IRS e-file Signature Authorization
rem 8879-EO for an Exempt Organization OME Mo Toae1eTe
For calendar year 2013, or fiscal year beginning .. ... .. ... ..... .. 2013, andending, . . ... 20 ... 201 3
Depariment of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.goviform8879eo0.
Name of exempt organization LIVINGSTON MEMORIAL VISITING NURSE Employer identification number
ASSOCIATION 95-1693538
Name and title of officer MARK MINNI S
CFO

Part 1. Type of Return and Return Information (Whole Dallars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave fine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -C- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check hereP @ b Total revenue, if any (Form 980, Part VIII, column {A), line 12y 1b 17,165,670
2a Form 990-EZ chack here B D b Total revenue, if any {(Form 990-EZ, fine9y . 2h
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, ne ) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part [}, line 8c¢) 5b

Part Il = Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that i am an officer of the above organization and that | have examined a copy of the
organization’s 2013 efectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's efectronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s refurn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electrenic funds withdrawat {direct debit) eniry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the eniry to this account. To revoke a payment, | must contact the U.S. Treasury Finangial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. ! also authorize the financial institutons
invelved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues related to the payment | have selected a personal identification number {PIN} as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| autherize _ KELLOGG & ANDELSON to enter my PIN 12345 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State pregram, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature cn the organization’s tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulaling charities as part of
the IRS Fed/State program, | will enter my PN on the return’s disclosure consent screan.

Officer's signaturs I Date P 05/15/14
Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 95302912345 [

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my sigrature on the 2013 electronicaily filed return for the organization
indicated above. 1 confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

» oe » _05/15/14

ERC's signature

ERO Must Retain This Form—Sese Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fam 8879-EQ rzo13

DAA



i i OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 201 3
Depariment of the Traasury ¥ Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intermal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviform990. ‘Inspection
A For the 2013 calendar year, or tax year beginnin cand ending
B Check if applcaple: | € Mame of organization LIVINGSTON MEMORIAI VISITING NURSE D Employer identification number
D Address change ASSOCIATION
|:| Nare change Doing Business As 95-1693538
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[ itz et 1996 EASTMAN AVENUE 101 805-642-0239
I:l Terminated City or town, state or province, country, and ZIP or foreign postal code
I:I Amended return VENTURA CA 93003 G Gross recelps 17,198, 843
e ~|F Name and address of principal officer:
D Applcation pending K MI T8 Hia) s this a graup return for subordtnatesl] Yes No
1996 EASTMAN AVE., H(b) Are &l subordinates includec? |:| Yes D No
VENTURA CA 9 3 0 0 3 If "No.” attach a list. (see instructions)
1 Tax-exempl status: m 501(e)(3) [_] 501{c) ) ‘ {insert no.) |__| 4847(ali1) or I-_I 527
J Website: pr WWW . LMVNA ,ORG H(c) Group exemption_number P>
K__ Fom of organization: iﬁl Corporation !_l Trust |_| Assaciation i—l Cther I i L Year of formation 1947 | M _Sfate of legal domiciie: CA

Part i Summary

1 Briefly describe the organization's mission or most significant activiies:
g . LIVINGSTON PROVIDES A VARIETY OF HOME HEALTH SERVICES RANGING FROM . . . ... .
|  REHABILITATIVE CARE TO HOSPICE CARE OF THE HIGHEST QUALITY IN THE MOST . . .
8 COST-EFFECTIVE MANNER TO RESIDENTS OF VENTURA COUNTY. i
8 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the goveming bedy (Part Vi, line1a 3 12
8| 4 Number of indspendent voting members of the governing body (Part Vi line 1b) 4 12
S| 5 Total number of individuals employed in calendar year 2013 (PartV, ne 2a) 5 | 258
E 6 Total number of volunteers (estimate if necessary) 6 | 78
7aTotal unrelated business revenue from Part Vill, column (C), fine12 7a 0
b Net unrelated business taxable income from Form 990-T line 34 .. ... .. ... ..o, 70 0
Prior Year Current Year
o | 8 Contributions and grants (Past VI, lineth) 804,179 1,065,248
% 9 Program service revenue (Part VIll, ne 2g) 14,253,897 15,772,600
& | 10 Investment income {Part VIll, column (A), lines 3, 4, and7d) 22,997 46,843
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 110) 240,989 280,979
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, ling 12) ....... 15,322,062 17,165,670
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3} L 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
g | 15 Safaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,280,271 12,498,594
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11¢) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25)» 285,755 . - o -
Wi 17 Other expenses (Part [X, column (&), lines 11a—i1d, 11-24¢) 3,366,077 4,038,685
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,646,348 16,537,279
19 Revenue less expenses. Subfract line 18 fom ke 12 675,714 628,391
54 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 4,846,680 5,752,145
§:§ 21 Total liablities (Part X, ne 26) 979,611 1,110,995
25| 22 Net assets or fund balances. Subtract line 21 from line 20. .. . ... ... . ... 3,867,069 4,641,150

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladgs.

Slgn } Signature of officer Dats
Here MARK MINNIS CFQ
Type or print name and title

PiintType preparer's name Preparer's signature Date Chack D it | PTIN
Paid YEFIM SKLYAR, CPA 05/14 /14| seffempioyed | POG362128
Pmparer Firm's name » KELLOGG & ANDELSON Firm's EIN » 9 5 -27 9 3 3 0 6
Use Only 21700 OXNARD ST STE 900

Firm's address P WOODLAND EILLS ’ CA 91367 Phone 0. 81 8 -971-5100
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . |§| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Ferm 990 (2013
DAA



Form 990 (2013} LIVINGSTON MEMORIAL VISITING NURSE 25-1693538 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. . s D

1 Briefly describe the organization's mission:
LIVINGSTON PROVIDES A VARIETY OF HCME HEALTH SERVICES RANGING FROM

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or S0-EZ? ... [ ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organizatien cease conducting, or make significant changes in how it conducts, any program

services? ) |:| Yes No

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

4 Describe the organization's program service accomalishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(<)(4) organizations are reguired 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$ 14,100,589 including grants of$ ) (Reverue $ 15,772,600 )

4d Cther program services. {Describe in Schedule O.)
{Expenses $ including grants of$ } (Revenue & )
4e Total program service expenses P 14,100,588
DAA Form 990 (2012




Form 990 (2013) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 3
. Part W Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)}(1) {other than a private foundation)? If “Yes,”
: complete Schedule A 11X
2 s the organization requsred to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to
candidates for public office? If "Yes,” complste Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5[)1(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pgtyt 4 X
5 Is the organization a section 501{c)(4), 501(c}5), or 501(c)B) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part l” .............................................................................................................................. 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of ameunts in such funds or accounts? If
“Yes” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pat 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If "Yes”
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes” complete Schedule D, Part vV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasiendowments? If “Yes” complete Schedule D, Party .~ 10 ] X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, ’
VI, WL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Past™vt 1b| X
¢ Did the organization report an amount for investments—program related in Past X, fine 13 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Pat(@Qt. 11c X
d [Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Partix 1Md} X
e Did the organization report an amount for other liabllifes in Part X, line 257 If "Yes,” complete Schedule T, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI1, 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” te line 12a, then completing Schedule D, Parts Xl and Xli is optional 12b| X
13 Is the organization a school described in section 170(0)(1)(A)i)? If “Yes,” complete Schedlle E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vafued at $100,000 or more? If “Yes,” complete Schedule F, Pats land v 14b X
15 Did the organizatien report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Band 15 X
16 Did the organization report on Part IX, column (A), ine 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris llland v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part i (see instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines tc and 8a? If "Yes," complete Schedule G, Part i | ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine %a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or mere hospital facilities? If “Yes,” complete ScheduleH 20a X
b _If "Yes” to line 203, did the organization attach a copy of its audited financial statements to this retumn? .. ... ... .. 20b

DAA

Form 990 20139



Form 990 (2013 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
government on Part IX, column (A), ling 1?7 If “Yes,” complete Schedule |, Pais landnt .~~~ 21 X
22 Did the organization report more than $5,000 of granis or other assistance te individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and I 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directers, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg principai 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 24h

through 24d and complete Schedule K. If "No."go to fne 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any fime during the year? 24d
25a Section 501{c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “ves,” complete Schedue L, Patt 25a X

b Is the organization aware that it angaged in an excess benefit ransaction with a disgualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an of'ﬁcer director, trustee, key employee,
substantizl coniributor or employee thereof, a grant selection committee member, or o a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

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

a A current or former officer, director, frustes, or key employee? If "Yes," complete Schedule L, Partlv 28a X
b A family member of a current cr former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L Part 'V ........................................................................................................ 28b X
¢ An entity of which a current or former ofﬁcer directar, trustee or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “vYes,” complete SchedueMm 29 X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I ........................................................................................................................ 31 X
32 Did the organlzatlon sell, exchange dlspose of or fransfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part 1L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, P@t1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris (I, I,
or IV and Part V Ilne 1 .................................................................................................... 34 X
35a Did the organization have a controlled entlty within the meanmg of section S120b)13)7 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfied entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, fne2 35b
36 Section 501{c}(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, bne 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a relaied orgamzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .............................................................................................................................. 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lings 11b and
197 Note. All Form 990 filers are required to cornplete Schedule © ... oo 38| X

Form 990 (2013
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Form 990 (2013} LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Pat vV il |:|
Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 5 o
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable bt O
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming (gambling} winnings to prize winners? e | X
2a Enter the number of employees reported or Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by thisretun | 2a | 258
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returng? 2v | X
Note. If the sum of lines 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 yegr? 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedue o 3b
4a At any time during the calendar year, did the organization have an interest in, ar a signature or other autherity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN? 4a X
b If "Yes” enter the name of the foreign country: B . S
See instructions for fling requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party io a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5h, did the organization file Form 8886-T7 5¢
6a Dces the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contriibutions? Ga X
b if “Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible &b
7  Organizations that may receive deductible contributions under section 170(c). L
a Did the organization receive a paymeni in excess of $75 made partly as a contribution and partly for goods . ;
and services provided to the payor? | 7a X
b If "Yes,” did the organization nofify the donor of the value of the goods or services provided? 7b
Did the corganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrm 82827 | 7c X
d If“Yes, indicate the number of Forms 8262 filed during the year | 7d | IR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X_
§ Sponsoring organizations maintaining donor advised funds and section 50%(a}(3) supporting 1.
organizations. Did the supporting organization, or a donor advised fund maintained by a sponscring
organization, have excess business holdings at any time during the yeary 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 301(c)?) organizations. Enter: .
a [nitiation fees and capital contributions included on Part VIII, ine 12~~~ 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilies 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders L o | MNMa
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them} 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 980 in leu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. | 12bi '
13  Section 501{c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quaiified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s ficensed to issue gualified health plans 13b
¢ Enter the amount of reserves on hand i D L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "Ne,"” provide an explanation in Schedule O ... .. ... ... .. 14b

DAA Form 990 (2013



Form 990 (2013 LIVINGSTON MEMORIAIL, VISITING NURSE 95-1693538 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Scheduie O contains a response ornote fo any line inthis Part VL 0000 @_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year ta | 12 -
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting memkbers included in line 1a, above, who are independent b| 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emplayee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the arganization have members, stockholders, or other persons whe had the power to elect or appoint
one or more members of the governing body? e T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons cther than the governing body? 7b X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
a The governing body'? ga | X
Each committee with authority to act on behalf of the governing bedy? ab | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the arganization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? 10a| X
b If “Yes,” did the crganization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ... . ... 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a _X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 920.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done 12¢ | X
13 Did the organization have a written whistlieblower palicy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Director, or top managemenrt offigial 15a | X
b Other officers or key employees of the organization 150 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 pariicipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. 16h
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be fled ® CA
18  Section 6104 requires an crganization to make its Forms 1023 {or 1024 i applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspecticn. Indicate how you made these available. Check all that apply.
D COwn website @ Ancther's website Upon reguest D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MARK MINNIS, CFO 1556 EASTMAN AVENUE
VENTURA CA 93003 805-642-0239

DAA Form 990 (2013




Form 990 (2013 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 7
Part VH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 1o any ling in this PartMI 00000000000 i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employse}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1099-MISC} of more than $100,000 from the
organization and any refated organizations.

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

o List all of the crganization’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 crganization and any related crganizations.

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

A (B {C} o (E) F

Name and Titre Average Positian Reportable Reportable Estimated
hours per (do not check more than ane compensation compensation from amount of
week box, unless person is both an fram related ather

(list any officer and a director/trustee) the organizations compensation
hours for 5SS o= 25T organization {W-2/1058-MI5C) fronjl th‘e
related aalza B |2 2a]d {W-2/1098-MISC) organization
o | =t g S| 3
organizations g8| &1 % 2 23| 2 and related
beiow dotted  |F E s 3 (&8 3 organizations
line) = = 2| =
&l g 8|8
gl e &
© $ 8
2

()LAURA K. MCAVOY

RUUNY B 5,00
CHAIR 3.00 [X X 0 0 0
(2 CHARLES M. HAIR, M.D.

U SO 3.00

CHAIRMAN EMERITUS 3,00 [X X 0 0 0
) JEFFREY D. PAUL

ST B 3.00

VICE CHATRMAN 3.00 | X X 0 0 0
4 CAROL H. HAMBLETOCN

............. ....|.3.00

DIRECTOR 3.00 | X 0 0 0
(5 THOMAS P. PECHT

SEVIUUUTUTRITRREURTUUSTURUUUEY RO 3.00

TREASURER 3.00 | X X 0 0 0
(6)EDWARD P. WATERS

TR ....3.00

DIRECTOR 3.00 | X 0 0 0
(MWILLIAM J RKEARNEY

........................................... 3.00

SECRETARY 3.00 | X 0 0 0
(8)BOBBY MCCAFFREY

..................................... ..3.00

DIRECTOR 3.00 [X 0 0 0
(9)JOAN R. ARAUJO

SIS UUOUT SO 3.00.

