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KELLOGG & ANDELSON ACCOUNTANCY CORP
21700 OXNARD STREET SUITE 900
WOODLAND HILLS, CA 91367
818-971-5100

MAY 11, 2010

LIVINGSTON MEMORIAL VISITING NURSE ASSOCIATION
1996 EASTMAN AVE.
VENTURA, CA 93003

DEAR CLIENT,

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED DECEMBER 31, 2009 FOR:

LIVINGSTON MEMORIAL VNA AS FOLLOWS...

2009 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

2009 SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

2009 SCHEDULE - SCHEDULE OF CONTRIBUTORS

2009 SCHEDULE - SUPPLEMENTAL FINANCIAL STATEMENTS

2009 SCHEDULE - SUPPLEMENTAL INFO. REGARDING FUNDRAISING/GAMING
2009 SCHEDULE COMPENSATION INFORMATION

2009 SCHEDULE - SUPPLEMENTAL INFORMATION TO FORM 990

2009 SCHEDULE RELATED ORGANIZATIONS AND UNRELATED PARTNERSHIPS
2009 CALIFORNIA FORM 199 - EXEMPT ORGANIZATION STATEMENT OF RETURN
2009 RRF-1 - REGISTRATION/RENEWAL FEE REPORT

TOgGgnOhow
|

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

VERY TRULY YOURS,

MARC ARMSTRONG, CPA
KELLOGG & ANDELSON ACCOUNTANCY CORP



KELLOGG & ANDELSON ACCOUNTANCY CORP
21700 OXNARD STREET SUITE 900
WOODLAND HILLS, CA 91367
818-971-5100
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INSTRUCTIONS FOR FILING
LIVINGSTON MEMORIAL VNA
FORM 990 - EXEMPT ORGANIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2009
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SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE AUGUST 16, 2010
WITH. ..

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the T

|n?§r2:1ar|n|§2vgnuees;z?§:ry P> File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox . . . ... ... ... > | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . & v v o e e e e e e e e e e e e e e e e e e e > |:|

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

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print LIVINGSTON MEMORIAL VNA 95-1693538
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
?illijr?gd;;irfor 1996 EASTMAN AVE.
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. VENTURA, CA 93003
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MARK MINNIS, CFO

Telephone No. » 805 642.0239 FAX No. »

e [f the organization does not have an office or place of business in the United States, check this box
e |[f 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 . > . If it is for part of the group, check this box . . >|—, and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2010 ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year 2009 or

> tax year beginning ) , and ending )

2 [f this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with  FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See | |
instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9F8054 2.000
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OMB No. 1545-0047
Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check ifapplicable: | Please | C Name of organization L,LITVINGSTON MEMORIAL VNA D Employer identification number
: Mnees :‘::ellisr Doing Business As 95-1693538
Name change | PTint or Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| vweeun | %ee | 1996 EASTMAN AVE. 101 (805) 642-0239
Terminated Isnr::::::c City or town, state or country, and ZIP + 4
: Amended tions. | VENTURA, CA 93003 G Gross receipts $ 12,946,950.
|| Aoptatin F Name and address of principal officer: MARK MINNIS H(a) s this a group return for B Yes No
1996 EASTMAN AVE., SUITE 101 VENTURA, CA 93003 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | X | 501(c) ( 3 ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.LMVNA.ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> L Year of formation: 194 7| M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activites: __ __ __ __ __ __ __ __ __ __ __ _ _ _ _ _ _ _ __ _ _ __________
o LIVINGSTON PROVIDES A VARIETY OF HOME HEALTH SERVICES RANGING PROM ___________________
g REHABILITATIVE CARE TO HOSPICE CARE OF THE HIGHEST QUALITY IN THE ____________________
E MOST COST-EFFECTIVE MANNER TO RESIDENTS OF VENTURA COUNTY. ________
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . .. . .. ... .. 3 10
_‘§ 4  Number of independent voting members of the governing body (Part VI, linetb) 4 10
S| 5 Total number of employees (PartV, line 2a) |, . . . . . .. ... ... 5 271
E 6 Total number of volunteers (estimate if necessary) . . L ... L, 6 65
7a Total gross unrelated business revenue from Part VIIl, column (C), line12. 7a
b Net unrelated business taxable income from Form 990-T, iN€ 34 . . . v & & & 4 & 4 & 4 & & o & 0 & o o v & v o » 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 777,463. 671,695.
g 9 Program service revenue (Part VIIl, line2g) . . . . . ... ... 11,225,503. 12,059, 336.
E 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) . . .. . .. 122,512. -40,389.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) -115,780. 211, 646.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . .. 12,009, 0698. 12,902,288.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 9,327,323. 9,064,468.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . . . ... ... 0.
é’- b Total fundraising expenses, Part IX, column (D), line25) » ~ 214,711.
Y117  Oother expenses (Part IX, column (A), lines 11a-11d, 11f-24) 3,276,923. 3,030,634.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . .. 12,604,246. 12,695,102.
19 Revenue less expenses. Subtract line 18 from liNe 12 |, . . v v v v v v v v v e e e e e e e -594,548. 207,186.
5 § Beginning of Year End of Year
§§ 20 Totalassets (Part X, line 16) . . . . . L L e 3,109,449. 3,004, 9406.
g: 21 Total liabilities (Part X, line 26) 670,226. 203,188.
$5/22 Net assets or fund balances. Subtract line 21 from N 20 . . . . . v v o v v o v v .. 2,439,223. 2,801,758.

Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
}MARK MINNIS CFO
Type or print name and title
| Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions)
i ' signature 05/11/2010| employed p I:I P01010256
reparer's | =,
y Firm's name (or yours ) KET,LOGG & ANDELSON ACCOUNTANCY CORP EIN » 95-2793306
Use Only | if self-employed),
address,and ZIP+4 ¥ 51700 oxNARD STREET SUITE 900 WOODLAND HILLS, CA 91367 Phone no. P> 818-971-5100
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . v v v v v v 4 v e v m v s X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA

9E1010 1.000
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Form 990 (2009) 95-1693538

Page 2

ETad ||l Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [Jves
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

No

No

4a (Code: ) (Expenses$ _ 10,837,964. including grants of $ ) (Revenue $ 12,230,593.

LIVINGSTON MEMORIAL VISITING NURSE ASSOCIATION PROVIDES A VARIETY

)

OF HOME HEALTH SERVICES OF THE HIGHEST QUALITY IN THE MOST

COST-EFFECTIVE MANNER TO THE RESIDENTS OF VENTURA, OXNARD, AND

OTHER SURROUNDING AREAS. THE SERVICES PROVIDED RANGE FROM

REHABILITATION TO HOSPICE CARE. THE HOSPICE CARE ACCOUNTED FOR

32,518 PATIENT CARE DAYS AND THE HOME HEALTH CARE PERFORMED 22,150

NON-MEDICARE HOME VISITS AND 1,594 MEDICARE 60-DAY EPISODES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 10,837,964.
Form 990 (2009)
JSA
9E1020 1.000
6535AJ B49H 5/11/2010 12:35:39 PM V 09-6.1 16134 PAGE 3



Form 990 (2009) 95-1693538 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . v v o v i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . v « ¢ v v v o v v v it e i e e e e a s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Part Il . . . . « v o« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Part!ll . . . . . . .. .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . v v v« v v v it e et e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . v v« v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v v v o v v v i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . .« i i i i i e e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . o v v v o o v e e e it e e s e e e s h e e s e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,"complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll.. . « « ¢ v v v o v v i i e e e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional. . « . « « v v v v v v o v o v 0 o v w s |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil. . . . . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Part!ll . . . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part!| . . . .. ... ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « « ¢ v v v o o v i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . . v v« o v v v i e e e e et e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... ......... 20 X
Form 990 (2009)
JSA
9E1021 1.000
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Form 990 (2009) 95-1693538 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . ... ........ 22 X

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

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

24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . . v v i i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . i L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . ... .. ... .. v... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . i i v i it e e e et e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .« v v i i e i e e e e e e e e e e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

= T 0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ @ i i i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . @ @ o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Partl. . . . . . . . . .« v v v o v v v u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

L AV T To IR A | T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete

Schedule R, Part V,line 2 . . . . . . & i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . @ @ i i i i i i i i e e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

e T 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . i v v vt v v v u v v uu. 38 X

Form 990 (2009)

JSA
9E1030 1.000
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Form 990 (2009) 95-1693538 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -0-if not applicable . . . . . . . . . . . ' v v i v v v i e v v 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .. ... ... ..o 0oL, e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 271

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TIUM? L L L L Lt i e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ ., . . .. . ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo U 4 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ., . . . . . . . . . i ittt et %
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . .. .. ... ... .. ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... L. e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . L L. e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

10U =T 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?, . . . . ... ... ... ... . ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . .. ... ... . ... . .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .[10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . 0 i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . ... ... ... .0 oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... 12b

Form 990 (2009)

JSA
9E1040 1.000
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Form 990 (2009) 95-1693538

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody ~ + + « = v« v v o v v oo 1a 10
1b Enter the number of voting members that are independent . . . . . ... ... ... ... ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ¢ i i i i i i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .« v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... ... ... 000, 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. .. ... 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 111 1 | X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMlICIS? - « o o v i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONe . . . . . o v i v it e e e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . 0 o o i i i i o e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . .. ... .. ... ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... ........... 15a | X
b Other officers or key employees of the organization . . . . . . . . i i i i i ittt sttt e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . . i it i e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... .. ... ... ... .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA, L ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B-MARK_MINNIS, CFO 1996 EASTMAN AVENUE SUITE 101 VENTURA, CA 93003

805.642.0239
JSA Form 990 (2009)
9E1042 1.000
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Form 990 (2009) 95-1693538 Page 7
/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® 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. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation
organization and any related organizations.

(Box 5 of Form W-2 and/or

Box 7 of Form 1099-MISC) of more than $100,000

from the

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

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

List persons in the following individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 93|z g 3 g% J compensation compensation amount of
week % g_ = 5 s3 % from from _rela_ted other -
ac| 5| T|3|5%2| " the organizations compensation
9zl2 gl° g organization (W-2/1099-MISC) from the
@ | = 3 K (W-2/1099-MISC) organization
3| 2 2 and related
® g organizations
_CHARLES M. HAIR, M.D. |
CHAIRMAN 5.00| X 0. 0 0.
_LAURA K. MCAVOY |
VICE CHAIRMAN 3.00| X 0. 0 0.
_JEFFREY D. PAUL ________________|
TREASURER 3.00| X 0. 0 0.
_RAYMOND G. BOYD ________________|
SECRETARY 3.00| X 0. 0 0.
_MICHAEDL R. LUIRE |
DIRECTOR 3.00| X 0. 0 0.
_CAROL H. HAMBLETON _____________|
DIRECTOR 3.00| X 0. 0.
_LAURIE BIGHAM __________________|
DIRECTOR 3.00| X 0. 0.
_THOMAS P, PECHT ________________|
DIRECTOR 3.00| X 0. 0.
_EDWARD P. WATERS _______________|
DIRECTOR 3.00| X 0. 0.
PAUL E. LORENZ _________________|
DIRECTOR 3.00| X 0. 0.
_LANYARD M. DIAL |
PRESIDENT, CEO 40.00 X 214,022.
_MARK MINNIS ____________________|
CFO 40.00 X 128,8091.
_JULIE NISHIDA __________________|
REGISTERED NURSE 40.00 X 115,713.
_RIC ESGUERRA |
PHYSICAL THERAPIST 40.00 X 111,165.
_CAROL MCCORMIC _________________|
REGISTERED NURSE 40.00 X 110,523.

