Form Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations}

{Rev. January 2020)

**Public Inspection Copy™ :

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

- 2019

E?&i’ﬁi"r?é‘éé’.ﬁi‘%liﬁf’éf i P _Go to www.irs.gov/Form990 for instructions and the latest information. ' O[I:::pt:clat;l:‘hc :
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkif C Nams of organization D Employer identification number
applicable:
ohnee | HEALTH CARE NETWORK, INC.
%ﬁa Doing business as 42-1299%913
ration Number and sirset {or P.0. box if mail is not delivered to street address) Roomfsuite | E Telephone number
i 500 WISCONSIN AVE 102 262-632-2400
get;rgm- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 806,555.
preaded| RACINE, WI 53403 Hia} Is this a group return
toelie2" | £ Name and address of principal officer ALISON SERGIO for subordinates? Yes [X]No
pendhl | SAME AS C ABOVE Hib) are all subordinates includsd? Yes No
| Tax-exempt status: @ 501{c){3} 501(c} { )< (insert no.) 4947(3)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr WAW . HEALTHCARENETWORK . ORG Hic) Group exemption number P

K_Form of organization: Corporation Trust Association Other p»

[ L Year of formation: 198 7| M State of legal domicite: WI

Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: MISSION IS TQ PROVIDE FREE/LOW
2 COST HEALTH CARE TO RESIDENTS OF RACINE COUNTY WHO HAVE NO HEALTH
g 2 Checkthis 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 governing body (Part Vi, line1a) 3 16
:-'; 4 Number of independent voting members of the governing body (Part VI, line1by . . . . 4 16
o 5 Total number of individuals employed in calendar year 2019 (Part V., line 2a} . 5 16
E| 6 Total number of volunteers (estimate if necessary) ... . 6 370
G| 7a Total unrelated business revenue from Part ViIl, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 39 ............. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIIL, line 1) 971,429, 771,763,
E 8 Program service revenue (Part VIII, line 2g) 10. 156,
2| 10  Investment income (Part VIIl, column {&), lines 3,4, and 7d) ., 831. 412.
€| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) 133,112. 29,874.
12 Total revenue - add lines 8 through 11 (must squal Part VIIl, eolurnn (A}, lne 12) ... 1,105,382, 802,205.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) 1,288. 3,644.
14 Benefits paid to or for members (Part 1X, colurmn (&), line 4y 0. 0.
g| 15 Salaries, other compensation, empioyes benefits (Part IX, column (A}, lines 5-10) . 547,254, 578,312.
@| 16a Professional fundraising fees (Part X, column (&), line 11e) . 0. _ 0.
g. b Total fundraising expenses (Part X, column (D), line 258) 37,039. T AL
Wi 47 Other expenses {Part IX, column {A), lines Ma-11d, 11f24e) . . 220,647. 313,298.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25} ... 769,189, 895,254.
19 Revenue less expenses. Subtract line 18 fromline12 ... 336,193. -93,049.
5 Beginning of Gurrent Year End of Year
£5 20 Totalassets Part X, N8 16) ... 4,324,371.] 4,042,897,
<% 21 Total liabilities (Part X, line26) . 217,179. 28,754,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 4,107,192, 4,014,143.

-| Signature Block

Under penalties of perjupy;THeclare that | have examiﬁ this return, incuding accompanying schedules and statements, and fo the best of my knowiecige and helief, it is

true, correct, and coprplgte/Declaration of prepar

an qfncerj’ls—ﬁased on all information of which preparer has any knowledge.

J & e

Sign > gnatlire of officer (
Here ALISON SERGIO, EXEC[{P;VE DIRECTOR

Date f

=77 775" )

Type or print name and title

Print/T ﬁpe preparer's name Preparer's signature
Paid RENEE MESSING RENEE MESSING

Date Chack
if

05/05/215%mmm

PTIN
P01872384

Preparer |Firm'sname p RITZ HOLMAN LLP

FrmsENp 39-0913055

Use Only |Firm'saddressy. 330 E. KILBOURN AVE, SUITE 550
MILWAUKEE, WI 53202

Phoneno.414-271-1451

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

@ Yes No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990 (2019) HEALTH CARE NETWORK, INC. 42-1299913  page2
-'Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 0l ...~ |:]
1  Briefly describe the organization's mission:
MISSION IS TO PROVIDE FREE/LOW COST HEALTH CARE TO RESIDENTS OF RACINE
COUNTY WHO HAVE NO HEALTH INSURANCE AND ARE OF LIMITED INCOME. ALL
HEALTH CARE IS PROVIDED BY VOLUNTEERS.

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

prior FOrm 890 0 980-EZ7 ... oo [ives [(X1No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IZ' No

If "Yes," describe these changes on Schedule 0. ‘

4 Deseribe the organization's program sarvice 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 repart the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

da (Code: } {Expenses 3 6 6 8 7 18 3 * including grants of $ 3 Fl 6 44. } (Revenue s
HEALTH CARE NETWORK, INC. PROVIDES FREE OR LOW COST HEALTH AND DENTAL
CARE TO RESIDENTS OF RACINE COUNTY WHO ARE LOW INCOME (UNDER 200% FPL)
AND UNINSURED. VOLUNTEER MEDICAL AND DENTAL PROVIDERS DONATE THEIR
TIME AND SKILLS TC PROVIDE CARE. THE AGENCY ALSO PROVIDES PRESCRIPTION
ASSISTANCE, SYSTEMS NAVIGATION ASSISTANCE AND SOCIAL SERVICES.

4b  (Code: } (Expenses § Including grants of § } (Revenue s )

4c  (Code: ) (Expenses § Including grants of $ } (Revenue }

4d  Other prograrn services (Describe on Schedule O.)

