OME No, 1648-0047

Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4947{a}(1) of the Infernal Revenue Code {except black lung
benefit trust or private foundation)

B~ The organization may have to use a copy of this return to satisfy state reporting requirements.

o GY0

Deparlment of the Treasury
interna! Revenue Senice

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
€ Mame of organization D Employer identification number
B creckwamiads: | 1 1yTNGSTON MEMORIAL VNA 95-1693538
Baivbeg Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to streel address) Room/suite 1 E Teiephone number
miaewn | 1996 EASTMAN AVE. ' 101 (805) 642-0239
Termwmates | City OF town, state or country, and 21 + 4 ‘
Amended VENTURA, CA 93003 G Gross receipts $ 13,033,301,
;gﬁi?ﬂa‘;*"" F Name and addrese of principal officer: MARK MINNIS H{a} ;P}r:"ig?e:?gpr return for ]j Yes i:zi“i No
1286 EASTMAN AVE., SUITE 101 VENTURA, CA 93003 Hib} Are all affiiates included? Yes No
{  Tax-exempt status: i X ] 501{c)(3) | I 501(c) { ) <4 {Insertno.) | ] 4947{a)(1) or I I 527 if “Mo," altach a list. {ses instructions}
J  Website: b WWW . LMVNA.ORG Hic) Group exemption number [
K Form of organization; ! % | corporation | i Tust| | Association | ] Other I~ | L Year of formation: 134 7] M State of iegat domicile:  CA
Summary
1 Brisfly describe the organization's mission or most significant activilies: _
g|  DIVINGSTON PROVIDES A VARIETY OF HOME HEALTH SERVICES RANGING FROM =
:éé REHABILITATIVE CARE TQO HOSPICE CARE OF THE HIGHEST QUALITY IN THE
5|  MOST COST-EFFECTIVE MANNER TO RESIDENTS OF VENTURA COUNTY. ~~ ~ ~~ ~ " "~ " "7~
:o; 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assefs.
o) 3 Number of voting members of the governing body (Part Vi, linefa) . . . . . . . ... .. ... ... 3 1c.
_ﬁ 4 Number of independent voting members of the governing body (Part Vi, line ib)_ 4 10.
:é 5 Total number of individuals employed in calender year 2010 (Patt V., dine 22) 5 261,
&1 6 Total number of volunteers (estimate if necessary) . 6 65.
7Ta Total gross unrelated business revenue from Part Viil, column {C), IiRe 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, e 34 . . v v o o v v v v v v v e e e a e e a e 17h
Priar Year Current Year
o| 8 Contributions and grants (Part Vill, fine thy 671,695, 528,619,
g 9 Program service revenue (PartVill, fine2g) L 1z,059,336. 12,108,893,
é 10 Investment income (Part VHI, colurnn (A), lines 3, 4,and 76}, . ... .. -40,389. 29,063.
11 Other sevenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 118} 211,646, 220,524,
12 Tolal revenue - add lines 8 through 11 (must equal Part VIIL, column (A), ine $2). . . . . . . 12,902,288, 12,987,089,
113 Grants and similar amounts péid (Part 1X, column {A), lines 1-3) o ' 0. 0.
14 Benefits paid to or for members {Part IX, coumn (A), linedy 0. 0.
9115  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10), | 9,664,468, 9,951,567,
: g 163 Professional fundraising fees (Part IX, columnn (A), line 11} ’ 0. 0.
&2 b Total fundraising expenses {(Part &, column (D}, line 25) p» a%%rngﬁw wwww . '
M117 Other expenses (Part IX, column (A), lines 11a-11d, 116248y 3,030,634. 3,094,541,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 12,695,102, 13,046,108,
19 Revenue iess expenses. Subtract fine 18 fromiine 12, . . . . . . . . . .. . ... L 207,186, -59,009.
58 Beginning of Current Year End of Year
35120 Totlassas bt xine ) 3,517,678, 3,555, 571
8121 Totatanintes partx,ne 26y | LI 715, 920 787,705.
é’,_% 22 Net assets or fund balances. Subtractine 21 fom e 20, « v . v v v v v e e e et 2,801,758. 2,808,216,

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and sfatements, and o the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than cofficer) is based on all information of which preparer has any knowledge.

Sign & .
Here Signature of officer 'é;g? &mﬁ éinﬂ @”ﬁ% Date
? MARK MINNIS )
Type of print name and tite { {
PrintType preparer's name Prep&rers signature Date Check PTIN
id self-
Ea”‘ 06/03/2011 | employed - P00362128
r
U;P;;el; Firm's name b RBLLOGG & ANDELSON ACCOUNTANCY CORP Frms EIN p 95-2793306
Firtw's address B 231700 OXNARD STREET SUITE 900 WOODLAND HILLS, CA $1367 Phong ho, 818-971-51C0
May the IRS discuss this return with the preparer shown above? (seeinstructions) , _ . . . . . . . ... ... v | Xlves | INo
For Paperwork Reduction Act Notice, see the separate instructons. form 990 (2010)
JSA

SE1010 1.060
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(2010) 95-1694538 o Page 2

Statement of Program Service Accompiishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . v o oo o v o o h v o v I—]

1 Briefly describe the organization's mission:
SEE PART III ITEM 4(A).

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 880-EZ2 . . ... L [_Ives [X]no
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i conducts, any program
SOIVICEST [:ives No
I "Yes " describe these changes on Schedule ©.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Seclion 501{c){(3) and 501(c){4) organizations and section 4947 (a}(1) trusis are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported, '

4a {Code: ) (Expenses § 11,045,532, including grants of $ }{Revenue $ 12,108,893, )
LIVINGSTON MEMORIAL VISITING NURSE ASSOCIATION PROVIDES A VARIETY

CF 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 HO3SPICE CARE. THE HOSPICE CARE ACCOUNTED FOR

31,855 PATIENT CARE DAYS AND THE HOME HEALTH CARE PERFORMED 19,269

NON-MEDICARE HOME VISITS AND 1,448 MEDICARE 60-DAY EPISODES.

4b (Code: ) (Expenses $ inctuding granis of $ j{Revenus § )

¢ (Code: ) {(Expenses § including grants of § ) (Revenue $ )

4d Other program services. {Describe in Schedule ©.)

(Expenses $ inciuding grants of $ )y (Revenue $ }
4e Total program service expenses b 11,046,532,
J5A ‘ Form 990 (2010)
0E1020 1,500
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Form 980 (2018) i 895-1693538 Page 3
; Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)}3) or 4847(a)(1) (cther than a private foundation)? If "Yes,” |
COmPIate SChBOWE A v v 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 e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect po!itiéal campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Parfl. . . . o o o o 0 o0 oo s e 3 X
4 Sectlon 501(¢)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h}
election in effect during the tax vear? If "Yes," complete Schedule C, Partll. . . . . . . . . . o v oo 4 X
5 s the corganization a section 501(c){4), 501{c)5), or 501{c}{8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complele Schedule C,
T O 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, Partl. . . .« o« ot o e e e e e e 8 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? i “Yes,” complefe Schedule D, Part . . . . . . . ... i X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,”
complete Schedwle D, Partlil . . . v v i o 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 custedian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedwle D, PArtlV . .« © v v v v e e e e e e e e e e e e e e e e 9 b3
tg Did the corganization, directly or through a related organization, hold assels in term, permanent, or
qguasi-endowments? If "Yes," complete Schedule D, Part V., . . . .. ... ... .. .. e,
11 If the organization’s answer o any of the foliowing questions Is "Yes," then complete Schedule D, Paris VI,
VI, VL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, PartVl . o e e 11a; X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ling 167 if "Yes," complete Schedule D, Part Vil . . . . .. . . ... ... ... 11ib| X
¢ Did the crganization report an amount for investments-program refated in Part X, line 13 that is 5% or more
of its {otal assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf VIt . . . . . . . . . . ... ... 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
_reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX. .. . L. e t1d| X
e Did the crganization report an amount for other liabilities in Partx line 257 If "Yes," complete Schedule D PartX |11e| X
f Did the organization's separaie or consolidated financial statements for the tax year inciude a footnote thai addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes, " complete Schedule D, Part X . . . . | 117 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parfs XL, X, and Xl . . . . . o« o oo oo i v oo i o e e e e e e e e e e e e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the crganization answered "No" fo line 12a, then completing Schedule D, Parts Xi, Xll, and Xlilisoplional . + . . . . . . . . .. 12b A
13 Is the organization & school described in section 170(bY(1)(A)i}7 If "Yes,” complete Schedwle £ . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Scheduls F, Parts land V. - | 14b X
15 Did the organization report on Part 1X, column (A), ling 3, more than $5,000 of grants or assistance to any
organization or entily localed outside the United States? If "Yes," complete Schedule F, Paris lfand IV . . . . . .. i5 piS
18  Did the organization report on Part IX, column (A), ling 3, more than §5,000 of aggregale grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts il and vV ... .o 16 Z
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines § and 11e7? If "Yes,” complete Schedule G, Part ! {see insfructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8g?
If "Yes," complete Schedule G Part il . « v o o v e e e e e e e e e e e 19 A
20a Did the organization operate one or more hospitals? ¥ "Yes, " complete Schedule H . . . . . .. ... ... L 20a X
b 1f"Yas" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions} . - . -+ - 20b X
JSA ' Form 290 {2010)

