“*Public Inspection Copy*"'}

’ Return of Organization Exempt From Income Tax  [-OMBNo. 15450047
Form 990 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
Department of the Tregsury Do not enter sf}cial security numbefrs oh th.is form as it may b.e made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023
B check if G Name of organization D Employer identification number
applicable:
snge | HEALTH CARE NETWORK, INC.
Eﬁ"ﬁ?e Deing business as 42-1299913
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 500 WISCONSIN AVE 102 262-632-2400
ok City or town, state or province, cauntry, and ZIP or foreign postal code G Gross racaipts § 1,317,187,
imenced| RACINE, WI 53403 Hi{a) Is this a group return
ﬁgﬁgfg' F Nama and address of principal officer; ALTSON SERGIQ for subordinates? Yes No
et | SAME AS C ABOVE H{b} ars all subordinates included? Yes No
| _Tax-exempt status: 501(e)(3) 501(c) { ) {insert no.) 4847(a){1) or 527 If "No," attach a list. See instructions
J Website: WWW.HEALTHCARENETWORK .CRG H(e) Group exemption number
Form of organization; Carporation Trust Assoclation Other |L Year of formation; 198 7] m State of legal domicile: WI

Summary
1 Briefly describe the organization's mission or most significant activities: MISSION IS TO PROVIDE FREE/LOW
COST HEALTH CARE TO RESIDENTS OF RACINE COUNTY WHO HAVE NO HEALTH

@
Q
=
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 8 Number of voting membars of the governing body (Part VI, lne 12) 3 15
2 4 Number of independent voting members of tha governing body (Part VI, line 1h) 4 15
w| & Totalnumber of individuals employed in calendar year 2022 (Part V, line28) . .. . 5 23
E| 8 Total number of volunteers (estimate if necessary) ... 8 250
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. .. . oo 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, line 1h} . 1,245,102, 1,109,074.
E[ @ Program service revenue (Part VIl line 2g) ... . 26. 104.
2| 10 Investment income {Part VIIl, column {A), lines 3, 4, and 7d) ... . 138,940. 149,212,
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and M"e) 58,273, 58,807.
12 Total revenug - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,442,341, 1,317,187,
13 Grants and similar amounts paid {Part IX, column {8}, lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (&), lined) . 0. 0.
gl 15 Salaries, other compensation, smployes benefits (Part IX, column (A}, lines 5-10) . 710,393, 883,884.
2| 16a Professional fundraising fees (Part IX, column (4), line 11e) ' 0 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 36,473, | = . =
W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 318,907. 324,9490.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 1,029,300, 1,208,824,
19 Revenue less expenses, Subtract line 18 from line12 . 413,041, 108,373,
5 Beginning of Current Year End of Year
8520 Total assets (Part X, 08 16) .||\ 4,723,302.] 5,514,509,
< 21 Total liabities (Part X, ine 26) . ... 29,973. 591,598,
= Net assets or fund balances. Subtract line 21 from liN@ 20 ..o, 4,693,329, 4,922,911,

EIE | Signature Block
Under panalties of perjury, | declare that | have examined this raturn, Ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is hased on all informaticn of which praparer has any knowledge.

Sign Signature of officer Date

Here RALISON SERGIQ, EXECUTIVE DIRECTOR
Tyne or print narne and title

Print/Type preparer's namsa Preparer's signature Date Check PTIN
Paid  [KATY L. SOMMER KATY L. SOMMER 03/19/24] shamioss [PO0273273
Preparer |Firm'sname RITZ HOLMAN LLP Firm'sEiIN 39-0919055
Use Only |Firm'saddress 330 E. KILBOURN AVE, SUITE 550
MILWAUKEE, WI 53202 Phongno.414-271-1451
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o Yes No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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[Par

|| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Ml .. . ... [:I

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 IS8 PROVIDED BY VOLUNTEERS.

2  Did the organization undertake any significant program services during the year which were not fisted on the
Prior FOMM 890 OF 80-EZ7 ___.__...oooeccctiros e eeees oo e [Jves [XIno
If "Yes," describe these new services on Schedule O,

8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program sarvice accomplishments for each of its three largest program services, as measured by expenses,
Section 501 (c)(8) and 501{c){4) organizations are required %o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {(Code: } {Expenses & 864,458, Including grants of § } (Reverue s 2 ’ 484. )
HEALTH CARE NETWORK, INC. PROVIDES FREE OR LOW COST HEALTH AND DENTAL
CARE TQ RESIDENTS OF RACINE COUNTY WHO ARE LOW INCOME (UNDER 200% FPL)
AND UNINSURED. VOLUNTEER MEDICAL AND DENTAL PROVIDERS DONATE THEIR
TIME AND SKILLS TO PROVIDE CARE. THE AGENCY ALSO PROVIDES PRESCRIPTION
ASSISTANCE, SYSTEMS NAVIGATION ASSISTANCE AND SOCIAL SERVICES.

4b (Cada: ) (Expensess fncluding grants of § ) (Flevenua $ )

4c (Ccde: ) (Expansas$ including grants of § ) {Revanue § )

4d Other program services (Describe an Schedule 0.}

(Expansas $ including grants of § ) (Revenue § )
de  Total program service expenses 864,458.