DIRECTOR 3.00 [X 0 0 0
(1) CATHERINE FRONICZAK

URUTTUUUTUURREURURRIN DU 3.00

DIRECTOR 3.00 (X 0 0 0
(1M JURGEN GRAMCXOW

UUUUUUTTUUTURERTRUSUUSRRURURR N 3.00

DIRECTOR 3.00 | X 0 0 0

DAA Form 990 2013



Form 990 (2013) LIVINGSTON MEMORIAL VISITING NURSE 55-1693538

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} C) (D) (E} (F}
MName and titte Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorfrustee) e organizations compensation
hours for 5=T = = Tax] o organization {W-2/1099-MISC) from the
related 28 & 8 K== I (W-2/1099-MISC} organization
organizations & E 8; @ §§ % and related
below dotted %& g a 300 orgarizations
iing) T % % g
® g %
(12CYNTHIA JOHNSCN
REOTETVUVIITRRRURURRRURPRITY) RO 3.00
DIRECTOR 3.00 [X 0 0 8]
(13 LANYARD M. DIAL
VTV R ET NPT O 40.00
PRESIDENT, CEQ 0.00 X 274,665 0 0
(I HMARK MINNIS
) 40.00
VB/CFO 0.00 X 152,500 0 0
(15 TERESA PAVAN
e )..40.00
VP/COO 0.00 X 120,132 0 0
(16) STEPHANY MCCORMIC
). 40,00
REGISTERED NURSE 0.00 X 121,149 0 0
(1NJULIE NISHIDA
1. 20,00
REGISTERED NURSE 0.00 X 117,594 0 4]
(1 MICHELLE CLISBY]
] 40.00
PHYSICAL THERAPIST 0.00 X 111,715 0 Y]
(19 SHARON WILLSON
) 40.00
REGTSTERED NURSE 0.00 b4 104,747 0 t]
b Substotal . . ... > 1,002,502
¢ Total from continuation sheets to Part VII, Sectlon A ........ » 103,868
d Total {add lines thand 1¢) ... ... oo > 1,106,370
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
repertable compensation from the organization M1 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the : |
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J forsuch person .. ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and gﬁginess address Descriptio(nB)m services Comlgg%sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization 0

DAA

Form 990 (2013)



Form 990 (2013) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) (€ (D) (E) {F
Name and fitle Average Position Reportable Reportable Estimated
hours per {deo not chack maore than one compensation compensation from amaunt of
week box, unless person is both an from related othar
{list any officer and a directorftrustee) the organizations compensation
hours for e organization {W-21098-MISC) from the
related 22|58 |58 ¢ {W21099-MISC) organization
organizations g‘é £ § o |88 z and related
below dotted %niz S §_ 2| arganizations
e} T ® g | 5
&l = €] 8
g g 2
® 5
(12 MARC WILDE
)80, 00
DIR. OF DEVELOPMENT 0.00 X 103,868 O
(13)
{14)
(15)
(16)
(17}
(18)
(19)
b Sub-total ... > 103,868
¢ Total from continuation sheets to Part VII Section A . .. | 4
d Total(add lines1band e} ... ... .. ... .................. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B
Yes| No
3 Did the organization #ist any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes," complete Schedule J for such individual | ... .. .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIAURD 4
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
hame and guginess address Descn'pnén)of servicas Comég%saﬂon

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

received more than $100,000 of compensation from the organization P

DAA

Form 990 2013



Form 990 (2013) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... ... e
C Lo : (&) (B) ©) )]
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
o . revenue §12-514
E‘é 1a Federated campaigns 1a h =
t'.")g b Membership dues 1b
g ¢ Fundraising events 1c
8 d Related organizations id
g‘% e Government grants (contributions) 1e
.g 5 f Al other contributions, gifts, grants,
;5 and simitar amounts not included above | 4§ 1,065,248
‘E% @ Noncash contrbutions included in lines 1a1f  §
O&| h Total. Add lines da=1f . . ... »> 1,065,248
g Busn. Code ’ S
& | za  NET PATIENT SERVICE REVENGE | 621400, 15,772,600] 15,772,600
2 b
O
Fl oo
gl e T
g f All other program service revenue .. ...
& g Total. Add lines 2a-2f . .. ... ... ... ... > 15,772,600
3 Investment income {including dividends, interest,
and other similar amountsy > 46,843 46,843
4 Income from investment of tax-exempt bond proceeds
5 Royalfies ... ... ... ... »
{i) Real (i} Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or {fosg
d Net rental income or(loss) .. ....................... >
7a Gross amounl for () Securities (i} Dther
sales of assets
other than inventon)
b Less: costor other
basis & sales exps;
¢ Gain or {loss
d Net gain or (loss) . ... . e >
g 8a Gross income from fundraising events
S| (otbowings
K of contributions reported on line 1c). _
5 See Fart IV, fne 18 a 163,260
g b Less: direct expenses b 33,173
¢ Net income or (loss) from fundraising events .. ... > 130,087 : : 130,087
9a Gross income from gaming activities, o ' - ' S : T :
See Part IV, line19 a
b less: direct expenses b
¢ Net income or {loss} from gaming activities ... ... »
10a Gross sales of inventory, less
returns and allowances a
b Lessicostofgoodssold b
¢_Net income or (loss) from sales of inventory ... . >
Miscellaneous Revenus Busn. Code :
TMa  SETTLEMENT RECEIPTS Bl,622 81,622
b MISCELLANEOUS INCOME 69,270 69,270
c e e e e e et e e e
d All cther revenue ... . .. . .. ...
e Total. Add lines 11211 > 150,892
12 Total revenue. See instructions. .. ........ ... L 17,165,670 15,772,600 0 327,822

Form 990 2013y
DAA



Form 990 (2013)

LIVINGSTON MEMORIAL VISITING NURSE 95-1653538

Part 1X

Statement of Functional Expenses

Section 501(cX3) and 501(c){4) organizations must complete alt columns. Al other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total (e?(g)enses Prograg?)service Manage(?n)ent and Funcgg)ising
7h, 8b, 9h, and 10b of Part VIIl. EXpenses gerieral expenses expenses
1 Grants and other assistance fo governments and ' '
organizations in the U.S, See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.8. SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 547,298 519,933 27,365
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 9,791,025 8,270,164 1,357,723 163,138
8 Pension plan accruals and contributions (include
section 401(k} and 4C3(b) employer contributions)

9 Other employee benefts 1,412,848 1,297,563 98,753 16,532
10 Payroll taxes 747,423 644,652 88,501 14,270
11 Fees for services (non-employees):

a Management

blega 58,409 58,408

¢ Acgounting

d Lobbying |

e Professional fundraising services. See Part IV, line 17

f Investment management fees

G Other. {f ne 11g amount exceads T0% of line 25, column

(A} amoun, st line 11g expenses on Schedule O}

12 Adverlising and promotion 127,860 7,776 112,308 7.876
13 Office expenses 825,192 720,462 81,286 23,444
14 Information technology
15 Royaltes L
16 Occupancy .. ...

17 Travel ......................................
18 Payments of travel or entertainment expensegs
for any federal, state, or local public officials
19 Conferences, conventions, and meefings 28,700 5,707 20,796 2,197
20 EntEFESt ....................................
21 Payments to affates
22 Depreciation, depletion, and amortization 173,289 159,425 12,131 1,733
23 insurance . 83,379 76,724 5,823 832
24 Other expenses. ltemize expenses not covered E ' T B A ' '
above {List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column _
{A} amount, list fine 24e expenses on Schedule O.) ) S . o

a CONTRACTED SERVICES 921,747 834,271 87,476

b MEDICAL SUPPLIES 665,433 665,433

¢ . MILEAGE NETTTTTTTRR 469,612 451,607 17,201 804

d FACILITY EXPENSES 331,053 162,674 161,028 7,351

e Al other expenses 353,911 284,198 49,496 20,217
25  Total functional expsnses. Add lines 1 through 2de . 16,537,279 14,100,589 2,150,931 285,759
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation, Check here P if
foliowing SOP 98-2 {(ASC 958720y .~ .. ...
DAA Form 990 (2013



Form 990 (2013)

LIVINGSTON MEMORIAL VISITING NURSE 95-1693538

Part X Balance Sheet
Check if Schedule O contains a response or note to any line N this Part X et D_
(A) (B}
Beginning of year End of year
1 Cash—norvinterest bearing ... 1,650,355] 1 1,955,865
2 Savings and temporary cash investments 2
3 Pledges and grants regeivable, pet 51,828( 3 1,828
4 Accounts receivable, net 1,143,419| 4| 1,422,274
5 Loans and other receivables from current and former officers, directors, R - L
trustees, key employees, and highest compensated employees.
Complete Part | of Schedule L L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof '
4958(f)(1}), persons described in section 4958{c)(3}(B}, and contributing employers apd -
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
o organizations (see instructions). Complete Part Il of Schedulet 6
ﬁ 7 Notes and loans receivable, net 7
<1 8 Inventories forsale oruse 42,412 8 39,737
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or §
other basis. Complete Part VI of Schedule D~ | 10a 3,015,765 : o
b Less: accumulated depreciaon 10b 2,753,797 262,360 10c 261,968
11 Investments—publicly traded securites i1
12  Investments—other securiies. See Part IV, lne 1 1,125,438 12 1,561,807
13 Investments—program-related. See Part IV, line 14 13
14 Intangible assets | 14
15 Other assets. See Part IV, lire 570,868 15 508,666
16 Total assets. Add fines 1 through 15 (must equalline 34) ........................... 4,846,680 16 5,752,145
17 Accounts payable and accrued expenses 180,866 17 158,988
18 Grants payable 18
19 Defer-rEd revenue ..................................................................... 19
20 Tax-exempt bond labilfies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2 |
2 22 Leans and other payables to current and former officers, directors, a
5 trustees, key smployess, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedwe L 22
123 Secured morlgages and notes payable to unrelated third pares 23
24  Unsecured notes and loans payable to unrelated third paries 24
25 Other liabifities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 798,745] 25 952,007
26 Total liabilities. Add lines 17 through 25 . T . N 979,611 26 1,110,995
" Organizations that follow SFAS 117 {ASC 958), check here and R I
§ complete lines 27 through 29, and lines 33 and 34. ) :
3|27 Unrestricted netassets 3,463,900 27 4,143,966
@ (28 Temporarily restricted net assets 99,749 28 191,500
g 29 Permanently restricted net assets o 303,420; 29 305,684
"'; Organizations that do not follow SFAS 117 (ASC 958), check here and : o : AT
3 complete lines 30 through 34.
E 30 Capital stock or frust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earmings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,867,069 33 4,641,150
34 Tofal liabiliies and net assets/fund balances .. ............. .o, 4,846,680 34 5,752,145

DAA

Form 990 (2013



Form 990 (2013} LIVINGSTON MEMORIAL VISITING NURSE 95-1693538

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or nate to any line in this Part Xl

oW W N ® WA W N

-

Total revenue (must equal Part VI, column (A), line 12)
Total expenses {must equal Part IX, column {A), line 25}

Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line
33, column (B)}

17,165,670

16,537,279

628,391

3,867,069

145,690

0|00 |~ | (A |8 N [=

4,641,150

Part Xll Financial Statements and Reporting

Check if Schedule O contains a respense or note to any line in this Part Xl

1

Accounting method used to prepare the Form 990: [] Cash Accrual D Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

i "Yes,” check a box below to indicaie whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

¢ if “Yes’ to line 2a or 2b, does the arganization have a committee that assumes respensibility for oversight
of the audit, review, or compilation of its financial statements and selectiocn of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in

b if “Yes,” did the organization undergo the required audit or audils? If the organization did not undergo the

if "Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
Separate basis Consolidated basis E:l Both consclidated and separate basis

Schedule O.

the Single Audit Act and OMB Circular A-1337

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audifs. .. ... ...............

2a| X

2| X

2e| X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust. '
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F"uhlic _
Internal Revenus Service P Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.goviform380. |. Inspection
Name of the organization LIVINGSTON MEMORIAL VISITING NURSE Employer identification number
ASSOCIATION 95-1693538
Partl - 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 14, check only cne box.)
1 A church, convention of churches, or association of churches described in section 170(b)}{1)(A)i}.
2 A school described in section 170(b)(1{ANii). {Attach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(ANiii). Enter the hospital's name,
city, and state: T e R e
5 B An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__ section 170(b)(1}{A)iv). (Complete Part I1.)
6 | [ A federal, state, or local govemment or governmental unit described in section 170{b}(1)(A)(v)-
7 |_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170{b){1}A)(vi). (Complete Part !I.)
8 | | A community trust described in section 170(b)(1){A){vi). {Complete Part 1.)
9 E An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject fo certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaticn after June 30, 1975. See section 509{a}2). (Complete Part 1l.)
10 ﬁ An arganization organized and operated exclusively to test for public safety. See section 50%(aj}4).
11 An organizaticn organized and cperated exclusively for the benefit of, to perform the functions of, or to cary out the
o purposes of one or mare publicly supported organizations described in section 509(a)(1) or section 502(a)2). See section
509(a}{3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [ ] Type l-Functionally integrated d [ ] Type ti-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 50%(a)(1)
or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type i, Type I, or Type Ill supporting
organization, check this box ) ) D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following perscns?
{i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
{iii) below, the governing body of the supported organizaton? 11a)
(i) A family member of a person described in (i) above? 11g(ii)
(iii} A 35% controlied entity of a person described in (i} or (i} above? 11gdiil)
h Provide the following information about the supported organization{s).
{i} Name of supported (#) EIN {iii} Type of organization {iv} s the arganization | (v) Did you notify {vi} Is the {vii) Amount of monetary
organization {described on lines 1-9 in col. (f) listed in your | the orgamization in prganization in cal support
above or IRC section governing document? | cok (1) of your i) arganized in the
{see instructions}) Suppoit? usz?
Yes No Yes No Yes Nao
A
(B)
Q)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2013 LIVINGSTON MEMORIAL VISTTING NURSE 95-1693538

Page 2

Part Hl

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 1li. If the organization fails to gqualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar vear (or fiscal year beginning in) > {a) 2009 {h) 2016 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add fnes 1through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
ling 1 that exceeds 2% of the amount
shown on ling 11, column (f) )
6 Public support. Subtract line 5 from tne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f} Total
7 Amounts from lined4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SQUICES
9  Net income from unrelated business
activities, whether or not the business
is reguiarly carfied en ... .. ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} ... ...
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions) E 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c){3)

organization, check this box and stop here . . e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) 14

%

Public support percentage from 2012 Schedule A, Part |, line 14 15

%

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% suppoit test—2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2813. If the organization did not check a box ¢n line 13, 1Ga, ¢or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported
organization
10%-facts-and-circumstances test--2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here,
Expiain in Part IV how the organization meets the "facis-and-circumstances” test. The crganization qualifies as a publicly
supperted organization
Private foundation. If the organization did nct check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see
instructions

.......... > [
.......... > [

.......... > []

.......... > [
.......... > []

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 3

Part I 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 qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1

Ta

c
8

Gifts, grants, contributions, and membership

fees received. (Do net include any "unusuai
grants") 878,803 840, 557 1,469,258 1,069,184 1,065,248 5,323,060

Gross receipts from admissions, merchandise
sold or services performed, or faciities

furnished in any activity that is related to the
organization's tax-exempt purposa 12,059,338 12,108,893 12,831,558 14,253,897 15,772,600 67,026,284

Gross receipts from activities that are not an
unrelated trade or business under section 513 330,083 314,152 644,235
Tax revenues levied for the
crganization's benefit and either paid
to or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge =~~~

Total. Add lines 1 through 5 12,938,139 12,949,460 14,300,816 15,653,164 17,152,000 72,993,579

Amounis included on lines 1, 2, and 3
received from disqualified persons 132,749 141,500 141,500 141,500 557,249

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b 132,749 141,500 141,500 141,500 557,249

Public support (Subtract line 7c from

line 6.) 72,436,330

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 {(d) 2012 {e) 2013 (f) Total

9
10a

11

12

13

14

Amounts from line 6 12,938,139 12,549,460 14,300,816 15,653,164 17,152,000 72,993,579

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income fram similar sources .. 9,004 17,185 16,033 22,9987 46,843 112,062

Unrelated business taxable income (lesg
section 511 taxes) from husinesses
acquired after June 30, 1975

Add lines 10a and 10b 9,004 17,185 16,033 22,997 46,843 112,062

Net income from unrelated business
activities not included in line 10b, whether
cf net the business is reguiarly cared on .

