (check one):

Filers of: Section:

Farm 990 or 990-EZ IZI 501(c)( 3 ) {enter number) organization

1] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 980-PF 1 s01 (c}3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(1 Foran erganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and |l. See instructions for determining a contributor’s total contributions,

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170M){1)(A)}{vi), that checked Schedule A (Form 980 or 990-E2), Part I, line 13, 16a, or 16b, and that received fram
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts l and Il

|:| For an organization described 'in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of mere than $1,000 excfusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 1I, and Il

|:] For an organization described in section 501(c){7), {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nanexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or $80-PF),
but it nust answer "No® on Part IV, [ine 2, of its Form 990; or check the hox on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 950, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 930, 980-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) {2019)

923451 11-06-19



Schedule B {Form 990, 880-EZ, or 990-PF) {2019)

Page 2

Name of organization

Employer identification number

23-7331452

Home Health and Hospice Care

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

No.

{b)

Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person [XJ

Payrol [ |
$ 93,881. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

(c) {d)
Total contributions Type of confribution

Person

Payroll I:]
$ 50,000. Noncash [ |

(Complete Part I for
nohcash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

Person

Payroll |:|
$ 40,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c} (d)
Total contributions Type of contribution

Person

Payroll |:I
$ 25,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person @

Payroll [:l
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person @

Payrofl |:]
$ 25,000. Noncash [ |

(Complete Part Il for
nencash contributions.)

923452 11-06-19
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Schedule B (Form 980, 880-EZ, or 930-PF) (2019)

Page 2

‘Mame of organization

Home Health and Hospice Care

Employer identification number

23-7331452

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(@)
Type of contribution

'\

$

25,000.

Person @
Payroll |:[

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

$

25,000.

Person @
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash cantributions)

{a
No.

{b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person |:|

Payroll ]

Noncash [ ]
(Complete Part Il for
nencash contributions.)

{a)
No.

b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of conlribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of cantribution

Person D
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total cantributions

(d)
Type of contribution

Person ]
Fayroll 1
Noncash [ |

(Complete Part I for
noncash contributions.)

923452 11-06-19 Schedute B (Form 990, 990-EZ, or 930-PF) {2019)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization Employer identification number
Home Health and Hospice Care 23-7331452
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(c)
from D it ¢ ®) h . FMYV {or estimate) Dat (d) ived
escription of noncash property given (See instructions) ate receive
Partl
{a)
(<)
f:: c:;l D ioti ' (b) b N FMV {or estimate) Dat (d} ved
escription of noncash property given (See instructions.) ate receive
Part |
(a) '
{c}
f:::1 D ot f o} h i FMV (or estimate) Dat () ived
escription of noncash property given (See Instructions,) ate receive:
Part |
{a)
(c)
f::) or;‘ Descriotion of (b} h i FMV (or estimate) Dat (d) ved
escription of noncash property given (See Instructions,) ate receive
Part|
{a)
(e}
f:’ on.1 Descriotion of ®) h . FMV (or estimate) Dat () ved
escription of noncash property given (See instructions.) ate receive
Partl
(a)
(c)
:o‘:;l 3] ipti f o h i FMV {or estimate) Date ::tl:e'ved
port | escription of noncash property given (See instructions) i

923453 11-06-19

11170419 757052 140338
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

23-7331452

Home Health and Hospice Care

FPart HFT Exclusively religious, charitable, ete., contributions to organizations described in section S50c)(7), (8), or (10} that total more than $1,000 for the year
waiaiiiisd  from any one contributor, Complste columns (a) through {e} and the following line entry. For crganizations

complsting Part lll, enter the total of exclusively religious, charitable, otc., contributions of $1,0{0 or less for the year. {Enler this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

{a} No.
g::t!ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rlpl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F‘-"r:r'tnl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to tfransferee
{a) No.
g °rln {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree

923454 11-06-18

11170419 757052 140338
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 990) P Complete if the organization answered "Yes" on Form 980,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12L.
Department of the Treasury P Attach to Form 990,
Intornal Revenus Seevice PpGo to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

Home Health and Hospice Care 23-7331452

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 930, Part IV, line 6.