Form 890 2022)
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12a
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14a

15
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17

18

19

20a

b
21

. assets reported in Part X, line 167 ff "ves, * complete Schedula D, Part Vili

HEALTH CARE NETWORK, INC. 42-1299913  Ppage8

i/| Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “YBS," COMPDIETE SCRBAUIE A ..........ooc.ooeeeeee oo et 1 | X
Is the organization required to complete Schedule B, Schedule of Contributors? See instuctions 2 | X
Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes, " complete SCHEOUIR C, PRIt I _.............oooooeoo oo 3 X
Section 501(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have & saction 501 (h) election in effect
during the tax year? if "Yes," complete SCheauie C, P Il ... 4 X
Is the organization a section 501 (c){4), 501(c){5), or 501{c){5} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yas, " complete Scheduie G, Part i ... e 5 X
Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf» Yes, " complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *yes, " complete Schedule D, Part I ..o 7 X
Pid the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes, " complete
SCRBALIE D, PAIEI ............oo.iti et et oo 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation servicas?
If “Yes," complete Schedule D, Part IV 9 X

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? jf "Yes, " compigte SCREAUIE D, PAIEV ..o
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VL TX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f¢ "Yes," complete Scheduie D,
PBITVE e et os et e
Did the organization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of its total
assets reported In Part X, line 167 i "Yes," complete Schedule D, PArE VI .o.oocoooooooeoee o
Did the arganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

Did the organization repart an amount for other assets in Part X, line 15, that iz 5% or more of its total assets reported in

Part X, line 167 if "Yes," complete SEhaaie D, PArt IX ..o oo oo
Did the organization report an amount for other liabilities in Part X, line 257 ¥ "Yes," compiete Schedule D, Part X
Did the orgahization's separate or consclidated financial statemants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? )5 "Yes, " compiete Schadule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas," complata
Schedule D, PArts X and XI1 ... ..o
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X! and Xl is optional ...
Is the organization a school described in section 170 1)(A)? i "Yes," complete Schedule E
Did the erganization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if "Yes," complete SCRatul F, Parts 1 NG IV ......covco.ooeoeeeeeseeeeeeeeeee e
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schadulg F, Parts 1 and IV ..o
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for fareign individuals? Jf "Ves," complete Schedile F, Parts il and IV ... e e e et
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? f "Yes," compiete Schedule G, Part /. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a7? Jf "Yes," cOMDIEte SCHEALIE G, PAIE Il ..o e
Did the organization report more then $15,000 of gross income from gaming activities on Part ViIl, line 9a? ff "ves, "

complete Schedule G, Part lll ... ... e e e e
Did the organization operate one or mare haspital facilities? Jf "Yes," complete Schedle H ... oo
If "Yes" to line 204, did the organization attach a copy of its audited financial statements tothisretum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A) line 1? /7 "Yes * complate Schegule L Parts 1and ll s

Ma| X

11b X
11¢ X
1nd| X

1e | X

111 | X

12a | X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21 X

232003 12-13-22
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22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

29
30

3
32

33

35a

38

37

38

Checklist of Required Schedules (onsinueq)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (&), line 2? jf "Yes, " complete Scheduie |, Parts 1anG lil ...
Did the organization answer "Yes" to Part VIl, Section A, line 8, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, ! complete

SCABAUIE U o ettt
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 v Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONdS? |

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501{c}{(28) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person duting the year? if "Yes, " complete Schedule L, Part! ..o
[s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? if "Yes," complete
SEREGUIE L, PAFtT ..o e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these parsons? jr "Yes," complete Schadule L, Part il oo
Did the organization provide a grant or other assistance ta any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il
Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

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

A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b%? ¢

"Yes," complete SCHEdUIE L, PIEIV ..o e e e
Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes, " complete Scheduie M .
Did the organization receive contributions of art, historigal treasures, or other similar assets, or qualified conservation
contributions? Jf "Yas," complete SGREOWIE M .............cco...coo oo
Did the organization liquidate, terminats, or dissolve and cease oparations? jf "Yas," complete Scheduie N, Part |
Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? ¢ “Yes," complete
Sehedle N, Partll ... e e e T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete SCREAUIE R, PAIET ...oovoooooooeeeooeoeeoeoeoeeoeoeoeoo o
Was the organization related to any tax-exempt or taxable entity? j¢ “Yes," complete Schedule R, Part Il, ill, or 1'./ and

PNV, I8 T et ettt e
Did the organization have a controlled entity within the meaning of section 512(b}{13)7
If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controiled entity

within the meaning of section 512(b)(13)7 Jf "Yes," complete Schedule B, Part VL in€ 2 oo
Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
17 "Yes, " complete Schedule R, Part V, SiNE 2 ...t
Did the organization conduct more than 5% of its activities through an entity that is not a related arganization

and that is treated as a partnership for federal income tax purposes? It "Yes," complete Schedule R, Part Vi ...
Did the organization complete Scheduie O and provide explanations on Schedule O for Part VI, lines 11b and 197

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
26b X
26 X

28a X

28b X

P

28¢c

29 | X

30

a1

32

33

T o S - - I P

35a

35b

36 X

37 X

Statements Regarding Other TRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- ifnotapplicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners? .

232004 12-13-22
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5a

6a

0
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14a
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Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2z

If at least one is reported on line 2a, did the organization file all required federal smployment tax retums?
Did the organization have unrelated business gross income of $1,000 or move duting the year?
It "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an expianation on Schedula @
At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 contributiong?
If “Yes," did the crganization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? | e
Organizations that may receive deductible contributions under section 170{c}.

Did the organizatien receive a payment in excess of $75 mada partly s a contribution and partly for goods and services provided to the payor?
If "Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O FilE FOMM B2B2T ..o e ettt e
If "Yes," indicate the number of Forms 8282 filed duting the year . . .

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

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsering organization make a distribution to a danor, doner advisor, or related person?
Section 501(c){7) organizations, Enter:

Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
Section 501{c){12) organizations. Enter;

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

amounts due or received fromthem.) 11k
Section 4847(a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412
If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health pians in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enterthe amountof reserves onhand

Did the organization receive any payments for indoor tanning services during the tax year? .
If "Yes," has it filed a Form 720 ta report these payments? Jf "No, " provide an expianation on Schedule O oo
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes " complete Form 6069.