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V) 683,762 54,779 63,534 65,078 867,153
Total support, (Add lines 9, 10c¢, 11,
and 12.) 13,630,905) 13,021,424| 14,380,383| 15,741,239} 17,198,843| 73,972,794

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 {line 8, column {f) divided by line 13, columpn ¢(ffp 15 97.92%
16 Public support percentage from 2012 Schedule A, Part lll, fine 15 . 16 96.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 17 %
18  Investrment income percentage from 2012 Schedule A, Part W, line 17 18 0%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and {ine

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

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizaten > H

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

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-E7) 2013 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 4
Part IV  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part [ll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA



Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 9%0PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

intamal Ravanue Sare fnformation about Schedule B (Form 990, 990-EZ, 880-PF) and its instructions is at www.irs.gov/form3sQ

Name of the organization Employer identification number
LIVINGSTON MEMORIAL VISITING NURSE
ASSOCTIATION 95-1693538

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4847(a)}1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a}{1) nonexempt charitable trust treated as a private foundation

D 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 Genera! Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any ¢ne contributor. Complete Parts | and |l

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)}1)(AX}vi) and received from any one contributor, during the year, a confribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIIi, line th, or (i) Form 980-EZ, line 1.
Complete Parts | and |l

D For a section 501{c)}{7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one conrtributor,
during the year, total contributions of mere 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 |, 1, and Il

|:| For a section 501{c)(7}, (8), or {10} organizatior: fillng Form 290 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these centributions did
not fotal to more than $1,00C. I this box is checked, enter here the total contriputions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 {Form 990,
990-EZ, or 990G-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 99C-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 999, 890-EZ, or 950-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

LIVINGSTON MEMORIAL VISITING NURSE 95-1693538
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S ALBERT AND ELAINE BORCHARD FOUNDATIO Person
1996 EASTMAN AVENUE SUITE 101 Payroll | ]
............................................................................ $.....25,000 | Noncash [ |
VENTURA . CA 93003 . (Complete Part Il for
nencash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | MR, HOWARD BOROUGHS . | Person
1996 EASTMAN AVENUE SUITE 101 Payroit .
............................................................................ $ ... .13,300 | Noncash [ |
VENTURA . CA 93003 (Complete Part It for
nencash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R BUSCH FAMILY FOUNDATION Person
1996 EASTMAN AVENUE SUITE 101 Payroll | ]
........................................................................... $......25,000 | Noncash [ ]
VENTURA Ca 93003 . {Complete Part Il for
nencash contributions.)
(2) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | CITY OF SAN BUENAVENTURA = Person
1996 EASTMAN AVENUE SUITE 101 : Payroll N
............................................................................ $......20,000 | wNoncash [ |
VENTURA . Ca 23003 (Complete Part If for
noncash contributions.}
(a) {b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NI COUNTY OF VENTURA TOBACCO SETTLEMENT Person
1996 EASTMAN AVENUE SUITE 101 Payroll
............................................................................ $ ... 85,000 | Noncash
NENTURA Ca 93003 (Complete Part Il for
noncash contributions.}
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& TONY & EDIE FOWKES = = Person
1996 EASTMAN AVENUE SUITE 101 Payroll .
........................................................................... $......25,000 | Noncash | |
VENTURA . Ca 93003 (Complete Part |l for
noncash centributions.)

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2013)



Schedule B {Form 990, 980-EZ, or 990-PF) (2013}

Page 2

Name of organization

Employer identification number

LIVINGSTON MEMORTIAL VISITING NURSE 95-1693538
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A MRS. VIRGINIA M. GRAINGER Person
1596 EASTMAN AVENUE SUITE 101 Payroll
............................................................................ $ .........5,000 | nNoncash
VENTURA ... CA 93003 (Complete Part Il for
nehcash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | MR. JOHN HAMMER . . ... Person
1956 EASTMAN AVENUE SUITE 101 Payroil .
........................................................................... $........10,000 | Noncash ||
VENTURA ... Ca 93003 (Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| . HARRIET H. SAMUELSSON FOUNDATION Person
1996 EASTMAN AVENUE SUITE 101 Payroll | ]
............................................................................ $......35,000 | Noncash [ |
VENTURA Ca 393003 (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | LIVINGSTON MEMORIAL FOUNDATION Person
1996 EASTMAN AVENUE SUITE 101 Payroll .
............................................................................ $......151,000 | nNoncash | |
VENTURA = .. Ca 23003 (Compiete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
011 | OLSON TRUST SURVIVOR'S TRUST Person
1996 EASTMAN AVENUE SUITE 101 Payroll
............................................................................ $ ..........75,250 | Noncash
VENTURA . Ca 93003 {Complete Part If for
noncash  contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution

12 PATTERSON PARTNERS

Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 390, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

95-1693538

LIVINGSTON MEMORIAL VISITING NURSE
Part]

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

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 SCHWAB FUND FOR CHARITABLE GIVING Person
1996 EASTMAN AVENUE SUITE 101 Payroll
.......................................................................................... 10,000 | Noncash
VENTURA .. Ca 93003 {Complete Part 1l for
noncash contributions.)
(a) (1) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution -
14 MR. MARK SCHWARTZ ... Person
1996 EASTMAN AVENUE SUITE 101 Payroli L]
............................................................................................ 6,000 | Noncash | |
VENTURA . ... Ca 93003 {Complete Part Ii for
nencash contributions.}
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(15 | SHANBROM FAMILY FOUNDATION Person
1996 EASTMAN AVENUE SUITE 101 Payroll B
TR URRTORRRRO TP TTET TR ROTOUON B SERUORUORIO 10,000 | wNonmcash | |
VENTURA CA 93003 {Complete Part I} for
neoncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 SUSAN SHER . ... Person
1596 EASTMAN AVENUE SUITE 101 Payroll
........................................................... 54325 | Noncash
VENTURA ... Ca 93003 . (Complete Part I for
ncncash contributions. )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
A7 ST, JOHN'S REGIONAL MEDICAL CENTER Person
1996 EASTMAN AVENUE SUITE 101 Payroll '
.......................................................................................... 15,000 | Noncash [ |
VENTURA CA 93003 (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18, SWIFT MEMORIAL HEALTH CARE FOUNDATIO Person
1996 EASTMAN AVENUE SUITE 101 Payroll B
............................................................................................ 6,000 | Noncash | |
VENTURA . Ca 83003 . (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 920-PF} (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

LIVINGSTON MEMORTAL, VISITING NURSE 95-1693538
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | THE CALIFORNIA WELLNESS FOUNDATION Person
1996 EASTMAN AVENUE SUITE 101 Payroll B

50,000 Noncash B

VENTURA . . ... Ca 93003 (Compiete Part il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | THE ESTATE OF CHARLOTTE PAULINA DE B Person
1596 EASTMAN AVENUE SUITE 101 Payroll .

60,000 Noncash B

VENTURA ... ca 93003 (Compiete Part Il for
noncash contributions.)
{a {b) (c} {c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.21 | THE ESTATE OF RICHARD CHURCHILL Person
1996 EASTMAN AVENUE SUITE 101 Payroll .

126,508 Noncash .

VENTURA Ca 93003 (Complete Part Il for
noncash contributions.)
(@) (o) {c} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~22 | UNION BANK FOUNDATION . Person
1996 EBEASTMAN AVENUE SUITE 101 Payroll .

5,000 Noncash B

VENTURA ... Ca 923003 (Complete Part Il for
noncash  contributions.)
{a) (k) () )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | WEINGART FOUNDATION . .. . .. .. . Person
1996 EASTMAN AVENUE SUITE 101 Payroll L]

150,000 Nencash B

JVENTURA . Ca 93003 {Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 | MRS, JANICE P. WILLIS = Person
1996 EASTMAN AVENUE SUITE 101 Payroli .

..5,250 | Noncash | |
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)



Schedule B (Form 980, 990-EZ, or 980-PF) {2013)

Page 2

Name of organization

LIVINGSTON MEMORTAIL, VISITING NURSE

Employer identification number

95-1693538

- Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

WOOD-CLAEYSSENS FOUNDATION

Person

Payroll

Noncash
(Complete Part Il for
nencash  contributions.)

(a)
No.

{b)

(c)

Total contributions

()

Type of contribution

Person

Payroll

Noncash
{Cemplate Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

(a)
No.

]

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributichs

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash confributions.)

DAA

Schedule B {Form 960, 900-EZ, or 990-PF) {2013)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) p Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P information about Schedule D {Form_290) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

LIVINGSTON MEMORIAL VISITING NURSE
ASSOCIATION

Employer identification number

95-1693538

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” to Form 290, Part IV, line 6.

or Accounts.

{a} Donor advised funds

{b} Funds and other accounts

Aggregate valve atend of year

(2.  T CE
&
=}
@
o
o
@
[te}
=
o
3
=
@
=
(o}
3
—
o
1=
=
=
(=
=
@
&
=

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the crganization's property, subject to the organization's exclusive legal conirol?

=2}

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

conferring impermissibie private benefit? .. s e s TN i D Yes D No

Part I Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check al: that apply).

Preservation of fand 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 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage resiricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure ilsted in the Naticnal R»:—zgls’&eir 2d

5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds?

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

>3

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

(i) and section 170(h}{4XB)(H)?

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered *Yes” to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in

and balance sheet
furtherance of

public service, provide, in Part XIlI, the text of the fooinote to its financial statements that describes 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 cther similar assets held for public exhibition, education, ar research in
public service, provide the following amounts relating to these items:
(i} Revenues included in Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X ... ..
2 If the organization received or held works of art, historical treasures, or other similar assets for ﬁnanmal gal
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 9980, Part VI, ling 1

b Assets included in Form OO0, Part X . e e e

furtherance of

n, provide the

...... >3

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

Schedule D {Form 990} 2013



Schedule D (Form 990) 2013 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538

Page 2

Part lil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

collection items (check all that apply):

Public exhibition d
Scholarly research e
Preservation for future generations

Loan or exchange programs
Other

]

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl
During the year, did the crganization solicit or receive denations of art, historical treasures, or other similar

assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- ~ N 2

2a

Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 290, Part X?

Ending balance
Did the organization include an amount on Form 890, Part X, line 217 ) )
If "Yes," explain the arrangement in Part XHI. Check here if the explanaticn has been provided in Part XlI!

Amount

| | No

b
Part V Endowment Funds.
Comglete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {B) Pricr year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 1,125,438 1,029,414 857,477 857,321 715,357
b Contributions .. 343,410 28,835 245,013 6,538 10,818
¢ Net investment earnings, gains, and
losses 192,533 130,035 -31,240 94,530 141,714
d Grants or scholarships
e Other expenditures for faciliies and
programs 99,574 62,846 41,836 100,912 10,568
f Administrative expenses
g End of year balance 1,561,807 1,125,438 1,029,414 857,477 857,321
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ 97 .00 %
b Permanent endowment® 3,00 %
¢ Temporarly resticted endowment® %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3afi)| X
(i) related OFGANZABONS | 3a(i) X
b If “Yes” to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describa in Part Xl the intended uses of the organization's endowment funds.

Part VI' Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land ....................................... .
b Buiklings ...
¢ leasehold improvements 75,544 75,544
d Equipment 2,774,374 2,559,300 215,074
e Other .. ... ... . e e 165,847 118,953 46,894
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10(c).) . . .. ... .. .. » 261,968

DAA

Schedule D {Form 999} 2013



Schedule T (Form 995) 2013 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538

Page 3

Part VIl Investments—Other Securities.

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

{a) Description of security or category
{including name of security)

{b) Book vaiue

{c) Method of valuation:
Cost or end-of-year market value

;I‘otal. {Celumn {b) must equal Form' 990, F’ad X, col. (B)lina 12.) »

1,561,807

1,561,807

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV,

tine 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Baok value

{c) Methad of valuation:
Cost or end-nfyear market value

9

Total. (Column {b) must equal Form 990, Part X, col. {B) line 13.) »

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

{1) PREPAID OTHER 230,858
{2) DUE TO/FROM - INTERCOMPANY 224,023
(3) DEPOSIT 27,914
(4) PREPAID INSURANCE 25,871
(3)

(8)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . .. . | 508,666

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liabllity (b} Book vakie
(1) Federal income laxes
{2) ACCRUED EXPENSES 952,007
(3
4
(5)
(G)]
)]
(8
(9
Total. {Column (b} must equal Form 980, Part X, col. (B) line 25.) b 952,007

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIl ..., |X

DAA

Schedule D (Form 990) 2013



Schedule D {Form ©00) 2013 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total reverue, gains, and other support per audited financial statements 1 17,278,402
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains on investments 2a 145,650

b Donated services and use of facllites 2b

¢ Recoverles of prior year grants 2c

d Other (Describe in Part XIly 2d

e Addlines 2athrough 2d 2e 145,690
3 Subtract line e from line 1. 3 17,132,712
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line /b~ 4a

b Other (Describe in Part XIILY 4b 32,958

c Add linesdaand 4 4c 32,958
5 Toial revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ... ... . .. ... ... 5 17,165,670

Part XlII  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 16,504,321
2 Amounts included on line 1 but not on Form 990, Part X, line 25: )

a Donated services and use of faciles .~~~ 2a

b Prior year adjustments 2h

C Other losses 2¢

d Other Describe in Part XLy 2d .

e Addlines 2athrough 2d Ze

3 Subtract line 2e from line 1 3 16,504,321
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Irvesiment expenses not included on Form 990, Part VIll, line 76~ 4a .

b Other (Describe in Part XIL) . 4b 32,958

© Addfinesdaand db 4c 32,958
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . .. ... ... ... .. .. ... ... .. 5 16,537,27%

Part XIl Supplemental Information
Provide the descriptions required for Part I}, fines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

CERTAIN OTHER MATTERS, INCLUDING THOSE WHICH MAY AFFECT ITS TAX EXEMPT

STATUS. THE EFFECT OF THE UNCERTAINITY WOULD BE RECORDED IF THE OUTCOME WAS
2012, LIVINGSTON MEMORIAL VNA HAD NO UNCERTAIN TAX POSITIONS REQUIRING

DAA, Schedule D {Form 990) 2013




Schedule D {Form 890} 2013  LIVINGSTON MEMORIAL VISITING NURSE $5-1693538 Page §
Part Xlll  Supplemental Information {continued)

PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

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

Schedule D (Form 990) 2013

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,900 on Form 990-EZ, line 6a.