1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

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

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 erganization's exclusive legal control?

...................................................... LClves [INo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...

| Partll

#] Conservation Easements. Camplete if the organization answered "Yes" on Form 990, Part IV [lne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
|:| Preservation of land for public use (for example, recreation or education) L1 Preservation of a historically important land area

[_1 Protection of natural habitat
|:| Preservation of open space

[ preservation of a certified historic structure

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.
Total number of conservation easements

o0 oo

listed in the National Register .

Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure mcluded in (a) .
Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure

Held at the End of the Tax Year

2d

3 Number of conservation easements modlf ed transferred released extlngwshed or termmated by me organlzatlon during the tax

year p-

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

violations, and enforcement of the conservation easements it holds?

[ Yes [ Ino

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){#)(B}[)

and section 170M)AB)W? ...

|:| Yes l:| No

9  [n Part Xlll, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance 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:
{iy Revenue included an Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 i 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 FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIILTINE 1T ... re s senee st enesass e sseenae s enaes |
b _Assets included in Form $90, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 990) 2019
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11170418 757052 140338

Schedule D {Form 990} 2018 Home Health and Hospice Care 23-7331452 Page?2
Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinueq
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d I:l Loan or exchange program
b I:| Scholarly research e |:| Other
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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes ] No
‘Part V| Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 Clves [Ine

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning BAIANCE e e e e e eemen e eeeen s s eeeeeeemeemen 1c
d Additions during the YEar e s e e r e e 1d
e Distributions dUMgIE YA | ettt et . 1e
T OENdiNG DAINCE e et een e s seee e enn e sr e e e 1
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account habllrty‘? _______________ |:| Yes |:| No
b _If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill
Part Endowment Funds. Complete if the organizaticn answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | [d) Three years back | {e) Four years back
1a Beginning of yearbalance 3,263,271, 3,146,366, 2,818,811, 2,464,102, 2,778,805,
b Contnbut[ons e, 3‘000. 5,553. 135.000. 5‘000. 35'499.
¢ Net |nvestment eammgs gatns and Iosses 215,934. 266,105, 319,849, 349,703, 73,499,
d Grants or scholarships ..
e Other expenditures for facilities
and programs 142,241, 135,952, 108,706, 267,153,
f Administrative expenses ... 20,522, 19,811, 18,588, 157,648,
g End of year balance . 3,319,042, 3,263,271, 3,146,366, 2,818,811, 2,464,102,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as: '
a Board designated or quasi-endowment .00 %
b Permanent endowment p 67.21 %
¢ Term endowment W 32.79 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organiZalions ... ........cccrvmeerrreseriiersrserrsrsserssiees sessssssssessseinsssnsrssrsss s rasssessasss sesrases s sesssessassessssares | 3ali) X
(i} Related OPQANIZALIONS ||, . .. ..cc.oiciiiiesiiieessissie s bbb seass s sees e ases e b b aneas s b ambE bt bS8 Sbi bbb bA b e s an b mes et b e et ses st bsben | 3alii) X
b If "Yes" on line 3ai), are the refated orgamzatlons listed as required on Schedule R? | 3b
4 Desor be in Part Xl the intended uses of the organization’s endowment funds.
1 Vi:| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 980, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis {investment) basis {other) depreciation
12 Land e . 688,480.} " " . 688,480.
b Buildings 3,807,825, 2,212,643, 1,595,182,
¢ Leasehold |mprovements
d Equipment 1,696,945.] 1,278,156, 418,789.
e Other .. 185,678. 185,678.
Total. Add Ilnes1athrouqh1e rcqmmmﬂmmm 106) | 2,888,129,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Home Health and Hospice Care 23-7331452 pPage3
Investments - Other Securities.