OE1021 1.000
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Form 980 (2010} 95~1693538

Page 4
Checklist of Reguired 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 17 /f "Yes," complete Schedule |, Parts landll, . . . . .. ... .. 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), ling 27.If *Yes," complete Schedule |, Parts tandill . . . .. .. ... .. ... .. . ... 22 X
23 Did the organization answer "Yas" to Parl VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . L . o e e e e e e e e e 23 X
24a Did the organization have 2 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 24D
through 24d and complate Schedule K. If 'No,"go fo line 26, . . . . . . . . i it e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . . . . . . . 24k
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. S e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?. . . . . . . 24d
25a Section 501{¢){3) and 501(cH{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complefe Schedule L, Parfl . . . . . . . . . . . .. .. ... 25a b
b Iz 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 980 or 980-EZ7
I "Yes," complete Sehedle L, Partl . . o s e e e e e e e e 25h X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If "Yes," complele Schedule [, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Parf il . . . . . 0 0 i e o e e e e 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 fransaction 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,” compiete Schedule L, PartiV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scheduie L, Pari IV . o . o o s e e e e e e e e e e e e e e e e e e e e e e 28b £
c An entity of which a current or former officer, director, trustee, or key employee (cr a family member thereof}
was an officer, director, {rustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . . . . .. 28c X
29  Did the organization receive mare than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,"complefe Schedule M . . . . . i i i i e e e e e e e e e e 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N,
Partl v v v v e i e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If "Yes”
complete Schedule N, Part I, . . v 0 i 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 crganization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parf!. . . . .. .. ... .. ... ..., 33 X
34 Was the organization related io any tax-exemnpt or taxable entity? If "Yes,” complete Schedule R, Parts I, T,
V,oand Vi line 1 o e e e e e e e e e e e e e e e e e e 34| X
35 s any refated organization a controlled entity within the meaning of section 512(BX13)? . ., , . . . . 35 X
a Did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)7? If "Yes,” complete Schedule R,
PartVoiine 2 e e e e e e e e e e [:]Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Parf V, Iine 2. . . . o0 i i v 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," complefe Schedule R,
PartVl © o e e T <2 b
38 Did the organization complete Schedule O and prowde explanations in Schedule Q for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . .. . . . . . . ... .. ..., |38 X
Form 990 (2010)
JSA
0E1030 1.000
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95-1693538

Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a response toany guestioninthisPartV. . ... ... ... .. e e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable, . , , . . . ... 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- f not applicable, . . . . . . .. 1b
¢ Did the organszatlon comp%y w;th backup thhbcidfng rules for reporfable payments to vendors and

2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return |, { 2a 261
b If at least one is reported on line 2a, did the organization file all required federal employment ax retuns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . . . . ...
b If "Yes,” has it filed 2 Form 890-T for this year? If "No, " provide an explanation in Scheduie O | . . . .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a hank account, securities account, or other financial
T o3
b If “Yes," enter the name of the foreign COUNIIY . B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bark and Financial Accounts.
5a Was the organization a party {0 a prohibited tax shelier transaction at any time during the taxyear? . .., .. ..

b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ f"Yes," toline Ba or 5b, did the organization file Form 8886-T7 | . . . . . L . i i v i i st s e e e r e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . . . .. . .. . . .o oo, 6a X

b i "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L L L e e e e e e e e e e e e
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 PAYOI? | L . . . . . . Lt i e e e e
b If “Yes," did the organization notify the donor of the vahie of the goods or services provided? | |, . . ., ... . ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required to file FOrm 82827 &« v v v v v v e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during thevear . . . . . .. . ... .. ...
Did the organization receive any funds, directly or indirectly, to pay premiums onh a persongl benefit contract? |, | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? | | |
if the organizafion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting
organizations. Did the supporting organization, or & donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime duringtheyear? , ., . . . . . . ... .. ... .. ....
g Sponsoring organizations maintaining donor advised funds.

pee g o B Y 1 I =

10 Section 501{e}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line12 . . ., . ... .. ... 10a
b Gross raceipts, included on Form 999, Part VI, line 12, for public use of club faciites |, , . . [10b
11 Section 501{c){12) organfzations, Enier.
a Gross income from members or shareholders . . . . . . . . L. . e e e e e e 11a
b Gross income from other sources (Do not net amounts dug or paid to other sources
against amounts due or received from tham. ) . . . . . . 0 e e e e e e 11b
12a Section 4947(a){1)} non-exempt charitable trusts. [s the organization filing Form 880 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | 12b i

13 Section 501(c){29) qualified nohprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . .. ... ... ... ..
Note. See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization is required to mairdain by the states in which

the organization is licensed to issue qualified healthplans . . . . . ... ... .. ... ... 13b
¢ Enterthe amountofreservesonhand , ., ., .. .. ... L e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . .. . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . i4b
ISR
GE4040 1.000 Form 880 (2010)
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Form 890 (2010) 95~1693538 ‘ Page 6

H Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

‘Check if Schedule O contains a response to any question inthis Part VI .. ... .. ... ... %]
Section A. Governing Body and Management
Yes No
1a Enler the number of voting members of the governing body at the end of the faxyear . . . . . . 1a 10
b Enter the number of voling members included in line 1a, above, who are independent . . . . . . 1h 19
2 Did any officer, director, trustee, or key employse have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . e e e e e e e e i e e e e 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 fo a management company or other person? . . . 1.3 a
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 £
§  Did the organization become aware dusing the year of a significant diversion of the organization's assets?. . . . . 5 X
8 Dces the organization have members or stockholders? « . . o oo oo oo oL o e o & %
Ta Does the organization have members, stockholders, or other persons. who may elect one or more members
OF THE QOVEITING BOGYT « « + v v v v e v e v et e m et et e e e e e e e 7a X
b Are any decisions of the governing body subject fo approval by members, stockhoiders, 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 The governing DOOYT. « v v v v v s 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 8a | ¥
b Each commiitee with authority to act on behalf of the governingbody? . . . . . . o o v o v o v i oo o gp | &
9 s 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 inSchedule G ., . .. . .. . .., 9 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 affiiates? . . . . . . . N 10al X
b If "Yes," does the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. ., 10! X
11a Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the
1 2 11a] X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 880.
12a Does the organization have a written conflict of inferest policy? /f "No,"gofoline 13 . . . . . . .. . . .. ... 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T Lo T 111 - .42l X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiS IS TONE . - . o« o i i e e e et e e e e e e 12¢| X
13 Does the organization have a written whisfleblower policy?. . . . . . .. o . o i i e 13 | X
14 Does the organization have a written document retention and destructionpoficy?. . . .. . .. ... o o o0 14 | &
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, ortop management official . , . . . . . ... ... ... ... .. 18a] X
b Other officers or key employees of the organization . . . . . . . . . it i it e e e e 15p) 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 participale in a joint venture or similar arrangemant
with a taxable entlty during the YEaI? . . L L . L i i i i i e i e e e e e e e e e e e e e e e e e e 16a £
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 exempi status with respect to such arrangements? .« . o o v o v v o v v v o v e e e v 4 a0 s i6b
Section C. Disclosure ‘
17 List the states with which & copy of this Form 820 is required to be filed P_SZ}L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 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 reguest
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
‘ pelicy, and financial statements avallable to the pubiic,
20  State the namse, physical address, and telephone number of the person who possesses the books and records of the
organization: - MARK MINNIS,” CFO 1996 EASTMAN AVENUE SUITE 101 VENTURA, CA 93003
805,642,0239
osmﬁﬁ.eoo Form 890 (2010)
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Form $90 (2010} (o : 95-165 738 Page 7
B i Compensation of Officers, Directors, Trustees, Key Employees, Highest Conpensated Employees,
and independent Contractors ‘

Check if Schedule O contains a response to any questioninthisPart VIE. ... ... oo [M]

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. : . .

» iist all of the organization's current officers, directors, tusiees (whether individuais or organizations), regardless of amount
of compensation. Enter -G- in columns (D), (E), and (F} if no compensation was paid.

e 1ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

@ st 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 retated organizations.