Depariment of the Treasury P Attach to Form 990 ar Form 990-EZ. Open to Public

Internal Revenue Senvice > Information about Schedule G {Form 994 or 990-EZ) and its instructions is at www.irs.goviform9go, - Inspection

Name of the organization LIVINGSTON MEMORIAL VISITING NURSE Employer identification number
ASSOCIATION ‘ 95-1693538

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

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

d D In-persen  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes |:| No

compensated at least $5,000 by the organization.

(fi) Dic flnd- {¥) Amount paid to {vi} Amount paid to
. o raiser have . ‘ i A
{i}) Name and address of individual . » custody o (iv) Gross receipts {or retained by) (or retained by)
or entity {fundraiser) (i) Activity control of from activity fundraiser listed in organization
ontributions? cok. (i)
Yes| No
1
2
3
4
3
6
7
a
9
10
TOMAL oot et >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nctified it is exempt fram
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2013
DAA



Schedule G (Form 990 or 930-EZ} 2013

LIVINGSTON MEMORIAL VISITING NURSE 95-1693538

Page 2

Part H Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List
events with gross receipts greater than $5,000.

(&) Event #1 (h) Event #2 {c) Other events
(d} Total events
MOTHER'S DAY LU HOSPICE LIGHT NONE {add cal. (a} through
{event type) {event type) {total numbyer) ook (&)
2
Q
é 1 Gross receipts 100,827 62,333 163,260
2 iess: Confributions
3 Gross income {line 1 minus
e 2y, . oo 100,927 62,333 163,260
4 Cash prizes =
5 Noncash prizes
@ -
2 1 6 Rentfacility costs
g
o
gi{ 7 Food and beverages
]
o .
& | 8 Entertainment
9 Other direct expenses 18,089 15,084 33,173
10 Direct expense summary. Add lines 4 through 9 in column {8y~~~ > 33,173
11 Net income summary. Subtract line 10 from fine 3, column (d) ..o > 130,087

Part lll  Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o . {b) Pult tabsfinstant . {d) Total gaming {add
% (a} Binga bingo/progressive. bingo (e} Cther gaming <ol. (a} through col. ()}
=
i

1 Gross revenue ... ...
§ 2 Cash prizes
c
€@
£ | 3 Noncash prizes
B | o fvoncasn prizes
i}
% 4 Rentfacilty costs

5 Other direct expenses

L | Yes % | | Yes . %ol |Yes %

6 Volunteer labor No No No

7 Direct expense summary, Add lines 2 through 5in courn () 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... .. ... ... .. ... . ... .. ... | 2

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

DAA

Schedule G {Form 990 or 930-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 LIVINGSTON MEMORIAL VISITING NURSE 85-1693538 Page 3

11 Does the organization operate gaming activiies with nonmembers? D Yes D No
12 . Is the organization a grantor, beneficiary or trusiee of a trust or a member of a partnersmp or other entity
formed to administer charitable gaming? . .. N D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization's facilty 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
AQIESS B
15a Does the organization have a contract with a third party from whom the crganization receives gaming
(OVENUE? TR [] yes [INo
b {f “Yes” enter the amount of gaming revenue received by the organizaton ® and the
amount of gaming reverue retained by the third party®»$
¢ If “Yes,” enter name and address of the third party
Name B
ATAIESS B
16 Gaming manager informaticn
Name B
Gaming manager compensaton®»%
Description of services provided W
D Directorfofficer D Employese D Independent centractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming fioense? ... [ ves [] no
b Enter the amount of distributions requzred under state law to be distributed to other exempt crganizations or

spent in the organization's own exempt activities during the tax vear p§

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}, and

Part Ill, lines 9, 8b, 10k, 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any
additional information (see insfructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 930. P See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.goviform990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization LIVINGSTON MEMORIAL VISITING NURSE Employer identification number
ASSQOCIATION 95-1693538

Part | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed in Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-ciass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursament or provision of all of the expenses described above? If "No," cemplete Part il to
explain

2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEC/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compenszation of the
organization's CEO/Executive Director. Check all that apply. Do nat check any boxes for metheds used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il

. Compensalion commitiee E Written employment contract

Independent compensation consultant Compensation survey or study

Farm 890 of other arganizations ﬁ Appreval by the hoard or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines d4a—c, list the persens and provide the applicable amounts for each item in Part I1l.

Only section 501(c}{3) and 501(c){4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

a The organization?

if “Yes” fo line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” to line 6a or 6b, describe in Part 1.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il o 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part Il

9 If "Yes" to line 8, did the organizafion also follow the rebuttable presumption procaedure described in

Regulations section 53, 4008-6(0) 7 .. . . i iiiiis e

1b

da
4b
4c

s lne e

5a X
| | X

6a X
6h X

9

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

Schedute J (Form 990) 2613



Schedule J (Form 930) 2013

LIVINGSTON MEMORIAL VISITING NURSE 95-1693538

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions. on row {ii}. Do not st any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)—{iii} for each listed. individual must equal the tatal amount of Form 990, Part VIl Section A, line 1a, applicable column (I} and {(E) amounts for that individual.

[@3) Breakdown of W-2 and/or 1089-MISC cotnpensation

{C) Retirement and
ather deferred

{01 Nentaxsble

(E) Total of columns

{F] Compensation

() Name and Tie i, [Pt g | mesmed | e B0 s
cetnpshsation
LANYARD M. DIAL W 274,665 o T d o o 274,665 261,933
1 PRESIDENT, CEO wf o T 0 o 0 ) Tl T )
MARK MINNIS @ 152,500 o q 0 o] 152,500 131,889
» VB/CFO i o o o o ol R o
(IJ S e I
3 {7
W
s i
R e
5 i)
o it 1 0 1
5 i) ]
t
. i R |
0|
\ S ST ) s e T RIIIN NN
i
9 fii)
{i) ...........................................................................
10 e e e S T e
(I) .................
11 i)
ol oy
12 L)
o
13 i)
(I) e T Y TR
14 il
15 i)
[
1 L R R N R N A

(2L

Schadula J (Form 890) 2013



Schedule J {Form 990) 2013 LEIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 3
Part Il Supplemental information

Provide the information, explanation, or descriptions required for Part |, tines 1a, 1k, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and &, and for Part 1. Also complete this part

for any additiona! information.

Schedule J [Form 990) 2013

DAk



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Mo, 1535002
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form99§. Inspection
Name of the organization LIVINGSTON MEMORIAL VISITING NU'RSE Employer identification number
ASSOCCIATION 95-1693538

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

COMPENSATION TO CEO, TOP MANAGEMENT OFFICIALS AND KEY EMPLOYEES THE BOARD

OF DIRECTORS (ALL INDEPENDENT MEMBERS) REVIEWS AVAILABLE MARKET DATA FOR

COMPENSATION TO CEO, TOP MANAGEMENT OFFICIALS AND KEY EMPLOVEES THE BOARD

CF DIRECTORS (ALL INDEPENDENT MEMBERS) REVIEWS AVAILABLE MARKET DATA FOR

COMPENSATION AND APPROVES THE COMPENSATION OF CEO, TOP MANAGEMENT, OFFICERS

AVATLABILITY OF GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Scheduie O (Form 930 or 990-EZ) (2013}
DAA



Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

LIVINGSTON MEMORIAL VISITING NURSHE 95-1683538

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

$chedule O (Form 990 or 990-EZ) (2013)

DAA



g:it'ﬁbglga'; R Related Organizations and Unrelated Partherships SN No. 15430047
» Complete if the organization answered "Yes" on Form 990, Part IV, fine 33, 34, 35h, 36, or 37. 201 3
Seortnent of e Tramsur . - Attach to Form 990, » See separate instructions. Open to Public
e Pravanue Gar P Information about Schedule R (Form 990) and its instructions is at www.irs.goviform990. Inspection
Mame of the organization LIVINGSTON MEMORIAL VISITING NURSE Employsr identification numbar
ASSOCIATION 95-1693538
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” en Form 990, Part iV, line 33.
ta} {b} @ (<) (e} U]
Mame, agdress, and BN (if applicable) of disregarded entity Primary actity Lagal domicile {state Tatal incoma End-of-year assets Direct controlling
o foreign caunlry) entlly
{1
2
{3)
{4)
&)

Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes" on Form 980, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

g}
{a) (b} {e) ) (e} 0
Narme, address, and El: of releted organization Prmary activity Legal domicile (state Exempt Code ssction Public charity stalus Direct sontroflng S&;‘:?&fzﬁ;u? !
ar foreign country) {if seciion 501{e)(3) anlity Yes No
(1) LIVINGSTON CAREGIVERS
1966 EASTMAN AVE #101  77-0166289
VENTURA CA 93003 HEALTHCARE CA 501 ¢ 3 TMVNA X
(2) LIVING MEMORIAL VNA HEALTH
... 1966 EASTMAN AVE #101 o 77-0166226
VENTURA CA 93003 SUPPORT CA 501 C 3 PARENT X
(3)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2013

DAA



Schedule R (Form 990) 2013 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 2
partyl  ldentification of Related Organizations Taxable as a Partnership Complete 1t the organization answered “Yes” on Farm 990, Part IV, line 34
because i had one or more related organizations treated as a partnership during the tax year.
fal {v) (e 1) o} ] ] k) U] U] ]
Mame, address, and SIM of Primary activity | Legal | Direct controlling Predaminant Shars of otal Share of end-ok Dispro- Code vV—USI (General o Parcsntage
ralatad organizafion Homiciie entty W°r:e“:elf‘ed' income year assels porfionate ameunt in box 20 managing [ ownerskip
[state o ex:mrz:deﬁ‘qm alos.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) seclong 5126141 Yas| Mo Yes| Ho
(1)
)
3
{4}
Part Iy |dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 980, Par IV,
line 34 because it had one or more related crganizations freated as a corporation or trust during the tax year.
2 (b} {e) ) el U] (@ ] U]
Name, address. and EIN of related crganization Primany activity Legal domiclla Rirect controlling Typs of antity Bhare of total Share of Fercentage Secfion
., B S12(b)(13}
(siate or entity (¢ comp, & corp) income endcfyear assels awnarzhip ontrolied
forsign_couniry) of trust) entily?
Yes No
()
@)
3
(4)

PA4

Schedule R {Form 290) 2013



Schedule R (Form 9901 2013 LIVINGSTON MEMCRIAL VISITING MNURSE 95-1693538 Page 3

Part V Transactions With Related Organizations Complete if the organization answered "Yes” on Formn 890, Part IV, line 34, 35b, or 35.

Note. Complete line 1 if any enfity is listed In Pants [, {ll, or [V of this schedule. Yes{ No
1 During the tax year, did the organization engage in any of the fellowing transactions with one or mers related organizations listed in Parts [-V7?
a Receipt of {i} interest {ii) annuities {iii) royatties or {iv) rent from a conmtrolled entily 1 X
b Gift, grant, or capital contribution to related organization{s} B e X
¢ Gift, grant, or capital contibution from related organizationgsy o e X
d Loans or loan guarantees fa or for related organization(s) T X
e Loans or foan guarantees by related organization(s)y . o o B B A X
f Dividends from related organization(s) = o L o . . 1f X
g Sale of assets 10 related OTQanIZat O S o 14 X
h Purchase of assets from related organization(s) L Lk LS
i Exchangs of assets with related organization{s) L X
j Lease of facilities, equipment, or other assels to related organization(s) T I X
k Lease of facilities, equipment, or other assets from relaled organization(s) 1k x
I Performance of services or membership or fundraising solicitations for related organizatien{(s) = o . . o o ] X
m Performance of services or membarship or fundraising solicitations by related organization{s) im X
n Sharing of faciities, equipment, mailing iists, or other assets with reiated organizationfs) | X
o Sharing of paid employees with related organizationts) L e X
p Reimbursement paid to related organization(s) for expenses o T R 1p X
q Reimburssment paid by related organization(s) for expenges o TR la X
r Other iransfer of cash or property to related organization(s) = . o 1r X
s Other transfer of cash or property from related organizationts) ... .00 oo 15 X
2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, i
) ) [C] 1)
Neme of refaled organlzallon Transactlon Amounl lnvolved Methed of determining amount invelvad )
type [a=s)
(1} LIVINGSTON CARE GIVERS L 61,750
(2}
3}
“}
{5)
{6)

Schedute R (Form 990} 2013
DA#



Schedule R (Form 990) 2013 LIVINGSTON MEMORTAL VISITING NUESE 85-1653538 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization sonducted more than five percent of its activities (measured by lotal assets
or gross revenue} that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

() {b} {el {d} {a} U] (g h { 6] L
Nama, addrass, and EIN of entity Primary activity | Legal Predominant  |Are all pariners Share of Share of Bisproportionate Gode V—LUBH General or | Percentage
domicile | income {related, seclion total income end-of-year allocations? amaunt in box 20 managing awnership
{slate o |unrelated, excluded|  S01ic)(3) assats of Scheduls K- pastner?
forelgn from tax under | organizations? (Farm 1066)
colntry) | secfions §12614) Yez | No Yes | No Yas | No
{1
2
(3
(4}
(8}
(8)
(7
8
@
(10}
n

Schedule R {Form 990) 2013



Schedule R {Form 990} 2013 LIVINGSTON MEMORTAL VISTITING NURSE 95-1693538 Page 5
Part Vi  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990} 2013
DAA



95-1693538 Federal Statements

Tax-Exempt Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after InState
Amount Busingss Code Code Code 6/30/75 Muni ($ or %)

INCOME ON INVESTMENTS
& 46,843 14

TOTAL & 46,843




Federal Statements

95-1693538
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Senvice General Raising

TELEPHCONE & 246,999 & 227,790 s 16,808 $ 2,401
UTILITIES 33,755 13,806 16,624 3,325
BAD DEETS 32,958 32,958
RECRUITMENT 18,120 7,421 10,619 80
MISCELLANEOUS FUNDRAISING 14,338 14,336
DUES & SUBSCRIPTICNS 7,743 2,223 5,445 75

TOTAL $ 353,911 $ 284,198 $ 49,496 5 20,217




95-1693538 Federal Statements

Schedule A. Part Hl,_Line 1{e)