JSA
9E1041 2.000

6535AJ B49H 5/11/2010

12:35:39 PM V 09-6.1

16134

Form 990 (2009)

PAGE 8



Form 990 (2009) 95-1693538 Page 8
ETA'YIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 zlz g AEEIR compensation compensation amount of
week = = B 35 3 from from related other
Q| s @ @ o @ ) . . .
Sc| g 3152 |7 the organizations compensation
g =8 g @ § organization (W-2/1099-MISC) from the
G|z 2 S (W-2/1099-MISC) organization
gle 2 d related
o | g 2 and relate
® & organizations
b Total . . .. ........uiuiuuuuuuua e > 680,314. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . v v v i v i v it e n e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . v o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . . v v v v v v o . 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) )]
Name and business address Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

9E1050 1.000
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Form 990 (2009) Page 9

Part Vil Statement of Revenue 95-1693538
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
) 1a Federated campaigns . . . . . . . . 1a
g § b Membershipdues . . .. .. ... 1b
4 E ¢ Fundraisingevents . . . ... ... 1c
%E d Related organizations . . . . . . . . 1d
g’ E e Government grants (contributions) . . |_1e
1% g f Al other contributions, gifts, grants,
;'-é % and similar amounts not included above . L1f 671,695.
S 'E g Noncash contributions included in lines 1a-1f:  $
O%| h Total. Addlines 18-1f & « « o o v o vt ottt e > 671,695,
g Business Code
g 2a NET PATIENT SERVICE REVENUE 12,059,336. 12,059,336.
E b
E ¢
» d
E e
o f All other program service revenue . . . . .
L | g Total. Addlnes2a-2f . . . . . oo o vuu ... > 12,059,336.
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3~ | > -40,389. -40,389.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - « - = =« o+ raeaeaaua e > 0.
(i) Real (i) Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « + & v & v @ v 0 v 0 v 0w 0w » 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - « .« . ..
d Netgainor(Ioss) « « « « « «+ = s v v+ ¢ & s s+ 0 0 4 » 0.
g 8a Gross income from fundraising
5 events (not including $
q>, of contributions reported on line 1c).
x SeePartlV,liNe18 « « v v v v v v v a 207,108.
g b Less:directexpenses . . . . . . .. .. b 44,662.
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. » 162,446. 162,446.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses + + =+ v 4 0 4. . b
Net income or (loss) from gaming activites . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold . . . . . . . .. b
c__Netincome or (loss) from sales ofinventory . . . . . . . .. » 0.
Miscellaneous Revenue Business Code
11a G & A INTERCOMPANY 49,200. 49,200.
b
c
d Allotherrevenue . . . ... .. ... ..
e Total. Addlines 11a-11d « « = = = + « ¢ = s s+ + = « « | 2 49,200.
12 Total Revenue. See instructions « « « « « « &« « & = + & & » 12,902,288. 12,230,593.

Form 990 (2009)
JSA
9E1051 1.000
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Form 990 (2009)

- 11404 Statement of Functional Expenses

95-1693538

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rll13)s,ervice Managéﬂent and Funéllr)a)ising

7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 _ , _ ., . . .. 0.
Benefits paid to or formembers _, , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 342,913. 325,767. 17,146.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Other salariesandwages . . . . . . « . « . . . 7,952,458. 6,759,221. 1,079,823. 113,414.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.

9 Other employee benefits . . . . . . . . .. .. 755,534. 674,167. 72,651. 8,716.
10 PayrolltaXes « « « « « « v a v xwwa e e 613,563. 533,364. 70,330. 9,869.
11 Fees for services (non-employees):

a Management . ... ............. 0.
blegal . v v v i it e e e e e 1,125. 1,125.
c Accounting + = v h h h h e h e e e e e e e e s 42,845. 42,845.
d Lobbying « v+ s v v a e e e e 0.
e Professional fundraising services. See Part 1V, line 17 0.
f Investment management fees . .. ... ... 0.
g Other . . . . @ i v i i i s et e e e e e 0.
12 Advertising and promotion . . . . . .. ... 89,186. 2,798. 85,297. 1,0091.
13 Officeexpenses . . v v v v v v v v v v 0 v = s 411, 04e6. 370,996. 33,244. 6,806.
14 Informationtechnology . . ... ... .. ... 0.
15 Royalties, . . . .. ..vvvin .. 0.
16 OCCUPANCY &+ & v & v v 4 s v s v v w o n e 0.
17 Travel . . . . . . o o o h e e e e e . 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 16,191. 4,901. 10,805. 485.
20 Interest . . . . . . ... e 630. 630.
21 Paymentsto affiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization 180,865. 162,779. 14,469. 3,617.
23 Insurance , ., . . ... ......0.0.0. ... 0.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aMEDICAL SUPPLIES 814,035. 814,035.
p CONTRACTED_ _SERVICES 430,500. 400,149. 30,351.
c¢cMILEAGE 376,652. 366,610. 9,549. 493.
d PLAN EXPENSES 244,753. 110,460. 115,720. 18,573.
e INSURANCE 89,075. 80,356. 6,975. 1,744.
f All other expenses _ _ _ ___ ___________ 333,731. 232,361. 68,613. 32,757.
25 Total functional expenses. Add lines 1 through 24f 12,695,102. 10,837,964. 1,642,427. 214,711.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , . . . . ... .. ..

JSA

9E1052 1.000
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Form 990 (2009) 95-1693538 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 571,305.] 1 674,686.
2 Savings and temporary cash investments .. ... ... ... .. 2
3 Pledges and grants receivable,net . . . . . . ... .. ... ... 1,500.| 3 5,683.
4 Accountsreceivable, net L 1,012,268.| 4 1,014,757.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . ... . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
m Partllof Schedule L . . . . . . . ... ... ... . . . . . ... .. 6
‘3’ 7 Notes and loans receivable, net . . . . . ... .. ... ... 7
2 8 Inventories forsale oruse | | . . . . .. ..., 33,521.| 8 34,284.
9 Prepaid expenses and deferred charges | . _ . . .. ... ... ... .... 9
10a Land, buildings, and equipment: cost or [10a 2,330,518.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , ., . . ... ... 10b 2,117,675. 315,831.({10¢c 212,843.
11 Investments - publicly traded securities . . . . . . . v i e e e 11
12  Investments - other securities. See Part IV, line 11 . . . . ... ... ..... 1,009,012.]12 857,321.
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets . . . . . . . . . .. i e e e e e e e 14
15 Otherassets. See PartIV,line11 . . . . . . . v i ittt e e e e e 166,012.| 15 205,372.
16  Total assets. Add lines 1 through 15 (mustequal line34) . ... ... ... 3,109,449.) 16 3,004,946.
17  Accounts payable and accrued exXpenses , . . . . . . . s .t et e 570,517.(17 203,188.
18 Grantspayable . . . . . . .. i i 18
19  Deferredrevenue |, | . . . . .. ... ittt 19
20 Tax-exemptbond liabilites |, ., ., . ... ... ... .. ... .. ... 20
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified
= persons. Complete Partllof Schedule L , . . . ... ...... ... .... 22
23  Secured mortgages and notes payable to unrelated third parties . , . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties , . . ... ... 99,709.| 24 0.
25 Other liabilities. Complete Part X of ScheduleD , , . ... ... ....... 25
26  Total liabilities. Add lines 17 through25 . . 670,226.| 26 203,188.
Organizations that follow SFAS 117, check here » m and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . . . . . . 2,211,723.| 27 2,694,037.
g 28 Temporarily restricted netassets . . . . . . .. .. . .. e 168,600.| 28 48,571.
5|29 Permanently restricted netassets | . . . . ... .. . .. ... 58,900.| 29 59,150.
E Organizations Fhat do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34.
»|30 Capital stock or trust principal, or currentfunds . . . .. ... ....... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund , , . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassets or fund balances . . . . . . . . . . ot 2,439,223.| 33 2,801,758.
34 Total liabilities and net assets/fund balances | , . ... .. .......... 3,109,449.| 34 3,004,946.
Form 990 (2009)
JSA
9E1053 1.000
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | , . . . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . ., . . ... ... ...... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | . . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | . . . . . . . . i i i e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
JSA
9E1054 2.000
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o o02) Public Charity Status and Public Support o B
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 0 9
Department of th Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LIVINGSTON MEMORIAL VNA 95-1693538

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

=] [T O OETT

- -
- O

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

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 Partll.)

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

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

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partll.)

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

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

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . . ... ... ..... 11g(i)
(ii) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2009 95-1693538 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . v o v v v oo

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

4 Total. Add lines 1 through3 . . . . . . .

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, column (f), . . . . ..

6  Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromline4 . ... ......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« . . . 000

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) « . v v v v v v v v

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (See INStrUCHIONS) + = v v v v v 4 & v 4 v v b v e e h e e e e s 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il line14 . . . . . .. ... ... ... ... 15 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ............. 4
b 331/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... 4

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGaNIZAtION L L L . it i i it e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS L L L . . i i i s st s s e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009

JSA
9E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2009

95-1693538

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . . . v v o

Addlines7aand7b . . . . . . .00 .
Public support (Subtract line 7c from
iNEB.) v v v v v v v v v e v e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

704,942.

445,577.

764,863

. 201,022.

878,803.

2,995,207.

10,215,536.

9,596,647.

9,220,237

. 11,225,503,

12,059,336.

52,317,259.

10,920,478.

10,042,224.

9,985,100.

11,426,525,

12,938,139.

55,312,466.

100,000.

110,000.

135,500.

145,500.

132,749.

623,749.

100,000.

110,000.

135,500.

145,500.

132,749.

623,749.

54,688,717,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10 a

1

12

13

14

Amounts fromline6 . . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v + s # = & = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ . . . .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried oN = « = = & & 2w e wow o ow o= o

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) , . ., ... .....
Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10,920,478.

10,042,224.

9,985,100.

11,426,525,

12,938,139.

55,312,466.

75,445.

148,747.

104,890.

8,713.

9,004.

346,799.

75,445.

148,747.

104,890.

8,713.

9,004.

346,799.

177,970.

64,510.

236,104.

437,258.

683,762.

1,599,604.

11,173,893.

10,255,481.

10,326,094

. 11,872,496.

13,630,905.

57,258,869.

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . ... 15 95.51 %
16  Public support percentage from 2008 Schedule A, PartIll, line 15 . . . . & & v v v v b v v v e e e e e e e e 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 .61 %
18  Investment income percentage from 2008 Schedule A, Partlll, line 17 . . . . . . . . . . . . . ... ... 18 0.00%
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA

9E1221 1.000
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95-1693538
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

LIVINGSTON MEMORIAL VNA

95-1693538

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0dugk

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
I.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
9E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

LIVINGSTON MEMORIAL VNA

Employer identification number

95-1693538

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 THE MARJORIE G. HIGGINS TRUST Person
Payroll
PO BOX 1413 $ 12,490. | Noncash
SUN CITY, AZ 85372 (Complete Part I.I if t.here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 W.A. AND L.B. JOHNSON REVOCABLE TRUST Person
Payroll
23 CHRISTINA AVENUE $ 227,856. Noncash
CAMARILLO, CA 93012 (Complete Part I.I if t.here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 JOHN B. & CAROL GILBERT Person
Payroll
2121 RAVOLI ROAD $ 5,000. | Noncash
OXNARD, CA 93035 (Complete Part I.I if t.here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 MRS. JOAN H. NORDMAN Person
Payroll
65 VALLEY VISTA DRIVE $ 15,000. Noncash
CAMARILLO, CA 93010-1761 (Complete Part I.I if t.here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 MR. MARK SCHWARTZ Person
Payroll
PO BOX 131 $ 6,000. | Noncash
OJAI, CA 93024-0131 (Complete Part I.I if t.here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 COUNTY OF VENTURA TOBACCO SETTLEMENT Person
Payroll
800 S VICTORIA AVENUE, L#1940 $ 33,321. Noncash

VENTURA, CA 93009

(Complete Part Il if there is
a noncash contribution.)