232005 12-13-22
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Form 990 (2022) HEALTH CARE NETWORK, INC. 42-1299913  pageb

1| Governance, Management, and Disclosure. s each "ves response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

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

Section A. Governing Body and Management i

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
I there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad autharity to an exacutive committee or similar committee, explain on Schaduls 0.

Enter the number of voting members included on line 1a, above, who are independent .. ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
Did the erganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? f
Did the arganization make any significant changes to its governing decuments sinca the prior Form 890 was filed? i
Did the organization become aware during the year of a signlificant diversian of the organization's assets?
Did the organization have members or stockholders? ...
Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
more members of the governing body? e
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?
Bid the organization contemporaneously documant the meetings held o7 written actions undertaken during the yaar by the following:
The gOVerning BOGYT | e et e
Each committee with authority to act on behalf of the goveming boay?

Is there any officer, ditector, trustee, ar key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

11a

12a

13

grganization's mailing address? jf “Yae ' proviga the names and adgresses on Schegue O oo 9 X
Section B. Policies rric saction 5 » i ; icj i
Yes | No
Did the organization have local chapters, branches, ot affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensurs their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. :
Did the organization have a written conflict of interest policy? j "NO OO INE T3 e 12a | X
Wera officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to confliets? 12b | X
Did the organization regularly and consistently monitor and enforee compliance with the policy? ## "Yes," desctiba
or Schedule O HOW BIS WaS TOME ..ottt 12¢ | X
Did the arganization have a written whistleblower policy? X
Did the organization have a written document retention and destruction policy? X

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule C. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YBar? e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ WI
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501 (6)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

!:| Own website |:] Another's website Upon request D Other (explain on Schedule Q)

Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

RITZHOLMAN CPAS - (414) 271-1451
330 E KILBOURN AVE, STE 550, MILWAUKEE, WI 53202

232006 12-13-22 Form 990 (2022



Form 990 (2022) HEALTH CARE NETWORK, INC. 42-1299913  page?
i VIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any iine 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 employees, if any. See the instructions for definition of "key employes."
® List the organization’s five current highest compensated employeaes {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Farm 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employesas who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) {C) (D} {E) (F}
Name and title Average | . o clz Sf!'rt]':r’;"hm one Reportable Reportable Estimated
hours per | box, unless perscn is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC/ from the
related & % E (W-2/109¢-MISC/ 1089-NEC) organization
organizations| £ | 5 £le. 1099-NEC) and related
below |Z|2|.|E éé 5 aorganizations
lin) E|E|E[E|2E| 5
(1) ALISON SERGIO 40.00
EXECUTIVE DIR. X 102,988. 0. 16,200.
{2) DAVID ISAACSON 1.00
SECRETARY X X (. 0. 0.
{31) KELLY KAUFFMAN 1.00
DIRECTOR X 0. 0. 0.
{4) MARC KENNEDY, MD 1.00
DIRECTOR X 0. 0. 0.
(5} SAMANTHA ANDEREGG-BOTICKI 1.00
VICE PRESIDENT X X 0. 0. 0.
(6) SHANNON CHADWELL 1.00
DIRECTOR X 0. 0. 0.
(7) VIKKI PROCHASKA 1.00
DIRECTOR X 0. 0. 0.
{8) GREG MUELLER 1.00
PRESIDENT X X 0. 0. 0.
{9) SCOTT MUNRO, DDS 1.00
DIRECTOR X 0. 0. 0.
(10) ALLISON KIRKLIN 1.00
TREASURER X X 0. 0. 0.
{11) AMANDA KIVENAS 1.00
DIRECTOR X 0. 0. 0.
(12) SARAH HELDING, MSN RN 1.00
DIRECTOR X 0. 0. 0.
(13) IRA BROWN 1.00
DIRECTOR X 0. 0. 0.
{14) DICK DVORSKY 1.00
DIRECTOR X 0. 0. 0.
{15) JANELLE SCALES 1.00
DIRECTOR X 0. 0. 0.
(16) GREG HELDING 1.00
DIRECTOR X 0. 0. 0.

223007 12-13-22 Form 990 (2022)




Form 990 (2022) HEALTH CARE NETWORK, INC. 42-1289913  Page8
VIH section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B} Q) D) (E} {F}
Name and title Average (do not cfa ‘:ﬂ:':r’;‘mn o Reportable Reportable Estimatad
hours par | noy unlass persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany 5 the organizations compensation
hoursfor |5 | B organization (W-2/1099-MISC/ from the
related 1 2 i & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = e 1099-NEC) and related
below 1 212| |2(2H s organizations
e |3 E| 5582
b Subtotal ., e 102,988, 0.] 16,200.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Totalfaddlinestband 16) ..., 102,988. 0. 16,200.

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

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? if "Yas, " complete Schedule J for SUCH INONGUA! .....ooococooooooooeoeoeoeeeee
4  Forany individual listed on line 1a, is tha sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individugl ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for serviges

rendered to the organization? jf "Yos ' complate Schediule J for SUCH DEISON oooveeioi o

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) (B) (C)
Name and business address NONE Description of services Compensation

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

Form‘ 2990 (2{)22)w
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Form 990 (2022) HEALTH CARE NETWORK, INC. 42-1298913 Page®
) Statement of Revenue