(Expenses § including grants of $ ] (Hevanue $ )]
de Total program service expenses P 668,183.
Form 990 po19)

832002 01-20-20



Form 990 (2018) HEALTH CARE NETWORK, INC. 42-1299913  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?
IF"YE8," GOMPIEIE SCRBUIB A ..ottt ettt oo ee et 1| X
2 Is the organization reguired to complete Schedule B, Schedule of COMADULONS? ... oooooooeoeoeeeeeeeeee e 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 SChEAUIR C, PAIT ... oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in [obbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete SCREOUIE ©, PATH ... ... oo eetees et en et oee e st eee e ) X
5 s the organization a section 501 (c){4), 501(c)(5), or 501(c){5) organization that receives membarship duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 i "Yes, " complete Schadule C, Part Il _...............c.coooocooveeevvee ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provids advice on the distribution or investment of arounts in such funds or accounts? ff "Yes," complete Scheduie D, Part | 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? Jf "Yas," complete
SCREGUIE Dy PAIE Ml ... ...\ ooooooeoeeoooee oo oo oo e e e oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," complete SChedule D, PArt IV ... e e e ettt et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff "Yes, " complete SCHEULIE D, PAT V' .........co.coooooeee oo oot et eee oo
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W, VI, VIII, IX, or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the arganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VI oo 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totat
assets reported in Part X, line 167 jf "Yas," complete SChedule D, PArt VIl ..ot eeeeee e 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ar more of its total assets reported in
Part X, line 167 If "Yes," complete STREAWIE D, PAME X .....oooeoee oo eeeee e et et er e st et ee et eeeeee e oe et oot 1d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnots that addresses !
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ............ 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, ParS XIAG XI ._..........oooooooooo oo oot 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X! and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(B)(1)(A)IN? i "Yes, " complete Scheduie E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
OF More? If "Yes," complete SCheGUIE F, Parts TANG IV . ..oooooooooeeeoeoeoeoeeeeeeeeeeeee e e .. | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedula F, Parts Hand IV . 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /¢ *Yes, " complete Schedule F, Parts ltand IV 16 X
17  Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 117 if "Yes," complete SCHEAUIB G, PAM T ..............oo. oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1C and 8a? if "Yes," complete SERAUlE G, PAPLIL ...............oooo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Yes,"
complete SCheolile G, Part e e ettt e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complate Schedule H .........o.ooooooooooee o 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return? 20hL
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? Jf "Yes," complete Schedule | Parts land Il ... U 21 X

932003 01-20-20 Form 990 (2019)



Farm 990 (2019) HEALTH CARE NETWORK, INC. 42-1299913  Ppage4
[Part TV Checklist of Required Schedules oniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule |, PArS TaNG Il .....ooooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? if "Yes," cormplete
SOHBOUIE U ..o e ee oo eee e 23 X

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

Schedule K. If "NO," GO T BB B58 ... o 24a X
b Did the organization invest any preceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy A ORI D DN S e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . ... 24d
25a Section 501(c){3), 501(c)(4), and 501{(c){29)} organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Partl ......c.cco.oooooooeeeeeeeeeeeeen 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 880-EZ? jf "Yes," complete
SCNEAUIB L, PAIt T oo e e e 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled ertity or family memiver of any of these persons? i "Yes," complete Schedule L, Part il ................cco.cccooveercrirnnn, 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? ff "Yes," complete Schedule L, Partiff ... _27 i X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV B T Rkt
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff

"Yes, " complete SCheaUle L, PAMFIV ... oo\ oo, e . 28a X
b A family member of any individual described in line 28a? jf 'Yes," complete Schedule L, Part IV ............cccoovoeceeeereeeeeee, 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in lines 28a or 28b7 #
"Yes," complefe SChadUle L, PArE IV ... ... et taee e en et ae et en e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes," complete Scheadute M .. |20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLAbULIONST [ "Yag, " COMDIIE STRBOUIE M ..o oo e ettt eeeeeeee e eee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "ves,” complete Schedule N, Part! ................. |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes," complete
SCRBOUIE N, PBIE I} ....__...ooooooo oo oot oo oo oo b et oot e oo 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schadule R, Part | ... 33 X
34 Was the organization related to any tax-exemnpt or taxable entity? if “ves," complete Schedu.'e R Partii, I, or IV, and
PAM YV, B8 T ... ooooo oo oo e oo e oo s e et ee e e e e et s et eeee oo r e er e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0){13)? 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes,* complete Schedule B, Part V, n€ 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiate Schadula R, PArt V, NE 2 ..o eeee e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schiedule R, Part VI ..oococooovvvvee . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. 38 | X

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

Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ... ... .. 1a 6 SR RN
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ib 0
¢ Did the organization comply with backup withholding rules for reportaible payments to vendors and reportable gaming R
{gambling) winnings to prize WINNers? . ... . o, 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) HEALTH CARE NETWORK, INC. 42-1299913  page5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R e
filed for the calendar year ending with or within the year covered by thisreturn 2a 16]) i SR R
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) M e R
3a Did the organization have urrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 980-T for this year? if "No" to fine 3b, provide an explanation on Schedule O ... 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authority over, a
financial account in a foreign country {such as a bank account, securities account, or othet financial accounty? 4a X
b If "Yes," enter the name of the foreign country P S
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If "Yes" to line 5a or 5b, did the organization flle FormsgseT? . . .. . 7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOM B2B27 e 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year IJd I RN N R Cr -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :_f
SpONsering organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxabte distributions under section4geg? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions included on Part VILline12 10a
b Gross receipts, included on Ferm 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) 11b D
12a Section 4947{a){1} non-exempt charitable frusts. Is the organization filing Forrm 998 in liev of Form 10417 12a
b [f “Yes," enter the amount of tax-exempt interest received or accrued during the year .. I 12bh | '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
arganization is licensed to issue qualified health Plans 13b
¢ Enterthe amount of reservesonhand . 13c IR BERIA B
14a Did the organization receive any payments for indoor tarning services during the taxyear? 14a X
b If "Yes," hasit filed a Form 720 to report these payments? i "N, " provide an explanation on Schedule O ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N. — ',3-‘ w
16  Is the organization an educational institution subject to the section 4068 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. R EE
Form 990 (2019