JSA
9E1253 1.000

6535AJ B49H 5/11/2010

12:35:39 PM V 09-6.1

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

16134

PAGE 19



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

LIVINGSTON MEMORIAL VNA

Employer identification number

95-1693538

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 KATISER PERMANENTE Person
Payroll
393 E. WALNUT ST. 7TH FLOOR $ 15,000. Noncash
(Complete Part Il if there is
PASADENA, CA 91188 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 LIVINGSTON MEMORIAL FOUNDATION Person
Payroll
2801 TOWNSGATE ROAD SUITE 200 $ 135,000. Noncash
WESTLAKE VILLAGE, CA 91361 (Complete Part I if there is
! a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 CHRISTINE M. MORSE Person
Payroll
120 BROADWAY AVE SOUTH, SUITE 200 $ 10,000. Noncash
(Complete Part Il if there is
WAYZATA, MN 55391 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 S. MARK TAPER FOUNDATION Person
Payroll
12011 SAN VICENTE BLVD $ 40,000. Noncash
(Complete Part Il if there is
LOS ANGELES, CA 90049 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 SWANTON FOUNDATION C/O UNION BANK Person
Payroll
9460 WILSHIRE BLVD. STE 800 $ 5,500. Noncash
BEVERLY HILLS. CA 90212 (Complete Part Il if there is
! a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 VERIZON FOUNDATION Person
Payroll
PO BOX 2200 $ 19,000. Noncash

FOLSOMC, A 95763-2200

(Complete Part Il if there is
a noncash contribution.)

JSA
9E1253 1.000

6535AJ B49H 5/11/2010
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of

Name of organization LIVINGSTON MEMORIAL VNA

95-1693538

Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

13 WOOD-CLAEYSSENS FOUNDATION

PO BOX 30586

$ 30,000.

Person
Payroll
Noncash

(Complete Part Il if there is

SANTA BARBARA, CA 93130-0586 -
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 AFFINITY BANK Person
Payroll
PO BOX 8525 $ 5,000. Noncash
VENTURA, CA 93002 (Complete Part I.I if t.here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

15 MR. & MRS. JOHN HAMMER

78013 MARIN LANE

$ 5,000.

VENTURA, CA 93004-1116

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

16 MR. BRUCE DOENGES

460 BANNER AVE

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is

VENTURA, CA 93004 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 MRS. ALFRED AVEDISIAN Person
Payroll
90 ALVISO DR. $ 5,000. Noncash
CAMARILLO, CA 93010-8475 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

18 MR. & MRS. STUART DALEY

683 VALLEY VISTA

$ 5,000.

CAMARILLO, CA 93010

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of

Name of organization

LIVINGSTON MEMORIAL VNA

Employer identification number

95-1693538

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 MR. & MRS. JAMES O. LLOYD-BUTLER Person
Payroll
PO BOX 4008 $ 5,000. Noncash
SATICOY, CA 93007-4007 (Complete Part I.I if t.here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1.000
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2@09
p Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to P.Ub|IC
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LIVINGSTON MEMORIAL VNA 95-1693538

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . ... L L L. L. |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . .. ... ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

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

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

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

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(() and 170(h)(4)(B)(i)? . « « & & o v o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIII, line 1 . .« « v« v v v i o o i e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . & v v v o i v i e e e e e e e e e e e e e e e e s >3

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

a Revenuesincluded in Form 990, Part VIII, line 1 . . . & v v v o i it t i e e e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . &« « & i i i f e e e e e e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 95-1693538 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? « « « . v v v o v e e et e e e e e e e e e e e e e [ ]Yes [ |No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . .. o o e e e e e 1c
d Additionsduringtheyear . .. . ... ... it i e 1d
e Distributionsduringtheyear . . . ... ... .. ... i, 1e
f Endingbalance . . . . . . . . . o e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21? . . . . . . . . . . & o ' v i v v v o v . |_| Yes |_| No

b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 715,357, 842,386,
Contributions . . . . ... .... 10,818. 71, 800.
c Net investment earnings, gains,
andlosses. . . .......... 141,714, ~191,750.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . .. 10,568. 2,079.
g Endofyearbalance. ....... 857 321. 715,357

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 93.0000 %
Permanent endowment p 7.0000 %

¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . .« . L L L L e e e e e e e e e e e e e s 3a(i)| x
(ii)related organizations . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . -« ¢« v v f i i e e e e e
b Buildings . ... oo oo oo,
c Leasehold improvements - . . . . . .. .. 75,545 60,056 15,489.
d Equipment . ......... .. ..., 2,172,894. 1,995,620 177,275.
€ Other « v v v v vt e e i e e e e e e 82,080. 62,003 20,077.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 212,841.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 95-1693538 Page 3
ET /Il Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives

Closely-held equity interests . , . . . ..........
Other INVESTMENT S 0.

VENTURA CTY COMMUNITY FOUNDATI 857,321.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 857,321.
GELAYIIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
i) g Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
DEPOSIT 34,865.

PREPATID OTHER 170,507.

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) . » v v @ & & & & & & = = = = = @ # # # # ®© # ®# # # © & ¢ o o o > 205,372.
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
9E1270 1.000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 95-1693538 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . o i i i . 1 12,902,288.
Total expenses (Form 990, Part IX, column (A), line 25) 12,695,102.
Excess or (deficit) for the year. Subtract line 2 from line 1 207,186.
Net unrealized gains (losses) on investments 155,357.
Donated services and use of facilities
INVESIMENt EXPENSES | . . . . . . o ot st e e et e e e
Prior period adjUStMENts . . . . . . . . ..
Other (Describe in Part XIV.) . . . .. ..
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . 155,357.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 362,543.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... 1 13,057, 645.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 155, 357.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 155,357.

3 Subtractline 2e fromline 1 . . . . . . & i i i i i it e e e e e e e e e e e e 3 12,902,288.
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . v v v v v .. 5 12,902,288.
11PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,695,102.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . . . i i i i i i it e e e e e e e e e e 3 12,695,102.
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . v v v v v . . . 5 12,695,102.
WP (A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

© o NOoOOL A~ WNDN
O |N(o G|~ (W|N

O 0 0 T O

O 0 0 T o

ITS MISSION STATEMENT, BY-LAWS, AND ARTICLES OF INCORPORATION. ___________
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EWP U  Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Inspection

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P»See separate instructions.

Name of the organization Employer identification number

LIVINGSTON MEMORIAL VNA 95-1693538

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total - . . o s e e e e e e e e e e e e e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 95-1693538 Page 2

Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
MOTHER'S DAY HOSPICE LIGHT 1| (add col. (a) through
(event type) (event type) (total number) col. (c))
Q11 Grossreceipts . . . ... ...... 63,980. 63,383. 79,745. 207,108.
@ | 2 Less: Charitable
contributions _ _ .. ... .....
3 Gross income (line 1
minusline?2) . . . v v v oo v 63,980. 63,383. 79,745. 207,108.
4 Cashprizes .. . .....
5 Noncashprizes . .. .. ...
(]
® | 6 Rentfacilitycosts _ . . . .. ... 750. 750.
5
Q.
oy | 7 Food and beverages . . . . . . . ..
©
e .
a | 8 Entertainment ... ..
9 Otherdirectexpenses | . . . . . .. 12,431. 14,766. 16,715. 43,912.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . ... ... ... .. > (( 44,662.)
11 Net income summary. Combine line 3, column (d), and line 10 . . . . v v v v v v v i v v i e e e uu s > 162,446.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
2
i
1 Grossrevenue . . . . . .. .....
®| 2 Cashprizes .. .. .......
2| 3 Noncashprizes . ..........
]
§ 4 Rentffacility costs . . . . ...
=
5 Otherdirectexpenses , .. ... ..
|| Yes %| | |Yes % ||__|Yes %
6 Volunteerlabor . ... No No No
7 Direct expense summary. Add lines 2 through S5incolumn(d) . . . . . .. ... ... ... ..... » |( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . .. ... ............. | 2
Yes | No

9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . ... ... .. ... .. 9a
b If "No," explain:

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

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L L . L i e e e e e e e e e e e e e e e e e e e e e e e e e 12
oE 12051 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 95-1693538 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . ... ... ... ... ... 13a %
b Anoutsidefacility . . .. ... . . i it e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
== U= 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton » and the
amount of gaming revenue retained by the thirdparty ®»
c 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 |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license 2, . . . . . . i i i i i i s et e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

| OMB No. 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
LIVINGSTON MEMORIAL VNA 95-1693538
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
(e))r( rcla;ri‘gbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | . | . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _ . . . . . . . . L. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . L e e 5a X
b Anyrelated organization? . L L e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . L e e 6a X
b Anyrelated organization? . L L e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . . . .. .. .. ... .. ..., 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
10T =T L 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009

95-1693538

Page 2

Y|l Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other other defen.'ed benefits (B)(i-D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-E2

ap____ 214,022, |\ 214,022.|

LANYARD M. DIAL (ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(i)
o, ___ -\
(i)
©&w. ___________ -~
(i)
o, ___ -\
(i)
o, ___ -\
(ii)

Schedule J (Form 990) 2009
JSA
9E1291 1.000
6535AJ B49H 5/11/2010 12:35:39 P V 09-6.1 16134 PAGE 32



Schedule J (Form 990) 2009 95-1693538 Page 3
ZIi3[[H Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2009
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@09
Complete to provide information for responses to specific questions on
Depariment of the Treasry Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

LIVINGSTON MEMORIAL VNA 95-1693538
ATTACHMENT 1

FORM 990, PART VI, SECTION B, LINE 11

BOARD OF DIRECTOR'S REVIEW OF FORM 990 BEFORE FILING

THE ORGANIZATION'S BOARD OF DIRECTORS REVIEWS A COPY OF THE TAX RETURN

BEFORE IT IS FILED. THE AMOUNTS ARE COMPARED TO AUDITED FINANCIAL

STATEMENTS.

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

CONFLICT OF INTEREST POLICY

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS MONITORED ON A REGULAR

BASIS WITH ALL MEMBERS OF THE ORGANIZATION (INCLUDING, BUT NOT LIMITED

TO, AN EMPLOYEE HANDBOOK, STAFF MEETINGS, AND ANNUAL QUESTIONNAIRES TO

BOARD MEMBERS) .

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION TO CEO, TOP MANAGEMENT OFFICIALS AND KEY EMPLOYEES

THE BOARD OF DIRECTORS (ALL INDEPENDENT MEMBERS) REVIEWS AVAILABLE MARKET

DATA FOR COMPENSATION AND APPROVES THE COMPENSATION OF CEO, TOP

MANAGEMENT, OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19

AVAILABILITY OF GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A, COLUMN B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
LIVINGSTON MEMORIAL VNA 95-1693538
ATTACHMENT 1 (CONT'D)
ESTIMATE OF AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS

CHARLES M. HAIR 5 HOURS
LAURA K. MCAVOY 3 HOURS
JEFFREY D. PAUL 3 HOURS
RAYMOND G. BOYD 3 HOURS
MICHAEL R. LURIE 3 HOURS
CAROL H. HAMBLETON 3 HOURS
LAURIE BIGHAM 3 HOURS
THOMAS P. PECHT 3 HOURS
EDWARD P. WATERS 3 HOURS
PAUL E. LORENZ 3 HOURS

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SEE PART III ITEM 4 (A).

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

LIVINGSTON MEMORIAL VNA

Employer identification number

95-1693538

ATTACHMENT 2 (CONT'D)

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION
ATTACHMENT 3
FORM 990, PART VIITI - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 12,103. 12,103.
REALIZED LOSS -52,492. -52,492.
TOTALS -40,1389 -40,389
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS 207,108. 44,662. 162,446.
TOTALS 207,108. 44,662. 162,446.
JSA Schedule O (Form 990) 2009
9E1228 2.000
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?F%T;E%%)E R Related Organizations and Unrelated Partnerships

| OMB No. 1545-0047

2009

Open to Public

p Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37.
Department of the Treasury
Internal Revenue Service p Attach to Form 990. p See separate instructions.