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

{A) {B) {C) (D}
Total revenue | Related or exempt Unrelated Revenua excluded

function revenue Jbusiness revenue| rom tax under
sections 512 - 514

84 1a Federated campaigns 1a 85,221. %ﬁﬁ%
g b Membershipdues . ib
t.'J. ¢ Fundraisingevents .. 1c
g d Related organizations .. 1d
# e Govermnment grants (contributions) | te 254,685,
é f  All other contributions, gifts, grants, and
a similar amounts not included abovs | 1f
'E g Noncash contributions included in lines 1a-1f 19 $
3 h Total. Addlinestaf ... ... .
Business Code
g | 2a MEDICAL RECORDS FEES 621400
E
§ d
g e
o f All other program service revenue
g Total Addlines2a-2f .. ... ... ... .. ... 104
3  Investment income (including dividends, interest, and
other similar amounts) . 149,212, 149,212,
4 Incoma from investment of tax-exempt bond proceeds
S Rovalties .. ...
{i} Real (i) Personal
6a Grossrents Ba
b Less: rental expenses _ [6b
¢ Rentalincome or {loss) | B¢
d Netrentalincomeor{oss) ...
7 a Gross amount from sales of {i) Securities
assets other than inventory (7a
b Less: cost or other basis
g andsales expenses . |7b
g| ¢ Ganorfosy ..
£ d Net gain or (loss)
_G:-‘ 8 a (Gross income from fundraising evants {not
o including $ of
contributions reported on line 1c). See
Part IV, line18
b Less: direct expenses
¢ Netinceme or (foss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line19 9a
b Less: directexpenses .. b
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances .. ... 10a)
b Less:costofgoodsseld H0b)
¢_Net income or (loss) from sales of inventory .
Business Code |
2 |11 2 MISCELLANEOUS 500099
;:; b
g c
% d All other revenue
e
12

232009 12-13-22 Form 990 {2022)




Form 990 {2022) HEALTH CARE NETWORK, INC. 42~1299913 page 10
‘Part DX{ Statement of Functional Expenses
Section 501(ci3) and 501(ci{4) organizations must complete all columns. Ali other organizations must complete column (A).
Check if Schedule C contains a response or note to any line in this Part IX

8) {C)

. : A) D)
Do not inciude amounts reported on lines 6b, Total ( enses P i M isi
7b, 8b, 9b, and 10b of Part VIIl. 2 exp rog;grgnssgrswce eanr;arglegler;tnasgg FuncSralsmg

1 Granis and other assistance to domestic erganizations e
and domastic governments. See Part IV, line 21

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

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

4 Benefits paid to or formembers

5§ Compensation of current officers, directors,

trustees, and key employees 121,373. 48,549, 51,584. 21,240.

6 Compensation not included above to disqualitied

parsans (as defined under section 4958(f)(1)) and
persons dgscribed in section 4958(c}(3)(B)

7 Othersalariesandwages 627,795, 501,060. 121,686, 5,049,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9@ Other employee benefits 75,347, 61,356, 13,895, 95,
10 Payrolitaxes . 59,369. 43,992, 13,477, 1,900.
11 Fees for services (nonemployees):

a Manegement .
b Legal e,
¢ Accounting .. . 32,986. 32,986,
d Lebbying .. . . ..
e Professional fundraising services, See Part 1V, line 17
f Investment managementfees .
g Other, {if line 11g amount exceeds 10% of line 25,
column (A), amaunt, list ling 11g expenses on Sch 0.) 54,287. 20,670, 33,617.

12  Advertising and promotion
13 Officeexpenses . 110,309. 100,2940. 8,008. 2,011.
14 Information technology
15 Royalties .. . ..

16 Ocoupancy .. ... 63,086. 53,623, 9,463,

17 Travel e 1,028, 1,028,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,899. 1,899.

20 Interest ... 9386. 9%e6.

21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization
23 Insurance ...

24 Other expenses, [temize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amourt exceeds 10% of line 25, column {A),
amount, list tine 24e expenses on Schedula Q.)

SPECIFIC ASSISTANCE ~ 12,695, 12,695,

a
b DUES 7,136. 7,136.
¢ SPECIAL EVENTS 6,178. 6,178.
d MISCELLANEQUS 5,112. 5,112,
e All other expenses 1,160, 460. 700.
25 Total functional expenses. Add lings 1 through 24e 1,208,824, 864,458, 307,893. 36,473.

26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
aducational campaign and fundraising solicitation,
Gheck here [ it following SOP 95-2 (ASC 958720}

232010 12-13-22 Form 990 (2022)
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Form 990 (2027) HEALTH CARE NETWORK, TINC. 42-1299913 page 11
- | Balance Sheet
Check if Schedule O contains aresponse ornoteteanylineinthis Part X . l:f
(A} (B}
Beginning of year End of year
1 Cash-non-interestbearing 811,260.] 1 893,786,
2  Savings and temporary cash investments 211,210.| 2 236,756,
3 Pledges and grants receivable, net 3 161,698,
4 Accounts receivable, net e 4
& Loans and other receivables from any current or former officer, director, &
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined w‘%
under saction 4858(f)(1)), and persons described in section 4958{)(B)B) ..
s | 7 Notesand loans receivable, net ...
ﬁ 8 Inventories forsale oruse 98,042,
< | 9 Prepaid expenses and deferred charges 22,452,
10a Land, buildings, and equipment: cost or other B
basis. Complete Part Vl of Schedule D 10a 494 ,866.
b Less: accumulated depreciation 10b 94,780.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, [ine 11 13
14 Intangibleassets | . e, 14
15 Otherasssts. See Part IV, fine 11 . . .. 3,047,238.] 15 3,701,689.
16 Total assets. Add lines 1 through 15 {must egual line 33} ... ... . 4,723,302.] 16 5,514,509,
17  Accounts payable and accrued expenses 5,612.] 17 40,674.
18 Grants payable | e 18
19 Deferred reVenUe . ... 20,000.| 19 14,606.
20 Taxexemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Scheduls D
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons ... ...
= 23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e
— 126 Total liabilities. Add tines 17 through 28 ... ...
Organizations that follow FASB ASC 958, check here o
§ and complete lines 27, 28, 32, and 33, e
£ | 27 Netassets without donor restrictions 1,217,557,
& | 28  Netassets with doner restrictions 3,475,772, 28 3,528,426.
2 Organizations that do not follow FASB ASC 958, check here ] s
l-l._:: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ..~
E 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 4,693,329, 32 4,922,911,
___ 183 Total liabilities and net assets/fund balances 4,723,302.] 33 5,514,508,
Form 990 2022)




Form 990 (2022) HEALTH CARE NETWORK, INC. 42-1299913 page 12
B Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart X1 _ ... oo
1 Total revenue (must equal Part VIll, column (&), linet2) 1 1,317,197,
2 Total expenses {must equal Part IX, column (&), line26) . . .. . . . 2 1,208,824,
3 Revenue less expenses. Subtractline 2 fromlinet . 3 108,373,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (8} 4 4,693,329,
5§ Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses . 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on ScheduleQ) .~~~ 9 121,209,
10 Netassets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
SOWMN (BY) oo 10 4,922,911.