932005 01-20-20



Form 980 (2019) HEALTH CARE NETWORK, INC. 42-1299913 Pageb
@J Governance, Management, and Disclosure r,, each "Yes' response to lines 2 through 7b below, and for & "No" response
Io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPart Ml I__}L—L
Section A, Governing Body and Management

1a Enter the number of voting memisers of the governing body at theend of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive cormistee or similar committee, explain an Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other
officer, director, trustes, or key employes? L oo et et et et et eateete e et e e et taen et e e e eemeaeesen e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membiers of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
X

persons cther than the governing body? 7b i

& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOAY? e
b Each committee with authority to act on behalf of the governing body?

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 "Yeﬁi_mmmmmma_&bﬁdw ................................................... 9 X

Section B. Policies ,

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
T1a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest POlCY? 1 "No," go to line 13 oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ir "Yas," describe
in Scheditle O ROW thiS WRS TONE ... oo 12¢ | X
13 Did the organization have a written whistleblower policy? .~~~ 13| X
14 Did the organization have a written document retention and destruction policy? 14 _X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempoeraneous substantiation of the deliberation and decision? I
a The organization's CEQ, Executive Director, or top management official .. {18a| X

b Cther officers or key employees of the organization

15b | X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions), o
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation RERES IRTON T
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R |
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W I

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
EI Own website |:| Another's website @ Upon request |:| Other (expiain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, addrsss, and telephone number of the person who possesses the organization's books and records P

CLIFTONLARSONALLEN - {262)637-9351

222 MATN ST #200, RACINE, WI 53403

932006 01-20-20 Farm 990 (2019)



HEALTH CARE NETWORK, INC.

42-1299913

Page 7

Form 980 (2019)

|.P_"ar_t Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part vii

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, directer, trustes, 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 organizations.

® | ist 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.

Ghegck this box if neither the organization nor any related crganization compensated any current officer, d

rector, or trustee.

(A) (B} (C) o) (E} (F}
Name and title Average (do not cl"; Sksl'_rt]i}?;‘mn one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directar/trustee} from fram related other
(istany | & the organizations compensation
hours for _5_ = organization (W-2/1099-MISC) from the
related § % E (W-2/1099-MISC) organization
organizations| 2 = £ g_} and related
below El2]| 18128 s organizations
ine)  |E|E|£15[55 5
(1) AHMAD QAWI 1.00
DIRECTOR X 0. 0. 0.
(2) BRIAN WALDAU 1.00
DIRECTOR X 0. Q. 0.
(3) DAVID ISAACSON 1.00
DIRECTOR X 0. 0. 0.
{4) DEBBIE WEYERS 1.00
DIRECTOR b4 0. 0. 0.
(5} DELLA ALVAREZ 1.00
DIRECTOR X 0. 0. 0.
{6) KELLY KAUFFMAN 1.00
DIRECTOR X 0. 0. 0.
{7) MARC KENNEDY, MD 1.00
DIRECTOR X 0. 0. 0.
(8) MARK LEWNO 1.00
PRESIDENT X X 0. 0. 0.
(9) PASQUALE BERNARDI, MD 1.00
DIRECTOR X 0. 0. 0.
(10) SAMANTHA ANDEREGG-BOTICKT 1.00
TREASURER X X 0. 0. 0.
{11) SHANNON CHADWELL 1.00
VICE PRESIDENT X X 0. 0. 0.
{12} THOMAS DURKIN 1.00
SECRETARY X X 0. 0. 0.
{13) VIRKI PROCHASKA 1.00
DIRECTOR X 0. 0. 0.
(14} KRISTOPHER CYR 1.00
DIRECTOR X 0. 0. 0.
(15) GREG MUELLER 1.00
DIRECTOR X 0. 0. 0.
(16) ASEER NEREN, MD 1.00
DIRECTOR X 0. 0. 0.
(17) ALISON SERGIO 40,00
EXECUTIVE DIR. X 83,493, 0. 8,837.

932007 01-20-20

Form 990 (z019)



Farm 990 (2019) HEALTH CARE NETWORK, INC. 42-1299913 Page8

| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) . ) (D) (E) {F)
" ositicn i
Name and title Average {do not chegs mar than ona Reportablle Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weeak officer and a director/irustes) from from related other
fistany | & the organizations compensation
hours for % = organization (W-2/1089-MISC) from the
related | 2| Z g (W-2/1089-MISC) organization
organizations § E g £ and related
below ERE-ARE- 3 e organizations
lne) |2|Z|E|5 e8| &
1b Subtotal .. . 83,493. 0. 8,837.
¢ Total from continuation sheets to Part Vi1, Section A 0. 0. 0.
d Total(addlines thandte) ... ... ... . 83,493, 0. 8,837.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P i 0
Yas | No
3 Did the erganization list any former officer, director, trustee, key employee, or highest compensated employee on R 2 R S
line 1a? jf "Yes," complete Schedile J for SUCH IIOIVIOUA!  ........ooo.ee oo e, 3
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? i "Yes," complete Schedule J for such INGRIGUAT ... 4 X
5§ Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services S N
rendered to the organization”? jf "Yes " complete Schegule J for SUCH DEISON ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) {C)

Name and business address NONE Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2019)
932008 01-20-20



tatement of Revenue
Chack if Schedule Q contains a respense or note to any line in this Part Vill -