List persons In the following order individual trustees or direciors; institutiona! trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B) (C} {B} (E} £}
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 2 g Ey IR % Ky compensation compensation amount of
week ez = §’ s EX S 3 from from feia'ted ‘ other
esorbe | G &) =10 H IR e the organizations compensation
hoursfor | © =| 3 g ® 8 organization (W-2/1088-MISC) from ihe
ogonesiors| B3| |8 3| | (W-2/1099-MISC) organization
in Schedule | % 7S and related
o) ® % crganizations
Q.
_(1)CEARLES M. HAIR, M.D. |
CHAIRMAN 5.00 X 0. 0 0.
_(aLAURA K. MCAVOY
VICE CHAIRMAN 3.001 X 0 0
§)JEEFREY D. PAUL
TREASURER 3.00 X G 0
__(4)RAYMOND G. BOYD |
SECRETARY 3.00p X 0. 0
(MICHAEL R. LURLE [ '
DIRECTCR 3.00 X 0. ¢
(G)QE}BQEJ_H . HAMBLETON |
DIRECTOR 3.00 X 0 G
__{n)LAURIE BIGHAM ..
DIRECTOR 3.00 X 0. G
__{8)THOMAS P. PECRT
DIRECTOR : 3.60] X 0 0
__{9)EDWARD P. WATERS
DIRECTOR 3.00] X 0l 0
_{19FRUL E. LORENZ |
DIRECTCOR 3.00] X 0. 0
_(1LANYARD M. DIAL ]
PRESIDENT, CEC 40.00 X 255,329
_{12MARK MINNIS ]
CFO 40.00 X 125,832
13WJULTIE NISHIDA
""" REGISTERED NURSE | 40.00 X 105,649
14 RIC ESGUERRA o
TTTUPRYSICAL THERAPIST | 40.00 X 101,903,
S ]
K38 e ]
i5A Form 390 (2010)
0E1041 1.000
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o
Form 990 {2010} 95-169.,.,38 Page 8
: Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (3 (E} {F)
Name and title Average Pesition (check 2 that apply) Reportable Reportable Estimated
houssper 125 |F3 Q1 F 185151 compensation compensation amount of
week ez 2=l 7 518713 from from related other
weserve | § 2 1° g 1313 2 & the organizations compensation
howsfor |25 Bl |2 |° g organization | (W-2/1089-MISC) from the
rolated & 5] % (W-2/1099-MISC} organization
organizations 2 7 and related
in Schedule Q) B organizations
Q.
O e ]
O8) ]
O e
B ]
L O
) e
B3 ]
2 ]
B8 e
B8 e ]
BT ]
) ]
tb Sub-total oL [ » 588,713, 0 0.
‘¢ Total from continuation sheets to Part V|, Section A | ., . .. R )
dTotal{add lines 1handde) . « v v v v i i v e e e e ey B 588,713 0 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $106,000 in
reportable compensation from the organization b 4

3 Did the organization Hst any former officer, director or trustee, key employee, or highest compensated
ampioyee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . ... . oo Lo oo

4 For any individual listed on line ta, is the sum of reportable compansation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes" complete Schedule J for such
e T 1174 e 13 -0
5 Did any person listed on iine ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complefe Schedule Jforsuchperson . . . o v o v v oo oo u
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization.
(A) {B} (€)

Name and business address Description of services Compensation

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

ISA Form 890 (2010}

61050 1.000
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Form 890 (2010) i

9516 538 Page 9
Statement of Revenue _
(A} {8} (< (o)

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

g% 1a Federated campaigns . . . . . . . ..;_13
23| b Membershipdues . . ....... 1R
g% ¢ Fundraisingevents . ... .....p1¢
8| d Related organizations . . . . . ... 14
‘g% e Government grants (contributions). . [.1¢
}_,: E f Al other contributions, gifts, grants,
£3 and similar amounts not included above . L.1f 628,619,
§§ g Nongash contribulions included in lines 1a-1f. §
h Totel Addlinesdaif. . v v v o v v oo v v v w .. B 628, 619,
§ Business Code |- : :
% 25 VET PATIENT SERVICE REVENUE 12,108, 893. 12,108,893,
S
bt
5 e
# | d
El e
g f All other program service revenug . . . . .
&l g Totah Addlines2a2f . . . v oot ii ... P 12,108,893,
3 Investment income {inciuding dividends, interest, and
other similar amounts). . ATTACHMENT 1~ W 29,063. 29,063
Income from invesiment of tax-exempt bond proceeds . . . b .
5 Royalties~-------»----------------W 0.
(i) Real (il Personat
6a GrossRents. . . . .. ..
b less: rental expenses . . .
c Rental income or {loss) . .
d Netrenfalincome or{oss. + « + v o v v v v v o w04 B
(iy Securities {ii} Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . -
c Ganorfloss) . ... ..
d Netgainor{(Jess) . « « v v v v v v 0 v v o s
@ | 8a Gross income from  fundraising
s evenis (not including §
3 of contributions reported on line 1ic).
& See PartIV,fne 18 « oo -« v v .. . @
jﬁ b Less; directexpenses . . . . . .+ - .« B
6 ¢ Net income or (loss) from fundraising events . 165,745, 165,745,
92 Gross income from gaming activities.
SeePatlV,iine1? ., . ., .. .... a
Less: directexpenses . . . . ... ... b
Net income or (loss) Trom gaming activities . .
t0a Gross sales  of inventory, less
returns and allowances | ., , ., ... a
b Less costofgoodssold. . . . . . . ..
¢ Net income or {loss) from sales of invenfory. . S
Miscelianeous Revenue Business Code
1ta G_& A INTERCOMEBNY 49,200. 49,200
b INTEREST INCOME - OTHER 5,579, w7 5,579,
c
d Allotherrevenue . . . . v+ 4 . - 4 .
e Total Addlines11a-11d .+« v v v v i B 54,779,
12  Totalrevenue Seeldnstructons + v« v v w0 s a e s o . B 12,987, 099, l 200,387,

JEA
0108 2.000

6535A0 B498 6/3/2011

9:25:27 PM V 10-6.72
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95169538

{(2010) Page 18
% Statement of Functional Expenses
Section 501{c)(3) and 5071{c)(4) organizafions must complete all columns.
Al other organizations rust complete column (A) but are not required to complete colurng (B), (C), and (D).

Do not include amounts reported on fines 6b, Total r(e‘xt\r)aenses Progra(nri)service Mana e(gent and Funéﬁg}isin
7h, 8b, 9b, and 10b of Part VIl expenses genergl expenses expensesg
1 Grapts and other assistance to governments and '

organizations In the 1.5, See Part IV, line 21 G.
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 . , . .. ..... .
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart Vv, lines 15and 16 . | ., | G.
4 Benefits paidtoorformembers , |, . . . .. .. G.
5 Compensation of current officers, directors,
frustees, and key employees | _ . . .. .. .. 381,161. 362,103, 19,058,
8 Compensation not incluged above, to disquaiified
persons (as defined under section 4958(f){1)) and
persons desoribed in section 4988()3)NB), . . . . . 0. _ ‘

7 Othersalaresand wages. . . o v v v v b v .. 8,097,447, 6,876,481, 1,087,541, 133,425.

8 Pension plan contributions {Include section 401(k)
snd section 403({b) employer contributions). . . . . . 0.

9 Otheremployeebenefits . . . .« . v 0 v . . 824,206. 702,075, 108, 346. 13,785,
10 PayrollfaXes « . « v v v v v e 648,753, 561,431, 77,264, 10,058,
11 Fees for services (non-employees); ) '

a Management | , , . . . . ... ... 0.

blegal _ ... .. . . e e e e 11,122, 11,122,

G ACCOUNTING « v v v v e v e e e 48,080, 48,080,

dLobbying - « o v v e e e e 0.

& Professional fundraising senices. See Part IV, fine 17 0.

f Investment managementfees . . ... .. .. 0.

G OMBI o o ot e e e 0.
12 Advertising and promotion . - v . . e 4 v . . 101,034, 98, 068. 2,966,
13 OFfiCE@PEISES + v v v o v e v v v v o v s 476,374. 418,186. 51,956, 6,222,
14 Information technolegy. + . . . . . .+ o v 0.
18 Royalties. .................. L. 0.
18 OCCUPENCEY « v v v v v v v v v v e b s v e o s 0.
17 Travel o o o L o e e e e e e e e e e e 0
18 Payments of travel or enterfainment expenses

for any federai, state, or local public officigls 0.
18 Conferences, conventions, and mestings . . . . 20,044. 4,923, 13,120. 2,001,
20 Interest . .. L L. . s e e e s e e e 0.
21 Paymentstoaffifiates . . ... ... ... .. 0.
22 Depreciation, depletion, and amortization . . . . 157,423, 141, 954. 12,457, 3,012,
23 Inswance . . . . . .. .. e B1,624. 73,595, 6,463. 1,560,
24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O.)
2 MEDICAL SUPPLIES 784,877. 784,877.
bgcgpggrg_.acyy_o_ﬁs_gagy;_g;ﬁs __________ 476,773, 412,202, 64,277. 294,
cMILEAGE 353,167, 343,858. 8,802, 507.
d PLAN EXPENSES 249,959, 122,328. 121,552, 6,075,
e PERSONNEL RECRUITMENT 25,331. 11,314, 13,772, 245,
f Al otherexpenses . _ 308.'733- 2311195- 43( 960. 33,578.
25  Total functional expenses. Add lines 1 through 24f 13,046,108, 11,046,532, 1,766,780, 232,786.