Inspection

Name of the organization Employer identification number

LIVINGSTON MEMORIAL VNA 95-1693538

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
GOLD COAST CAREGIVERS 77-0166283
1966 EASTMAN AVE. #101 VENTURA, CA 93003 HEALTHCARE CA 501 (C) (3) 501 (C) (3) LMVNA CORP
LIVING MEMORIAL VNA HEALTH CORPORATION 77-0166226
1966 EASTMAN AVE #101 VENTURA, CA 93003 SUPPORT CA 501 (C) (3) 501 (C) (3) PARENT
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009

JSA
9E1307 1.000
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Schedule R (Form 990) 2009 95-1693538 Page 2

Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1)}
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets alocations? amount in box 20 of managing
unrelated,
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes | No Yes | No
s Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

Schedule R (Form 990) 2009
JSA
9E1308 1.000
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Schedule R (Form 990) 2009 95-1693538 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . o v o i o L e e e e e e e e e e s 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & v ¢ o i L e i e e e e e e e e e e e e e e e e e e s 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . . v & v i L L e e e e e e e e e e e e e e e e e 1c X
d Loans orloan guarantees to or for other organization(s) . . . . . & o v i i i i e e e e e e e e e e e e e e e e e e 1d X
e Loans orloan guarantees by otherorganization(s) . . . . & v v v i i i i i e e e e e e e e e e e e e e e e r e e e 1e X
f Saleofassetstootherorganization(s) . . . . v o v v v i i i i L e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(s) . . . . &« v o v v i i i i i e e e e e e e e e e e e e e e e e e 19 X
N EXChaNGe Of 8SSEES « « « v v v v v v e e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . & v v o v i i i i i L L e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . .« v & v v i i i i i L e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . & v o i L i L L e e e e e s e e e s 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . v & v v o i i i i L i e e e e e e s 1l X
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . v o v i i i i i L e e e e e e e e e e e e e e e e s im| X
n Sharing of paid emMpPIOYEes . . & . v o v i i e e e e e e e e e e e e e e e e e e e a e e e a e s 1n X
o Reimbursement paid to other organization for expenses . . . . . . o i i i i h e e e e e e e e e e e e e e e 1o X
p Reimbursement paid by other organization for expenses . . . . . . v i i i e i e e e e e e e e e e e e e e e s 1p X
q Other transfer of cash or property to other organization(s) . . . . .« v o v i i i i i i i e e e e e e e e e e e e e e e e 19 X
r__ Other transfer of cash or property from other organization(s) . . . . . & v v o v i v v i i e i e e e e e e e e e w e e e e w e e s e a e e e a s s ir X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(b) c
a . .
Name of othér)organization T{?Q:?gt_'?; Amount involved
(1) GOLD COAST CAREGIVERS M 512,732.
(2)
(3)
(4)
(5)
(6)
Schedule R (Form 990) 2009
JSA

9E1309 1.000
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Schedule R (Form 990) 2009 95-1693538 Page 4
iUl Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(b) ) () () ® (@) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Cade v-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
9E1310 1.000

6535AJ B49H 5/11/2010

12:35:39 P

vV 09-6.1

16134

Schedule R (Form 990) 2009
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- 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service (99) p See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

LIVINGSTON MEMORIATL VNA

Identifying number

95-1693538

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . ... .. ... .. 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . ... . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . ... .. ... . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions « s« « & & & & & & & = & = = = & s = = = = s = & = % = = s = % = = s = % = % = = s = % = = = = 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. ... ... .. 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . ... ... 8
Tentative deduction. Enter the smaller oflineSorline8 . . . . . . .. e, 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . . . i . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, . . . . . . ... . ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 .. P | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEeNStrUCHONS) . . . . . v v v v vt v et e e e ek e e e e e e e 14
15 Property subject to section 168(f)(1) election | ., . . . . . ... L L o e 15
16 Other depreciation (including ACRS) ., . . . . . . v . v i v i vt e e e e e e e e e e 16 11,382.
MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009, . . . . . . . . .\ .\ s\ ... 17 155,028.

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check here . . . . . . . . . . 4 i it e e e e e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month an_d year (c) Basis for depreciation (d) Recovery ) o .
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a  3-year property SEE 77,876. 3.000 MQ 200DB 14,456.
b 5-year property DETAIL
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/iL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enteramountfromline 28 = L e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions , . . . .. ... ... 22 180, 866.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts |, , . . . . . . . ¢ v & v v v v v . 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

9X2300 2.000

6535AJ B49H 5/11/2010 12:35:39 PM V 09-6.1 16134
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95-1693538
Form 4562 (2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | X| No | 24b If "Yes," is the evidence written? Yes | X| No
(a) (b) .9 @ e (M (@) (h) (i
Type of property (list Date placed in __business Cost or other basis asis for cepreciation | e qyery Method/ Depreciation Elected section
vehicles first) service investment use (businessfinvestment | g o g Convention deduction 179 cost
percentage use only)

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . . v v v v v v v v 000w 25
26 Property used more than 50% in a qualified business use:
D/0
D/0
D/0

27 Property used 50% or less in a qualified business use:

% SIL -
% SIL -
% SIL -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 _ , . . . . . . . . . . . .. 28

29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 . . . . . & @ v v v v b b v e e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles  driven

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
L
31 Total commuting miles driven during the year, . .
32 Total other personal (noncommuting)
milesdriven . . . ... L0 e
33 Total miles driven during the vyear. Add
lines 30 through 32 , . ., . . ... ........
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?

35 Was the vehicle wused primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MOy S ? | L L i i e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners | . . . . . .. ... ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) = . . .. .. ..
Note: I/f your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles.
A"l Amortization
(e)
(@) Date an(lgl)'tization (c) (d) Amortization )
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f). See the instructions for where toreport | . . . . . . . . v o v i e e e e e e e 44
3%3101.000 Form 4562 (2009)
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LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
LEASEHOLD IMPROVEM 10/15/2001 5,000. [100.000 5,000. 5,000. 5,000. [SL 3.000
LEASEHOLD IMPROVEM 07/01/2002 19,823. [100.000 19,823. 19,823. 19,823. [sL 3.000
LEASEHOLD IMPROVEM 11/13/2003 4,221. [100.000 4,221. 4,221. 4,221.[sL 3.000
LEASEHOLD IMPROVEM 05/01/2005 2,515. [100.000 2,515. 2,515. 2,515.|sL 3.000
LEASEHOLD IMPROVEM 05/01/2005 2,851. [100.000 2,851. 2,851. 2,851.|sL 3.000
LEASEHOLD IMPROVEM 05/01/2005 1,428. [100.000 1,428. 1,428. 1,428. [sL 3.000
LEASEHOLD IMPROVEM 07/01/2005 1,643. [100.000 1,643. 1,643. 1,643. [sL 3.000
LEASEHOLD IMPROVEM 12/08/2005 950. [100.000 950. 950. 950. |SL 3.000
LEASEHOLD IMPROVEM 12/08/2005 970. [100.000 970. 970. 970. |sL 3.000
LEASEHOLD IMPROVEM 04/20/2006 2,000. [100.000 2,000. 2,000. 2,000. |SL 3.000
LEASEHOLD IMPROVEM 06/01/2007 6,684. [100.000 6,684. 3,528. 5,756. |SL 3.000 2,228.
COMPUTER EQUIPMENT 02/07/2000 7,481. [100.000 7,481. 7,481. 7,481.|200DB| HY 3
COMPUTER EQUIPMENT 06/01/2007 1,006. [100.000 1,006. 1,006. 1,006.|200DB| HY 3
COMPUTER EQUIPMENT 02/23/2000 3,343. [100.000 3,343. 3,343. 3,343.[200DB| HY 3
COMPUTER EQUIPMENT 02/28/2000 7,400. [100.000 7,400. 7,400. 7,400. [200DB| HY 3
COMPUTER EQUIPMENT 04/06/2000 14,050. [100.000 14,050. 14,050. 14,050. [200DB| HY 3
COMPUTER EQUIPMENT 06/06/2000 3,667. [100.000 3,667. 3,667. 3,667.[200DB| HY 3
COMPUTER EQUIPMENT 06/13/2000 2,089. [100.000 2,089. 2,089. 2,089.|200DB| HY 3
COMPUTER EQUIPMENT 09/01/2000 5,000. [100.000 5,000. 5,000. 5,000. [200DB| HY 3
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . .. ... ........ 2,330,519. | 1,936,813. 2,117,679. 180,866.
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . = « « + & & « « « & « « s 2,330,519, 2,330,519. | 1,936,813. 2,117,679. 180,866.
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
COMPUTER EQUIPMENT 10/31/2000 2,628. [100.000 2,628. 2,628. 2,628.|200DB| HY 3
COMPUTER EQUIPMENT 12/16/2000 1,253. [100.000 1,253. 1,253. 1,253.[200DB| HY 3
COMPUTER EQUIPMENT 02/26/2001 1,055. [100.000 1,055. 1,055. 1,055. [200DB| HY 3
COMPUTER EQUIPMENT 03/15/2001 2,583. [100.000 2,583. 2,583. 2,583.|200DB| HY 3
COMPUTER EQUIPMENT 04/12/2001 3,217. [100.000 3,217. 3,217. 3,217.[200DB| HY 3
COMPUTER EQUIPMENT 05/10/2001 1,100. [100.000 1,100. 1,100. 1,100. [200DB| HY 3
COMPUTER EQUIPMENT 05/21/2001 1,291. [100.000 1,291. 1,291. 1,291.[200DB| HY 3
COMPUTER EQUIPMENT 06/01/2001 1,284. [100.000 1,284. 1,284. 1,284.[200DB| HY 3
COMPUTER EQUIPMENT 06/01/2001 1,699. [100.000 1,699. 1,699. 1,699.[200DB| HY 3
COMPUTER EQUIPMENT 07/01/2001 3,197. [100.000 3,197. 3,197. 3,197.|200DB| HY 3
COMPUTER EQUIPMENT 08/14/2001 5,832. [100.000 5,832. 5,832. 5,832.|200DB| HY 3
COMPUTER EQUIPMENT 09/21/2001 1,183. [100.000 1,183. 1,183. 1,183.|200DB| HY 3
COMPUTER EQUIPMENT 09/21/2001 1,231. [100.000 1,231. 1,231. 1,231.|200DB| HY 3
COMPUTER EQUIPMENT 09/21/2001 3,290. [100.000 3,290. 3,290. 3,290.[200DB| HY 3
COMPUTER EQUIPMENT 12/01/2001 856. [100.000 856. 856. 856.|200DB| HY 3
COMPUTER EQUIPMENT 12/06/2001 704. [100.000 704. 704. 704.|200DB| HY 3
COMPUTER EQUIPMENT 12/06/2001 950. [100.000 950. 950. 950.|200DB| HY 3
COMPUTER EQUIPMENT 08/02/2002 5,363. [100.000 5,363. 5,363. 5,363.[200DB| HY 3
COMPUTER EQUIPMENT 08/09/2002 4,347. [100.000 4,347. 4,347. 4,347.[200DB| HY 3
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . . . . ... .00
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . v & i v v e v v o s n u s
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000