Gomplete if the organization answered "Yes® on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category gneluding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . .. .o

{2) Closely held equity interests

{3} Other
()]
[(5)]
[(#]
D)

Complete if the organization answered *Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

(1}

{2}

{3}

{4)

{5)

{6}

{7)

—{8)

__{9)

Total. (Col. (b) must equal Form 880, Part X, col. (B} line 13.)
PartIX | Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line.15.

{a} Description {b) Book value

mn (bl Lequal Form
Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
¢ Deferred Compengation 94,948.
3 CARES Act Funding 64,341.
4
5)
(6}
@
8
()]
Total. (Cotymn (b) must equal Form 990, Part X. ¢ol (NG 25) .ecoveereoeeoeeesoees e > 159,289.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIll_... Dzl
Schedule D {Ferm $90) 2019
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Schedule D (Form 990} 2019 Home Health and Hospice Care 23-7331452 Paged
Part Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 22,520,031,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . | 2a 144,106

b Donated services and Use of faCiities 2b

¢ Recoveries of prioryear grants | ..,.......cociieiieensmieiseneee e e L2¢

d Other Describe INPart XML) ..o e es e 20

€ AJDNINES 2B HIOUGN 20 ..o oo ceeeee e eesese s smsses e scmses s essees s eeeseeeesesseseees e eee s 144,106,
8 SUDIACLING 2E fOMING T | oo oees sttt enoesermees et e e s eeer e 22,375,925,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIIL, fine 7b . | 4a 20,922

b Other (Describe in Part XY ...........o. oo, LB

C ADHNES 4AaNA 4D ..o eeeeenees e ranenens 20,922.
5 Total revenue, Add lines 3 and 4e. (This must equal Form 890, Part I fine 120 cooovvvieiiinicenineneieeiicne 5 | 22,396,847,

n.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. 22,467,702.
Amounts included on line 1 but not on Form S50, Part IX, line 25:

a Donated services and use of fagifities ___.........ccccoomriceeeniiccccecee st 2a

b Prior year adjustments ... . . 2b

C O NEI IOSS0S e 2c

d Other (Describe in Part XlIl} | rerereereeer s et ar e r et s e r e s e e e s saren 2d

e Add lines 2a through 2d e e 0.
3 SUBLACE NG 26 OMIME T ... .o eeeress s cmssssseesseesesssosnsreseseereesesesesessressesssosr s srmenessereee 22,467,702,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line7b . | 4a

b Other (Describe in Part Xil) ... oo eessrse 4D

€ AGINES ABANAAD oo eeees e eeoeseoe s e eeeesaesse s+ esees e sneamesee e eeeseeassses s eseonsseanssees s seneesneson 20,922.
5 o 13) 22,488,624,

Part Xill] Supplementat Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [l lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The Association has adopted investment and spending policies for endowment

assets that attempt to provide a predictable stream of funding to programs

supported by its endowment while seeking to maintain the purchasing power

of the endowment assets. The long-term objective of the investment policy

ig to generate a total return on investments equal to the Consumer Price

Index plus 5% over a three year term for overall performance. The

Association's annual spending policy is based on up to 5% of the average

fair market value of endowment net assets over the past three to five

years, using June 30 as the measurement date. The Board of Directors

approved a 5% spending policy release of $142,241 in 2020 and $135,952 in

2019.
932054 10-02-19 Schedule D {(Form 990) 2019
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Schedule D Form 990) 2019 Home Health and Hospice Care 23-7331452 Pages
' 1 Supplemental Information /;qtinueqd

Part X, Line 2:

7

The Association is a public charity under Section 501(c)(3) of the

Internal Revenue Code. As a public charity, the Association is exempt from

state and federal income taxes on income earned in accordance with its

tax-exempt purpose. Unrelated business income is subject to state and

federal income tax. Management has evaluated the Association's tax

positions and concluded that the Association has no unrelated business

income or uncertain.tax positions that require adjustment to the financial

statements.