268

Joint Costs. Check here p- if foilowing
SOP $8-2 (ASC 958-720). Complete fhis line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , , , . .

JSA
0E1082 1.000

6535AJ B49H 6/3/2011
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2010) . 95-169.,,38

Page 11%
Balance Sheet
(A} (B)
Beginning of year End of year
1t Cash-non-interest-bearing . . . L . e e e e 674,686 1 658, 583.
2 Savings and temporary cashinvesiments . L ... ... 2
3 Pledges and grants receivable, net . . L L L L L 5,683, 3 31,325,
4 Accounts receivable, et . L L L L e e e e e 1,014,757, 4 1,137,647,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i of
Schedule L ., ... .. ........ e e e 8
8  Receivables from other disqualified perscns {as defined under section 4988{f){1)), persons
described in section 4858{c)(3){B), and contributing employers and sponsoring organizations of
@ section 50 1{c){9) voluntary employees” beneficiary crganizations {see instructions) | |, | 5]
fg‘ 7 Noies and loans receivable, net L 7
21 8 Inventories for sale OT USE | | . . . . . s s e e e e e 34,284, 8 33,108,
9 Prepaid expenses and deferredcharges |, . . .. .. . ... ... ... 9
10a Land, buildings, and eguipmenf cost or
other basis. Complete Part Vi of Schedule D (10a 2,526,399, .
b Less: accumulated depreciation. . . . . .. ... 10b 2,275,007, 212,843 .410c 251,302,
11 Investments - publicly traded securifies, . . . . . .. ... o L 11
12 Investments - other securifies. SeePad IV, dine 11, . . . .. .. .. .. ... 857,321. 12 857,477,
13 investments - program-related. See Part M, iine 11 . .. . .. .. ... ... 13
14 Intangibleassets . . . . . . . . i i e e e e e e e e e e 14
15 Otherassets. SeePartV,line 11 . . . . . .. .. o o o L, . 718,104,415 626,479,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ........ 3,517,678, 16 3,595,921,
17 Accounis payahle and acorued @XpENSES. . . v . e e e e e 212,445, 17 . 232,323,
18 Grantspayable. . ... ... ... ... ... e e e e e e e e e 18
19 Deferradrevenue . . .. .. .. ... e e e e e e e e, 19
20 Taxexemptbondliabilites . . . . . ... . ... e 20
@21 Escrow or custodial account liability, Complete Parl IV of Schedule D 21
El22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persors.
- Complete Past liof Schedule L .. . .. . ... oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . R 24
25  Other liabilites. Compiete Pari X of Schedule D . . . ... ... ... .... 503,475 25 555,382,
26 Total liabilities, Add lines 17 through 25, . .\ o v v e e n 715,920, 26 787,705,
Organizations that foliow SFAS 117, check here » ]_X_] and complete
2 lines 27 through 29, and fines 33 and 34. :
€127  Unrestricted nBtassets . . . .. v\ v ie et e e 2,694,037 27 2,626,800,
g 28 Temporarily restricted netassets . . . ., ... .. . o o oo 48,571 28 122,266,
7|29 Permanently restrictec netassets. . . ... ... L. . 59,150 29 59,150,
P Organizations that do not follow SFAS 117, check here P D and
5 compiete lines 30 through 34.
%” 30 Capital stock or trust principal, orcurrendfunds . .. ... L L., .. 30
#131  Paid-in or capilal surplus, or land, bullding, oreguipmentfund _ , . .. ... 31
j’f 32 Retained earnings, endowment, accumulated income, or other funds . . | . 32
$133 Totalnetassetsorfundbalances . . . . . .. vt i i . 2,801,758, 33 2,808,216,
34 Total liabilities and net assets/fund balances:. . . . . . . . . .\t ... 3,517,678, 34 3,595,921,

J8A
OE1063 1.000
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95-169,5.,38
2010) = Page 12

Raconciliation of Net Assefs %
Check if Schedule C contains a response to eny questioninthisParfXl. . . . ..o o oo oo oo oo D

900

R

1z,987,039.

Other changes in net assets or fund balances (explainin Schedule ©) . . . . ... v oo v v oo o
Net asseis or fund batances at end of year. Combine fines 3, 4, and 5 (must equal Part X, fine 33,
COIMN (B« c v o o e e e e it et e e e e e e e ]

1 Total revenue {must equal Part VIIl, column (A), line 12}, . - .o v v v v v v v c e e 1

2 Total expenses (must equal Part IX, column (A), line 25). . . . . . . oo oo oo 2 13,046,108,
3 Revenue less expenses. Subtractline 2fromiinet . . . . v oo v oo e n e e e o e 3 -59,009.
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column(A)). . . . . . .. 4 2,801,758,
> 5 g5, 167,
6

2,808,216,

Financial Statements and Reporting ‘
Check if Schedule O contains a response fo any questioninthis Part XH . . . . . . .. o oo 000 e m

Yes | No

1 Accounting method used to prepare the Form 880: D Cash Accrual D 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 accouniant? 28 X

b Were the organizafion's financial statements audited by an independent accountant? 2b | X
¢ [f"Yes" to line 2a or 2b, does the orgahization have a commiitee that assumes responsivilty for oversight of
the augdit, review, or compilation of its financial statements and sefection of an independent accountant? 2¢ | ¥
f the organization changed either its oversight process or selection process during the fax year, explain in
Schedule O.
d ¥ "Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued. on a separate basis, consolidated basis, or both;
[ ] separate basis Consolidated basis || Both consolidated and separate basis

3a As a resull of a federal award, was the organization required to undergo an audit or audits as setforthin

the Single Audit Act and OMB Circular A-1332 L, . 3a X
b If "Yes," di¢t the crganization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Scheduie © and describe any steps taken to undergo such audits. 3b

Farm 890 (2010}

J5A

OE 1054 1.000
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JBA

OMB No. 1545-0047

ﬁgf’fg&f&ﬂ) Public Charity Status and Public Support

Complete if the organization is a section 581(c)(3) organization or a section
4947({a)(1) nonexempt charitable trust,
Department of the Treasury '

Intemal Revenue Service b Attach to Form 880 or Form 99C-EZ. B See separate instructions.
Name of the crganization . . 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 ohe box.}

1 A ghurch, convention of churches, or assoclation of churches described in section 170{b){1}{A){i).

2 i A school described in section 170(b){1){ANii}. {Attach Schedule E.)

3 A hbspital or a cooperative hospital service organization described in section 170(b)}{1){A}H).

4 | | 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 stater
5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b)(1)(A)iv). (Compiste Pari II.)

6 | | Afederal, state, or local government or governmental unit described in section 170(k)(1){A}v}.

7 || An organization that normally receives a substantial part of its support from a governmental unit or from the genefal public
~ described in section 178(b)(1)(ANvi). {Complete PartIl.)

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

9 | X | An organization that normally receives: (1) more than 331/3% of its support from confributions, membership fees, and gross
receipts from activities related to iis 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, 1875. See section 508{a)({2}. (Complete Part iil.)

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

11 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 deseribed in section 508(a)(1) or section 508(a)(2). See section
509{a}{3). Check the box that describes the type of supporting organization and complete lines 11 through 11h,

a D Type | b I:] Type il e D Type Il - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the RS that it is a Type |, Type ll, or Type I supporting
organization, check this DOX_ e e e
g Since August 17, 20086, has the orgamzat:on accepted any g:ft or ccnmbutfon from any of the
foiiowmg persons?
iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) befow, the governing body of the supported organization? . . .. ... .. . .. .. 11g(i)
(iiy A family member of a persondescribed in (I above? +1g(il)
(i) A 35% controlled entity of 2 person described in (Jor (i) above? . . ... .. ... . ... ... 1g(iii)
h Provide the following information about the supported organization{s).
{iy Name of supported (i5) EIN {itf) Type of organization (iv)isthe  |[v) Did you notily (vi) is the (viiy Amount of
organization {described on iines 1-9 organization In | the organization | organization in support
above or IRC secion col (lstedin | in col. fhof | col. {i) organized
{see instructons}) yoé"oc%mem? ¢ your support? inthe US.7
Yes | No Yes No Yes No
(A}
(B)
)
2
(E)
Total . :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 896 or 990-EZ) 2010

Form 990 or 990-EZ,

UE1210 3.000

6535A5 B49H 6/3/2011 9:25:27 PM V 10-6.2



Schedule A {Form $90 or 890-EZ) 2016 95-16%,538 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 | or if the organization failed to qualify under
Part IH. If the organization fails fo qualify under the tests listed below, please complele Part ]}

Section A. Public Support

Calendar year (or fiscal year beginning in} b (a) 2006 {b) 2007 {¢} 2008 {d) 2009 (e} 2010 {f) Tolat

1  Gifts, granis, coniributions, and
membership fees recelved. (Do not
include any "unusual grants.™) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid 1& or expended on
itsbehalf . . . . ... 0oL