6535AJ B49H  5/11/2010 12:35:39 PM vV 09-6.1 16134 PAGE 44




LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
COMPUTER EQUIPMENT 01/15/2003 1,800. [100.000 1,800. 1,800. 1,800. [200DB| HY 3
COMPUTER EQUIPMENT 04/04/2003 3,834. [100.000 3,834. 3,834. 3,834.[200DB| HY 3
COMPUTER EQUIPMENT 04/18/2003| 250,465. [100.000 250, 465. 250, 465. 250,465. [200DB| HY 3
COMPUTER EQUIPMENT 05/21/2003 22,593. [100.000 22,593. 22,593. 22,593. [200DB| HY 3
COMPUTER EQUIPMENT 06/12/2003 4,696. [100.000 4,696. 4,696. 4,696.[200DB| HY 3
COMPUTER EQUIPMENT 06/12/2003 5,742. [100.000 5,742. 5,742. 5,742.|200DB| HY 3
COMPUTER EQUIPMENT 06/12/2003 30,994. [100.000 30,994. 30,994. 30,994. [200DB| HY 3
COMPUTER EQUIPMENT 06/16/2003 1,609. [100.000 1,6009. 1,609. 1,609.[200DB| HY 3
COMPUTER EQUIPMENT 06/30/2003 15,455. [100.000 15,455. 15,455. 15,455. [200DB] HY 3
COMPUTER EQUIPMENT 06/30/2003 18,651. [100.000 18,651. 18,651. 18,651. [200DB| HY 3
COMPUTER EQUIPMENT 07/09/2003 6,068. [100.000 6,068. 6,068. 6,068. [200DB| HY 3
COMPUTER EQUIPMENT 08/14/2003 7,295. [100.000 7,295. 7,295. 7,295.|200DB| HY 3
COMPUTER EQUIPMENT 10/10/2003 5,255. [100.000 5,255. 5,255. 5,255.|200DB| HY 3
COMPUTER EQUIPMENT 12/18/2003 3,500. [100.000 3,500. 3,500. 3,500. [200DB| HY 3
COMPUTER EQUIPMENT 01/01/2004| 247,507. [100.000 247,507. 247,507. 247,507. [200DB| HY 3
COMPUTER EQUIPMENT 01/01/2004 5,207. [100.000 5,207. 5,207. 5,207.[200DB| HY 3
COMPUTER EQUIPMENT 03/01/2004 88,849. [100.000 88,849. 88,849. 88,849. [200DB| HY 3
COMPUTER EQUIPMENT 03/19/2004 2,000. [100.000 2,000. 2,000. 2,000.|200DB| HY 3
COMPUTER EQUIPMENT 04/01/2004| 117,832. [100.000 117,832. 117,832. 117,832. |200DB| HY 3
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . . . . ... .00
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . v & i v v e v v o s n u s
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
COMPUTER EQUIPMENT 04/01/2004 1,046. [100.000 1,046. 1,046. 1,046.[200DB| HY 3
COMPUTER EQUIPMENT 04/01/2004 1,060. [100.000 1,060. 1,060. 1,060.[200DB| HY 3
COMPUTER EQUIPMENT 04/01/2004 3,197. [100.000 3,197. 3,197. 3,197.[200DB| HY 3
COMPUTER EQUIPMENT 06/01/2004 48,558. [100.000 48,558. 48,558. 48,558. [200DB| HY 3
COMPUTER EQUIPMENT 07/01/2004 928. [100.000 928. 928. 928.|200DB| HY 3
COMPUTER EQUIPMENT 01/01/2005 6,335. [100.000 6,335. 6,335. 6,335. [200DB] HY 3
COMPUTER EQUIPMENT 01/01/2005 17,589. [100.000 17,589. 17,589. 17,589. [200DB| HY 3
COMPUTER EQUIPMENT 01/01/2005 32,500. [100.000 32,500. 32,500. 32,500. [200DB| HY 3
COMPUTER EQUIPMENT 01/04/2005 1,652. [100.000 1,652. 1,652. 1,652.[200DB| HY 3
COMPUTER EQUIPMENT 02/01/2005 4,175. [100.000 4,175. 4,175. 4,175.|200DB| HY 3
COMPUTER EQUIPMENT 02/01/2005 6,600. [100.000 6,600. 6,600. 6,600. [200DB| HY 3
COMPUTER EQUIPMENT 02/01/2005 10,500. [100.000 10,500. 10,500. 10,500. [200DB| HY 3
COMPUTER EQUIPMENT 02/01/2005 13,590. [100.000 13,590. 13,590. 13,590. [200DB| HY 3
COMPUTER EQUIPMENT 02/01/2005 591. [100.000 591. 591. 591.|200DB| HY 3
COMPUTER EQUIPMENT 02/01/2005 1,149. [100.000 1,149. 1,149. 1,149.[200DB| HY 3
COMPUTER EQUIPMENT 02/03/2005 810. [100.000 810. 810. 810.|200DB| HY 3
COMPUTER EQUIPMENT 02/10/2005 3,990. [100.000 3,990. 3,990. 3,990. [200DB| HY 3
COMPUTER EQUIPMENT 03/15/2005 1,350. [100.000 1,350. 1,350. 1,350. [200DB| HY 3
COMPUTER EQUIPMENT 04/01/2005 1,518. [100.000 1,518. 1,518. 1,518.[200DB| HY 3
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . . . . ... .00
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . v & i v v e v v o s n u s
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
COMPUTER EQUIPMENT 04/01/2005 1,658. [100.000 1,658. 1,658. 1,658.[200DB| HY 3
COMPUTER EQUIPMENT 04/01/2005 2,256. [100.000 2,256. 2,256. 2,256.|200DB| HY 3
COMPUTER EQUIPMENT 04/01/2005 22,931. [100.000 22,931. 22,931. 22,931. [200DB| HY 3
COMPUTER EQUIPMENT 04/01/2005 960. [100.000 960. 960. 960.|200DB| HY 3
COMPUTER EQUIPMENT 04/01/2005 1,487. [100.000 1,487. 1,487. 1,487.[200DB| HY 3
COMPUTER EQUIPMENT 04/01/2005 1,901. [100.000 1,901. 1,901. 1,901.[200DB| HY 3
COMPUTER EQUIPMENT 05/01/2005 1,800. [100.000 1,800. 1,800. 1,800. [200DB| HY 3
COMPUTER EQUIPMENT 05/01/2005 4,200. [100.000 4,200. 4,200. 4,200. [200DB| HY 3
COMPUTER EQUIPMENT 05/01/2005 1,400. [100.000 1,400. 1,400. 1,400. [200DB| HY 3
COMPUTER EQUIPMENT 06/01/2005 3,301. [100.000 3,301. 3,301. 3,301.|200DB| HY 3
COMPUTER EQUIPMENT 06/01/2005 4,425. [100.000 4,425. 4,425. 4,425.|200DB| HY 3
COMPUTER EQUIPMENT 06/01/2005 6,127. [100.000 6,127. 6,127. 6,127. [200DB] HY 3
COMPUTER EQUIPMENT 06/01/2005 901. [100.000 901. 901. 901.|200DB| HY 3
COMPUTER EQUIPMENT 06/01/2005 1,398. [100.000 1,398. 1,398. 1,398.[200DB| HY 3
COMPUTER EQUIPMENT 07/01/2005 1,700. [100.000 1,700. 1,700. 1,700. [200DB| HY 3
COMPUTER EQUIPMENT 07/01/2005 1,800. [100.000 1,800. 1,800. 1,800. [200DB| HY 3
COMPUTER EQUIPMENT 07/01/2005 2,340. [100.000 2,340. 2,340. 2,340.|200DB| HY 3
COMPUTER EQUIPMENT 07/01/2005 5,613. [100.000 5,613. 5,613. 5,613.[200DB| HY 3
COMPUTER EQUIPMENT 08/01/2005 21,820. [100.000 21,820. 21,820. 21,820. [200DB| HY 3
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . . . . ... .00
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . v & i v v e v v o s n u s
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
COMPUTER EQUIPMENT 09/01/2005 5,220. [100.000 5,220. 5,220. 5,220.[200DB| HY 3
COMPUTER EQUIPMENT 09/01/2005 1,492. [100.000 1,492. 1,492. 1,492.[200DB| HY 3
COMPUTER EQUIPMENT 10/01/2005 1,419. [100.000 1,419. 1,419. 1,419.[200DB| HY 3
COMPUTER EQUIPMENT 12/01/2005 2,221. [100.000 2,221. 2,221. 2,221.|200DB| HY 3
COMPUTER EQUIPMENT 12/01/2005 2,567. [100.000 2,567. 2,567. 2,567.|200DB| HY 3
COMPUTER EQUIPMENT 12/01/2005 3,154. [100.000 3,154. 3,154. 3,154.[200DB| HY 3
COMPUTER EQUIPMENT 12/01/2005 6,715. [100.000 6,715. 6,715. 6,715. [200DB| HY 3
COMPUTER EQUIPMENT 12/01/2005 25,900. [100.000 25,900. 25,900. 25,900. [200DB| HY 3
COMPUTER EQUIPMENT 12/01/2005 25,900. [100.000 25,900. 25,900. 25,900. [200DB| HY 3
COMPUTER EQUIPMENT 01/01/2006 1,060. [100.000 1,060. 1,060. 1,060.|200DB| HY 3
COMPUTER EQUIPMENT 01/01/2006 1,808. [100.000 1,808. 1,808. 1,808.|200DB| HY 3
COMPUTER EQUIPMENT 01/01/2006 2,400. [100.000 2,400. 2,400. 2,400.|200DB| HY 3
COMPUTER EQUIPMENT 01/01/2006 13,420. [100.000 13,420. 13,420. 13,420. [200DB| HY 3
COMPUTER EQUIPMENT 01/26/2006 615. [100.000 615. 615. 615.|200DB| HY 3
COMPUTER EQUIPMENT 02/01/2006 1,436. [100.000 1,436. 1,436. 1,436.[200DB| HY 3
COMPUTER EQUIPMENT 02/01/2006 3,149. [100.000 3,149. 3,149. 3,149.[200DB| HY 3
COMPUTER EQUIPMENT 02/01/2006 3,684. [100.000 3,684. 3,684. 3,684.[200DB| HY 3
COMPUTER EQUIPMENT 02/01/2006 5,037. [100.000 5,037. 5,037. 5,037.[200DB| HY 3
COMPUTER EQUIPMENT 02/01/2006 10,523. [100.000 10,523. 10,523. 10,523. [200DB| HY 3
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . . . . ... .00
Listed Property
Less: Retired Assets . . D e e e
Subtotals . . . . ...
TOTALS. . . . . . ..
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
COMPUTER EQUIPMENT 03/13/2006 826. [100.000 826. 826. 826.|200DB| HY 3
COMPUTER EQUIPMENT 04/01/2006 1,770. [100.000 1,770. 1,770. 1,770.[200DB| HY 3
COMPUTER EQUIPMENT 04/07/2006 4,500. [100.000 4,500. 4,500. 4,500. [200DB| HY 3
COMPUTER EQUIPMENT 04/07/2006 606. [100.000 606. 606. 606.|200DB| HY 3
COMPUTER EQUIPMENT 04/13/2006 2,634. [100.000 2,634. 2,633. 2,634.|200DB| HY 3 1.
COMPUTER EQUIPMENT 05/01/2006 7,799. [100.000 7,799. 6,933. 7,799.[200DB| HY 3 866.
COMPUTER EQUIPMENT 06/01/2006 1,100. [100.000 1,100. 1,100. 1,100. [200DB| HY 3
COMPUTER EQUIPMENT 06/01/2006 7,607. [100.000 7,607. 6,551. 7,608. [200DB| HY 3 1,057.
COMPUTER EQUIPMENT 06/14/2006 2,400. [100.000 2,400. 2,000. 2,400.|200DB| HY 3 400.
COMPUTER EQUIPMENT 06/21/2006 3,742. [100.000 3,742. 3,118. 3,742.|200DB| HY 3 624.
COMPUTER EQUIPMENT 07/18/2006 4,434. [100.000 4,434, 3,572. 4,434.|200DB| HY 3 862.
COMPUTER EQUIPMENT 09/01/2006 8,725. [100.000 8,725. 6,786. 8,725.|200DB| HY 3 1,939.
COMPUTER EQUIPMENT 10/01/2006 8,406. [100.000 8,406. 6,305. 8,406.|200DB| HY 3 2,101.
COMPUTER EQUIPMENT 11/01/2006 450. [100.000 450. 450. 450.|200DB| HY 3
COMPUTER EQUIPMENT 11/01/2006 3,270. [100.000 3,270. 2,362. 3,270.[200DB| HY 3 908.
COMPUTER EQUIPMENT 12/01/2006 1,449. [100.000 1,449. 1,006. 1,449.[200DB| HY 3 443.
COMPUTER EQUIPMENT 01/01/2007 2,173. [100.000 2,173. 1,448. 1,770.[200DB| HY 3 322.
COMPUTER EQUIPMENT 01/01/2007 4,547. [100.000 4,547. 3,032. 3,705.[200DB| HY 3 673.
COMPUTER EQUIPMENT 01/01/2007 9,729. [100.000 9,729. 6,486. 7,927.[200DB| HY 3 1,441.
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . . . . ... .00
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . v & i v v e v v o s n u s
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
COMPUTER EQUIPMENT 01/01/2007 10,656. [100.000 10,656. 7,104. 8,682.[200DB| HY 3 1,578.
COMPUTER EQUIPMENT 01/01/2007 1,443. [100.000 1,443. 1,443. 1,443.[200DB| HY 3
COMPUTER EQUIPMENT 02/01/2007 5,091. [100.000 5,091. 3,253. 4,007.[200DB| HY 3 754.
COMPUTER EQUIPMENT 03/01/2007 11,529. [100.000 11,529. 7,046. 8,753.[200DB| HY 3 1,707.
COMPUTER EQUIPMENT 04/01/2007 537. [100.000 537. 537. 537.|200DB| HY 3
COMPUTER EQUIPMENT 04/01/2007 1,067. [100.000 1,067. 623. 781.|200DB| HY 3 158.
COMPUTER EQUIPMENT 04/01/2007 2,257. [100.000 2,257. 1,316. 1,650. [200DB| HY 3 334.
COMPUTER EQUIPMENT 04/01/2007 2,534. [100.000 2,534. 1,479. 1,854.[200DB| HY 3 375.
COMPUTER EQUIPMENT 05/01/2007 1,311. [100.000 1,311. 765. 959.|200DB| HY 3 194.
COMPUTER EQUIPMENT 05/01/2007 2,936. [100.000 2,936. 1,631. 2,066.|200DB| HY 3 435,
COMPUTER EQUIPMENT 06/01/2007 2,064. [100.000 2,064. 1,089. 1,395.|200DB| HY 3 306.