Schedule D (Form 980} 2019
932055 10-02-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 930 or 990-EZ)| Complete if the organization answered "“Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than'$15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form'990 or Form 990-EZ.
Intornal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ;
Name of the organization ‘| Employer identificati
Home Health and Hospice Care _ 23-7331452

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e |:] Solicitation of non-government grants
b [ Intemet and emaf solicitations t [_] Solicitation of govemment grants
c D Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

fii) Did vy} Amount paid . .
(i) Name and address of individual " . f!.ﬂ' aiser | [Iv) Gross receipts tc(: Eor retaineg by) (v? Amount paid
or entity (fundraiser) (i} Activity have custo® | from activity fundraiser | to {or retained by)
‘ contributions? listed in col. {i) organization
Yes | No
)1 VTSR .
@ 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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2019

932081 09-11-19

32
11170419 757052 140338 2019.05091 HOME HEALTH AND HOSPICE C 140338_1



Schedule G (Form 990 or 990-E2) 2019 Home Health and Hospice Care

23-7331452 Page2

Fundraising Events. complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Champagne
(add col. {a) through
Luncheon 4 col. )
o (event type) (event type) {total number} )
=]
o
§ 1 Grossreceipts 179,507. 350. 179,857,
2 Less: Contributions 173,310. 173,310.
3 Grossincome (ine 1 minusline2) ... 6,197. 350. 6,547.
4 Cashprizes . ... 5,000. 5,000.
5 Noncashprizes ...
g
5| 6 Rentffacilitycosts .. ...
&
B 7 Foodandbeverages ... 10,938. 10,938.
&
8 Entertainment 250. 250.
9 Otherdlrectexpenses __________________ 18,907. 15,656, 34,563.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 50,751.
11_Net income summary. Subtract fine 10 from line 3, column (d) » -44,204.
¢ Gaming. Complete if the organization answered “Yes" on Form 990 Part IV lme 19 or reported more than
$15,000 on Form 890-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive hingo {e) Other gaming col. {a) through col. {c))
s
Tl 1 Grossrevenue ... 74,726, 74,726,
wl 2 Cashprizes ... . . 5,000. 5,000.
8
[
gl 3 Noncashprizes ... ..o
i
8| 4 Rentffacilitycosts
5
§ Otherdirectexpenses ... ”
[ 1 Yes % ([ Yes % [[_] Yes
6 Volunteerlabor ... [ INo No No
7 Direct expense summary. Add lines 2 through S in calumn () > 5,125.
8 Net gaming income summary. Subtractline 7 fromline 1, column(d} ... Lo > 69,601.
9 Enrter the state(s) in which the organization conducts gaming activities: NE
a s the arganization licensed to conduct gaming activities in each of these states? |Z| Yes [_INo
b If *"No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . . s, |:| Yes Il_(] No

b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 Home Health and Hospice Care 23-7331452 Pages

11 Does the organization conduct gaming activities with nonmembers? e Yes [_|No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charftable GAMING? ... .....ooooeoceoooeooesssseecest e eosoemeeee s eresseeesssssseesesrrreesen [ Yes No
13 Indicate the percentage of gaming activity conducted in: ,
a The organization's faCilily e oneees s esseesessesseessessesenenennne | 138] 30 <00 %
b AN QULSIAE TACHIY .._.......ooooeeveeeeeceosssoenses oo seeee oo . ; eveeesmsmemsesesessesseseeneeerseeeemeeene. | 180] 65,00 9
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» Paula Telage, Development Associate
Address p HHHC, 7 Executive Park Drive - Merrimack, NH 03056
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. E Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ 63,371 . andtheamount
of gaming revenue retained by the third party P $ 2,000.