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

4 Total Add lines 1 through 3. . . . .. .

5  The portion of total contributions by each
person {other than a governmeantat unit o
publicly suppeotted organization) included
on line 1 that exceeds 2% of the amoun
shown on fine 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) 2006 (b} 2007 {c) 2008 (d} 2009 (e} 2010 (f} Total

7 Amounis fromiined .. . ... .. -

8 Gross income from interest, dividends,
payments received on securiies loans,
rents, rovalties and income from similar
SOUTCES

8 Net income from unrelated business
activities, whether or not the business
is regutarly carrieden - . - . .. o0

16 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart M) . . . . o o 00

11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, ele. {seeinstructions) . . . . v« . . v v v v v v s
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 thishoxandstophere . . . . ... ... .. T -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f} divided by line 11, column(f)) . . ... ... i4 %
15 Public support percentage from 2009 Schedule A, Part il line 14, . . . . .. ... . o ... 15 %
162 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. ... .... ... 3

b 331/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
chack this box and stop here. The organization qualifies as a publicly supported organization. ., .. . . ... . ... ... B

173 10%-facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a or 16b, and Iine 14 is 10%
or more, and if the organization meets the “facis-and-ciroumstances” test, check this box and stop here. Explain in
Part vV how the organization meeis the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . ... ... .. e e e e e et 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 - 2009. If the organization did not check a box on line 13 16a, 16b or 17a, and iine
15 is 10% or more, and if the organization maets the “facts-and-circumstances” fest, 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

SUPPONEd OTgaHZAHON . . L . L L L e e e e e e e e e e e e e e e e e e e b
18 Private foundation. If the organization did not check a box on line 138, 16a, 16b, 17a, or 17b, check this box and see
INStrUCtONS | L L . i e e e e e e e e e e e e e e e e e e g

Schedule A {Form 990 or 990-EZ) 2010
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A {Form 990 of 990-EZ) 2010 ) : 95-1 6€b4538 Paga &
! Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quatify under Part Il.

If the crganization fails to gualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year heginning In) B (a) 2006 (b} 2007 (e} 2008 (2008 | (82010 {f) Totat

1

Ta

Gifts, grants, contributions, and membership fees
received. {De not include any "unusual grants,") 445,577, 164,863, 201,022, 878,803, 640, 567. 3,130,832,

Grass receipts from admissions, merchandise

soid or services performed, or facilitles
furnished in any activity that Is related o the .
organization’s tax-exempt purpose 9,586,647, 8,220,237. 11,225,503, 12,059,336, 12,108,893, 54,210,616,

Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues iévied for the organization's
benefit and elther paid to or expended on
tsbehalfl . . L. .. ...
The value of services or facililies
furnished by a governmental ¢nit to the

organization without charge | . . . . .
Totai, Add lines 1 fhrough 5 10,042,224, 9,985,100, 11,426,525, 12,938,139, 12,949,460, 57,341,448,

Amounis included on lnes 1, 2, and 3
received from disqualified persons . . . . 110,000. 135,500, 145,500, 132,749, 141,500 665,249.
Amounis included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of

5,000 or 1% of the amount on line 13
fortheyear . . . . . v v o o v o o

Addlines 7aand 7b. . v . v v b v v e : 110,000, 135,500, 145,500, 132,749, 141,500, G65,249.

Public suppert (Subtract line 7c from
L I T A ST 56,676,199,

Section B. Total Support

Catendar year {or fiscal year beginning in) B (a) 2008 {b) 2007 {c) 2008 {d} 2008 {e) 2010 {f) Total

9
10a

Armocunts from lineB. . . . . . . . .. . 10,042,224, 9,985,100, 11,426,525, 12,938,139, 12,949,460, 57,341,448,

Gross income from interast, dividends,
paymenis received on securities loans,

rents, royaities and income from similar
SOUITES + v v v v v oa m e b w e wm e 148,747. 104,820, 8,713, 9,004, 17,185, 288,539,

Unrelated business taxable income {ess
section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Addlines 10aand 10b ., ., . s 148,747, 104,890, 8,713. 9,004. 17,185, 288,539,

11  Net income from unrelated business

activities not included in line 105,

whether or not the business is regularly

carried On + s v s e e e e e 0w v
12 Other income. Do not inciude gain or

loss from the sale of capital assets

(ExplaintnPart V) . ., .. .. ... . 64,510, 236,104, 437,258, 683,762, 54,719. 1,476,413,
13  Total support. (Add lines 9, 10¢, 11,

and 12) 10,255,481, 10,326,094, 11,872,496, 13, 630, 505, 13,021,424, 53,106,400,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this boxandstophere. . . . . . 4 o o o v v o v v 4w v v s u ey s e e e e e e e e e e e e b
Section C. Computation of Public Support Perceniage
15 Public support percentage for 2010 (line 8, column (f) divided by fine 43, column (), ., . . .. .. .. L 895.8%9¢,
16 Public support percentage from 2609 Scheduie A, Partlll ine 1S, . . o . o . . o oo i i s 16 95,51y,
Section D, Computation of Investment Income Percentage :
17  Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, coumn (f)) . . . . . . ., . . 17 .49
18 investment income percentage from 2008 Schedule A, Partill line i7 . . ... ... ... 18 .61y
182 331/3% support tests - 2010. If the organization did not check the box on line 14, and Hine 15 is more than 331/3%, and fne

17 is not more than 331/3%, check this box and stop here, The organization gualifies as a publicty supported organization P

b 331/3% support tests - 2009, If the organization did not check a box on line 14 or line 19z, and line 16 is more than 331/3 %, and

line 48 Is not more than 331/3%, check this box and stop here. The organization gualifies as a publicly supported organization b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

JSA
CE1221 1.000

Schedule A {Form 990 or $90-EZ) 2610
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: b . (" 95~1693538
(Form 990 or 980-EZ) 2010 ) : . Page 4 -
" Supplementa! Information. Complete this part to provide the explanations required by Part i, line 10;
Part Hl, line 17a or 17b; or Part i, line 12. Also complete this pari for any additional information. (See
instructions}.

184 Schedule A {Form 990 or 890-EZ) 2040

0E1226 2.000
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Schedule B Schedule of Coniributors | OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 890-EZ, or 980-PF. 2@ “E @

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

LIVINGSTON MEMORIAL VNA

895-1693538

Organization type (check one):
Filers of: Section:
Form 900 or 990-E7 501(c¥ 3 ) (enter number} organization

4947(a3(1) nonexempt charitabie 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 freated as a private foundation

DO0doUX

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 980, 990-EZ, or 990-PF that received, during the vear, $5,000 or more {in money or
proparty) from any one contributor. Complete Paris | and 1.

Special Rules

D For a section 501(c)(3) organization filing Form 980 or 990-EZ that met‘ the 331/3 % support test of the regulations under
sections 508(a)(1) and 170() 1A} 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 280, Part VIll, line 1h or (i) Form 990-EZ, line 1. Complete Paris
| and I,

D For a section 501(c)(7), {8), or (10) organization filing Form 880 or 980-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 Il

D For a section 501{c}{7), (8), or (10) organization filing Form 890 or 990-EZ that recelved 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 refigious, charitable, etc., contributions of $5,000 or more
during the year > §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fie Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, Jine 2 of its Form 880, or check the box onling H of Its Form 880-EZ, or on
line 2 of its Form 990-PF, {o certify that it does not meet the filing requiremenis of Schedule B (Form 980, 990-EZ, or 990-PF).

For Faperwork Reduction Act Notice, see the Instructions for Form 990, $80-EZ, or 950-PF. ‘Scheduie B (Form 980, 980-EZ, or 990-PF) (2010}

JBA
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Schedule B (Form 890, 990-EZ, or 880-PF) (2010)

Page of

Name of organization LLVINGSTON MEMORIAL VNA

95-1693538
Contributors {see instructions)
{a) ) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions - Type of contribution
.. 1| JOHN B. & CAROL GILBERT .. Person
: Payroll .
1996 EASTMAN AVE., SUITE 101 $ 5,000. | wNoncash ||
VENTURA, CA 93003 {Complete Part g! if .i‘here is
—————————————————————————————————————————— a noncash contribution. )
{a) {b) {c) {d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
- g - E@.LE@_R_K_ _S_C_%WM%RWTWZ _________________________ Person
Payroll
}??msm P?‘WSFVMANM _A_V_E_'_ .S_{:}.I_IILE_;_ _1_(1%_’“ mmmmmmmmmmmmm R § L 9 9 9 . Noncash
VEN?URA} CA 93003 (Complete Part }I if{here is
—————————————————————————————————————————— a noncash contribution.)
{2) (b) () {d)
No, Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
__3_} COUNTY OF VENTURA TOBACCO SETTLEMENT Person
Payroll -
800 S VICTORIA AVENUE, L#1940 $M,ww_.m__,__ﬂ%£_§§9; Noncash .