Deascription Armount

OTHER $ 141,215
AILBERT AND ELAINE BORCHARD FOUMDATIO

CASH CONTRIBUTION 25,000
MR. HOWARD BOROUGHS

CASH CONTRIBUTION 13,300
BUSCH FAMILY FOUNDATION

CARSE CONTRIBUTICN 25,000
CITY OF SAN BUENAVENTURA

CASH CONTRIBUTICN 20,000
COUNTY OF VENTURA TOBACCO SETTLEMENT

CASH CONTRIBUTICN 65,000
TONY & EDIE FOWEES

CASH CONTRIBUTION 25,000
MES. VIRGINIA M. GRAINGER

CASH CONTRIBUTION 5,000
ME. JOHN HAMMER

CARSH CONTRIBUTTON 10,000
HARRIET H. SAMUELSSON FOUNDATION

CASH CONTRIBUTION 35,000
LIVINGSTON MEMORIAL FOUNDATION

CASH CONTRIBUTION 151,000
OLSON TRUST SURVIVOR'S TRUST

CASH CONTRIBUTION 75,250
* PATTERSON PARTHERS

CASH CONTRIBUTION 5,000
SCHWAB FUND FOR CHERRITABLE GIVING

CASH CONTRIBUTION 10,000
MR. MARK SCHWARTZ

CASH CONTRIBUTION 5,000
SHANBROM FAMILY FOUNDATION

CASH CONTRIBUTION 10,000
SUSAN SHER

CASH CONTRIBUTION 5,325
ST. JOHN'S REGIONAL MEDICAL CENTER

CBSH CONTRIBUTION 15,000
SWIFT MEMORIAL HEALTH CARE FOUNDATIO

CASH CONTRIBUTTION 6,000
THE CALTIFORNIA WELINESS FOUNDATION

CASH CONTRIBUTION 50,000

THE ESTATE OF CHARLOTTE PAULINA DE B




95-1693538 Federal Statements

Schedule A, Part 1ll, Eine 1(e) {continued)

Description Amount
CASH CONTRIBUTION $ 60,000
THE ESTATE OF RTICHARD CHURCHILL
CASH CONTRIBUTION 126,908
UNICN BANK FOUNDATION
CASH CONTRIBUTICH 5,000
WEINCART FOUNDATION
CASH CONTRIBUTION 150,000
MRS. JANICE P. WILLIS
CASH CONTRIBUTICRH 5,250
WOOD-CLAEYSSENS FOUNDATION
CASH CONTRIBUTION 20,000
TOTAL $ 1,065,248
Schedule A, Part Il Line 2(e)
Description Amount
NET PATIENT SERVICE REVENUE $ 15,772,600
TOTEL $ 15,772,600
Schedule A, Part lll, Line 3{e)
Description Amount
MISCELLANEQUS INCOME $ 69,270
SETTLEMENT RECEIPTS 81,622
MOTHER'S DAY LUNCH 100, 927
HOSPICE LIGHT 62,333

TOTAL $ 314,152




95-1693538 Federal Statements
Schedute A. Part lll, Line 7a - Support from Disqualified Persons
Donor Name 2009 2010 2011 2012 2013
$ 132,749 ¢ 141,500 $ 141,500 3 141,500 3
TOTAL 5 132,749 & 141,500 & 141,500 8 141,500 §
Schedule A, Part il Line 10a(e)
Deascription Amount
INCOME ON INVESTMENTS 45,843
TOTAL 46,843
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95-1693538 Tax Asset Detail 1/01/13 - 12/31/13 Page 1
FYE: 12/31/2013

Date In Tax Sec 179 Exp Tax Tax Pricr Tax Current Tax Tax Net Tax Tax

Property Description Service Cost Current = ¢ Bonus Amt  Depreciation  Depreciation End Depr  Book Value Method Perod
1 LEASEHOLD IMPROVEMENTS 0.00 5.000.00 Q.80 3.000.00 0.0 8 30
2 LEASEHOLD IMPROVEMENTS 0.00 19.823.00 0.00 19.822.00 0.00 S 30
3 LEASEHOLD IMPROVEMENTS Q.00 4.215.00 .00 4.219.00 060 S 3.0
4 LEASEIIOLD IMPROV EMENTS 0.00 251500 Q.00 2515.00 oo SL 3.0
3 1EASEHOLD IMPRVEMENTS 0.00 285100 Q.00 2.851.00 000 81 1.0
G T.EASEHOLD IMPRVEMENTS 0.00 .00 LA28.00 a.00 S 30
7 LEASEHOLD IMPROVEMENTS 0.00 0.00 1643 00 000 SL 30
8 LEASEHOLD IMPROVEMENTS 0.00 .00 230,00 0.00 S 30
9 LEASEHOLD IMPROVEMENTS 0.00 0.00 970.00 0.00 SL 3.0
0 FEASEHOLD IMPROVEMENTS 0.00 0.00 2.000.00 000 S 3.0
11 LEASEHOLD IMPROCMENTS 0.00 0.00 6.684,00 0.00 SL 340
12 COMPUTER EQUIFMEN 0.00 0.00 TARI 00 0.00 200DB 3.0
13 COMPUTER EQUIPMENT 0.00 0.00 1.006.00 0,00 200DB 3.0
4 COMPUTER LEQUIPMENT (.00 0.04 334300 0.00 200DB 10
13 COMPUTER LBQUIPMENT 0.00 0.0 7.400.00 0.00 200DB 10
16 COMPUTER EQUIFMENT 0.00 0.00 [4.050.00 .00 200DB 10
[7 COMPUTER EQUIPMENT 0.00 0.00 3.667.00 (0o 200DB 30
18 COMPUTER EQUIPMENT 000 n.0o 2,085.00 0,00 200DB 10
19 COMPUTER EQUIPMENT 0.00 0.00 500000 .00 200DB 10
20 COMPTUER EQUIPMENT 0.00 0.0 2,628.00 000 200DB 30
21 COMPUTER EQUIPMENT 0.00 0.00 1.253.00 0.00 200DB 30
22 COMPUTER EQUIPMENT 0.00 00 1.035.00 0.00 20008 10
23 COMPUTER EQUIPMENT 460 000 2.583.00 (.00 200DB 30
2 COMPUTER EQUIPMENT 0.00 0.00 321700 (.00 200DB 30
23 COMPUTER EQUIPMENT .00 0.00 1,100.00 .00 Z00DB 30
26 COMPUTER EQUIPMENT .00 o0 1,291.00 .00 20008 30
27 COMPUTER EQUIPMENT 0.00 0.00 1.699.00 040 200DB a0
28 COMPUTER EQUIPMENT .00 0.00 1,284.00 100 200DB a0
29 COMPUTER LQUIPMENT 0.00 0.00 3.197.00 0.00 200DB 30
30 COMPUTER EQUIPMENT Q.00 000 5.832.00 000 200DB 30
il COMPUTER E(Q) ENT Q.00 .00 1.183.00 000 200DB A0
32 COMPUTER EQUIPMENT1 0.00 0.00 1.231.00 000 200DB 30
33 COMPUTER EQUIPMENT 0.00 .00 3.290.00 000 200DB 0
34 COMPUTER EQUIPMENT 0.00 0.00 836.00 000 200DB 30
a5 COMPUTER i 0.00 0.00 T04.00 000 200DB 30
34 COMPUTL] UTPMENT 0.00 .00 930.00 000 20008 30
37 COMPUTER FQUIPMENT 000 0.00 5.363.00 Q00 20008 30
38 COMPUTER EQUIPMENT 0400 0.00 4.347.00 000 200DB 30
3y COMPUTER EQUIPMENT 000 0.00 §.300.00 000 200DB in
A0 COMPUTER EQUIPMENT 000 0.00 3.834.00 000 20008 kA
4 COMPUTER EQUIPMENT 000 .00 250.463.00 000 200DB 20
42 COMPUTER EQUIPMENT 000 0.00 22,393.00 000 200DB 30
43 COMPUTER EQUIPMENT 4,696.00 0.00 Q.00 4.696.00 000 200DB a0
44 COMPUTER EQUIFMENT 5.742.00 0.00 0.00 3.742.00 000 20008 30
43 COMPUTER EQUIPMENT 30.894.00 000 0.00 30,994.00 000 200D8 30
46 COMPUTER EQUIPMENT 1.609.00 0,00 i.609.00 0.00 1.609.00 000 200DB 30
47 COMPUTER EQUIPM [5.4355.00 .00 1345500 0.00 15.433.00 000 200DB 3n
48 COMPUTER EQUIPMENT 18,651.00 0.00 18,651.00 0.00 1863800 000 200DB 3.0
49 COMPUTER EQUIPMENT G.068.00 0.00 6.068.00 0.00 6.068.00 GO0 200DB 3.0