¢ If "Yes," enter name and address of the third party:

Name p Bogston Billiard Club

Address p 55 Northeastern Boulevard - Nashua, NH 03062

16 Gaming manager information:

Name p Tina Andrade, Director of Development

Gaming manager compensation p $

Description of services provided p» Tina Andrade, Director of Development, supervises the
raffles as part of her job respongibilities. Services provided
include selling tickets along with other staff and volunteers.

|:| Director/officer Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET || . ... e eeea s e e s e ee s sm e ssemem st meemee e eneeeeeeeesepese e I ves No
b Enhter 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 b §
Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part [1l, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as.applicable. Also provide any additional information. See instructions.

Schedule G, Part III, Line 16

Tina Andrade, Director of Development, supervises the raffles as part

of her job responsibilities. Services provided include selling tickets

along with other staff and volunteers.

Ms. Andrade oversees all fundraising event related activities,

including organizing staff and volunteers and recordkeeping for the

raffles. Total compensation paid to Ms. Andrade was in her capacity as
an emplovee of Home Health and Hospice Care; services related to the

¢32083 00-11-19 Schedule G (Form 990 or 990-E2Z) 2019
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Schedule G {Form 990 or 990-E7) Home Health and Hospice Care 23-7331452 Pages

Part1Vi| Supplemental Information (,ntinued)

raffle were a very small portion of the total services she provided to

the organization during the fiscal year, so no reasonable basis for the

amount of her compensation related to gaming activities can be

established.

Schedule G, Part III, Line 1l5a

The Organization had an agreement where Boston Billiards Club & Casino

would provide Home Health & Hospice Care a percentage of revenue from

Boston Billiards Club's games of chance proceeds. Home Health & Hospice

Care never paid Boston Billiard Club directly and was not directly

involved in administrating any of the games of chance. Home Health &

Hospice Care was charged $200 a day for the ten day event which was

taken directly out of the proceeds earned by Boston Billiard Club which

then donated the remaining $63,371 of proceeds to Home Health & Hospice

Care.

Schedule G (Form 990 or 990-EZ)

832084 04-01-1%
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Qfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 920, Part IV, line 23.

Dapartment of the Treasury P Attach to Form 980.

Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Employer |dent|frcanon number
Home Health and Hospice Care 23-7331452

Yes IUNo
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed an Form 990, g ;
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance cor residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:[ Health or soctal club dues or initiation fees

|:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the GEC/Executive Director, regarding the items checked online 1a? ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, 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 retlrement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [II

Only section 501(c}{3}, 501{c}{4), and 501(c](29} organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? .
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 930, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a TheorganiZationT | et n e aeene
b Any related OrganizalionT |, ... ... irii i eieist et er e e eee e e et eeeee b e oot ee e eoee e e e e eeeeme e e emreee e e
If "Yes" on line 6a or 6b, describe in Part (Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizaticn provide any nonfixed payments
net described on lines 5 and 67 If "Yes," describe inPart il .
8 Were any amounts reperted on Form 990, Part VI, 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 Il
9 [f "Yes" online 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(€)? ...
LHA For Paperwork Reduction Act Notice, see the Inslructtons for Form 990 Schedule J (Form 950} 2019

832111 10-21-19
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Schedule J (Form 990) 2019

Home Health and Hospice Care

23-7331452

Page 2

["i?ér’t‘t!' I 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 on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 950, Part VIl

Mote: The sum of columns (B){}-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) ameounts for that individual.

(8} Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

(D) Nontaxable

(E} Total of columns

(F} Compensation

- — other deferred benefits B)()-(D) in column (B)
{A) Name and Title (i) Base (ii) Bonus & {iii} Other compensation reported as deferred
compensation |ncent|ve_ reportablf.- on prior Form 990
compensation compensation

{1) John R, Getts ]l . 0. 0. A 0.
President and CEO {ii} | 0. 0. 0. 0. 0.] 0. 0.
(2) Ruth Ellen Whitney i Ve 0. 0. . . 0.
Chlef Financial Officer ii 0. 0. 0. 0. 0. 0. 0.
{3) Anica Naprta, MD ]I v 0. ' 0. - . 0.
Medical Director {ii) 0. 0. 0. 0. 0. 0. 0.
{4) Emily Burns [0} . 0. 0. . . 0.
¥D i 0. 0. 0. 0. 0. 0. 0.