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

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

{c)

Aggregate confributions

(d}

Type of contribution

4 LIVINGSTON MEMORIAL FOUNDATION

$ 149,000,

Person ’
Payroll -
Naoncash -

(Complete Part # if there is

WESTLAKE VILLAGE, CA 91361 Lo
—————————————————————————————————————————— & noncash contribution.}
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
"
- é - EQ_E_XER_GE&‘E{PMTW WAW'W wcﬁ%ql}iii F.Q‘l@%??@‘l ___________ Person
Payroll
6889 ROWLAND RD oo $_oo . 21/125. 1 Noncash L]
EDEN PRAIRIE, MN 55344 (Compleie Part llifthere is
————————————— e e e a noncash contribution.)
(a) {b) {c) (d)
No, Name, address, and ZIiP + 4 Aggregate contributions Type of contribufion
__§_| THE HAROLD R & WINIFRED R SWANTON FOUND Person
Payroll
9460 WILSHIRE BLVD. STE 800 $ __________2:300. | Noncash
BEVERLY HILLS, CA 90212 {Compiete Part Il if there is

a noncash contribution.)

JSA

DE1283 1.000

6535A7 B49H 6/3/2011 9:25:27 PM V 10-6.2
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Schedule B (Form 990, 890-EZ, or 890-PF) (2010}

Page af of Part !

Name of organization LIVINGSTON MEMORIAL VNA

Employer {dentification number

95-1693538

i Contributors (see instructions}

{a) {o} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _1_| WOOD-CLAEYSSENS FOUNDATION e Person
Payrot -
_P 9_ 13_03(_ ﬂ3_0__5_8,6 ______________________________ $ o %9 s 99 Qm Noncash -
SANTA BRRBARA, CA 93130-0586 (Complete Part Il if there is
—————————————————————————————————————— a noncash contribution,)
{a) - {b) (c) (d)
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
- § - .‘.}f&_ﬁqﬁ_ _‘E_REJ_S_T _________________________ Person
‘ Payroll -
19152 COLCRESTER LANE $ o 10,000 1 Noncash L
HUNTINGTON BEACH, CA 02646 (Complete Part Il i there is
—————————————————————————————————————— a nencash contribution.)
{2) . (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ _9 - _D_Gf\__ - _&_ _D'j_R_S_'_ _T_}%_O_b?ism }L'm WPWES_%T_ ___________ Person
Payroll
}? w9m6w ?ﬁﬁ?yﬂl‘l AVE. SUITE }_Q%.’m mmmmmmmmmmm $ o § ‘ 9 9 9 z Noncash
VENTURA, CA 93003 {Complete Part ?i if t.here is
—————————————————————————————————————— a noncash contribution.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 . Aggregate contributions Type of contribution
- _19 - ﬁ?}é@'ﬁf_’f_ _F_OH_N__D_A_T_I_O_N_ mmmmmmmmmmmmmmmm Person ’
Payroll
1055 w. SEVENTH STREET, #3050 $ o 150,000. | Noncash
LOS ANGELES, CA 90017-2509 {Complete Part Il if there Is
—————————————————————————————————————— a noncash contribution.)
{a) () {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
.11 | ST. JOHN'S REGIONAL MEDICAL CENTER __ Person
Payroll
}ﬁ,ppw i\]w __RPmS_E_ _ALV_E ___________________________ $ o :_L E r 9 9 9 L Noncash
OXNARD, CA 93030-3723 {Complete Part !i if t.here is
—————————————————————————————————————— a noncash contribution,)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- ng - PPRI,Q}E“ PE. W}I_E“N_T_Q_R_P: _QQB_G_ ot e e e e o Person
Payroll -
800 § VICTORIA AVE L1940 $ o 5,900 | Noncash ||
VENTURA, CA 93009 (Complete Part fl if i‘here is
—————————————————————————————————————— a noncash contsibution.}
JSA Schedule B (Form 990, 990-EZ, or $90-PF} {2070}
0E 1253 1.000

6535A0 B49H 6/3/2011

9:25:27 PM V 10~6.2



Schedule B (Form 090, 990-E7, or $90-PF} {2010}

Page of of Part i

Name of organization LIVINGSTON MEMORIAL VNA

Emgloyer idenfification number

95-1693538
i Contributors (see instructions)
{a) (b} ) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_Ai3_| MR. & MRS. MILTON F. DAILY, JR. Person
Payrolt -
1996 FASTMAN AVE. SUITE 101, 10,000, | Noncash ||

VENTURA, CA 930023

(Compiete Part Il if there is
a noncash contribution.}

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- wl f P WR_:M & MRS. JOHN W. _G_I,_Y_}%,Ii e e v e s et e e e Person
Payrell -
1996 EASTMAN AVE. SUITE 101,  ____ _1§__ 10,000 | wNomcash ||
VENTURA, CA 93003 (Complete Part !I lft'here is
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm a noncash contribution.}
(a) (b) ) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- }5’ §§§9}}E\1ﬂ & _;_QH_N_ _%E_E\}_hiﬁi _____________________ Person
Payroll
- 1996 EASTMAN AVE. SUITE 101,  __ t$_ . 10,000. 4 Nopcasn
VENTURA, CA 93003 {Complete Part .ﬁ if tlhere is
———————————————————————————————————————— a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 16 | MRS. DAVID J. DONLON ' Person
Payroli
_1_9 _? _6_ ?ﬁ.syféﬁﬁ_ _A_VMEM‘W wSH,:EEEm _1_9.1:_’_ _______________________ é L 9 99 M Noncash
VENTURA, CA 93003 {(Compleie Part !l if t.here is .
—————————————————————————————————————————— a noncash contribution.}
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.17 | BAMMER-HEWSON ASSQCIATES Person
Payroff -
255 MAPLE COURT SUITE 200 g ________ 5000. " Noncash ||
VENTURA, CA 93003 (Compilete Part !i if lt'here is
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm a noncash contribution.)
{a) {B) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 18 _| MUSICK, PEELER & GARRETT LLP _ . Person
Payroll -
2801 TOWNSGATE ROAD #200 5,000. | Noncash B

{Complete Part I if there is
a noncash contribution.)

JEA
OE1283 1.000

6535AJ B4A9H 6/3/2011

9:25:27 PM
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Schedule B (Form 980, 990-E2Z, or 990-PIF) (2010)

Page of of Part}

“Mame of arganization 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 coniribution
- _l? - EK_R.. - f‘w E’IBWSW‘_M M%O_B_E:‘EE.‘. _Q_,__?EI_ILI_’E.% mmmmmmmmmmmmmm Person
Payroli
1996 EASTMAN AVE. SUITE 101, $ o 5:900. | Noncash
VENTURA, CA 93003 {Complete Part liif there is
e e a noncash contribution.)
{a) (b) (g} (e)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 20 | MR. GEORGE L., KROLL Person
Payroil -
_1__9 _.9~6_ F_?‘_S?y}mz\i AKEW . _S_q_{?_il ..JL(_)_:L_’_ mmmmmmmmmmmmm S o g § A } ??_ Nancash -
VENTURA, CA 93003 {Complete Part It if thera is
B e a noncash contribution.)
(a) {b) (€} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 21 | MCKESSON INFORMATION SOLUTIONS Person
- Payroll -
}.2‘2_0 - _S_EEQWL:?‘WCW R_}}_I_\CE _________________________ S } _6. ‘ {_)_ % § b Noncash -
CARROLLTON, TX 75006-7019 (Complete Part Il if there is
e e e e e e e e e e e e e a nenhcash contribution.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 22 | DITCH RANCH PARTNERSHIP " . Person
Payroli .
888 W. VENTURA BLVD., SUITE B $ e 7,654. | Noncash |
CAMARILLO, CA ©3010-8383 (Complete Part |l i there is
S e e a noncash contribution.)
(@) (b) : (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
o o e e ] e o e e e e s e e . i e e 2 o e e e e e Person
Payrol
__________________________________________ S Noncash
(Compiete Part Il i there is
—————————————————————————————————————————— a noncash contribution.}
(=) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e e ol e e e e v o ot e et e = e e S e 2 o 2 o Person
Payroll
__________________________________________ S Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
ISA Sghedule B {Form 990, 980-EZ, or 950-PF) (2010)
DE 1253 1,000

6535A0 B45H 6/3/2011

9:25:27 PM




[ oM No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) :
i Comptlete if the organization answered "Yes,” to Form 884,

Part IV, line 6, 7, 8, 9, 10, 11, or 12
fthe T . -
ﬁfg;g?;:jeiue%eﬁizw p- Attach to Form 890. p See separate instructions.