Form 990 (2019 HEALTH CARE NETWORK, INC. 42-1299913 Page9
‘ [

(A} (B} (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenus| Irom tax under
sections 512 - 514
£8 1a Federated campaigns ... 1a 105,856. e Do
g b Membershipdues ib
t.':_ ¢ Fundraisingevents .. . ic
i%_ d Related erganizations 1d L
&) e Government grants (contributions) |1e 111,100. RS
,E f All other contributions, gifts, grants, and
E similar amounts not included abave | 1f 554,807.|".
'E g Noncash contributions included in lines 1a-4f 1ig $ 54 ! 365 .
3 h Total Addlines fa-tf oo »| 771
Business Code |0 .0 . TR TRy, S
g | 2a MEDICAL RECORDS FEES 621400 156. 156.
2 b
#3a ¢
E d
[
g e
a { All other program service revenue
_ | g TotalAddihesza2f ... ... > 156.
3  Investment income (including dividends, interest, and
other similar amounts) .. > 821. . B21.
4 Income from investment of tax-exempt bond proceeds >
5 RoyaltieS ... |
(i} Real () Personal
6a Grossrents 6a
b Less: rental expenses | Bh
¢ Rental income or (oss) Be
d Netrental incomeorfoss) ... | 3
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory [7a
b Less: cost or other basis I3
g and sales expenses 409.}
§ c Gainor{loss)
& d Netgainor(loss) ...
E 8 a Gross income from fundraising events (not
° including $ of
contributions reported on line 1c). See
Part V. line18 ... . |8a
b Less:; direct expenses 8b
¢ Net income or (loss} from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses gb
¢ Net incoma or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . ... 10a
b Less:costofgocdssold 10b|
¢ _Net incorne or {loss) from sales of inventory ... | i
" Business Code o hpiEn T b
2.J11a CHANGE IN BENEFICIAL I | 900099 33,056. 33,056,
£d b MISC REVENUE 900099 219. 219,
2 c
§ d All other revenue _ _ -
| 2 33,275,
12 [ = 802,205. 33,022, 0. -2,580.

$32009 01-20-20 Form 990 (2019)



HEALTH CARE NETWORK,

INC.

42-1299913

Page 10

Form 990 (2019)
(PariXT

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ...

Do not include amounts repored on lines 6b, (A) ® {C) by
7b, 8b, 9b, and 10b of Part VI Total expensas P anaas | Managoment and Fexbensas
1 Grants and other assistance to domestic organizations e e I G
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic B
individuals. See Part IV, line22 3,644, 3,644.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. 8ee Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officars, directars,
trustees, and key employees 96,043, 26,421. 58,164. 11,458.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 388,139, 339,577. 33,235, 15,327.
8  Pension plan accruals and confributions (include
section 401(k) and 403(b) emplayer contributions)
9 Otheremployeebenefits 57,067. 47,976. 6,578, 2,513.
10 Payolltaxes 37,063. 28, 348. 6,709. 2,006.
11 Fees for services (nonemployees):
a Management ..
b legal .,
¢ Accounting oo 34,876. 34,876,
d Lobbying ..
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25,
eelumn (A) amount, list Iing 11y expenses on Sch 0.) 27,460, 22,5910, 1,525. 3,025.
12  Advertising and promotion
13 Officeexpenses .. 129,334. 98,990. 27,634, 2,710.
14 Informatidntechnology _________________________________
15 Rovalties |
16 Oceupancy ... 62,1989. 52,869. 9,330.
17 Travel ... 394. 3594.
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 382. 382.
20 Interest 1,662. 1,662,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18,017. 15,315, 2,702.
23 Insurance 81124' 81124'
24  Other expenses. ltamize expenses not covered R O SR
above {List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A) : B O EURREIE R :
amount, list line 24e expenses on Schedule 0.} RRPENCLNIN N AR e
a SPECIFIC ASSISTANCE 26,291. 26,291.
p IN KIND SUPPLIES 5,036. 5,036.
¢ DUES 806. B06.
d STAFF DEVELOPMENT 91. 91.
e Al other expenses -1,374. -1,374.
25 Total functional expenses. Add lines 1 through 24e 895,254, 668,183. 150,032, 37,039.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check here o D If following SOP 88-2 (ASC 858-720)

832010 01-20-20

Form 980 2019)



Form 990 (2019) HEALTH CARE NETWORK, INC. 42-1299913 pageild
[Part X | Balance Sheet

Check if Schedule O contains a response ornoteto any linginthisPartX ... ... L]
A} (B)
Beginning of year End of year
1 Cash-non-interestbearing ... . 225,848.] 1 256,462,
2 Savings and temporary cash investments 343,309.] 2 210,1186.
3 Pledges and grants receivable, net 256,565.| 3 188,418,
4 Accountsreceivable,net .. ... 4 3,975.
5 Loans and other receivables from any current or former officer, director, A ) g L
trustee, key employes, creator or founder, substantial contributor, or 35% RO
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4258(f)(1)), and persons described in section 4958(c)(3)(B) 6
g | 7 Notesand loans recelvable,net . .~~~ 7
@ | 8 Inventoriesforsaleoruse . 62,107.| s 39,207.
< | 9 Prepaid expenses and deferred charges 9 10,246,
10a Land, buildings, and equipment; cost or other T :
basis. Complete Part VI of ScheduleD 10a 479,927.|: sl e BT
b Less: accumulated depreciation 10k 42,182. 447,213, 10¢ 437,745.
11 Investments - publicly traded securites .. 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 ntangibleassets 14
15  Other assets. See Part WV, line 1t 2,%79,757.] 15 2,896,728.
18 Total assets. Add lines 1 through 15 (must equal line 33} ... 4,324,371.] 18 4,042,897.
17 Accounts payable and accruedexpenses 206,415.| 17 6,894.
18 Grantspayable ... .. ... ... 18
19 Deferedrevenue . 19 15,103.
20 Tax-exempt bond liabilities 20