COMPUTER EQUIPMENT 07/01/2007 2,309. [100.000 2,309. 1,219. 1,561.|200DB| HY 3 342.
COMPUTER EQUIPMENT 07/01/2007 1,005. [100.000 1,005. 502. 651.|200DB| HY 3 149.
COMPUTER EQUIPMENT 07/01/2007 45,985. [100.000 45,985. 22,992. 29,802. [200DB| HY 3 6,810.
COMPUTER EQUIPMENT 09/18/2007 552. [100.000 552. 552. 552.|200DB| HY 3
COMPUTER EQUIPMENT 09/18/2007 4,617. [100.000 4,617. 2,052. 2,736.|200DB| HY 3 684.
COMPUTER EQUIPMENT 10/25/2007 11,451. [100.000 11,451. 4,771. 6,467.|200DB| HY 3 1,696.
COMPUTER EQUIPMENT 11/06/2007 2,592. [100.000 2,592. 1,008. 1,392.[200DB| HY 3 384.
COMPUTER EQUIPMENT 11/15/2007 796. [100.000 796. 796. 796.|200DB| HY 3
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . . . . ... .00
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . v & i v v e v v o s n u s
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
COMPUTER EQUIPMENT 11/15/2007 2,100. [100.000 2,100. 817. 1,128.[200DB| HY 3 311.
MEDICAL EQUIPMENT 04/01/2002 1,599. [100.000 1,599. 1,599. 1,599. [200DB| HY 3
MEDICAL EQUIPMENT 11/30/2003 695. [100.000 695. 695. 695.|200DB| HY 3
MEDICAL EQUIPMENT 07/19/2004 5,504. [100.000 5,504. 5,504. 5,504.[200DB| HY 3
MEDICAL EQUIPMENT 10/12/2004 75,960. [100.000 75,960. 75,960. 75,960. [200DB| HY 3
MEDICAL EQUIPMENT 02/01/2005 2,860. [100.000 2,860. 2,860. 2,860.|200DB| HY 3
MEDICAL EQUIPMENT 05/01/2005 52,811. [100.000 52,811. 52,811. 52,811. [200DB| HY 3
MEDICAL EQUIPMENT 05/01/2005 10,550. [100.000 10,550. 10,550. 10,550. [200DB| HY 3
MEDICAL EQUIPMENT 06/01/2005 1,207. [100.000 1,207. 1,207. 1,207.[200DB| HY 3
MEDICAL EQUIPMENT 06/01/2005 2,750. [100.000 2,750. 2,750. 2,750.|200DB| HY 3
MEDICAL EQUIPMENT 07/01/2005 1,453. [100.000 1,453. 1,453. 1,453.|200DB| HY 3
MEDICAL EQUIPMENT 10/01/2005 1,819. [100.000 1,819. 1,819. 1,819.|200DB| HY 3
MEDICAL EQUIPMENT 10/01/2005 3,629. [100.000 3,629. 3,629. 3,629.|200DB| HY 3
MEDICAL EQUIPMENT 10/01/2005 14,810. [100.000 14,810. 14,810. 14,810. [200DB| HY 3
MEDICAL EQUIPMENT 10/01/2005 54,381. [100.000 54,381. 54,381. 54,381. [200DB| HY 3
MEDICAL EQUIPMENT 01/01/2006 2,626. [100.000 2,626. 2,626. 2,626.|200DB| HY 3
MEDICAL EQUIPMENT 02/01/2006 3,620. [100.000 3,620. 3,620. 3,620.[200DB| HY 3
MEDICAL EQUIPMENT 05/01/2006 3,252. [100.000 3,252. 2,891. 3,252.[200DB| HY 3 361.
MEDICAL EQUIPMENT 05/25/2006 1,608. [100.000 1,608. 1,608. 1,608.[200DB| HY 3
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . . . . ... .00
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . v & i v v e v v o s n u s
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
MEDICAL EQUIPMENT 06/23/2006 5,483. [100.000 5,483. 4,569. 5,331.[200DB| HY 3 762.
MEDICAL EQUIPMENT 06/27/2006 19,325. [100.000 19,325. 15,031. 19,325. [200DB| HY 3 4,294.
MEDICAL EQUIPMENT 08/30/2006 4,876. [100.000 4,876. 3,657. 4,876.[200DB| HY 3 1,219.
MEDICAL EQUIPMENT 09/01/2006 2,189. [100.000 2,189. 2,189. 2,189.|200DB| HY 3
MEDICAL EQUIPMENT 10/02/2006 6,000. [100.000 6,000. 4,481. 6,000. [200DB| HY 3 1,519.
MEDICAL EQUIPMENT 12/22/2006 59,214. [100.000 59,214. 41,121. 59,214. [200DB| HY 3 18,093.
MEDICAL EQUIPMENT 02/07/2007 7,320. [100.000 7,320. 4,677. 7,117.[200DB| HY 3 2,440.
MEDICAL EQUIPMENT 05/01/2007 1,681. [100.000 1,681. 933. 1,493.[200DB| HY 3 560.
MEDICAL EQUIPMENT 06/01/2007 5,206. [100.000 5,206. 2,747. 4,483.[200DB| HY 3 1,736.
MEDICAL EQUIPMENT 06/01/2007 3,072. [100.000 3,072. 1,621. 2,645.|200DB| HY 3 1,024.
MEDICAL EQUIPMENT 10/09/2007 9,195. [100.000 9,195. 3,831. 6,896. [200DB] HY 3 3,065.
MEDICAL EQUIPMENT 10/17/2007 23,665. [100.000 23,665. 9,860. 17,028. [200DB| HY 5 7,168.
COMMUNICATION EQUI 01/26/1998 3,528. [100.000 3,528. 3,528. 3,528.|200DB| HY 5
COMMUNICATION EQUI 05/01/1999 6,483. [100.000 6,483. 6,483. 6,483.[200DB| HY 5
COMMUNICATION EQUI 09/30/1999 12,040. [100.000 12,040. 12,040. 12,040. [200DB| HY 5
COMMUNICATION EQUI 09/28/1999 6,538. [100.000 6,538. 6,538. 6,538. [200DB| HY 5
COMMUNICATION EQUI 08/01/2006 435. [100.000 435. 435. 435.|200DB| HY 5
COMMUNICATION EQUI 02/01/2006 4,129. [100.000 4,129. 4,129. 4,129.[200DB| HY 5
COMMUNICATION EQUI 05/05/2003 37,738. [100.000 37,738. 37,738. 37,738. [200DB| HY 7
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . . . . ... .00
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . v & i v v e v v o s n u s
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
FURNITURE AND EQUI 12/02/1996 585. [100.000 585. 585. 585.|200DB| MO 7
FURNITURE AND EQUI 08/28/2002 867. [100.000 867. 867. 867.|200DB| HY 3
FURNITURE AND EQUI 01/01/2003 7,412. [100.000 7,412. 7,412. 7,412.[200DB| HY 3
FURNITURE AND EQUI 05/02/2003 2,011. [100.000 2,011. 2,011. 2,011.|200DB| HY 3
FURNITURE AND EQUI 08/18/2003 1,732. [100.000 1,732. 1,732. 1,732.[200DB| HY 3
FURNITURE AND EQUI 09/29/2003 2,508. [100.000 2,508. 2,508. 2,508.|200DB| HY 3
FURNITURE AND EQUI 01/09/2004 2,574. [100.000 2,574. 2,574. 2,574.|200DB| HY 3
FURNITURE AND EQUI 01/15/2004 330. [100.000 330. 330. 330.|200DB| HY 3
FURNITURE AND EQUI 01/26/2004 629. [100.000 629. 629. 629.|200DB| HY 3
FURNITURE AND EQUI 05/01/2005 1,428. [100.000 1,428. 1,428. 1,428.|200DB| HY 3
FURNITURE AND EQUI 05/01/2005 2,515. [100.000 2,515. 2,515. 2,515.|200DB| HY 3
FURNITURE AND EQUI 05/01/2005 2,851. [100.000 2,851. 2,851. 2,851.|200DB| HY 3
FURNITURE AND EQUI 07/01/2005 1,643. [100.000 1,643. 1,643. 1,643.|200DB| HY 3
FURNITURE AND EQUI 01/19/2006 842. [100.000 842. 842. 842.|200DB| HY 3
FURNITURE AND EQUI 03/01/2006 1,882. [100.000 1,882. 1,882. 1,882.[200DB| HY 3
FURNITURE AND EQUI 06/01/2006 1,092. [100.000 1,092. 1,092. 1,092. [200DB| HY 3
FURNITURE AND EQUI 09/01/2006 1,125. [100.000 1,125. 1,125. 1,125.[200DB| HY 3
FURNITURE AND EQUI 12/11/2007 429. [100.000 429. 429. 429.|200DB| HY 3
FURNITURE AND EQUI 01/01/2006 2,259. [100.000 2,259. 1,506. 1,673.[200DB] HY 3 167.
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . . . . ... .00
Listed Property
Less: Retired Assets . D e e e
Subtotals . . . . ..
TOTALS. . . . . ..
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
FURNITURE AND EQUI 11/01/2006 2,637. [100.000 2,637. 1,905. 2,100.|200DB| HY 3 195.
FURNITURE AND EQUI 06/01/2006 4,564. [100.000 4,564. 3,930. 4,268.[200DB| HY 3 338.
FURNITURE AND EQUI 09/01/2006 4,154. [100.000 4,154. 3,2009. 3,517.[200DB| HY 3 308.
FURNITURE AND EQUI 08/01/2007 1,462. [100.000 1,462. 649. 866.|200DB| HY 3 217.
FURNITURE AND EQUI 09/24/2007 1,463. [100.000 1,463. 610. 827.|200DB| HY 3 217.
FURNITURE AND EQUI 02/15/2008 1,044. [100.000 1,044. 319. 783.|200DB| HY 3 464.
FURNITURE AND EQUI 03/17/2008 1,790. [100.000 1,790. 447. 1,243.[200DB| HY 3 796.
FURNITURE AND EQUI 05/09/2008 1,150. [100.000 1,150. 256. 767.|200DB| HY 3 511.
FURNITURE AND EQUI 08/14/2008 4,269. [100.000 4,269. 474. 2,372.|200DB| HY 3 1,898.
FURNITURE AND EQUI 08/14/2008 908. [100.000 908. 101. 505.|200DB| HY 3 404.
FURNITURE AND EQUI 08/14/2008 2,119. [100.000 2,119. 235. 1,177.|200DB| HY 3 942.
FURNITURE AND EQUI 08/14/2008 9,961. [100.000 9,961. 1,107. 4,426.|200DB| HY 3 3,319.
FURNITURE AND EQUI 08/20/2008 4,058. [100.000 4,058. 451. 2,162.|200DB| HY 3 1,711.
FURNITURE AND EQUI 08/31/2008 1,055. [100.000 1,055. 117. 586.|200DB| HY 3 469.
FURNITURE AND EQUI 12/31/2008 3,168. [100.000 3,168. 1,408.[200DB| HY 3 1,408.
LEASEHOLD IMPROVEM 01/21/2008 5,324. [100.000 5,324. 1,775. 3,550. [SL 3.000 1,775.
LEASEHOLD IMPROVEM 06/30/2008 11,597. [100.000 11,597. 1,414. 5,280. [SL 3.000 3,866.
LEASEHOLD IMPROVEM 09/30/2008 4,744. [100.000 4,744. 395. 1,976. [sL 3.000 1,581.
LEASEHOLD IMPROVEM 11/30/2008 5,795. [100.000 5,795. 161. 2,093.|sL 3.000 1,932.
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . . . . ... .00
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . v & i v v e v v o s n u s
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
COMPUTER EQUIPMENT 01/24/2008 6,269. [100.000 6,269. 2,090. 4,877.|200DB| HY 3 2,787.
COMPUTER EQUIPMENT 02/01/2008 21,735. [100.000 21,735. 6,641. 16,302. [200DB| HY 3 9,661.
COMPUTER EQUIPMENT 02/22/2008 3,689. [100.000 3,689. 1,127. 2,767.|200DB| HY 3 1,640.
COMPUTER EQUIPMENT 04/22/2008 7,977. [100.000 7,977. 1,773. 5,319.[200DB| HY 3 3,546.
COMPUTER EQUIPMENT 06/30/2008 3,988. [100.000 3,988. 685. 2,458.|200DB| HY 3 1,773.
COMPUTER EQUIPMENT 07/31/2008 1,314. [100.000 1,314. 182. 766.|200DB| HY 3 584.
COMPUTER EQUIPMENT 07/25/2008 15,570. [100.000 15,570. 2,163. 9,084.[200DB| HY 3 6,921.
COMPUTER EQUIPMENT 07/31/2008 13,492. [100.000 13,492. 1,874. 7,871.[200DB| HY 3 5,997.
COMPUTER EQUIPMENT 09/30/2008 5,060. [100.000 5,060. 422. 2,671.|200DB| HY 3 2,249.
COMPUTER EQUIPMENT 09/30/2008 9,342. [100.000 9,342. 779. 4,932.|200DB| HY 3 4,153.
COMPUTER EQUIPMENT 09/30/2008 9,342. [100.000 9,342. 779. 4,932.|200DB| HY 3 4,153.
COMPUTER EQUIPMENT 10/16/2008 5,060. [100.000 5,060. 281. 2,530.|200DB| HY 3 2,249.
COMPUTER EQUIPMENT 10/27/2008 9,342. [100.000 9,342. 519. 4,672.|200DB| HY 3 4,153.
COMPUTER EQUIPMENT 10/27/2008 746. [100.000 746. 41. 373.|200DB| HY 3 332.
COMPUTER EQUIPMENT 10/28/2008 969. [100.000 969. 54. 485.|200DB| HY 3 431.
COMPUTER EQUIPMENT 10/31/2008 9,342. [100.000 9,342. 519. 4,672.[200DB| HY 3 4,153.
COMPUTER EQUIPMENT 11/14/2008 5,060. [100.000 5,060. 141. 2,390.|200DB| HY 3 2,249.
COMPUTER EQUIPMENT 11/14/2008 5,677. [100.000 5,677. 158. 2,681.|200DB| HY 3 2,523.
COMPUTER EQUIPMENT 11/14/2008 8,000. [100.000 8,000. 222. 3,778.[200DB| HY 3 3,556.
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . . . . ... .00
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . v & i v v e v v o s n u s
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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LIVINGSTON MEMORIAL VNA