i)

(i)

(i

(i)

(i

(i)

{

(1)

]

(i)

{i)

{ii)

(i

(i)

i)

(i

0]

(i)

U]

(i)

M

{if}

U]

{ii)

932112 10-21-1¢
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Schedule J (Form 990) 2019 Home Health and Hospice Care 23-7331452

Page 3
lartur ] Supplemental Information
Provide the information, explanation, or descripticns required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, &b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.
Part I, Line 7:
At-risk compensation, which is subject to review and paid annually. It is
based on several predefined metrics.
Schedule J (Form 990) 2019

932113 10-21-18
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H o] .
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. e e
Department of tha Treasury P Attach to Form 9390 or 590-EZ. H ODEI’I QGP biic:
Interral Revenua Servica P Go to www.irs.gov/Formg80 for the latest information, = ingpection:
Name of the organization Employer identification number

Home Health and Hospice Care 23-7331452

Form 990, Part IIT, Line 4a, Program Service Accomplishments:

evidenced by over 13,000 volunteer hours given annually.

When medical care can no longer offer a cure, hospice focuses on

providing patients with comfort, dignity, and quality of life as the

end of life draws near. Our Hospice Program is not about giving up

hope, but instead about new hope. It's about carrying out an

individual's wishes at the end of life while controlling symptomg and

pain. It ig about preoviding emotional, spiritual, and social support to

patients and their families. In addition to ocur specialized medical and

theraputic staff, this program is also supported by over 250 volunteers

who provide direct client support in the form of pet, music, and other

comforting therapies as well as stand vigil so no one ever has to face

death alone. Hospice care takes place in the home setting, in nursing

homes, and at our very own Community Hospice House, a facility degigned

to replicate the home environment.

For decades, Home Health & Hospice Care has been meeting the needs of

those who are coping with the loss of a loved one. Qur bereavement

program is based on a simple yet powerful philosophy: that being able

to talk about what one jig feeling and finding compagsionate support in

that process can be a great source of solace and well-being.

Programming is tailored to meet the needs of grieving adults and

children. These services are available to anyone who has experienced

the death of a loved one. These services are free of charge.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 930-EZ} (2019)
932211 09-06-19
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Schedule @ {Form 930 or 990-E7} (2019} Page 2

Name of the organization Employer identification number
Home Health and Hoepice Care 23-7331452

Home Health & Hogpice Care also hosts multiple monthly clinics at

various locations supervised by a nurse to provide specialized Ffoot

care for any and all community members.

Form 990, Part VI, Section B, line 11b:

The Form 990 is provided to all board members for review and comment. This

review is performed prior to the filing of the Form 990.

Form 990, Part VI, Section B, Line 12c¢:

In compliance with NH RSA 7:1%-a, II and 292:6, each board member shall

annually declare in writing a list of all businesses or other organizations

of which he or she is an officer, director, trustee, member, owner,

shareholder, employee or agent with which the agency has a relationship, or

might reasonably in the future enter into a relationship with the agency.

Board members are also asked to disclose any transactions in which they may

have a conflicting interest. At the first meeting in January, all directors

complete conflict of interest formg that are kept in the CEO's office. Any

disclosures are forwarded to the compliance committee for discussion.

Form 990, Part VI, Section B, Line 15:

Qutside consulting was used to evaluate compensation. Executive and

management compensation survey findings were shared with the executive

committee.

Form 990, Part VI, Section C, Line 19:

Upon request, Home Health and Hospice Care makes its governing documents,

conflict of interest policy, or financial statements available to the

public, The organization's most recent Form 990 is also available on their

932212 09-06-19 Schedule O (Form 990 or 930-EZ} (2019).
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Schedule O {Form 950 or 930-E7) (2019)

Page 2

Name of the organization

Employer identification number

Home Health and Hospice Care 23-7331452

website.