21  Escrow or custodial account liability. Complete Part IV of Schedule D _ 1 21
22 Loans and other payables to any current or former officer, director, ST TR o a1

/]
é trustee, key employee, creator or founder, substantial contributar, or 35% R NN e
'-E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including fedarat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUle D ... e 10,764.] 25 6,757.
—| 26 Total liabilities. Add lines 17 through 25 217,179.] 25 28,754,
Organizations that follow FASB ASC 858, check here P T o ] (R R
g and complete lines 27, 28, 32, and 33. EERE S TNl R Rt
& |27 Net assets without denor restrictions 754,374.| 27 738,110,
@ | 28 Net assets with donor restrictions 3,352,818.] 28 3,276,033,
E Organizations that do not follow FASB ASC 958, check here b [ | S e e e
L and complete lines 29 through 33. ] ST TR ST o
S |20 Capital stock or trust principal, or current funds . 29
%: 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 81 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balanges 4,107,192.] 32 4,014,143,
33 Total liabilities and net assets/fund balances 4,324,371.] 33 4,042,897,
Form 980 (2019)

932011 01-20-20



Form 990 (2019) HEALTH CARE NETWORK, INC. 42-1299913 page12

[ Part XI | Reconciliation of Net Assets

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

1 Total revenue {must equal Part Vill, column (A), iNe 12) e 1 802,205.
2 Total expenses (must equal Part IX, column (A), IN@25) 2 895,254,
3 Revenue less expenses. Subtract line 2 from line 1 3 -93,049.
4  Net assets or fund balances at beginning of vear {must equa! Part X, line 32, column (A)) 4 4 7 107,192,
5 Net unrealized gains {(losses) on INVeSIMBNES G
6 Donated services and use of facilities 6
7 Investmant eXPENSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
QOMIMN (B oo 10 4,014,143,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthis Part XIlL ...

1 Accounting method used to prepare the Form 290: |:| Gash @ Accrual |:| Other

If the arganization changed its method of accounting from a prior year ar checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewad by an independent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:l Separate basis |:| Consolidated basis l:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yas," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis [ 1 consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .. 2 X _
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule G. SOl )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A3 | ettt ettt e e nnm e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . oo 3b
Form 990 {2019)
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SCHEDULE A
{Form 980 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust. - -

Dspartment of the Treasiry P Attach to Form 990 or Form 990-EZ, d_P?_" 10 Publlc B

Internal Revenue Service P> Go to www.irs.gov/Form@g0 for instructions and the latest information. . ..Inspection -

Name of the organization Employer identification number
HEALTH CARE NETWORK, INC. 42-1299913

[Partl-| Reason for Public Charity Status (ail organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in  section 170(b)(1)(A)i).

AN

10

000 ®00

1 Aschool described in section 170(b)1)}A){li). (Attach Schedule E (Form 930 or 990-E7).)
|:| A hospital or a cooperative hospital service organization described in section 170({b){1){(A)liii).
|:| A medical research organization operated in conjunction with a hospital described in  section 170(b){1)}{A)(jii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170[(b){1){A){iv). (Complete Part IL.)

A federal, state, or local govemment or governmental unit described in section 170(b){1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A)(vi). (Complete Part II.}

A community trust described in section 170(b){(1){A}vi). (Complete Part I1.)

An agricultural research organizaiion described in section 170{b}{ 1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or

more publicly suppoerted organizations described in section 509(aj(1) or section 509{a)(2). See section 509{a}{3). Check the hox in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

|:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

|:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integratad with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

1]

Enter the number of supported arganizationg e |
Provide the following infermation about the supported organization(s).

that is not functionally integrated. The organization generally must satisfy a distributien requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

U

Name of supperted (i) EIN {iii) Type of arganization irg”‘lulusr‘hgvgg?:‘”o[ gﬂ“’liirftﬂq {v} Amount of monetary (vi) Amcunt of ather
arganization (described en lines 1-10 — support {see instructions) | support {see instructions;
9 above {see Instructions)) Yes No pport § ) pport | }

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. s32021 09-25-19  Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 HEALTH CARE NETWORK, INC. 42-1299913 page2
upport Schedule for Organizations Described in Sections 170(D)(1){A)(iv} and 1 70(b)(1)(AHVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gqualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

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

include any “unusual grants.") 597,372.] 536,920.{ 618,011.|971,429.]| 660,663.| 3384395,

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

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

4 Total. Add lines 1 through3

5 The portion of total coniributions
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,

597,372.] 536,920.] 618,011.] 971,429,

660,663.| 3384395.

coumn{® 640,012,
6 Public SUDPOM. Subtractline 5 from lins 4. | 2744383,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
7 Amounts from line 4 597,372.[ 536,920.(618,011.|971,429.| 660,663.| 3384395,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 712, 906. 873. g§31. 821, 4,143,

9 Net income from unrelated business
activities, whether or nct the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}

33,255.| 53,360.] 35,727.| 64,455.]112,015.| 298,812.

11 Total support. Add lines 7 through 10 |5 2 3687350.
12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 l
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {ine 6, column (f} divided by line 11, column @ ... 14 74.43 %
15 Public support percentage from 2018 Scheduls A, Part I, line 14 15 T4.72 %

16a 33 1/3% support test - 2019. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... s
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or mors,
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, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported arganization . . .
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 880-EZ) 20198
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42-1299913 Pages

Schedula A (Form 990 or 980-E7) 2019 HEALTH CARE NETWORK, INC.