2009

95-1693538

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
COMPUTER EQUIPMENT 12/31/2008 1,892. [100.000 1,892. 841.|200DB| HY 3 841.
COMPUTER EQUIPMENT 12/31/2008 9,342. [100.000 9,342. 4,153.[200DB| HY 3 4,153.
MEDICAL EQUIPMENT 03/05/2008 2,012. [100.000 2,012. 559. 1,453.[200DB| HY 3 894.
MEDICAL EQUIPMENT 03/05/2008 2,585. [100.000 2,585. 728. 1,877.[200DB| HY 3 1,149.
MEDICAL EQUIPMENT 07/31/2008 3,200. [100.000 3,200. 444. 1,866.[200DB| HY 3 1,422.
COMPUTER EQUIPMENT 02/28/2009 3,968. [100.000 3,968. 1,102. [200DB[ MQ 3 1,102.
COMPUTER EQUIPMENT 02/28/2009 2,168. [100.000 2,168. 602.|200DB| MO 3 602.
COMPUTER EQUIPMENT 04/30/2009 6,128. [100.000 6,128. 1,362.[200DB[ MQ 3 1,362.
COMPUTER EQUIPMENT 05/31/2009 1,470. [100.000 1,470. 286.|200DB| MO 3 286.
COMPUTER EQUIPMENT 06/30/2009 21,758. [100.000 21,758. 6,670. [200DB] MQ 3 6,670.
COMPUTER EQUIPMENT 08/31/2009 1,989. [100.000 1,989. 497.|200DB| MO 3 497.
COMPUTER EQUIPMENT 10/31/2009 1,688. [100.000 1,688. 141.|200DB| MO 3 141.
COMPUTER EQUIPMENT 12/31/2009 2,223. [100.000 2,223. 185.|200DB| MO 3 185.
COMPUTER EQUIPMENT 12/31/2009 10,139. [100.000 10,139. 845.|200DB| MO 3 845.
COMPUTER EQUIPMENT 12/31/2009 13,818. [100.000 13,818. 1,151.[200DB[ MQ 3 1,151.
COMPUTER EQUIPMENT 12/31/2009 8,963. [100.000 8,963. 747.|200DB| MO 3 747.
FURNITURE AND EQUI 02/27/2009 1,141. [100.000 1,141. 666.|200DB| MO 3 666.
FURNITURE AND EQUI 11/30/2009 1,303. [100.000 1,303. 109.|200DB| MO 3 109.
FURNITURE AND EQUI 12/31/2009 1,120. [100.000 1,120. 93.|200DB| MO 3 93.
Less: Retired Assets + = + &« & v 0w ...
Subtotals . . . . .. ... ... ... ..|2,330,510.
Listed Property
Less: RetiredAssets . . . & v v v o 0w .
Subtotals . . . .. ... .........
TOTALS. . . . v & i v v e v v o s n u s
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS, . . . v + & o v v v v s s v u s
*Assets Retired
JSA
9X9024 1.000
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KELLOGG & ANDELSON ACCOUNTANCY CORP

21700 OXNARD STREET SUITE 900
WOODLAND HILLS, CA 91367

I I AR dh db b b b b b S dh A db Sb ab b b b S 2 4

INSTRUCTIONS FOR FILING
LIVINGSTON MEMORIAL VNA

CALIFORNIA RRF-1 - REGISTRATION/RENEWAL FEE REPORT
FOR THE PERIOD ENDED DECEMBER 31, 2009

R I A dh b b b b b b S S dh A Sb Sb ab b b b i 2 4

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE DATED AND SIGNED BY AN OFFICER OF

THE ORGANIZATION.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE AUGUST 16, 2010

WITH. ..

ATTORNEY GENERAL'S REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

AN ANNUAL FILING FEE OF $ 225. MUST BE SUBMITTED WITH THE REPORT
PAYABLE TO THE ATTORNEY GENERAL'S REGISTRY OF CHARITABLE TRUSTS.
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KELLOGG & ANDELSON ACCOUNTANCY CORP
21700 OXNARD STREET SUITE 900
WOODLAND HILLS, CA 91367
818-971-5100

R I I S AR dh db b b b b b S 2b 2 db db  Ib I (i b b i 4

INSTRUCTIONS FOR FILING
LIVINGSTON MEMORIAL VNA
CA FORM 199
CALIFORNIA FORM 199 - EXEMPT ORGANIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2009

R A I d AR dh db b b b b b S 2b db db db  Ib I (i b b 4

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE DATED AND SIGNED BY AN OFFICER OF
THE ORGANIZATION IF APPLICABLE.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE AUGUST 16, 2010
WITH. ..

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CALIFORNIA 94257-0701

PAYMENT OF TAX...
A CHECK PAYABLE TO THE FRANCHISE TAX BOARD TREASURER IN THE AMOUNT
OF $10. SHOULD BE ATTACHED TO THE RETURN. BE SURE
TO INCLUDE THE FEDERAL EIN AND "2009 CA FORM 199" ON THE CHECK.

A FILING FEE OF $10. MUST BE SUBMITTED WITH THE REPORT PAYABLE
TO THE FRANCHISE TAX BOARD.



MAIL TO: AN NUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

?:Iira:;?::_o(’gﬁg)it%?g&;tm Sections 12586 and 12587, California Government Code
P ' 11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number: 0218883 |:| Change of address
LIVINGSTON MEMORIAL VNA [ ] Amended report
Name of Organization
1996 EASTMAN AVE. Corporate or Organization No. 0218883
Address (Number and Street)
VENTURA, CA 93003 Federal Employer .D. No. 95-1693538
City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between 100,001 and $250,000 $50 Between 1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2009 ending 12/31/2009 ) list:

Gross annual revenue $ 12,963,488. Total assets $ 3,004, 946.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for each "yes"
response. Please review RRF-1 instructions for information required.
Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer,

director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the Internal

Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes", provide

an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of the agency,

mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes", provide an attachment indicating the number of

raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes", provide an attachment indicating whether the program is operated by the

charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this reporting

period? X

Organization's area code and telephone number (805) 642-0239

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
it is true, correct and complete.