LA12023100 LIVINGSTON MEMORIAL VISITING NURSE

05/14/2014 1:32 PM

95-1693538 Tax Asset Detail 1/01/13 - 12/31/13 Page 2
FYE: 12/31/2013
d Date In Tax Sec 179 Exp Tax Tax Prior  Tax Current Tax Tax Net Tax Tax
Asset 1 Property Description Service Cost Current = ¢ Bonus Amt  Depreciation  Depreciation End Depr  Book Value Method Pered
Group; _[(continued}
30 COMPUTER EQUIPMEN 8:14:03 7.293,0¢ 0.00 3.647.50 .00 000 2000B 30
El COMPUTER EQUIPMENT 10:10:03 523300 0.00 2.627.50 0.00 000 200DB 340
52 COMPUTER EQUIPMENT 12:1§03 3.500.00 0.00 1.756.00 0.00 000 200DB ER]
53 COMPUTER EQUIPMENT 247,507.00 0.00 123,753 50 0.00 . 000 20008 30
54 COMPUTER EQUIPMENT 5.207.00 0.00 2.603.50 0.0 3.207.00 000 200DB 30
35 COMPUTER EQUIPMENT 33.845.00 0.00 44 414,50 88.8349.00 0.60 §8.840.00 000 200DB 30
56 COMPUTER EQUIPMENT 2.000.00 0.00 1.000.00 2.000.00 .00 2.00000 000 200DB 340
37 COMPUTER EQUIPMENT 117.832.00 Q.00 38491600 117.832.00 0.00 117.832.00 000 200DB 30
58 COMPUTER EQUIPMENT 1.046.00 0.00 523.00 1.0d46.00 0.00 1.046.00 000 200DB 30
349 COMPUTER EQUIPMENT ‘(M E.O60.00 Q.00 530.00 1.060.00 0.00 1.060.00 000 200DB 20
60 COMPUTER EQUIPMENT 40104 3.197.00 Q.01 1.598.50 3.197.00 0.00 318700 000 200DB 30
61 COMPUTER EQUIPMENT] 601/ 48.558.00 0.00 24.279.00 48.538.00 .00 48.338.00 000 200DB 30
62 COMPUTER EQUIPMENT T:01:04 528,00 0.00 464.00 0.00 928.00 400 200DB 30
63 COMPUTER. EQUIPMENT 101403 £.333.00 0.00 .00 000 6.335.00 000 200D8 30
od COMPUTER EQUIPMENT 101405 17.589.00 0.00 0.00 240 17.589.00 000 200DB 20
65 COMPUTER EQUIPMENT 1:01:03 32.500.00 6.00 0.00 0.00 32.500.00 G000 200DB 20
66 COMPUTER EQUIPMENT 1:04:03 L.652.00 0.00 0.00 000 F.652.00 000 200D8 30
67 COMPUTER EQUIPMENT 244405 4,175.00 060 0.00 X4 417300 0,00 200DR 3.0
68 COMPUTER EQUIFM 24005 6.600.00 0.00 0.00 0.00 6.600,00 000 200DB 30
&9 COMPUTER EQUIFMENT 240108 10,300.00 0.6 0.00 0.00 10,360.00 Goo 200DB 3.0
T COMPUTER EQUIPMENT 24014008 13.390.00 .00 0.00 000 13.590.00 000 200DB 30
7l COMPUTER EQUIPMENT 240103 30100 0.00 .00 000 391.00 000 200DB 3.0
72 COMPUTER EQUIPMENT 20443 1.149.00 (.00 0.00 0,00 1149 00 G.00 200DB 3.0
73 COMPUTER EQUIPMENT 2:03:05 S10,00 .00 0.00 0.00 81000 000 200DB 30
7 COMPUTER EQUIPMENT 210:03 3.890.00 (L0G 0.00 000 3.990.00 000 200DR 30
73 COMPUTER EQUIPMENT 315405 1.350.00 (.00 0.00 000 1.350.00 00 200DB 3.0
76 COMPUTER EQUIPMENT 4:01:05 1.518.00 0.00 0.00 0a0 1.318.00 000 200DB 3.0
77 COMPUTER EQUIPMENT 40105 143800 {.00 0.00 000 L.658.00 000 200DB 30
78 COMPUTER EQUIPMENT 4:01:05 223600 4.00 0.00 0.00 2.256.00 .00 200DR 30
79 COMPUTER EQUIPMENT 4101:03 2293500 Q.00 0.00 000 22931.00 0.00 206DB 30
80 COMPUTER EQUIPMENT 40105 950.00 000 0.00 0.00 £60.00 0,00 200DB 3.0
81 COMPUTER EQUIPMENT 4/01:05 1487.00 000 0.00 G.00 1.487.00 0.00 200DB 3.0
82 COMPUTER EQUIPMENT 40105 1.901.00 .00 .00 .00 1.501.00 000 200D 3.0
83 COMPUTER FEQUIPMENT 50405 1.800.00 0.00 0.00 .00 1.800.00 000 200DB 30
84 COMPUTER EQUIPMENT 5:00:05 4.200.00 0400 . Q.00 .00 4.200.00 0,00 200DB 30
85 COMPUTER EQUIPMENT 50145 1.400.00 0.00 0.00 .00 140400 000 200DB 3.0
R4 COMPUTER EQUIPMENT 6:01:05 3.301.00 0.00 0.00 .00 3.301.00 0.00 200DB 30
37 COMPUTER EQUIFMENT 6:01:05 4.425.00 0.00 0.00 0.00 4423.00 0.00 200DB in
b1 COMPUTER EQUIPMENT 601405 6.127.00 000 0.00 100 §.127.00 0.00 20008 30
59 COMPUTER EQUIPMENT 60105 Y01.00 000 0.00 0.00 901.00 0.00 200DB 30
o0 COMPUTER EQUIFMENT 6:01:05 139500 000 0.00 0.00 1.398.00 0.00 200DB kR
el COMPUTER BOQUIFMENT 7:01:05 1.800.00 000 0.00 0.00 1.800.00 0.00 200DB 30
92 COMPUTER EQUIPMENT T1:05 F.700.00 000 0L00 0.00 1.700.00 0.00 200D 30
93 COMPUTER EQUIPMENT 7:01:05 2.340.00 0.00 .00 0.00 2.340.00 000 200DRB A0
94 COMPUTER EQUIPM 70103 3.613.00 0.00 0.00 0.00 361300 000 200DB RE))
95 COMPUTER EQUIPMENT 841035 21.82000 0,00 0.00 0,00 20.820.00 000 20008 R0
94 COMPUTER EGQUIPMENT 943105 3220400 000 0.00 0.00 5.220.00 0.00 20008 ERY;
97 COMPUTER EQUIPMENT 9:01:03 1.492 00 0.00 0.00 .00 149200 000 200DB 30
a8 COMPUTER EQUIPMENT 10:01:035 1.419.00 .00 0.00 1.419.00 0.00 1.419.00 000 200DB a0
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99 COMPU EQUIPMENT 0.00 0.00 2.220.00 .00 2.221.00 .00 200DB 30
100 COMPU EQUIPMENT (.00 9.00 2.567.00 0.00 2.567.00 0.00 200DB a0
108 COMPUTER EQUIPMENT 0.00 4.00 313400 .00 2154.00 .00 200DR a0
102 COMPUTER EQUIPMENT 0.00 0.00 6.713.00 0,00 6.715.00 0.00  200DB n
103 ) ER EQUIPMENT 0.00 0.00 23.900.00 000 25,900.00 000 200DB 3.0
104 A ER EQUIPMENT 0.00 Q.00 23.900.00 .00 2590000 .00 200DB 30
105 COMPUTER EQUIPMENT .00 0.00 1.060.00 0.00 1.060.00 000 20008 3.0
106 COMPUTER EQUIPMENY 0.00 0.00 | 808.00 0400 L 80500 .00 200DB 30
107 COMPUTER EQUIPMENT .00 Q.00 2.400.00 000 2A400.00 0400 200DB 3.0
108 COMPUTER EQUIPMENT .00 0.00 13.420.00 000 1342000 006 20008 0
109 COMPUTER EQUIPMENT Q.00 0.00 5. 0.0 615,00 0.00 20008 20
t1o COMPUTER EQUIPMENT Q.00 Q.00 000 1.436.00 006 200DB a0
11 COMPUTER  EQUIPMENT 0400 0.00 000 3.149.00 000 Z00DB 30
112 COMPUTER EQUIPM .00 0.00 0.0 3.684.00 0.00 20008 30
113 COMPUTER EQUIPM Q.00 0.00 0.00 3.037.00 006 20008 0
114 COMPUTER EQUIIPMI 000 0.00 040 10,523.00 0400 200DB 30
115 COMPUTER EQUIPM E) 000 0.00 0.00 826,00 040 200DB 20
16 COMPUTER EQUIPMENT i 000 0.00 0.00 1.770.00 000 200DB 30
17 COMPUTER EQUIPMENT i 000 0.00 0.00 4.500.00 0400 200DB EX)
18 COMPUTER EQUIPMENT 4 000 0.00 .00 606,00 000 200DB 3.0
He COMPUTER EQUIFMENT 4 000 0.00 .00 2.634.00 000 200DB 10
120 COMPUTLER EQUIPMENT 3 a0 0.00 0.00 7.792.00 0400 200DB 30
124 COMPUTER EQUIPMENT BAL 0400 0.00 0.00 1.100.00 000 200DB EX
122 COMPUTER EQUIPMERNT 6014 000 000 000 TH07.00 000 200DB 30
123 COMPUTER EQUIPMENT 6i14s 0.00 0.00 040 2.400.00 000 20008 3.0
124 COMPUTER EQUIPMENT Gi2]d .00 0.00 .00 374200 0400 200DB in
123 COMPUTER EQUIPMENT 7184 000 0.0 0.00 4.434.00 0400 200DB 30
126 COMPUTER EQUIPMENT G901 0.00 0.00 0.00 §.725.00 000 200DB 0
127 COMPUTER EQUIPMENT 0015 000 Q.00 0.00 §.406.00 0406 200DB 0
128 COMPUTER EQUIPMENT 14014 0.00 iy 0.00 431100 000 200DB EX
129 COMPUTER ECXHPMENT 10 0.00 0.00 0.00 3.270.00 000 200DB 20
130 COMPUTER EQUIPMENT 2044 0.00 0.00 0.00 1.449.00 000 200DB 0
131 COMPUTER EQUIPMENT 240 000 0.00 0.00 2,173.00 0400 200DB 30
132 COMPUTER EQUFMENT L0107 000 0.0 0.00 4.547.00 000 200DB 3.0
133 COMPUTER EQUIPMENT 10107 0.00 0.00 0.00 9,729.00 000 20003 EN]
134 COM ER LQUIPMENT [EO% 0.00 0.00 0.00 [0.656.00 0400 200DB 30
133 COMPUTER EQUIPMENT E0107 0.00 0.00 0.00 1.443.00 0.00 200DB a0
136 COMPUTER EQUIPMENT 250147 5.091.00 0.00 040 0.00 5.091.00 000 200DB 30
137 COMPUTER EQUIPMENT 301407 11.529.00 .00 0.00 0.00 11.529.00 000 200D3 ER
138 COMPUTER EQUIPMENT F01:407 337.00 0.00 0.00 .00 537.00 000 200DB an
139 COMPUTER EQUIPMENT 401407 LO67.00 0.00 040 0.00 1,067.00 000 200DB EX}
140 COMPUTER EQUIPMENT 40147 225700 0.00 0.00 237, .00 2.237.00 0.00 200DB ERU
141 COMPUTER 4:01:07 233400 000 0.00 2334 .00 233400 000 20005 RN
142 COMPLTER 3401407 1.311.00 0.00 0.00 LA 0,00 130180 0400 200DB 30
143 COMPUTER 301407 2.936.00 .00 0.00 2,934, 0.00 2.936.00 0.00 200DB ER(
144 COMPUTER EX) > 6:01:07 2.064.00 000 4.00 2064 .00 2,064.00 000 20003 KN
145 COMPUTER EQUIPMENT TLA07 2.309.00 000 .00 2,309 (.00 2.309.00 000 20005 EN
146 COMPUTUER EOQUIPMENT F01A07 1.005.00 0.00 0.00 1005, .00 1.005.00 000 200DB kR
197 COMPUTER  EQUIPMENT 70107 43.985.00 01,00 .00 4398500 .00 45.983.00 000 200DB 30
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E48 COMPUTER EQUIPMENT 9 18:07 G.00 .00 552.00 0.00 552.00 0.00 20008 30
£4H COMPUTER EQUPMENT 9: 18407 .00 .00 461700 0.00 4.617.00 0.00 20008 30
130 COMPUTER 10:25:07 .00 11.00 1143100 000 11.451.00 0,00 200DB 3.0
151 COMPUTER E F10607 0.00 0.00 2.592.00 0.00 2.592.00 0.00 200DB 30
152 COMPUTER EQUIPMENT [1715:07 .00 0,00 796.00 0.00 796.00 0.00 20008 3.0
153 COMPUTER EQUIPMENT L1:15:07 0,00 0.00 2.100,00 0.00 210000 0.00 20008 3.0
134 MEDICAL EQUIPME:? 4:01:02 .00 479.70 1.599.00 0.00 1.594.00 (L0 200DB 3n
133 MEDICAL BEQUIPMENT TE30:02 00 208.50 695.00 0.00 693.00 0.00 20003 30
156 MEDICAL EQUIPMENT T19:04 .00 2.752.00 3.504.00 .00 3.504.00 .00 200DB 3.0
137 MEDICAL EQUIP? T 10:12:04 .00 37.980.00 73.960.00 0.00 T3.960.00 .00 Z00DB 30
15% MEDICAL EQUIPMENT 200103 .00 0.0t 2.860.00 040 2.860.00 (LU0 200DB 3.0
159 MEDICAL EQUIPMENT S0EDS 0.00 0.00 S2B1L.00 .00 S2EL00 .00 200003 3.0
160 MEDICAL EQUIPMENT 6003 0.00 .00 (Lo 1.207.00 0.00 :00DB A0
161 MEDICAL BEQUIPMENT 30105 0.00 0.00 0.00 10,330.00 000 200DB £
1482 MEDICAL EQUIPM. 60103 0.00 0.00 .00 275000 (.00 200DB 30
163 MEDICAT RQUIPM 60103 0.00 0.00 .00 1.453.00 0.00 20008 30
164 MEDICAL EQUIPM 10: 10405 0.00 [ uou 1.814.00 0.00 200DB 3.0
163 MEDICAL LEQUIPMENT 1001405 0.00 0.00 3.629.00 0.00 262900 0.00 200DB 30
166 MEDICAL EQUIPMENT 1041005 000 0.00 1481000 0.00 [EXIAs 0.00 200DR 30
167 MEDICAI, EQUIPMENT 10/01405 0.0 0.00 54,381.00 0.00 54.381.00 0.00 200DB 30
168 MEDICAL EQUPMENT 1401406 0.00 0.00 2.626.00 .00 0.00 200DB a0
169 MEDICAL FQUIPMENT 201405 0.00 0.00 3,620.00 .00 0.00 20003 30
170 MEDICAL EQUIPMENT 50106 nan 001 3,252.00 0.00 0.00 200DB 30
171 MEDICAL EQUIPMEN 3:25:06 0.00 Q.00 LA0R.00 .00 0.00 20008 30
172 MEDICAL EQUIPM 62306 0.00 0.00 5.483.00 0.00 3,483.00 000 200DB a0
173 MEDICAL EQUIPMENT SN0 0.00 0.00 1932500 0.00 £9.325.00 0.00 20008 30
174 MEDICAL EQUIPMENT 8:30:06 .00 Q.00 4.876.00 0.00 4.876.00 2.60 20008 30
175 MEDICAL EQUIPMENT 940106 0.00 0.00 2,189.00 0.00 2,189.00 060 200DB kR
176 MEDICAL EQUIPMENT 100206 0.00 0.00 6.000.00 0.00 6.000,00 .00 200DB 30