1 Accounting method used to prepare the Form 980; D Cash @ Accrual f:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule ©,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yeas," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consoclidated basis, ar both:
l__,j Separate basis D Consolidated basis D 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 statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis "1 consolidated basis [T Both consolidated and separate basis
¢ If "Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selaction process during the tax year, exptain on Schedule O.
3a As aresult of 3 federal award, was the organization required to underge an audit or audits as set forth in the
Unifarm Guidanee, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not underge the required audit
or audits_explain why on Schedule O and desctibe any staps taken to undergo such audits ... . T 3b
Form 980 (2022
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SCHEDULE A

l OMB No. 1545-0047

Public Charity Status and Public Support

{Form 530} Complete if the organization is a section 501(¢)(3) organization or a section 2022
4947{a}{1} nonexempt charitable trust. o
Department of the Treasury Attach to Form 990 or Farm 990-EZ. 4
Internal Ravenue Seivice Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization Employer identification number
HEALTH CARE NETWORK, INC. 42-1299913

: Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check ohly one box.}

1 |:| A church, convention of churches, or association of churches described i section 170(b}(1){A)i).

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(t){Al)iii).

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

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 govemnment or governmental unit described in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a gavernmental unit or fram 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 organization described in section 170{b){1)(Afix} operated in conjunction with a land-grant college

or university or a nontand-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 qross 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

inceme 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 lIl.}

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 benefit of, to perform the functions of, or ta carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a}{2). See section 508{a){3). Check the box on
lines 12a through 12d that describes the type of supperting 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 powsr to regularly appoint or elect a majority of the directors or trustees of the supporting
erganization. You must complete Part IV, Sections A and B.

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

c D Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

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

e E‘ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization,

t  Enter the number of supported organizations ... e e I |

0 00 8OO

10

g Provide the following information about the supported organization(s). -
i i v} 15 The orgartzatian T1ST6q j
{i} Name of supported {il) EIN (|||}Type of org;;anizatwn it o overﬁm Sooument? {v} Amount of maonetary (vi) Amount of other
erganization {described on lines 110 Yes _q__N support (see Instructions) | support (see instructions)
above {see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 HEALTH CARE NETWORK, INC. 42-1299913 page2
H| Support Schedule for Organizations Described in Sectlons 170(b)(1}{A){iv} and 170(b}{T){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1L, If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal yvear beginning in) {a) 2018 {b) 2019 {c] 2020 {c} 2021 __(e) 2022 (f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants,") 971,429.| 660,663.| 857,025, 1245102.]{ 1109074.| 4843283.

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

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

4 Total. Addlines Tthrough3 | 971,429.] 660,663.] 857 025.] 1245102, 1109074.] 4843293.

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

Public support, Subtractlina § fram lins 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 (b} 2018 {e) 2020 (d) 2021 (e) 2022 {f) Total

7 Amounts from line 4 971,429.]| 660,663.| 857,025.| 1245102.] 1109074.]| 4843293,

636,066,
4207227, !

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources 8§31, 821, 765.; 138,940.] 149,212.| 290,569.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

339,508,
5473370,

12 Gross receipts from related activities, etc. (see instructionsy ... 296.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisbox and StEP here  .............cooiiciiii i s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column (i} ... o 14 76.87 w
15 Public support percentage from 2021 Schedule A, Part Il line 14 15 75.57 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supperted organization e,

h 33 1/3% support test - 2021. 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 supportad arganization ... ]

17a 10% ~facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mara,
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 organizaton ...
b 10% -facts-and-eircumstances test - 2021, |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 otganization
18 Private foundation. [f the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b,_check this box and see instructions 1
Schedule A (Form 990) 2022
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INC. 42-1299913 pages

a2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {b} 2019 {c] 2020 {d) 2021 {e} 2022 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1through5 ..

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

b Amounts Included on lines 2 and 3 received
fram cther than disgualified persona that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand7b

8 Public support. {Subtractlin 7¢ from ling &)

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2018 {c} 2020 {d) 2021 {e) 2022 {f) Total

9 Amounts from line6

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources

b Unreiated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «..oeoo

13 Total support. (Add lines 9, 10c, 11, and 12,)

14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box aNd SloP Mere .o e et e e et ettt e eeseen e nensserensen sen ee e eers ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f}, divided by line 13, column (®) . 15 %
16 Public support percentage from 2021 Schedule A Partlllline 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (A} . 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/8%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box arid see instructions ... ... [

232023 12-09-22 Schedule A {Form 890) 2022




Schedule A (Form 990) 2022 HEALTH CARE NETWORK, INC. 42-1299913 pPages
. Supporting Organizations

{Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported arganization described in saction 501(c){4), (5), or (57 If "Yas," answer
lines 3b and 3¢ below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization"}? ¢
"Yes," and if you checked boax 12a or 126 in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}(1) or (2}7 i “Yes," explain in Part VI what controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c}2)(B)

PUIpOSes.
5a Did the organization add, substitute, or remove any supported organizations duting the tax vear? 5 "Yes,"

answer lines 8b and 5¢ below (If applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action,
(iif) the authority under the organization's organizing document autharizing such acticn; and {iv) how the action
was accomplishad (such as by amendment fo the organizing document).

b Type | or Type 1l only. Was any added or substituted supported erganization 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?