MARK MINNIS CFO
Signature of authorized officer Printed Name Title Date

9J0513 2.000 RRF-1 (3-05)
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raxasLE YEAR California Exempt Organization

FORM
Calendar Year 2009 or fiscal year beginning month day year , and ending month day year
A  First Return Filed? Yes B Type of organization CORP #
No Exempt under Section 23701 (insert letter)
IRC Section 4947(a)(1) trust 0218883
Corporation/Organization Name FEIN
LIVINGSTON MEMORIAL VNA 95-1693538
Address
1996 EASTMAN AVE. 101
City State | ZIP Code
VENTURA CA | 93003
C Amended Return? o Yes | X|No check box. See General Instruction F. No filing fee is required.
D Are you a subordinate/affiliate in a group exemption? _ , . . . . . . Yes No H Accounting method used (1) Cash X Accrual |:| Other
() Is this a group filing for affiliates? See General Instruction L ° Yes No I If exempt under R&TC Section 23701d, has the organization dur|ng the year:
. (1) participated in any political campaign or (2) attempted to influence
(b) If "Yes," enter the number of affiliates . . . . . . I . .
legislation or any ballot measure, or (3) made an election under R&TC Sectio n
(c) Are all affiliates included? .+ v v v v v w ww e e e I—, Yes I—,X No 23704.5 (relating to lobbying by public charities)? If "Yes," complete and
(If "No," attach a list. See instructions.) attach form FTB 35009, Political or Legislative Activities by Section 23701d
(d) Is this a separate return filed by an organization covered by a Organizations L. |:| Yes - No
group ruling? L L L L L L . e e e e e e e e e e e e |:| Yes No J Did the organization have any changes in its activities, governing in strument,
(e) Federal Group Exemption Number articles of incorporation, or bylaws that have not been reportedtot he
Franchise Tax Board? If "Yes," complete an explanation and attach copies of
(f) Is a roster of subordinates attached? « « « « = & & & & & & & . & I_, Yes I_X, No P P P
E Final return? reviseddocuments . . . . . 4 4 e w e e e oe 'BYGS No
Dissolved @ |:| Surrendered (Withdrawn) K Is the organization exempt under R&TC Section 23701g? @ Yes No
° Merged/Reorganized (attach explanation) If "Yes." enter amount of gross receipts from nonmember sources
If a box is checked, enter date @ L s v . v e RS o Tas
F  Check the box if the organization filed the following federal forms or schedule:  the organization under audit by the orhas the Yes No
IRS audited inaprioryear? « « « « + & & 4 0 0w s
) .I:I 990T (2) .I:I 990PF (3) ® |:| (Schedule H) 990 M s the organization a Limited Liability Company? Yes No
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) by public contributions, report taxable income? | . . . . . . . . . . . . o|:| Yes No

Part |

Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part|l, line8 _ . . . . .. .. ... ° 1 12,291,793.000
2 Gross dues and assessments from members and affiliates _ , . . . . . . . . . . . 0\ . ... ° 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received. _, . . . . . . . . . . . . . .. ° 671,695.00
Re\?::ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction C . @ .00
5 Costofgoodssold . . . .. ... ........ o 5 00
6 Cost or other basis, and sales expenses of assets sold ¢| 6 00
7 Totalcosts. Addline5andline® . L L. 7 00
8 Total gross income. Subtractline 7 fromline4 - « « « & v v v v 0 0 0 i e e d e e e e e o 8 12,963,488./00
Expenses 9 Total expenses and disbursements. From Side 2, PartIl,line18 _, . . . . . ... .. ... .. ° 9 12,756,302./00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . . . ... e | 10 207 , 1 86.100
11 Filing fee $10 or $25. See General Instruction F - . . . . . . . . . . . . 11 10./00
Filing |12 Total payments 12 00
Fee 13 Penalties and Interest. See General Instruction J 13 00
14 Use tax. See General Instructionk o| 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult . . . . . . . 15 10. 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. o Telophone
il signawre _ MARK MINNIS Tite Date
of officer
Date ® Preparer's SSN/PTIN
Paid | Preparers sevempoved® [ | | P01010256
Preparer's ® FEIN
Use Only | eromployed) p KELLOGG & ANDELSON ACCOUNTANCY CORP 95-2793306
and address 21700 OXNARD STREET SUITE 900 ® Telephone
WOODLAND HILLS, CA 91367 818-971-5100
May the FTB discuss this return with the preparer shown above? See instructions | . . . . . . . & & v v & & v o o + + = » ) | X | Yes | No
For Privacy Notice, get form FTB 1131. 027 I 3651094 I Form 199 c1 2009  Side 1
9Y0527 1.000
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Partll Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts -
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions . . . ... .. ... o 1 12,059,336./00
2UMEESt e o 2 00
Receipts 3 DIvidends L e e e e e e e e e e e e e e e e ¢ 3 00
from B GIOSSTENMS . . . L\t ittt e et e e e e e e e e e °| 4 00
Other | B GrosSTOVallies . . . . L e °| s 00
Sources 6 Gross amount received from sale of assets (See Instructions) . ., . . . . . & v & v & v & v o v 0w o 6 00
7 Otherincome. Attach schedule | . . . . . . . o v o e e ATCH .1 o 7 232,457.00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enterhere and on Side 1, Part [, ine 1 . . . . . . . v v v v v v e e e e e e e e e e e e e e e e 8 12,291, 793.100
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ., . . ... ... .. ® 9 00
10 Disbursementstoorformembers | . . . . . . . . .t ot e e e e e e e e e e e e e e e e e ® 10 0./00
11 Compensation of officers, directors, and trustees. Attach schedule ., . . . . . . . ATCH 3 .. 11 342,913.100
EXPONSES 12 Other salaries and Wages . . . . . . . ... i i e ol 12 7,952,458.]00
areo |13 MEMOSL L ol 13 630./00
I 48 TAXES . L L\ s e e e e e e of 14 613,563.[00
ments
15 ROMMS | L L L e e e e e e e e e e e °| 15 0.100
16 Depreciation and depletion (See instructions) | . . . . . . . v & v o ot e e e e e e e e e ® 16 180,865./00
17 Other. Attach SChedUIE . . . v v v v v v e e e e e e e e e e ATCH 2 ..o 17 3,665,873.|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 .| 18 12,756,302.100
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
TCash, . .. ... ... 571,305. 0 674,686.
2 Netaccountsreceivable | | . . . ... .... 1,012,268. ° 1,014,757.
3 Net notes receivable. Attach schedule | | | | . 1,500. ° 5,683.
4 Inventories | . . . . .. . e e e e e e 33,521. ° 34,284.
5 Federal and state government obligations °
6 Investments in other bonds. Attach schedule °
7 Investments in stock. Attach schedule | , . . . ATCH 5 1,009,012. ° 857,321.
8 Mortgage loans (number of loans ) . °
9 Other investments. Attach schedule | | | | | . °
10 a Depreciableassets . ., . . ... ... ... 2,252, 040. 2, 330, 518.
b Less accumulated depreciation | | | . . . . ( 1,936,809) 315,831 .K 2,117,675) 212,843.
11 Land ---------------------
12 Other assets. Attach schedule , . . . . .. .. ATCH © 166,012. 205,372.
13 Totalassets, , . . ... ...... .. ... 3,109,449. 3,004,946.
Liabilities and net worth
14 Accountspayable | , . . . . . . ' 4 v u v . 570,517. ° 203, 188.
15 Contributions, gifts, or grants payable | , . . . °
16 Bonds and notes payable. Attach schedule | | °
17 Mortgages payable . .. ... .. 0
18 Other liabilities. Attach schedule . . . . ATCH 4 99,709.
19 Capital stock or principle fund = . . .
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings orincome fund _ |, ., . . 2,439,223. 2,801,758.
22 Total liabilities and networth . . . . . . ... 3,109,449. 3,004,946.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincomeperbooks , . . . . . . v v & v v o o v oo ° 362,543, | 7 Income recorded on books this year
2 Federalincometax . . . . . . v o v v v i e e ® not included in this return.
3 Excess of capital losses over capital gains , , . ... .. ° Attach schedule , , . ., ... ... °
4 Income not recorded on books this 8 Deductions in this return not charged
year. Attachschedule , , . . . ... ...+ ' .. @ against book income this year.
5 Expenses recorded on books this year not Attach schedule . . . . ... ... [
deducted in this return. Attach schedule , , ., . ... .. ° 9 Total. Add line7andline8 . . . ..
6 Total. 10 Net income per return.
Add line 1throughline5 .« « « v v v v v v v v 0 v v W 362,543. Subtract line 9 from line6 « « -« - - 362,543.
Side2 Form 199 C1 2009 027 | 3652094 I
9Y0528 1.000
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LIVINGSTON MEMORIAL VNA 95-1693538

ATTACHMENT 1

PART IT - OTHER INCOME

INTEREST AND DIVIDEND INCOME 28,641.
INTERCOMPANY 49,200.
FUNDRAISING EVENT INCOME 207,108.
REALIZED LOSS -52,492.

TOTAL OTHER INCOME 232,457.

ATTACHMENT 1
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LIVINGSTON MEMORIAL VNA 95-1693538

ATTACHMENT 2

PART II - OTHER EXPENSES

TOTAL OTHER EXPENSES 3,665,873.

ATTACHMENT 2
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LIVINGSTON MEMORIAL VNA

CA 199, PART II - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

CHARLES M. HAIR, M.D.

1996 EASTMAN AVE.
SUITE 101
VENTURA, CA 93003

LAURA K. MCAVOY
1996 EASTMAN AVE.
SUITE 101
VENTURA, CA 93003

JEFFREY D. PAUL
1996 EASTMAN AVE.
SUITE 101
VENTURA, CA 93003

RAYMOND G. BOYD
1996 EASTMAN AVE.
SUITE 101
VENTURA, CA 93003

MICHAEL R. LUIRE
1996 EASTMAN AVE.
SUITE 101

VENTURA, CA 93003

CAROL H. HAMBLETON
1996 EASTMAN AVE.
SUITE 101

VENTURA, CA 93003

6535AJ B49H 5/11/2010

TIME DEVOTED
TO POSITION
AND TITLE

COMPENSATION

95-1693538

ATTACHMENT 3

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

5.00
CHAIRMAN

3.00
VICE CHAIRMAN

3.00
TREASURER

3.00
SECRETARY

3.00
DIRECTOR

3.00
DIRECTOR

12:35:39 PMV 09-6.1

ATTACHMENT 3
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LIVINGSTON MEMORIAL VNA

CA 199, PART II - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

LAURIE BIGHAM
1996 EASTMAN AVE.
SUITE 101
VENTURA, CA 93003

THOMAS P. PECHT
1996 EASTMAN AVE.
SUITE 101
VENTURA, CA 93003

EDWARD P. WATERS
1996 EASTMAN AVE.
SUITE 101

VENTURA, CA 93003

PAUL E. LORENZ
1996 EASTMAN AVE.
SUITE 101
VENTURA, CA 93003

LANYARD M. DIAL
1996 EASTMAN AVE.
101

VENTURA, CA 93003

MARK MINNIS

1996 EASTMAN AVE.
101

VENTURA, CA 93003

6535AJ B49H 5/11/2010

TIME DEVOTED

95-1693538

ATTACHMENT 3 (CONT'D)

CONTRIBUTIONS EXPENSE ACCT

TO POSITION TO EMPLOYEE AND OTHER
AND TITLE COMPENSATION BENEFIT PLANS ALLOWANCES
3.00 0. 0 0
DIRECTOR
3.00 0. 0 0
DIRECTOR
3.00 0. 0 0
DIRECTOR
3.00 0. 0 0
DIRECTOR
40.00 214,022.
PRESIDENT, CEO
40.00 128,891.
CFO
ATTACHMENT 3
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LIVINGSTON MEMORIAL VNA

CA 199, PART II - LIST OF OFFICERS,

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

JULIE NISHIDA
1996 EASTMAN AVE.
SUITE 101
VENTURA, CA 93003

RIC ESGUERRA

1996 EASTMAN AVE.
SUITE 101
VENTURA, CA 93003

CAROL MCCORMIC
1996 EASTMAN AVE.
SUITE 101
VENTURA, CA 93003

6535AJ B49H 5/11/2010

12:35:39 PMV 09-6.1

TIME DEVOTED

95-1693538

ATTACHMENT 3 (CONT'D)

CONTRIBUTIONS EXPENSE ACCT

TO POSITION TO EMPLOYEE AND OTHER
AND TITLE COMPENSATION BENEFIT PLANS ALLOWANCES
40.00 115,713.
REGISTERED NURSE
40.00 111,165.
PHYSICAL THERAPIST
40.00 110,523.
REGISTERED NURSE
GRAND TOTALS 680,314. 0 0
ATTACHMENT 3
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LIVINGSTON MEMORIAL VNA 95-1693538

ATTACHMENT 4

SCHEDULE L - OTHER LIABILITIES

DESCRIPTION BEG. OF YEAR END OF YEAR

TOTAL OTHER LIABILITIES 99,709.

ATTACHMENT 4
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LIVINGSTON MEMORIAL VNA 95-1693538
ATTACHMENT 5

CA 199 SCHEDULE L - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
INVESTMENTS 0.
VENTURA CTY COMMUNITY FOUNDATI 857,321.
TOTALS 857,321.

ATTACHMENT 5
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LIVINGSTON MEMORIAL VNA 95-1693538

CA 199 SCHEDULE L - OTHER ASSETS ATTACHMENT 6
ENDING
DESCRIPTION BOOK VALUE
DEPOSIT 34,865.
PREPAID OTHER 170,507.
TOTALS 205,372.

ATTACHMENT 6
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