177 MEDICAT. BQUIPMENT 12:22:06 0.00 0.00 58.214.00 .00 39.214.00 0.00 200028 30
178 MEDICAL EQUIPMENT 20707 0.01 0.00 7.320.00 0.00 7.320.00 0.00 200DB 30
179 MEDICAL EQUIPMENT 301407 0.00 0.00 1.681.00 Q.00 1.681.00 0.00 20008 30
180 MEDICAL EQUIPMENT 6:01:07 0.00 0.00 5,206.00 0.00 5,206,00 0.00 200DB 30
181 MEDICAL EQUIPMENT 6:01:07 0.00 0.00 3407200 0.00 3.072.00 0.00 20DB 30
[82 MEDICAL EQUIPMENT 10409:07 0.00 0.00 9.195.00 0.00 9.195.00 .00 200DB a0
183 MEDICAL EQUIPMENT 107407 0.00 0.00 23.663.00 0.00 23.665.00 0.00 200DB 3.0
184 COMMUNICATION EQUIPMENT  1:26:98 0.00 0.00 3.528.00 040 3,528.00 000 200DB 5.0
185 COMMUNICATION EQUIPMENT 510199 0.00 0.00 6.483.00 040 6.453.00 000 200DB 3.0
186 COMMUNICATION EQUIPMENT 930 12.040.00 0.00 0.00 12.040.00 0.00 12.040.00 008 200DB 5.0
187 COMMUNICATION EQUIPMENT 928/ 6.538.00 0.00 0.00 6.538.00 000 6.538.00 000 200DB 30
188 COMMUNICATION EQUIPMENT &2 435.00 006 (L0o 435.00 006 435.00 000 200DB 3.0
189 COMMUNICATION EQUIPMENT  2:01: 4.129.00 0.00 0.0 4,126 00 004 4,129.00 000 200DB 5.0
190 COMMUNICATION EQUIPMENT  5:05¢ 377800 0.00 11.321.40 27.738.00 0.00 37.738.00 000 200DB 7.0
191 VURNITURE AND EQUIFMENT 20 385.00 .00 0.00 385300 06,00 38500 000 200DB 7.0
192 FURNITURE ANTY EQUIPMENT 82 86700 10,00 260.10 867.00 000 867.00 000 200DB 0
193 FURNITURE AND EQUIPMENT 1014 71200 .00 222360 741200 .00 7.412.00 000 200DB a0
194 FURNITURE AND EQUIPMENT 3/ 2.011.00 0.00 603,30 201100 0.00 2,011.00 040 200DB a0
195 FURNITURE AND LQUIPMENT 34184 |.732.00 .00 866,00 1.732.00 000 1.732.00 000 200DB 3.0
196 FURNITRE AND EQUIPMENT 9:291 2.508.00 0.060 L.254.00 2.508.00 000 2.508.00 000 200DB a0
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97 FURNITURE AND EQUIPMENT 1:09:04 2.574.00 0.00 28700 2.574.00 040 237400 0.00 200DB 0
193 FURNITURE AND EQUIPMENT 113:04 330.00 .00 163.00 330.00 000 330,00 0.00 200DB 30
i99 FURNITURE AND EQUIPMENT 20°04 629,00 .00 314,30 629,00 0.0 a29.00 000 200DB 30
200 FURNITURE AND EQUIP T 5:01:05 1.428.00 .00 .00 1A28.00 000 | A28.00 000 200DB 20
201 FURNITUR AND BQUIPMENT 3:01:05 2313.00 .00 0.00 2.515.00 0.00 2515.00 0.00 200DB 30
202 FURNITURE AND EQUIPMEN’ T' 50105 283100 .00 .00 2.851.00 0.00 2851.00 0.00 200DB 0
203 FURNITURE AND EQUIPM T4 164300 000 .00 1.643.00 0.00 1.643.00 000 200DB 30
204 FURNITURE AND EQUIP 'l' /194086 342,00 000 0,00 f42.00 0.00 342,00 0.00 200DB EXd]
205 FURNITURE AND EQUIPMENT 30108 1.882.00 0.00 0.00 1.882.00 0.00 Q.00 200DB 0
208 FURNITURE AND EQUIPMENT 601406 1.092.00 000 0.00 1.0492.00 000 000 200DB 30
207 FURNITURE AND EQUIPMENT 2:01:06 1.125.040 000 0.00 113300 .00 0.00 200DB 3.0
208 FURNITURE AND LOUIPMENT A E .00 000 428,00 0.00 0.00 200013 30
209 FLRMNITURE AND EQUIPMENT 0.00 000 225900 000 Q.00 200DB 3.0
210 FURNITURE AND EQUIPMENT 000 00 263700 0.00 0.00 200DB 3.0
211 FURNITURE AND EQUIPMENT 000 000 436400 000 0.00 200DB 3.0
212 FURNITURE AND EQUIMMENT 0.00 040 413400 .00 0.00 200DB a0
213 FURNITURE AND EQUIPMENT 0.00 0.00 1.462.00 .00 0.00 200DB 3.0
214 FURNITURL AND EQUIPMENT 0.00 0.00 1.463.00 .00 0.00 200DB 30
213 FURNITURE AND BQUIFMENT 000 52200 1,044 00 GO0 0.00 200DB 30
2E6 FURNITURE AND EQUIPMENT 000 293,00 1.790.00 .00 0.00 20008 N
217 FLURNITURE AND EQUIPMENT 0.00 375.00 1,130.00 .00 G.00 200DB 30
218 FURNITURE AND EQUIPMENT .00 2.134.50 4,269.00 0.00 0.00 200DB ENU]
219 FURNITURE AND EQUIPMENT 0,00 454.00 908.00 0.060 0.00 200DB 30
220 FURNITURE AND EQUIPMENT 0.00 1.059.50 2,119.00 0.00 0.00 200DB 30
221 FURNITURE AND EQUIPMENT .00 4.980.50 9.961.00 0.00 0.00 200DB a0
22 FURNITURE AND EQUIPMENT .00 2.029.00 405500 0.00 Q.00 20008 a0
223 FURNITURE AND EQ ENT 000 3 1.035.00 0.00 0.00 200DB 3n
224 FURNITURE AND ECH T (100 1,584, 316800 0.0 0.00 200DB kRl
215 LEASEHOLD IMPROV TS 0.00 .00 L E 597 o0 0.00 0.00 S 30
226 LEASEHOLD IMPROVEMENTS .00 \ | 0.00 0.00 S, 3n
227 LEASEHOLD IMPROVEMENTS 0.00 UO 0.00 .06 SL 3.0
228 LEASEHOLD IMPROVEMENTS 0.00 Q.00 0.00 20003 EXY)
229 COMPUTER LQUIPMENT .00 0.00 0.00 200083 ERI
230 COMPUTER FQU]P\JF\JT 0.00 0.00 (.00 200D8B kR
2310 COMPUTER 0.00 0.00 LOG 200DB 30
232 COMPUTER 3 0.00 0.00 .00 200083 ER]
233 COMPUTER EQU IPMF\IT 0.00 0.00 000 20008 kR
234 COMPUTER EQUIPMENT 0.00 0.00 .00 20008 3
233 COMPUTER EQUIPMENT 0.00 0.00 (.00 200DB ERIl
236 COMPLITER EQUIPMENT 1"49" 00 - 0.00 Q.00 0,00 20008 30
237 COMPUTER EQUIFMENT 5.060.00 0.00 0.00 000 20008 340
235 COMPUTER EQUIPMENT 9.342.00 0.00 0.00 (100 200DB 30
234 COMPUTER EQUIPMENT 9.342.00 Q.00 0.00 (.00 200DB 30
240 COMPUTLR EQUIPMENT 5.060.00 .00 5.060.00 0,00 0.00 20008 30
241 COMPUTER EQUIPMENT 9.342.00 0.00 .342.00 0.00 {0.00 200DB 30
242 COMPUTER EQUIPMENT 74600 Q.00 46,00 0.00 .00 200BB 30
243 COMPUTER EQUIPMENT 269,00 0.00 ‘)6‘) 00 0.00 {.00 200DB RE]
244 COMPUTER LQUIPMENT 9.342.00 Q.00 X 0.00 .00 200BB 30
245 COMPUTER EQUIPMENT 3.060.00 0.00 0.00 506008 .00 200BB 30
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COMPUTER EQUIPMENT L 1408 5.677.00 0.00 2 833,50 567700 0.00 367700 0.00 200DB 3.0
COMPUTER ECANPMENT LETHOS $.000.00 0.00 4.000.00 8.000,00 0,00 8,000,00 .00 200DB 3.0
COMPUTER LQUIPMENT 123108 1.892.00 0.00 946,00 1.892.00 .00 1.852,00 000 200DB a0
COMPUTER EQUIPMENT 0.00 4.671.00 9.242.00 0.00 9.342.00 0400 200DB 30
MEDICAL EQUIPMENT Q.00 1.006.00 201200 0.00 200200 000 200DB 30
MEDICAL EQUIPMENT Q.00 1,292 50 0.00 2.583.00 000 200DB 20
MEDICAL EQUIPMENT Q.00 1.600.00 .00 3.200.00 000 200DB 30
COMPUTER EQUIFMENT 0.00 1.984.00 0.a0 396800 000 206DB 30
COMPUTER EQUIPMENT 0.0 1.084.00 .00 216800 000 200D 3.0
COMPUTLR ; : 0.00 3.064.00 000 6.128.00 000 200DB 30
COMPUTLR EQ 6.00 73500 G.o0 1.470.00 000 200DB 3.0
COMPUTER EQUIPMENT 0.00 10.579.00 0.00 21.758.00 000 200DB 3.0
COMPUTER EQUIPMENT 0.00 96450 0.00 1.985.00 000 20008 3.0
COMPUTER EQUIPMENT 0.00 844.00 0.00 1.688.00 000 200DB 3.0
COMPUTER COUIPMENT 0.00 6.909.00 0.00 13.818.00 000 20008 3.0
COMPUTER EQUIPMENT (.00 4481.50 0.00 896300 000 200DB 30
FURNITURE AND EQUIPMENT (D] STHLSU 0.00 0.00 200DB a0
FURNITURE AND EQUIPMENT (.00 631.30 0.00 000 200DB 30
FURNITURE AND EQUIPMENT 0.00 360.00 0.00 000 200DB 30
COMPUTER EQUIPMENT 0.080 0.00 109,00 0.00 8L 30
H LEOQUIPMENT 0.00 .00 512.67 000 S 1 EN)
1 FQUIP\IF\T 0.00 .00 83.00 3.0
COMPTUER EQUIPMEN 0.00 0,00 137.67 : 3.0
COMPUTER EQUIPM 0.00 (.00 479,33 3¢ 30
COMPUTER LQUIPM .00 .00 2" 903 Jie 2.082.00 24987 ‘oo 8] 34
COMPUTER EQUIPMENT .00 .00 12.414.00 1.128.00 13.342.00 b 340
COMPUTER EQUIPMENT 0.00 .00 [7.072.33 2,134, 18.207.00 S 340
COMPUTER EQUIPMENT 000 000 4,184.33 523.67 4.708.00 | 34
COMPUTER EQUIFMENT 000 0.00 §.269.00 1.334.00 9.603.00 . s 30
COMPUTER EQUIPMENT 000 .00 5,003.00 1.600.00 9.603.00 A S 30
COMPUTER EQUIPMENT 000 0.00 1,304.67 31433 1.619.00 0.00 8L 30
7 COMPUTER EQUIPMENT .00 0.00 2.3281.67 G51.33 2.933.00 .00 SL 30
278 COMPUTER EQUIPMENT 0.00 0.00 1,224,323 408.67 1.633.00 0.00 SL 30
27 COMPUTER EQUIPMENT 0.00 0.00 2,106,467 0.00 8L 340
280 COMPUTER EQUPMLNT 0.00 0.00 38.791.67 0.00 51, 30
281 FURNITURE AND EQUIPMENT 0.00 0.00 ; 0.00 8L 30
282 FURNITURE AND EQUIPMENT 10 000 000 0.00 8L 30
283 £ ()\’IPUTER EQUIPMENT 0.00 .00 43566 SiL 30
284 COMPUTER EQUIPMENT 0.00 0.00 480,66 S 20
285 COMPLTER EQUIPMENT .00 0.00 1.825.66 S1 30
286 COMPUTER EQUIPMENT 0.00 Q.00 £3334 8L 30
287 COMPUTER EQUIPMENT 0.00 000 99.00 8L 3.0
2858 SOFTWARL 0.00 0.00 2 436 0 . 646.00 ST, 30
289 COMPUTER EQUIPMENT 0.00 0.00 303400 1 R00 SB 30
299 COMPUTER EQUIPMENT 000 0.00 1.099,33 4,33 28934 Sk 3.0
291 COMPUTER LEQUIPMENT .00 1.368.67 1.368.67 X 17544 200DR 3.0
292 SOLTWARE 3.00 0.00 383100 2.554.00 6,385.00 1.277.00 51 30
ik} COMPUTER EQUIPMENT 004 0.00 16.237.67 LEd61.67 27.699.34 6.085.66 SL 30
204 COMPUTER EQUIPMENT 0.00 0.00 2.100.00 [.375.00 187500 103000 8L 30
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295 COMPUTER EQUIPMENT £2:31:11 0.00 Q.00 918.33 91832 1.836 .66 918.34 SL 3.0
296 COMMUNICATION EQUIPMENT B0 0.00 0.00 1,335.00 ) . 451.00 SL 30
287 FURNITURE AND EQUIPMENT 1 0.00 0.00 2.964.67 BO.66 0 S 30
2498 FURNITURE AND EQUIPMENT 1t 0.00 0.00 349 00 183.00 S/ 3.0
2949 FURNITURE AND EQUIPMENT 1L 0.00 0.00 348 .33 32234 sL in
300 COMPUTER EQUIPMENT 09 0.00 111150 222300 0.00 200DB 30
M COMPUTER EQUIPMENT 09 000 3.069.50 10.139.00 0.00 30
02 COMPUTER EQUIPMENT 712 000 2,381 .00 238100 B7.493.00 3.0
a0 COMMUNICATION EQUIPMENT 112 800,00 000 400.00 33333 38.89 3n
304 NI FIXTURES 42 H0.790.00 000 20.393.00 2749333 453222 30
ns AND FIXTURLES 3 20.042.00 0.00¢ 000 .00 17417435 7.0
306 FURNTIURE & FIXTURES 3 753.00 0.0le (106 000 66336 7.0
207 FURNITURL & FIXTURES 13 2.8902.00 0.00¢ .00 0.00 24823562 SiL 7.0
ng FURNITURE & FIXTURES ‘13 4.633.00 .00 .00 0.00 424692 5T 7.0
309 FURNTTURE & FIXTURES 13 292,00 0.00¢ 0.00 0.00 368607 S 7.0
310 COMPUTER EQUIPMENT 13 31.076.00 0.00c 00 0.00 3337873 %L 3.0
3t COMPLTER EQUIPM 3 16,453 00 0.00¢ Q.00 000 1371230 SL 5.0
312 COMPUTER EQUIPMY 13 19.690.00 0.00¢ 000 .00 17.064.67 8L 30
313 COMPUTER EQUIPMENT 3 704200 0.00¢ 000 (.00 NS 3 3 628227 S 5.0
314 COMPUTER EQUIPMENT 13 5.629.00 0.00¢ .00 .00 36290 562,90 506610 SL 540
315 COMPUTER EQUIPMENT 18.637.00 0.00¢ 000 .00 1.553.08 1.553.08 1708392 S 3.0
ile COMPUTER EQUITMENT IR 267300 0.00¢ 000 .00 [78.20 17320 249480 SiL 30
317 COMPUTER EQUIPMENT G313 3501800 0.00¢ 0.00 .00 175090 1.730.80 3326710 SiL 5.0
318 COMPUTER EQUIPMENT 131413 7.884.00 0.00¢ 0.00 (.00 26230 262,80 762120 SL 5.0
No Group  3.013,765.00 0.00¢ 62258617 2580.511.67 173,283 81 2.753.800.48 261.964.52