Name of the organization ’ Employer identification number

LIVINGSTON MEMORIAL VNA ) 95-1693538

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
{z) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . ... .. .. ..
Aggregate contributions o (during'year) e,
Aggregate grants from (during yeary . . . . . .
Aggregate value atendofyear .. .. .. ...
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 legalcontrol? . . . ... ... .. D Yes D 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 privatebenefit? |, . . . . . . L L e e e l:' Yes [:] No
Conservation Easements. Compiete if the organization answered "Yes" to Form 99(} Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Ui o L Mo

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation
easement on the last day of the fax year,

“=2Held at the End of the Tax Year
a Total number of conservationeasements . . _ . . 0 ot i r s c e e e e e 2a
b Total acreage restricted by conservationeasements . ., . . ... . . oo L 2h
¢ Number of conservation easements an 2 cerfified historic structure included in{a). . . . . . 2c
d Number of conservation easements inctuded in (c) acquired after 8/17/06, and not on a
historic structure listed inthe Nationai Register. . . . . . v . v i o v i it i e e e e e v 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
faxyear B __ o

4 Number of staies where property subject to conservation easementis located » _ _ _ _ __ .
5  Does the organizatlon have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . .. .. o o oo D Yes [:] No
&8  Staff and velunteer hours devoied to monitoring, inspecting, and enforeing conservation easements during the year

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

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

() @nd TOMABNI? . . . .\ oo oo e [ves [Ino
9 inPart X1V, describe how the organization reports conservation easements in is 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.
A 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 permiited under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for ;mbhc exnibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnole to its financial statements that descrives these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartViil line 1 . . ... .. v v oo 3 S
(i) Assets included in Form 890, PantX . .. .o v v oo v i e e e e [ S

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required 10 be reported under SFAS 116 (ASC 858) relating to {hese jtems:

a Revenues inciuded in Form 890, Part VIl iine 1 . . . . . oo o o o i e | S
b Asseils included in Form 990, PartX . .. . .. .. A 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute D (Form 980) 2010
JBA

DE1268 1,000
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© (Form 990) 2010 ' 95-1695,38 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items {check all that apply):

a Pubtic exhibition d l.oan or exchange programs
Scholarly research e ]3 Other
c Preservation for future generations ~____TTTTmmmmmmmmmmmm e T T
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - -+ . . . m Yes . m No

Escrow and Custodial Arrahgements. Complete if the organization answered "Yes” to Form 980, Part 1V,
iine 8, or reported an amount on Form 98¢, Part X, line 21. .

ta s the organization an agent, trustee, {:usiodlan or other intermediary for contrrbuhons or other assets not
included on FOrm 990, PArtX?. - . oot e v e et e e e e e [ Jves [ iNo
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table: i

Amount
c Beginning balance . . . v v s e e e e e e 1c
d Additions during the Year . . v v v v v v ot i i e e e e 1d
e Distributions duringthe year. . . v v v v v v v vt v s 1e
f Endingbalance . . .« .. o000 b e e e e e e e e e e 1
2a Did the organization include an amount on Form 980, Part X, Ine 217 . . . . . . . i i e e s | lYes | INo

b i "Yes," explain the arrangement in Part Xiv.
1  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 . . . . B57,321. 715,357, - 842,386.
Contributions . . . . . ... ... 6,538, 10,818, 71,800.
¢ Netinvestment earnings, gains,
andiosses. . . v v v v v e e e 94,530, 141,714, ~191,750.
Granis or scholarships . . . . . .
e Other expenditures for faciiities .
andprograms . . . . . ... 100,912, 10,568. 7,979,
f Administralive expenses . . . . . _
g Endofyearbalance. [ . .. ... 857,477, | 857,321, 715,357,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment = 93.0000 %

¢ Term gndowment k- %
3a Are there endowment ?u?wc}s_ﬁo?mlmnwthe possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated OrganizationS . « v v v i e e e e e e da(iy ¥
(i refated Organizafions . . . o v o i vt e e e e e e e e e e e e 3a(il)
b JF"Yas" to 3a(ii), are the related organizations listed as required cn Schedule R? . . . . . .. oo o oL 3b

4  Describe in Part XIV the infended . uses of the organization's endowment funds,
Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of iInvestment {a) Cost or other basis (b} Cost or other basis {&) Accumulated (d) Book value
{investment) {other) deprecialion

Ta Land. + « « v v e v mr e e e e, R 0 il

b Buildings . - - .. .. e e e e ) .
¢ Leasehold improvements. . . . . - . - .. 75,544 70,1361 5,408,
d Equipment - - .. oo oo 2,362,542 2,130,662} 231,881.
@ OBI « v v v v v s s e i e e e _ - 88,313 74,300} 14,013,
Total. Add Yines 1a through 1. (Column (d) must equal Form 980, Part X, column (8}, line 10{(c).). . . . . . > .. 251,302,

Schedule D (Form 980} 2019

JSA
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Schedule D (Form 990) 2610 95-169.,038 Page 3
investments - Other Securities, See Form 990, Part X, line 12,

(a) Description of security or category {H) Book vatue {c) Method of valuation:
{including name of security) Cost or end-of-year markel value
(1) Financial derivatives ., . . . ... ... ... .. ..
(2) Closely-held equity interests |, . . . . ... ... ..
“““““““““““““““““““““““““““““ 857,477.
| 857,477,
Investments - Program Related. See Form 950, Part X, line 13.
(aj Description of investment type (b) Book value {c) Meathod of valuation:
Cost or end-of-year market value
(1}
(2)
{3)
4)
(5)
()
{7)
{8)
9
(19)
Total, (Column (b) must equal Form 996, Part X, col, (B) line 13.) B
Other Assetis. See Form 890, Part X, line 15.
{a) Description {(b) Book value
(1) DEPOSIT 42,700,
(2} PREPAID OTHER 173,423,
(3) DUE TO/FROM - INTERCOMPANY ) o 410,356,
{4)
(8)
)]
7
(8)
&)
(19
Total. (Column (b must equal Form 890, Par X, tol (B} e 15.) . , . , . e e e e e e e e e e e e e > 626,479,
: Other Liabilities, See Form 980, Pari X, tine 25,
1. {a} Descriplion of Hability {b} Amount
{1} Federal income taxes
{2) ACCRUED EXPENSES 555,382
{3) :
{4)
(5)
(6)
@)
(8)
(®)
{10}
(11)
Total, (Column (b} must equal Form 990, Part X, col. (B) ling 25} ¥ 555,382

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footncte to the organization’s financial statements that reports the
organization's liability for uncertain fax positions under FIN 48 (ASC 740Q).

DE1‘2€.’90”A1.000 Schedule B {(Form 990) 2010
6535AJ B49H 6/3/2011 9:25:27 FPM V 10-6.2



Pagé 4

{
Sohedule D (Form 950) 2010 95~-1695038

c o0 T on

Tota! revenue, gaing, and other support per audited financial statements

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {(Form 980, Part VI, column (A), line 12}

12,987,088,

Total expensas (Form 990, Part iX, column (A), fine 25)

........................

13,046,108,

Excess or (deficit) for the year. Subtract line 2 from line 1

~59,0009,

Net unrealized gains {losses)on investmenis

65, 467.

Donated services and use of faciliies

NVESIMBNEEXPENSES | | | |, L L L it i i e e e e e e e

Prior period adjustments | | | . L L L e e e e

Other (Describe M Part XIV.) | . . e e e e e

Total adjustments (net). Add lines 4 through 8

& 00 =1 PO IO (g (O IR je

65, 467.

6,458,

Excess or (deﬂcti} for the year per audiled fmancnal statements Combine lines 3 and 9 ... ... 10

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

Net unrealized gains on investments 2a 65,467

1 |, 13,052,566.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part Xiv.} 2d

Add fines 2a through2d

Subtractline Zefromiine 1 . . . . . .. . L e e e e e e e e e e e e e e e e

Amounts included on Form 890, Part VI, Iine 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, tine 7b 4a

2e 65,467.

3 12,987,089,

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b

4¢

5 12,987,085,

X1 Recencnhat:on of Expenses per Audited Flnanc;al Statements With Expenses per Retfurn

[1- I« T & N & )

a
b
¢

Total expenses and losses per audited financial statements
Amounts inciuded on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciities 2a

1 13,046,108,

Prior year adjustments . 2b

Other losses 2c

....................................

Other (Describe in Part XIV.) 2d

2e

Sublractiine2efromline 1 . . . L . i i i i e e e e e e e e e e e e e e e

Amounts included on Form 980, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part VI, line 7o da

Other (Describe in Part XIV.) 4hb

Add Tnes da and db e

3 13,046,108,

4c

5 13,046,108,

Complete this part to provide the descriptions required for Part H, fines 3, 5, and 9, Part lli, lines 1a and 4; Part IV, fines 1b and 2b;
Part V, line 4; Parl X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part {o provide

any additional information.

PART V, LINE 4

ITS MISSION STATEMENT, BY~LAWS, AND ARTICLES OF INCORPORATION.

Jsa
CE1271 1.000
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Schedule D (Form 980} 2010 { i Page 5
sk Supplemental Information {continued)

Schedule D (Form 990} 2010
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I OMB No. 1545-0047

{ : ("
SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Comptlete if the organization answered "Yes" to Form 986, Part iV, lines 17, 18, or 18, orif the
Department of the Treasury organization entered more than $15,000 on Form 980-E2, line 63,
internal Revenue Service B Attact to Form 880 or Form 950-EZ. B> Sece separate instructions,
Name of the organization Empiloyer idenfification number
LIVINGSTON MEMORIAL VNA 95-1653538

Fundraising Activities. Complets if the organization answered "Yes" to Form 890, 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 foliowing activities. Check all that appiy.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations ‘ f Solicitation of government grants
e Phone solicitations g Special fundraising evenis
d In-person solicitations
2a Did the organizétéon have a written or oral agreement with any individuat (inciuding officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ]:] Yes D 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.