6 Did the arganization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support of benefit one or more of the filing organization's supported organizations? (f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contriputor
(as defined in section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," compiete Part | of Schedule L (Form 950).

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described on line 72
if "Yes," complete Part | of Schedule L {Form 850).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? IF "Yes," provide detall in Part V.

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes, " provide detail in Part VE

¢ Did a disqualified person (as defined on line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organizaticn also had an interest? [f "Yes," provide detail in Part Vi,

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

4843(f} (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 100 bejow.

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. E - ; igings.)
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PartIV:| Supporting Organizations /continyeq)

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
B A family member of a persen described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detall in Part VI.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in thelr cfficial capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the
supported 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 organization other than the supported
organization(s) that operated, supervised, or controlled the supporting erganization? ¢ "Yes," explain in

Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,
[zation

. .
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 crganization{s)? f "No," describe in Part Vi how controt
or management of the supporting organization was vested in the same persons that controlied or managed

—ihie sipported organization(st
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of tha date of notification, and {iii) copies of the
organization's governing docurments 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 (j) appointed or elected by the supported
organization{s) or (i) serving on the governing bedy of a supported organization? jf "Ng, expiain 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 on line 2, above, did the erganization’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? If "Yes," describe in Part VI the role the organization's

ved in this regard.

.
Section E. Type Ill 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 D The organization satisfied the Activities Test. Compisate line 2 pelow.

b D The organization is the parent of each of its supported organizations. Complate line 3 peiow.

¢ [_] The organization supported a govermental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b 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? Jf "Ves," then in Part VI identify
those supported organizations and explain sow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aif of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? fr v Yes, " explain in

Part Vi the reasons for the organization's position that its supported crganization(s) would have engaged in
these activities but for the organization's involvemnent.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? f “Yes" or "No" provide details 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? if "Yes " describe in Part VI the role playeq by the organization in this regard,
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iPartV. | Type Il Non-Functionalily Integrated 509{a)(3) Supporting Organizations

1 ] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part V). See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recaoveries of pricr-yvear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Dapreciation and depleticn

nijd W=

@ |th | W [N =

Paortion of operating expenses paid ar incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

»

7___Other expenses (see instructions)

~

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

|
|
I
1

Section B - Minimum Asset Amount

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

{~) Priar Year

(B) Current Year
{optional)

instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of othaer hon-exempt-use assets
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{expfain in getail in Part VI}:
Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4  Cash desmed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 __ Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {(from Section B, line 8, column A} 3
4 _ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 4]
7 [:| Check here if the current year is the organization’s first as a non-functionally mtegrated Type III supportmg organization (see

instructions).

232026 12-09-22
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R

| _Type Il Non-Functionally Integrated 509(a){3) Supporting Crganizations (continueg)

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of suppotted

organizations, in excess of income from activity 2

3 _Administrative expenses paid to accomplish exempt purpeses of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5§ _Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1) 5

6__Other distributions (gescribe jn Part VI). See instructions. 6

7 __Total annual distributions. Add lines 1 through 8. 7

8 Distributions to attentive supported organizations to which the organization is responsive
— (provide details in Part VI). See instructions. a

9 Dishiibutable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10

0] (i) (iii)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - axplain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a_ From 2017

b_From 2018

¢ From 2019

d From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

"l e |-

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
ling 7: $

8 _Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

¢__Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain {n Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3k
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of [ine 7:

a_Excess from 2018

b Excess from 2019

¢ Excess from 2020

d Excess from 2021
& Excass from 2022

232027 12-08-22
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| Supplemental Information. provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pait for any additional information.

{See instructions.}

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

FUNDRAISING

2018 AMOUNT: 63,720.

2019 AMOUNT: 540.

2021 AMOUNT: 58,273,

$
$
2020 AMOUNT: & 46,124.
$
$

2022 AMQUNT: 56,427.

MISCELLANEQUS

2018 AMOUNT: $§ 725,

2019 AMOQUNT: $ 111,319,

2022 AMOUNT: § 2,380,

232028 12-00-22 . Schedule A {(Form 990) 2022




SCHEDULE D Supplemental Financial Statements QB No: 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990,
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Depettment of the Treasury Attach to Form 990,
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information, i
Name of the crganization Employer |dent|f|cat|on number
HEALTH CARE NETWORK, INC. 42-1299913

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

OB WN

2 0 T o

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

Total numberatendofyear | . ...

Aggregate value of contributions to {during year)

Aggregate value of grants from {during year)

Aggregate value atend ofyear

Did the arganization inform all donors and donor advisors in writing that the assets held in donar advised funds

ara the organization's property, subject to the organization's exclusive legal contref? D Yes D No
Did the organization inform all grantees, donors, and danor 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

im rmissible pnvate Benefit? e |:] Yes |:] No

Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat 1:| Preservation of a certifiad histeric structure
[ Presarvation of open space
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 vear. | Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements ...

Number of conservation easements on a certified historic structure includedinf®) . .