H upport Schedule for Organizations Described in Section
(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

ualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2015 (b) 2016 (e} 2017 (d) 2018 {e) 2019 {f)} Total
1 Gifts, grants, contributions, and

membership fees raceived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated 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-
izatlon’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 recaived
from ether than disqualified persons that
excaad the greater of $5,000 ar 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b

8_ Public support. (Subirct ine 7c from lirg 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
8 Amounts from line &’

10a Gross income from interast,
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 after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do nat include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

13 Total support. (addiines 9, 10, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3) organization,
gheck this box and stop here -
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {iine 8, column {f), divided by line 13, columnfy 15 %
16 Public support percentage from 2018 Schedule A, Part M.ling1s ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, eolumn {f), divided by line 13, column O 17 %
18 Investment income percentage from 2018 Schedule A, Partill lined7 . 18 %
19a 33 1/3% support tests - 2019. |f 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 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |::|

b 33 1/3% support tests - 2018. |f the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box en ling 14, 19a, or 19k, check this box and see instructions .. »[ ]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Part V] Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

b

etarmine wt ation had sl ;

932024 (08-25-18

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 i "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501 ©)@), (5). or (B)? if "Yes," answer
{b) and (c) below,

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5}, or (B) and
satisfied the public support tests under section 509(a)(2)? s "Yes," describe in Part VI when and how the
organization made the determination.

Did the crganization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? Jf "Yes," explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {c} below.

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

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? #f "Yes," expfain in Part VI what controfs the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ygs,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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 other than (i) its supported organizations, (jij individuals that are part of the charitable class

benefited by one or mare of its supported organizations, or (i) other supparting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other simfiar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? Jf "Yes," complete Part  of Schedule L (Form 990 or 990-E2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part { of Schedule L (Form 990 or 990-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than faundation managers and organizations described
in section 509(a)(1) or (2)}? I "Yes, " provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? j¢ "Yes," provide detall in Part V.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supparting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

Yes | No _

¢

10a_

10b

Schedule A (Form 990 or 990-EZ) 2019
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[Part V| Supporting Organizations /coninueq)

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 (c}
below, the governing body of a supported arganization?
b A family member of a person described in {2) above?

Yes

No

¢ _A 35% controlled entity of a person described in (a) or (b} above? ff "Yes" fo a b, or ¢, provide detgil in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint ar 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 opsrated, supervised, or
controliad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or irustees ware alfocated among the stupported

organizations 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 arganization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperatad,

Yes

No

. rolled 1 . ration.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," dascribe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

7 qu

No

: atione)
Section D. All Type lll Supporting Organizations

1 Did the organization previde to each of its supported organizations, by the [ast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 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 (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? “Neo," 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 voice 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? jf "Yes," describe in Part V1 the role the organization's

Ysg

No

: . aved in
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complate Iine 2 pejow.
b |____| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describa in Part Vi how you supported a government entity (see instructions
Yes

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? "Yes, " then in Part Vi identify
those supported organizations and explain fow these activities directly furihered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {8) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? ¢ » Yas," 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 involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers; directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

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 jn Part VI the role plaved by the qrganization i this regard.

No

2a i

D

3a

3b

932025 09-25-13 Schedule A (Form 990 or 990-EZ) 2019
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[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior 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

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

8  Adjusted Net Income (subtract fines 5, 6, and 7 from line 4} 8

[CINE L B

(-0 15 E O o -

-]

~

(B) Current Year

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part V}:
2 Acquisition indebtedness applicable to hon-exempt-use assets 2

o oo |o|b

3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sée instrugtions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount B R LI Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction {see instructions). 6 S
7 |:| Chack here if the current year is the organization's first as a non-functionally integrated Type ] supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019

932026 09-26-18



Schedule A (Form 990 or 990-E7) 2019 HEALTH CARE NETWORK, INC. 42-1299913 pagezy

[PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1
2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0 (~ | |n |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2019 from Section C, line &

10

Line 8 amount divided by line 9 amount

i) {ii} (iit)

Section E - Distribution Allocations {ses instructions) Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years priar to 2018 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)

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

E.Y w
TR ™ e o o

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years
Applied to 2019 distributable amount

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

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

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

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® o0 ||

Excess from 2019

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 HEALTH CARE NETWORK, INC.
| fart g I |

Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part Iv, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

4455

2015 AMOUNT: $§ 33,113,
2016 AMOUNT: § 53,307.
2017 AMOUNT: § 34,870.
2018 AMOUNT: § 63,720.
2019 AMOUNT: $ 540.
OTHER INCOME

2015 AMOUNT: & 90.
2017 AMOUNT: § 831.
2018 AMOUNT: § 725.
2019 AMOUNT: § 111,3189.

GROSS RECEIPTS FROM RELATED ACTIVITIES

2015 AMOUNT: & 52.
2016 AMOUNT: 53.
2017 AMOUNT: § 26.
2018 AMOUNT: §$ 10.
2019 AMOUNT: § 156.

932028 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



. . OME No, 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 124, or 12b. ) Open 16 Publi
Department of the Treasury P Attach to Form 990. S pentoPu Ic L
Intarnal Revenue Service P>Go to www.irs.gov/Ferm890 for instructions and the latest information, i Inspection *- -
Name of the organization Employer identification number

HEALTH CARE NETWORK, INC. 42-1299913

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part W, line 6.

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

Total number atend of year
Aggregate value of contributions to (during year}

Aggregate value of grants from (during year)

. Aggregate value at end of year

G b O

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? ... ... i ee e s eneecas [ 1ves [ 1Ne
/| Conservation Easements. Complete it the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

[ Preservation of land for public use {for example, recreation or education) [ Preservation of historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. " | Heid at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements .. 2B
¢ Number of conservation easements on a certified historic structure includedin@ ... o L2e
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register . " . ... 2d

3  Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement Is located »

§ Daes the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violatiens, and enforcement of the conservation easementsitholds? |:| Yes |___| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ .

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
> 5
8 Daes each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(A(B)()
and section 170MHABIIN? . ..o Cives [ _InNo

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a If the 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 I the organization elected, as permitted under FASB ASC 958, to report in Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 |

(i} Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the fellowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, fine 1 > 5

b_Assets included in Form 2980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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42-1299913 Page?

[Part T T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other recards, check any of the following that make significant use of its

collection items (check afl that apply):
a [ Public exhibition
b |:] Scholarly research
¢ [ Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIi,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:| Yes

|:|No

0 De sold to raise funds rather than to be maintained as part of the organization’s collection?
PartIV | Escrow and Custodial Arrangements. Complets if the organization answere

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

d "Yes" on Form 980, Part IV, line 8, or

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets nat included

on Form 990, Part X?

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

I:‘No

Amount
¢ Beginning balance | e e
d Additions during the year id
e Distributions during the year 1e
FOEnding balance ... 1f
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial aceount liability? |___| Yes ]:I No
b _li "Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided on PatXil o [
@t V | Endowment Funds. Complete if the organizaticn answered "Yes' on Form 280, Part IV, line 10.
{a) Current vear {b) Prior year {c) Two years back | (d} Three vears back _{e) Four years back
1a Beginning of yearbalance . 2,974,607, 3,022 386, 2,855 875, 2,570,082, 2,690,767,
b Contributions 500, 5,311, 38,264, 35,375, 34,474,
¢ Net investment eamings, gains, and losses 62,062, B1,6258, 246,713, 337,729, -70,972,
d Grants or scholarships 89,486, 60,650, 58,280,
e Other expenditures for facilities
and programs
f Administrative expenses 142,941, 134,348, 28,980, 26,661, 25,907,
g Endofyearbalance 2,894 228, 2,974,607, 3,022,386, 2,855,875, 2,570,082,
2 Provide the estimated percentage of the current year end balarce {line 19, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
@iy Unrelated organizations ... 13afi)| X
(i) Related organizations | ... | 3alii) X
b If "Yes" on line 3a(ji}, are the related organizations listed as required on Scheduler? 3b

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

[Part vi-

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other {b) Cost or other (e} Accumulated (d) Book value
basis (investment) basis {othar) depreciation
1a Land ] ) '
b
c 412,213, B,760. 403,453,
d 67,714, 33,422. 34,282,
e
Total. Add lines 1a through Ye. (Colymn fg) must equal Form 990, Part X colurmn (8). ine 100} e | 437,745,
Schedule D {Form 990) 2019
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[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part v, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) {b) Beok value {c} Method of valuation: Cost ar end-of-year market valua

(1) Financlal derivatives ... .
(2} Closely held equity interests
{3} Other

)]

(B)
_{c

D)

(H)

Total, (Col. {b) must equal Form 980, Part X, col. (B) line 12} »
| Part VIIl] Investments - Program Related.
Complete if the organization answered "Yes" on Form §90, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Bock value {€) Method of valuation: Cost or end-of-year markst value

{1)
2)
(3)
{4)
(5}
(6}
7
(8)
(9)
Total. (Col. (b} must equal Form 990, Part X, col. {B) line 13.)
‘PartIX | Other Assets.
Gomplete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1} SECURITY DEPOSITS 2,500.
(2} BENEFICIAL INTEREST 2,894,228,
3
{4)
(5)
(6}
(7}
(8)

T L I » 2,896,728.

[ L Quid o
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part I, line 11e or 11f. Ses Form 980, Part X, line 25.

1. (a) Description of liability {b) Book valua
(1) Federal income taxes ‘
¢ ACCRUED PAYROLIL, TAX 1,23%6.
3 CAPITAL LEASE 5,521.
4
. )]
)]
7
8
()]
Total. (Coiumn ¢b) must equal Form 990, Part X, 0l BINE 25} oo oo > 6,757.

2. Liability for uncertain tax pesitions. In Part XllI, 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 footnote has been provided in Part XilI
: Schedule D (Form 990) 2019
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| Part XI - j Reconciliation of Revenue per Audited Fmanc:al Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements 1 926,595,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites .~~~ 2b 124,350.

¢ Recoveries of prioryeargrants 2c

d Other {Describein Part XIL) 2d

e Addlines 2athrough2d 2e 124,390,
3 Subtractline Zefromiine 1 .

3 802,205.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: S
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XI11.)

Add lines 4a and 4b 0.
802,2Q5.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements q 1,019,644,
2  Amounts included on line 1 but net on Form 990, Part IX, line 25; i

a Donated services and use of facilities 2a 124,390.1"

b Prioryearadjustments ... 2b o

¢ Ctherlosses | 2c

d Other (Describe inPart XIILY ... ... ... | 2d .

e Addlines 2athrough 2d e 2e 124,390.
3 Subtractline 2efromfine 1 3 895,254.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: s

a Investment expenses not included on Form 880, Part Vill, line7b 4a

b Other (Describein PartXIIL) | . 4b R

¢ Addlines daand db 4c 0.
5 Total expenses. Add lines 3 and 4c. e 18} 5 895,254,

:Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INTEREST AND GRANTS ARE UNRESTRICTED AND USED FOR AGENCY OPERATIONS.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND IS CLASSIFIED AS OTHER THAN A PRIVATE

FOUNDATION. MANAGEMENT HAS REVIEWED ALL TAX POSITIONS RECOGNTIZED IN

PREVIOQUSLY FILED TAX RETURNS AND THOSE EXPECTED TO BE TAKEN IN FUTURE TAX

RETURNS. AS OF JUNE 30, 2020, THE ORGANIZATION HAD NO AMOUNTS RELATED TO

UNRECOGNIZED INCOME TAX BENEFITS AND NO AMOUNTS RELATED TOQ ACCRUED

INTEREST AND PENALTIES. THE ORGANIZATION DOES NOT ANTICIPATE ANY

SIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT
932054 10-02-18 Schedule D (Form 990) 2018




Schedule D (Form 990} 2019 HEALTH CARE NETWORK, INC. 42-1299913 Pages
[Part XIT] Supplemental Information (continued)

YEAR.