(v} Amount pald to
(iv) Gross receipts {or retained by}

from activily fundraiser listed in
col, {i)

{iii} Did fundraiser have
{it) Activity custedy or conirol of
contributions?

(vi} Amount paid to
(or retained by)
organization

(f} Name and address of Individuat
or entity (fundraiser}

Yes No

3 List all siates in which the crganization Is registered or licensed to solicit contributions or has been noftified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. Schedule G (Form 980 or 990-E7) 20610

JSA
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{
Schedule G (Form 990 or 990-EZ} 2610 ' 95-1690538 Page 2
i Fundraising Events. Complete if the organization answered "Yes” to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipis greater than $5,000.

(a} Event #1 {b) Event #2 (¢} Other Events (d) Total events
MOTHER'S DAY LIGHT UP A LIF 1. {add col {a) through
(event type) : {event type) {total rurmber) gol. (¢})
Q
3
& |1 Grossreceipts . . . ... ... ... 88,820, 49,192, 73, 935. 211,947,
& | 2 -Less: Charitable
contributions” _ ., . ... .....
3 Gross income {line 1 minus
I 88,820, 49,192, 73,935, 211,947,
4 Cashprizes .., ...,
5 Noncashprizes .., . ., .,
[72]
S 16 Rent/facility costs .
Z
Gi | 7 Food and beverages . . . . ..
]
L
& | 8 Entertainment | ... ..
9 Other direct expenses | . _ . 16,625. 9,762, 19,815, 46,202,
10 Direct expense summary, Add lines 4 through Sincolumn(d) .. . . .. ... . ... ... B i 46,202
11 Net income summary. Combine ine 3, column {d},andline 10 . . . . . ... L L. B 165,745,

Gaming. Complete if the organization answerad "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

@ . by} Pull tabsfinstant : (d} Total gaming {add
2 {a} Bingo bitgg)olprogressive bingo (e} Other gaming col. {a} through col. (¢))
@
&
1 Grossrevenue , ., . .. . ... ..
lg 2 Cashprizes . ... ......
g
L% 3 Noncashprizes . . ... ... ..
© -
&1 4 Rentffacifity costs | ..,
&
5 Other directexpenses , , , . .. ..
| Yes % | |Yes % ji |Yes %
6 Volunteeriabor .. .. No No No
7 Direct expense summary, Add Hines 2 through Sincolumndd) ... B il )
8 Net gaming income summary, Combing line 1, columnd,andline 7 . . . . . . . . . ., b

Schedule G (Form 990 or $80-EZ) 2010
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Schedu

le G (Form 990 or 990-52) 2010 . Page 3

11
12

13
a
b

14

153

16

Indicate the parcentage of gaming activity operated in:
The organization's facility . . . . . . o o . o c e e e e e 13a’ %
Anoutside faciliity . . . . L . L L i e e e e e e e e e e e e e e e e e e e e 13b Yo
Enter the name and address of the person who preparas the organization's gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming

TEVEMUET | . L L . L w ot e b et e e e e e e e e e e e e e e e e e e s DYes D No
If "Yes,"” enter the amount of gaming revenue received by the organizations- %~ and the

amount of gaming revenue retained by the third party 3 §

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

Description of services provided p

D Director/officer D Employee D independent contractor

Mandatory distributions:
Is the organization reqt}ired' under stafe law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | | | . L. L e e e e DYES [:] No
Enter the amount of distributions required under state law to be distributed {o other exempt organizations
pent in the organization's own exempt activities during the tax year ¥ §
Supplemental Information. Complete this part to provide the expianation required by Part |, line 2b,
columns (i) and (v), and Part ilf, lines 8, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable, Also complete this
part to provide any additional information (see instructions).

JBA
0E1503 3.000
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SCHEDULE J Compensation Information | o No. 1545-0047
(Form gg(}) For certain Qfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employses

# Complete if the crganization answered "Yes" to Form 980,
Part IV, line 23,

Depariment of the Treasury

Intemal Revenue Serice I~ Attach to Form 890. > See separate instructions. e
Name of the organization Employer identification number
LIVINGSTCON MEMORIAL VNA 85-1653538

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listect in Form
980, Part Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charier travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis 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 are checked, did the organization follow a written policy regarding payment
g}r( Iraeiig@bursement or provision of all of the expenses described above? H "No," complete Part [l to ‘b
2 Dié3 the organization require substantiation pricr to reimbursing or allowing expenses incurred by all officers,
directors, trusiees, and the CEQ/Exacutive Director, regarding the items checked inline ta? . . . . . . . . . 2
3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the
organization's CEQ/Executive Dirsctor. Check all that apply.
= Compensation committee Written employment contract
Independent compensation consultant Campensation survey or study
Form 9980 of other organizations Approval by the board or compensation commitiee
4 During the year, did any persoq fisted in Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment from the organization or a related crganization? | | 4a &
Participate in, or receive payment from, a supplemental nongualified retirement plan? . | | . e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . | . .., ... 4c )
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I
Only section 501(c){3) and 501(c)(4} organizations must complete lines 5-8.
5  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organizafion pay or accrue any
" compensation contingent on the revenues of: ’ ’
a The organizalion? | L L e e e e 5a X
b Anyrefated organization? | | | . .. e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 899, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . | . . .. ... e 6a X
b Anyrelated organization? | ... ... .. e e e e &b L
If "Yes" to line Ba or 8b, describe in Part lil,
7 For persons listed in Form 980, Part VH, Section A, line 1a, did the organization provide any non-fixed
paymenis not described infines 5 and 67 If "Yes,"describe inPart 8 . L. . .. .. 7 X
8 Were any amounis reported in Form 890, Part VIl, paid or accrued pursuant to a 'contract that was subject
to the initial contract exception described . in Regulations section 53.4958-4(a)3)? If "Yes," describe
TR 2 3 | U OO 8 X
9 i "Yes"to line 8, did the organization atso follow the rebutiable presumption procedure described in
Regulations seclion 53.4008-8(C17 . . . . v v v i i e e e e e e e e e g e . 9
For Paperwork Rediction Act Notice, see the Instructions for Form 990, Schedule J (Form $60) 2010
JsA
081280 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 9$0-EZ)

l OME No. 1545-0047

Compiete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.

e e Sorin B Attach to Form 990 o 830-EZ. e
Name of the organization . Employer kfentiﬁcano number
LIVINGSTON MEMORTAL VA 95-1693538

FORM 990, PART VI, SECTION B, LIKNE 11

BOARD OF DIRECTOR'S REVIEW OF FORM 280 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 FINAKCIAL

STATEMENTS AND INTERNAL REPORTS.

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 0

BOBRD MEMBERS) .

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION TO CEQ, TOP MANAGEMENT OFFICIALS AND KEY EMPLOYEES

THE BOARD OF DIRECTORS (ALL INDEPENDENT MEMBERS} REVIEWS AVAILABLE MARKET
DATA FOR COMPENSATION AND APPROVES THE COMPENSATION CF CEC, TOP

MANAGEMENT, OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 18 <

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 Raduction Act Notice, see the Instructions for Form 820 or $890-EZ, $chedule O (Form 990 or 990-EZ) (2010)

GEY 2"2?““2.60!} .
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Schedule O (Form 890 or §80-EZ) 2010

Page 2

Name of the organization

LIVINGSTON MEMORIAL VNA

Emgployer idenfification number

55-1693538

ESTIMATE OF AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS

CHARLES M. HAIR

LAURA K. MCAVOY

JEFFREY D. PAUL

RAYMOND G. BOYD

MICHAEL R. LURIE

CAROCL H. HAMBLETON

LAURIE BIGHAM

THOMAS P. PECHT

EDWARD P. WATERS

PAUL E. LORENZ

5 HOURS

3 HOURS

3 HOURS

3 HOURS

3 HOURS

3 HOURS

3 HOURS

3 HOURS

3 HOURS

3 HOURS

JBA

DE1228 2,000
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Schedule O {Form 89¢ or 990-EZ) 2010

Fage 2
Name of the organization Emiployer identification number
LIVINGSTON MEMORIAL VNA 85-1693538
ATTACHMENT 1
FORM 990, PART VIII ~ INVESTMENT INCOME
(A) (B) . (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
PESCRIPTIOﬁ_ REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 29,063, 29,063,
TOTALS 29,063, 29,063,
ATTACHMENT 2
FORM 990, PART VIII — FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSE§_ INCOME
FUNDRAISING EVENTS 211,947, 46,202, 165,745,
TOTALS ' : 211,947, 46,202, 165,745,
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Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R (see
instructions}.
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