Number of conservation easements included in (¢) acquired after July 25,2008, and not cn a

historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:I No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MMABIINT e Clves [INo
tn Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

rganization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenus 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 980, Part VI, line 1 $

(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Farm 880, Part VIII, line 1 $
b Assetsingluded in Form 990, PartX ..o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2022
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Scheduls D (Form 990) 2022 HEALTH CARE NETWORK, INC. 42-1299913 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [Jloanor exchange program
1 Scholarly research e [ other
c |:| Presarvation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill,
& During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . . [ Yes [ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custoadian or other intermediary for contributions or other assets not included
ON FOMM 90, PAMXT ||ttt et Clves [CIno

Amount |

[ ic

d 1d

e Distributions during the year le

fEnding balance | e et it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [ INo

b_If “Yes " explain the arrangement in Part XIIIl. Check here if the explanation has been provided on Part X1l . . . |:|

Endowment Funds. Complets if the organization answered 'Yes" on Form 990, Part IV, fine 10,
{a) Current ysar {b) Prior year (¢} Twe years back | (d} Threae years back | (e} Four years hack

1a Beginning of year balance 3,044 038, 3,620,173, 2,894 228, 2,974,607, 3,022,386,

b Contributions ... 300, 5,311,

¢ Net investment earnings, gains, and losses 301,682, -402,B64. 896,171, 62,062, 81,258,

d Grants or scholarships 148 486, 138,631,

e Other expenditures for facilities

and programs

f Administrative expenses 31,987, 34,640, 170,226, 142 941, 134 348,

g End of year balance 3,165,247, 3,044 038, 3,620,173, 2,894 228, 2,974,607,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasiendowment %

b Permanent endowment %

¢ Term endowmant %

The parcentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes | No
(i) Unrelated organizations gafy| X
(ii) Related organizations Balii) X

Describe in Part Xlll the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Compilete 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 {c}) Accumulated (d} Book value
basis {investmenit} basis {other} depraciation

la Land |
b Buildings

¢ Leasehold improvements . ... 423,617, 40,742- 382,875,

d Equipment ... ... 71,249, 54,038. 17,211,
e Other ..o

Total. Add lines 1a through le. (Coiump (@) must equal Form 990, Part X column (B) line 10C) oo . 400,086,

Schedule D (Form 990) 2022

232052 09-01-22
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| Investments - Other Securities.

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

{a) Description of security or category fineluding name of security) {b) Book value (c) Methaod of valuation: Cost or end-of-year market value
{1} Financial derivatives | ...
{2} Closely held equity interests
{3) Other

)]
(B)
(8]
()
{E)

Col. (b) must equal Form 990, Part X, col. {B) line 12.)
| Investments - Program Related.

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

Col. (b) must equal Form 990, Part X, col. {B} line 13.)

Other Assets.
Complete if the organization answered "Yes" on Form 998, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description (b) Book value

{1} SECURITY DEPOSITS 3,200.
{2y BENEFICIAL INTEREST 3,165,247,
(3) RIGHT OF USE ASSETS 533,242,
(4)
(5)
(6)
¥
{8)

8 I8 e s 3,701,689.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value
{1} Federal income taxes
¢y CAPITAL LEASE 536,318.
(3}
{4}
(5}
(8}
7}
(8
@}
Total. (Colymn (h) must eaual Form 990 Part X, ol (BINe P25} oooiieoiin oo 536,318,
2. Liability for uncertain tax positions. 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, Chack here if the text of the footnote has been provided in Part XIIl .. @
Schedule D {Form 990) 2022
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tiX1:| Reconciliation of Revenue per Audited Fir 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
Amounts included on line 1 but not an Form 990, Part VI, line 12:
Net unrealized gains {Josses) on investments 2a

Donated services and use of facilities 2b

a

b

¢ Recoveries of prior year grants 2c
d

e

1,393,984,

Other {Describe in Part XIl.) 2d

Add lines 2a through 2d 76,787,

1,317,197,

4  Amcunts included on Form 890, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 98¢, Part VIl line?b 4a

b Other (Describe in Part XY 4b

C AddINES 4B AN 4D .. e 0.
Total revenue, Add lines 3 and dc. (Thi 5 1,317,197.
| Recongiliation of Expenses per Audlted Fmanmal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form $90, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losSes | e
Other (Describe in Part XIIL.)
Add lines 2a through 2d

1,285,611,

N
o o0 o8

76,787,
1,208,824,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Cescribe in Part Xlll.)
¢ Add lines 4a and 4b

0.
5 1,208,824,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2ib; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complets 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 QUALIFIES AS A TAX-EXEMPT, NON-PROFIT OQRGANIZATION UNDER

SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE AND SIMILAR STATUTES OF

WISCONSIN LAW. THE ORGANIZATION IS SUBJECT TQ FEDERAL INCOME TAX ONLY ON

NET UNRELATED BUSINESS INCOME UNDER THE PROVISIONS QF SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. THE ORGANIZATION CURRENTLY HAS NO OBLIGATION

FOR UNRELATED BUSINESS INCOME TAX. ACCORDINGLY, NO PROVISIONS FOR FEDERAL

OR _STATE INCOME TAXES ARE REQUIRED.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury Attach to Form 980 or Form 990-EZ.
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number
HEALTH CARE NETWORK, INC. 42-1299913

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 890, Part |V, line 17. Form 990-EZ filers are not
required to compiete this part.

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part V1)) or entity in connection with professional fundraising services? [:! Yes [ INo
b If "Yes," list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) Did v) Amount paid - :
{i) Name and address of individual o n fl(.lll'!IrmDSIer (iv) Gross receipts t!, 2or retaineﬂ by} (vi} Amount paid
or entity (fundraiser) (f) Activity roemmared | from activity fundraiser to (of retained by)
sonibutions? listed in col. (i) organization
Yes [ No
Total oo
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 HEALTH CARE NETWORK, INC. 42-1299913 Page2
- | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 k) Event #2 Oth t
ta) (&) el NS;;;” s (d) Total events
o ER EVENT (add col. (a) through
" (event type) (event type) {total number) col. fe)
5
§| 1 CGrossreceipts ... 26,427, 56,427,
2 Lless: Contributions ...
3 Gross income {ine 1 minus line2) ... 56,427. 56,427, :
!
4 GCashprizes .. |
5 Noncashprizes ...
l
2 .
5| 6 Rentfaciitycosts .
&
1]
§| 7 Foodand beverages . ...
5
8 Entertanment ...
9 Otherdirectexpenses . ... ..
10 Direct expense summary. Add lines 4 through 9 in column (d}
11_Net income summary. Subtract line 10 from ling 3, column (d} 56,427,