932212 08-D6-19

11170419 757052 140338

7 Schedule O (Form 990 or $90-EZ) (2019)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
P Attach to Form 290. -
ﬁ?ﬁﬁ“&:&é’ﬁﬂ%ﬁ@'ﬁ” P Go to www.irs.gov/Form990 for instructions and the latest information. pe
Name of the organization Employer identification number
Home Health and Hospice Care 23-7331452
FPart1 | Identification of Disregarded Entities. Complete if the organization answered “Yes* on Form 990, Part IV, line 33,
{a) (b) {e) {d) {e) 4]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form $90, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year,

(a) (b} ) {d) (e} {n Swuon(sgl%m)
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(C)(3) Yes No

The Good Cheer Soclety - 02-0222136
7 Executlve Park Drive Line 124,
Merrimack, NH 03054 Bupporting COrganization New Hampshire BA1{e)(3) [II-0 p/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule R (Form 990) 2019

032181 09-10-19  LHA
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Schedule R (Form 990y 2019 Home Health and Hospice Care 23-7331452 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 830, Part [V, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b} (c) (d) (e n (9 (h) U] ] (k)
Name, address, and EIN Primary activity d'(;;ﬁ;‘i'l o | Directcontrolling | Predominantincome | Share of total Share of Disproportionate | ‘Code V-UBI  [General or|Percentage
of related organization {state or entity Sre!ated, unrelated, income end-of-year dlocations? | @mount in box  |menaging) awnership
foraign eXCl UdEd from tax under assets 20 of Schedule | Eater?
country) sections 512-514) Yes | No | K-1 (Form 1065) YeJ No
et

Identification of Related Oraanizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes"” on Form 290, Part IV, line 34, because it had one or mare related
organizations treated as a corporation or trust during the tax year.

(a) (b) (e} (A (e) 0 (e} mo |
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| s124) 1%;
of related organization (state of entity (C com, S corp, income end-of-year ownership | centrollsd
Toreign or trust) assets sntity?
country} Yes | No
932162 09-10-19 Schedule R (Form 990) 2019
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ScheduleH(Form990)2019 Home Health and Hospice Care 23-7331452 Page 3

7:] Transactions With Related Organizations. Complete if the organization answered "Yes® on Form 990, Part LV, line 34, 35b, or 36,

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-IV?

1p

a Receipt of (i) interest, {ii) annuities, (jii) royalties, or (iv) rent from a controlled entity ... ... oeeeeeristetessmeaseseeesiessestesseseeseessesesstssieesessesssbesntsessesrietesttitistetertatereerrantanee 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for refatet OFGANIZAHONIS)  ..............ccoevireieriieines i sses e resasssrsessrasesssaress somsaseasscasas s eomeasasssasesanesraceesstchossatsd b soEs s E R SR SRR bR A b baE s s bsabsba s b eaens 1d X
e Loans or loan guarantees Dy related OrGANIZAtIONIE] | . ... ......cccceviriiinnsirriessssrasssssens e rmre o esessemasmssseree e seasoesesasaseseebas st me e e cceb it s bR B S s sE e b R SRS e 4 SRR sS s bR T e R r b ne s le X
T DIVIENAS FrOM FEI OO OTaN Za 0TS . o oot e e v s memeses s e et assmes s sanaen s s em e eneae st seamtesemeesmeetemssasatsseabassassssabens s eansameanm e cmeassssss sanesnsramams eeesants 1t X
O 581 OF ASSELS 10 To At OTg ANz O ) i oeeeicreestteeaseaseseroesmes e steeeeeateastesaseasesseanseeratamesesatstsreasnteses asansteaaeesesbienitesmEEerTEEReSFeEesttransttsrrneanrnsnrans 19 X
h Purchase of assets from related organiZation(8) ..............ccccoiviveorieecceoee et eeiee e eeer e teesanese e e sese et eaneseamemescrmesesEenEane Se e R Rt eE e R erE T T ee £ R n e naterease et en st eensa s raenasne 1h X
i Exchange of assets with related organization(s) ..ot 1i X
| Lease of facilities, equipment, or other assets to related OFGANIZALONIS) .. ... .o oo et eee oo ere e eree e det st e stsarata e srmsbsseesssesbesnassessen s sranaesessenseesarsenssesaeartersceten 1j X
e (s
k Lease of facilities, equipment, or other assets from related organiZation(S) ... s e s et et eeeeen e eaea s e e aentt bbb es 1k X
| Performance of services or membership or fundraising solicitations for related organiZation(s) ... ieiieieieeseesesessrsseen s s eseseeesenieeessessenemeanaseeemnmnneesemneees 1 X
m Performance of services or membership or fundraising solicitations by related Organization(s) . .. et et b et ta b earenaten im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . ... s nens [T X
o Sharing of paid employees with related organization(s) X
X
X
X
X