Schedule D {Form 990) 2019
932055 10-02-19



SCHEDULE M
(Form 990)

P Complete if the organizations answered "

Department of the Traasury P Attach to Form 980,
Internal Revenue Service

Noncash Contributions

'Yes" on Form 990, Part IV, lines 29 or 30.

> Goto www.irs.gov/Form980 for instructions and the latest information.

OMB Np. 1545-0047

2019

- Open to Public.
Anspection..

Name of the organization

Employer identification number

HEALTH CARE NETWORK, INC. 42-1295913
(Partl' | Types of Property
(a} {b) {c) {d}
Check if Number of Noncash contribution Method of determirning
applicable | Contributions or | amounts reported on nancash contribution amounts
items contributed) Form 290, Part Vi, line 1g
1 Art-Worksofart .
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Cilothing and household goods
6 Carsand othervehicles =~
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely heldstock |
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Histeric structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Cormmercial
17 Real estate - Other
18 Collectibles . ...
19 Foodirwventory . . oo
20 Drugs and medical supplies X 49,304.FMV
21 Taddermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( OTHER ] X 0 5,061.FMV
26 Other p | )
27 Other B ( _ )
28 Other b | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the Initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties of related organizations to solicit, process, or sell nongash

contributions?
b K "Yes," describe in Part Il

33  If the organization didn't report an amaunt in column (c) for a type of property for which column (a) is checked,

describe in Part il.

_ Yes 'No__

308 | _ =X'
................. | | x

32a X. _

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

932141 09-27-1¢

Schedule M (Form 990) 2019



Schedule M (Form 890) 2019 HEALTH CARE NETWORK, INC. 42-1299913 Page 2

artll | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ty
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 920-EZ or to provide any additional information. By W
Department of the Treasury P Attach to Form 980 or 990-EZ. ) OPEI_'_! to Public ': '
Infarnal Revenue Service P Go to www.irs.qov/Form980 for the latest information. - . Inspection: .
Name of the organization Employer identification number
HEALTH CARE NETWORK, INC. 42-1299913

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

INSURANCE AND ARE OF LIMITED INCOME. ALL HEALTH CARE IS PROVIDED BY

VOLUNTEERS .

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION -~ THE 990 IS FIRST REVIEWED BY THE FINANCE COMMITTEE

AND THEN PRESENTED TO THE FULL BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL MEMEERS QF THE BOARD ARE COVERED UNDER THIS POLICY. IF A CONFLICT IS

. DETERMINED, THE BQARD MEMBER IS PROHIBITED FROM PARTICIPATING IN THE

BOARD'S DELIBERATIONS AND VOTING ON THAT ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

THE PERSONNEL COMMITTEE RECOMMENDS A PERCENTAGE INCREASE FOR ALL STAFF

MEMBERS ANNUALLY. INDUSTRY STANDARDS ARE REVIEWED AND USED TO DETERMINE

COMPENSATION LEVELS. THE RECOMMENDED INCREASES ARE PRESENTED TO THE FULL

BOARD FOR FINAL APPROVAL.

THE PERSONNEL COMMITTEE MEETS ANNUALLY TQO DETERMINE COMPENSATION FOR THE

EXECUTIVE DIRECTOR AND RECOMMENDS A PERCENTAGE INCREASE FOR STAFF ANNUALLY.

THE RECOMMENDED INCREASES ARE PRESENTED TO THE FULL BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

AS A UNITED WAY PARTNER PROVIDER, ALL FINANCIAL DOCUMENTS ALONG WITH THE

AUDIT ARE MADE AVAILABLE TQC THE UNITED WAY WHICH ARE OPEN TO THE PUELIC.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ} (2019)
932211 09-06-19




Schedule O {(Form 880 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

HEALTH CARE NETWORK, INC. . 42-1299913

THE AGENCY WILL HONOR ANY PUBLIC REQUEST FOR RECORDS

932212 09-05-19 Schedule O (Form 990 or 980-E2Z) (2019)



rorm 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury P File a separate application for each return.
Internal Revenus Sarvice P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-tile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum 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.jrs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return 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 HEALTH CARE NETWORK, INC. 42-1299913

ile by the

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

fingyowr | 500 WISCONSIN AVE, NO. 102

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

RACINE, WI 53403

Enter the Return Code for the return that this application is for (file a separate application foreachygturn) ... | 0 1 i |
Application Return { Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ . 1] Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T {trust other than above) 06 Form 8870 12
CLIFTONLARSONALLEN

® The buoks are inthe careof B 222 MAIN ST #200 - RACINE, WI 53403

Telephone No.p» {262)637-9351 FaxNo.
® |f the organization does not have an office or place of business in the United States, check thisbox ... » D
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is for the whole group, check this

box P \:| . If it is for part of the group, check this box |:| and attach a Tist with the names and TiNs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retum for:
[ calendar year or
p [X] tex year beginning _JUL 1, 2019 ,andending JUN 30, 2020

2  If the tax year entered in line 1 is for less than 12 manths, check reason: D Initial return |:| Final return

|:| Change in accounting period

3a 1f this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3 $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b| $ 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 Farm 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-18