Gaming. Complste if the organization answered "Yes" cn Form 990 Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . {d} Total gaming (add

% (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c)}

1 Grossrevenue . ...
ol 2 Cashprizes .
]
2
gl 3 Noncashprizes ...
i
B -
$ 4 PRentAaclitycosts ..
5

5 Otherdirectexpenses . ...

(] Yes_ % [ Yoes___ % (] Yes_
6 Volunteerlabor ... [Ino [ 1No [ No

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

10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22 Schedute G (Form 990) 2022



Schedule G (Form 890} 2022 HEALTH CARE NETWORK, INC. 42-1299913 Pages

11 Does the organization conduct gaming activities with nonmembers? .~ [ Ives [ INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ... . ves [TIne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special avents books and records:
Name
Address
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1 ves [ INo

b If "Yes," enter the amount of gaming revenue received by the organization & and the amount
of gaming revenue retained by the third party  §
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICense? e [ ives [ Ino
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year  §
£ Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part Ill, lines 9, 9k, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

232083 1D-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) HEALTH CARE NETWORK, INC. 42-1299913 pages
| | _Supplemental Information ..q¢n,e0)

Schedule G (Form 990)
232084 04-01-22




SCHEDULE M Noncash Contributions | ove No. tsas-00ar

{Form 990) 20
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. » W22
Dapartment of tha Treasury Attach to Form 990. ;
Internal Revenuo Servics Go to www.irs.govw/Form990 for instructions and the latest information,
Name of the organization Employer identification number
HEALTH CARE NETWORK, INC. 42-1299913
Types of Property
{a) (b) {c) (d)
Check if Nulmbgr of MNoncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 890, Part VI, line 1g

Art-Works ofart |
Art - Historical treasures
Ast - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLC, or
trust interests

-
= 0O W e N b WN

12
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Gther
15 Realestate - Residential
16 Real estate - Commercial .
17 Realestate-Other . .. .
18 Collectibles ...
18 Foodinventory . ...
20 Drugs and medical supplies . X 68,138, FMV
21 Taxidermy .,
22 Historical artifacts
23 Sclentific specimens
24  Archeological artifacts

25 Other ( }
26 Other { }
27 Other  ( }
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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 3 years from the date of the initial centribution, and which isn’t required to ba 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 or related organizations to solicit, process, or sell noncash
O U O e e
b [f"Yes," describe in Part Il
33  If the organization didn’t report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part Il. sl el
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2022
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Scheduls M (Form 980} 2022  HEALTH CARE NETWORK, INC. 42-1299913 Page 2

Supplemental Information. provide the information required by Part [, lines 300, 32b, and 33, and whether the organization

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

232142 09-09-22 Schedule M {Form 990} 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB . 19420047
{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenua Servica Go to www.irs.qov/Form990 for the latest information.
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 A, LINE 4:

BYLAWS WERE UPDATED.

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

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

AND THEN PRESENTED TO THE FULL BCARD FOR APPROVAL,

FORM 590, PART VI, SECTION B, LINE 12C:

ALL MEMBERS OF THE BOARD ARE COVERED UNDER THIS POLICY. IF A CONFLICT IS

DETERMINED, THE BOARD MEMBER IS PROHIBITED FROM PARTICIPATING IN THE

BOARD'S DELIBERATIONS AND VOTING ON THAT ISSUE.

FORM 590, 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 T0O THE FULL

BOARD FOR FINAL APPROVAL.

THE PERSONNEL COMMITTEE MEETS ANNUALLY TO DETERMINE COMPENSATION FQOR THE

EXECUTIVE DIRECTOR AND RECOMMENDS A PERCENTAGE INCREASE FOR STAFF ANNUALLY.

THE RECOMMENDED TNCREASES ARE PRESENTED TO THE FULL BOARD FQR APPROVAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O {Form 990} 2022 Page 2
Name of the organization Employer identification number

HEALTH CARE NETWORK, INC. 42-12599913

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

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

AUDIT ARE MADE AVAILABLE TO THE UNITED WAY WHICH ARE OPEN TO THE PUBLIC.

THE AGENCY WILL HONOR ANY PUBLIC REQUEST FOR RECORDS

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST 121,209,

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022




Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Departmant of the Treasury P File a separate application for each return.
Intarnal Revenua Service P Go to www.irs.gov/Formg868 for the latest information,

Electronic filing {e-file). You can elsctranically 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 Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the efectronic
filing of this form, visit www.irs.gov/e-file-providers/e-fila-for-charities-and-non-profits.

Automatic 6-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 ingome tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
N HEALTH CARE NETWORK, INC. 42-1299913

ile by the

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

firgyow | 500 WISCONSIN AVE, 102

raturn. Seae
Instructions. | Gity, 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 foreachreturn)  ~—~—  — [ 0 | 1 I
Application Return | Application Return
Is For Code |JIs For Code
Form 990 or Form 980-EZ 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Farm 5227 10
Form §90-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) o8 Form 8870 _ 12
Form 990-T {corporation) a7 : et i

RITZHOLMAN CPAS
® The booksareinthecareof p 330 E KILBOURN AVE, STE 550 - MILWAUKEE, WI 53202

Telephone No. p» (414 ) 271-1451 Fax No.
¢ If the organization does not have an office or place of business in the United States, check thisbox ...~ > [:I
® 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 e |:} . I{it is for part of the group, check this box » [:i and attach a list with the names and TINs of all members the extension is for.

1 | reguest an automatic B-month extsnsion of time until MAY 15, 2024 . to file the exempt arganization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
P [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

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

D Change in accounting period

3a If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a| $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments rmade. Include any prior vear 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 Farm 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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