p Reimbursement paid to related organization{s) for expenses
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s} r
s Other transfer of cash or property from refated organization(s} ..o 1s
2 lf the answer to any of the above is "Yes," see the instructions for |nf0rmat|on on who must comp!ete this hne :ncludlnq covered r=|ationshigs and transaction thresholds.
{a) L (b) {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1
(2)
{3)
{4)
{5}
(6) .
932163 09-10-18 Schedule R {(Form 980) 2019
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Schedule R (Form 990y 2018~ Home Health and Hospice Care 23-7331.452 Page 4

rf:é Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on 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) A(r??ll n (g} (h) M n (k)
Name, address, and EIN Primary activity Legal domicile Pretliotménant hitc‘méte pasr[t)i}a(r? gis Share of Share of Dl;ml;:r Co dflv—tlxlBl 2 Genemilnor Percentage
; related, unrelated, ¢ ? . amount in box 20|managing ;
of entity (state or foreign exc&u Td from fax Under D,gs} ) total end-of-year 21°0f Schedule Koq | porinet? | ownership
country) sections 512-514)  [yes|no income assets ves|No| (Form 1065) |ves|no

Schedule R {Form 990) 2019

932184 09-10-18
45



Schedule R (Form 990) 2019 Home Health and Hospice Care 23-7331452 pages
| Part Vil | Supplemental Information

Provide additional information for responses to questians on Schedule R. See instructions.

832165 09-10-18 Schedule R (Form 930) 2019
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020 i i

ry 2020) Exempt Organization Return OMB No. 15450047
Depertment of the Treasury ) File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information,

Electronic filing {e-file). You can electronically file Form 8868 to request 8 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersfe-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit ariginal {no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
I Home Health and Hospice Care 23-7331452

ile by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 7 Eyecutive Park Drive
raturn. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Merrimack, NH 03054

Enter the Return Code for the retum that this application is for (file a sepatate application for eachretum) e atesesses sss | 0 I 1 l
Application Return | Application Retumn
Is For Code |JIsFor Code
Form 990 or Form 990-EZ 01 Farm 890-T {corporation) 07
Form 920-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Farm 4720 (other than individual} 0s
Form 890-PF 04 Form 5227 10
Form 8380-T (sec. 401(a) or 408(a} trust) 05 Form 6069 iy
Form 990-T (trust other than above) 06 Form 8870 12
Ruth Ellen Whitney

® Thebooksare inthecareof p 7 Executive Park Drive - Merrimack, NH 03054

Telephone No.p» 603-882-2941 Fax No.
® f the arganization does not have an office or place of business in the United States, check this boX .. i, » |:|
® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ |. It itis for part of the group, check this box e[| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until May 17, 2021 . to file the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
B[] calendar year or
p [X] tax yearbeginning _JUL 1, 2019 ,andending  JUN 30, 2020

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:] Final retumn
|:| Change in accounting period

3a |t this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b [f this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3gh | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System), See instructions. 3c | & 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. . Form 8868 (Rev. 1-2020)

923841 12-30-19
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