Grand Total 3015763 00 0.00¢ 622.5860.17 _2.580.511.07 17328881 2.753.800.48 261.964.52
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Date In AMT AMT Sec AMT AMT Prior AMT Curr AMT AMT Met AMT AT
Property Description Service Cost 179 Exp ¢ Bonus Amt  Depreciation  Depreciation End Depr Book Valug  Method Period

1 LEASEHOLD IMPROVEMENTS  10:15:0¢ 000 0.00 0.00 0.00 0.00 .00 (Lo 0.0
2 ILEASEHOLD IMPROVEMENTS 02 0.00 Q.00 000 0.00 0.00 .00 0.00 0.0
3 LEASEHOLD IMPROVEMENTS 03 0.0 (.00 0.00 0.00 0.00 0.00 0.00 00
4 LEASEHOLD IMPROVEMENTS 03 0.00 0.00 0.00 0.00 0.00 .00 oo 00
3 LEASEHOLD IMPRVEMENTS 05 000 Q.00 0.00 0.00 0.00 02.00 0.00 U1
é LEASEHOLD IMPRVEMENTS 03 0.00 Q.00 0.00 0.00 0.00 0.00 0.00 .0
T LEASEHOLD IMPROVEMENTS 03 000 0.00 .0 000 040 1.00 .00 0.0
8 LEASENOLD IMPROVEMENITS 1 03 0.00 0.00 0.00 0.00 0.00 0.00 0.80 X1l
9 LEASEHOLD TMPROVEMENTS | 0,00 Q.00 0.00 0.00 0.00 0.00 0.00 0.0
1] LEASEHOLD IMPROVEMENTS 4 0,00 0.00 (.00 0.00 0.00 Q.00 0.00 00
1l LEASEHOLD IMPROEMENTS (.00 040 .00 06.00 0.00 0.00 0.00 0.0
12 COMPUTER EQUIPMENT 0.00 0.0 7481.00 0.00 748100 0.00 150DB 30
13 COMPUTER EQUIPMENT 000 0.00 1.006.00 0.00 L.006.00 .00 130DB 30
14 COMPUTER EQUIPMENT 0.00 0.00 3.343.00 000 234300 0.00 150DB 30
13 COMPUTER EQUIPMENT 0.00 0.00 7.400.00 000 7460.00 .00 150DB 3.0
16 COMPUTER EQUIPMENT 0.00 0.00 14,050.00 0.00 14.050.00 0.00 150DB 20
17 COMPUTER EQUIPMENT 0.00 0.00 3.667.00 0.0 2.667.00 0.00 |130DB 30
18 COMPUTLER LQUIPMENT 0.00 0.00 2.089.00 0.00 2.089.00 0.0  130DB 30
19 COMPUTER EQUIPMLENT 0.00 0.00 3.000.00 0.00 5.000.00 0.00 150DB 30
20 COMPTUER EQUIPMENT .00 0.00 2.628.00 .00 2.628.00 0.00 130DB 30
21 COMPUTER EQUIPMENT G.ou 0.00 1.253.00 ¢.o0 1.253.00 000  150DB 3.0
22 COMPUFER EQUIPMENT 0.00 0.00 1.035.00 .00 1.055.00 0.00 150DB 3.0
23 COMPUTER EQUIPMENT 0,00 0.00 2.583.00 .00 2.583.00 0.00 130DB 30
24 COMPUTER EQUIPMENT 000 0400 3207.00 .00 3.217.00 Q.00 130DB 30
23 COMPUTER EQUIPMENT 0.00 000 1.100L0% .00 1.100.00 (.00 150DB 3.0
2 COMPUTER EQUIPMENT .00 0.00 1.254.00 0.00 1.291.00 0.00 150DB 30
27 COMPUTER EQUIPMENT 100 0400 1.699.00 0.00 1.699.00 a00  150DB 3.0
25 COMPUTER EQUIPMENT .00 0.00 1.284.00 0.00 1.284.00 Q.00 130DB 3.0
29 COMPUTER EQUIPMENT 0.00 000 3.197.00 0.00 3,197.00 040 150DB 30
30 COMPUTER EQUIPMENT 0.00 0.00 3.832.00 0.00 3.832.00 0.00 200DB 30
3l COMPUTER EQUIPMENT 0.00 33490 1.183.00 0.00 1.183.00 .00 200DB 3.0
32 COMPUTER EQUIPMENT 0.00 366.30 1,.231.00 0.00 123100 000 Z200DB 30
33 COMPUTER EQUIPMENT 0.00 987.00 3.290.00 0.00 3.200.00 000 200DB 3.0
34 COMPUTER EQUIPMENT 0.00 256.80 856.00 0.00 §56.00 000 20008 30
35 COMPUTER EQUIPM 0.00 211.20 T04.00 0.00 T04.00 0400 200DB 3.0
30 COMPUTER EQUIPH 0.00 283.00 930.00 0.00 950.00 000 200DB 3.0
37 COMPUTER EQUIPMENT 0.00 1.608.90 5.363.00 0.00 5.363.00 000 200DB 3.0
38 COMPUTER EQUIPMENT 0.00 £.304.10 434700 0.00 4.347.00 0.00 200DB 30
39 COMPUTER EQUIPMENT 0.00 340.00 1.800.00 0.00 1. 500,00 000 200DB 3.0
40 COMPUTER EQUIFMENT 0.00 1.150.20 383400 0.00 3183400 000 200DB 30
41 COMPUTER EQUIPMENT 0.00 7513950 250.4635.00 0.00 250,463 00 000 20008 30
42 COMPUTER EQUIPMENT 0.00 11.296,50 22.593.00 0.00 22.593.00 000 20008 30
43 COMPUTER EQUIPMENT 0.00 2.343.00 4,696.00 0.00 4,696.00 000 20008 0
44 COMPUTER COUIPMENT 0.00 2871.00 5.742.00 0.00 5.742.00 0.00 200DB 30
43 COMPUTER EQUIPMENT 0.00 15497.00 201.9594.00 Q.00 30.994.00 0.00 200083 3.0
46 COMPUTER EQUIPMENT 1.609.00 0.00 504,50 1.609.00 Q.00 £.605.00 0.00 200013 3.0
47 COMPUTER EQUIPMENT 15455.00 0.00 772750 15.455.00 0.00 1345500 0.00 20008 30
43 COMPUTER LQUIPMENT 18,651.00 0.00 $.325.50 18.631.00 0.00 13.651.00 000 200DB 30
40 COMPUTER EQUIPMENT 4.068.00 0.00 303400 6.068.00 0.00 6.068.00 000 200018 3.0
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30 COMPUTER EQUIPMENT 413 7 7‘)3 il 000 3647.30 0.00 7 "‘JJ A0 0no 200DB 30
51 COMPUTER EQUIPMENT 003 33 0.4a0 2.627.30 0.00 25500 0o 200DB 3.0
52 COMPLUTER EQUIPMEN 503 Q400 1.7 0.0 3,300,00 0.00 200DR 3.0
53 COMPUTER EQUIPMENT 04 .00 123.7 0.00 247.. 07.00 0.00 200DB 30
54 COMPUTER EQUIPMENT 04 0400 26 0.00 207.00 0.0t Z00DB 30
53 COMPUTER EQUIPMENT 04 Sb 349,00 0.00 44,424, 0.00 88,849,00 0.00 200DB 0
36 COMPUTER EQUIPMENT 3 E904 2.000.00 000 1060 (.00 2.000.00 000 200DR 30
57 COMPUTLR CQUIPMENT 0104 117.832.00 0.0 58966, 0.00 117.832.00 00 200DB 30
38 COMPUTER EGUIPMENT 0104 §.046.00 000 523 0.00 1.046.00 ot 20008 30
59 COMPUTER EQUIPMENT 0104 E.OR0.00 000 530, 000 1.060.00 Gon 200DR 30
6t COMPUTER EQUIPMENT 104 3.197.00 .00 139850 0.00 3.197.00 GO0 20008 30
61 COMPUTER ECGUIPMENT 1 48.558.00 0.00 24.275.00 0.00 4835300 000 200DB 3.0
52 COMPUTER EQUIPMENT {153 92800 000 46400 0.00 928.00 000 20008 3.0
a3 COMPUTER EQUIPMEN] 05 6.335.00 000 .00 0.00 633300 000 130DB 3.0
64 COMPUTER BQUIPMENT RIk] 17.389.00 000 0.00 0.00 17.58%9.00 0.00 150DB 30
63 COMPUTER ECUIPMENT A5 32.500.00 000 {400 0.00 32.500.00 000 150DB 30
&6 COMPUTER EQUIPMENT )5 1.632.00 .00 0.00 0.00 1.632.00 000 15003 30
67 COMPUTER LQU[PV[}_NT A5 4.175.00 0.00 000 0.00 4,173.00 0,06 150DB 30
68 COMPUTER MED {5 4.600.00 Q.00 400 0.00 G.400.00 GO0 150DB a0
69 COMPUTER 43 10.500.00 .00 0.00 0.00 10.300.00 000 150DB 30
0 COMPUTER I €5 13,590.00 0.00 0.00 0.00 1359000 G00 13008 30
7l COMPUTLR | OUIP\’IF\IT A3 59100 Q.00 (ron 0.00 591.00 000 130DB 3.0
72 COMPUTER EQUIPMENT A5 1.149.00 0.00 0.00 0.00 1.149.00 000 150DB 0
73 COMPUTER EQUIPMENT A5 810,00 0.00 0.00 Q.00 §10.00 000 15008 0
74 COMPUTER EQUIPMENT 15 3.890.00 0.00 0.00 0.00 3.990.00 000 1530DB A0
73 COMPUTER EQUIPMENT A5 1.330.00 0.00 0.00 0.00 1.350.00 000 200DB 3.0
T COMPUTER ECQUIPMENT 05 158800 .00 0.00 0.00 1.518.00 000 15008 30
77 COMPUTER LQUiPw T 05 1.638 00 Q.00 0.00 0.00 1.638.00 000 130DB 30
78 COMPUTLER EGUIPMENT 05 2.256.00 Q.00 0.00 0.00 2.236.00 000 150DB 30
9 COMPUTER ECAIIPMENT s 2293100 2.00 0.00 2283100 Q.00 22931.00 000 150DB 30
S0 COMPUTER EQUIPMENT 05 960.00 0.00 0.00 260,00 .00 960.00 000 130DR 30
S COM LR EQUIPMENT G 1.487.00 .00 0.00 1. 487.00 0.00 | 487.00 000 150DB 30
82 COMPUTER EQUIPMENT 035 1.901 .00 2.00 . 000 1.5901.00 0.00 | BOE.00 000 130DB 30
83 COMPUTER ECQUIPMENT 035 1.800.00 006 0.00 1.800.00 0.00 £.800.00 000 150DB 30
84 A EQUIPMENT 05 4,200.00 0.00 6.00 4.200.00 Q.00 4.200.00 000 130DB 30
83 EQUIPMED 05 1.400.00 0.00 0.00 1.400.00 0.00 £ A400.00 000 130DB 30
86 EQUIPMENT 03 320100 0.06 0.00 3.301.00 0.00 3.301.00 000 150DB 10
87 EQUIPMENT 03 4,425 00 0.00 0.00 442300 0.00 R 000 15008 30
88 EQUIPMENT 05 6.127.00 0.08 0.00 6.127.00 0.00 Rl 400 150DB 30
89 ' TTER EQUIPMENT A5 901.00 0.00 0.00 $01.00 0.00 201,00 000 [30DB 30
S0 ((‘J\1P("TFR EQUIPMENT 03 1.398.00 .00 0.00 1.396.00 0.00 1.398.00 000 150DB 340
o1 COMPUTER EQUIPMENT 03 180000 (oo 0.00 1.80000 0.00 180000 000 150pR 30
02 COMPUTER EGUIPMENT 03 1,700.00 0.00 0.00 1.700.00 Q.00 1.700.00 000 30DB 10
43 COMPUTER EQUIPMENT 03 2.240,00 .00 0.00 234000 0.00 2.340.00 0.00 150DB 30
94 COMPUTER EQUIPMENT 03 3,613.00 000 0.00 3613400 0.00 5.613.00 0.00 130DB 10
93 ; EQUIPMENT 03 21,820.00 (.00 0.00 2182000 00 21.820L00 0.00 130DB 30
26 EQUIPMENT 03 522000 .00 0.00 522000 ¢.00 5.220.00 0.00 13008 30
87 ' ER EQUIMMENT a3 1,492 00 .00 Q.00 1.492.00 0.00 1492006 0.00  130DB ER]
93 (OM]‘LTFR EQUIPMENT 3 1.419.00 0,00 0.00 1.419.00 400 1.419.00 0.0n 150pB 34




LA12023100 LIVINGSTON MEMCRIAL VISITING NURSE

05/14/2014 1:32 PM

05-1693538 AMT Asset Detail 1/01/13 - 12/31/13 Page 3
FYE: 12/31/2013
d Date 'n AMT AMT Ssc AMT AMT Prior AMT Curr AMT AMT Net AMT AMT
Asset 1t Property Description Service Cost 179 Exp ¢ _Bonus Ami  Depreciation Depreciation End Depr Book Value Method Period
Group: {conilinued
99 COMPUTER EQUIPMENT 12:01:03 2.221,00 0.00 0.00 0.00 Q.00 150DB 30
106 COMPUTER EQUIPMENT 1240105 2367.00 .00 0.00 .00 000 1500B 30
101 COMPUTER EQUIPMUNT 12:0103 315400 0.00 0.60 .00 0400 150DB 3.0
102 COMPUTER EQUIPMENT 120005 G 715,00 000 0.00 6.7 000 000 [30DB 30
103 COMPUTER EQUIPMENT 120003 23.9040.00 (00 0.00 25.900, 00 0,00 000 S0DB 3.0
104 COMPUTER EQUIPMENT 120108 25.900.00 0.00 0.00 23.900.00 0.00 000 150DB 3.0
105 COMPUTER EQUIPMLENT 10106 1.060.00 000 0.00 1.860.00 .00 000 [50DB 30
106 (‘O\«IPUTFR i MENT 1:03:06 | BOS.00 .00 (.00 1.808.00 .00 040 150DB 3.0
107 o 240000 .00 .00 2400400 0.00 0400 [50DB 3.0
108 13420.00 000 .00 13.420.00 .00 000 [50DB 30
109 A 615,00 0.00 0.00 613.00 0.00 3 000 150DB in
1140 COMPUTER EQI;IPME\T 1 436.00 0.00 0.00 1.436.00 0.00 435 000 150DB g
11t COMPUTER LEQUIPMENT 3.149.00 0.00 0.0 314900 0.00 3 0400 |50DB 30
112 COMPUTER EQUIPMENT 3.684.00 0.00 .00 3.684.00 0.00 684, 000 150DB 30
112 COMPUTER EQUIPMENT 5037.00 0.00 .00 3.037.00 0.00 0 000 150DB 30
114 COMPUTER EQUIPM 10.523.00 0.00 .00 10,523.00 0.00 523, 000 150DB3 30
113 COMPUTER EQUIPMEN1 826,00 0.00 000 26 00 0.00 826. 000 L30DB 3.0
(KL COMPUTER EQUIPMENT 1.770.00 0.00 Q.00 177000 0.00 1.770.] 000 130DB 30
17 COMPUTER EQUIPMENT 4.500.00 .00 000 A.500.00 0.00 4,300.00 000G 130DR 3.0
118 COMPUTER EQUIPMENT 606.00 0.00 0.00 60600 0.00 ¢ 0.00 130DB 3.0
114 COMPUTER EQUIPMENT 262400 0.00 000 2.634.00 0.00 LK 0.00  |50DB a0
120 COMPUTER EQUIPMENT 7.799.00 Q.00 000 7.795.00 0.00 000 150DB 30
121 COMPUTER EQUIPMENT 1.100.00 0.00 000 LE00.00 0.00 0.00 130DB 3.0
122 COMPUTER EQUIPMENT ? g07.00 0.00 0.00 T 60704 0.00 000 150DB 30
£23 COMPUTER EOQUIPMENT 2.400.00 0.00 0.00 0.00 000 200DB 3.0
124 COMPUTER EQUIPMENT 0.00 0.00 0.00 0.00 1530DB 3.0
125 COMPUTER EQUIPMENT 0.00 0.00 0.00 000 150DB kXY
126 COMPUTER EQUIPMENT 0.00 0.00 0.00 004 150DB 30
127 COMPUTER EQUIPMENT 0.00 0400 0.00 000 150DB 3.0
128 COMPUTER EQUIPMENT 000 0.00 450.00 0.00 430 93] 000 130DB 30
129 COMPUTER EQUIPMENT 0.00 0.00 .00 100 150DB 30
L30 COMPUTER ECUIPMENT 0.00 000 0.00 000 130DB 3.0
L34 COMPUTER EGUIPMENT 0.00 0.00 0.00 00 150DB 30
132 COMPUTER EQUPMENT 000 0,00 0.00 .00 150DB 20
133 COMPUTER EQUIPMENT 0.00 000 9 129 00 0.00 L0 130DB 30
134 COMPUTER EQUIPMENT 0.00 300 10.636.00 6.00 o0 15008 30
135 COMPUTER EQUIPMENT 000 0,00 1.443.00 0.0 3, 0,00 150DB 0
136 COMPUTER EQUIPMENT 3 091 UO 0.00 (.00 5.091.00 6.00 . 0.00 {5008 10
137 COMPUTER EQUIPMENT 11,329.00 0.00 0060 529 0.00 11.529.00 0.00 150DB 3.0
138 COMPUTER EQUIPMENT 537.00 0.01 0.00 0.00 537.00 0.00  150D8 30
139 COMPUTER EQUIPMENT 1.067.00 0.0 (.00 .00 1.067.00 0.00 130DB 0
140 COMPUTER EQUIPMENT 225700 0.0 .00 0.00 2,257,00 0.00 1350DB 3.0
141 MPL| EQUIPMENT 233400 .00 .00 0.00 253400 (.00 150DB 30
142 COMPUTER L3100 .00 .00 0.00 131100 0.00  130DB 30
143 COMPLUTER 243600 0.00 .00 0.00 2,936,00 0.00 150DB 30
144 2.064.00 400 0.00 0.00 2.064.00 (.00 150DB a0
{45 - 230900 4.00 0.00 (.00 2.309.00 0.00 15008 30
146 COMPUTER EQU IPMF\T 1.005.00 .00 0.00 005, .00 1.005.00 0.00 15008 3.0
147 COMPUTER EQUIPMENT 43595500 .00 0.00 45.985.00 0.0 43.085.00 0.00 1350083 N
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148 COMPUTER EQUIPMENT ERE 000 0.00 0.00 532.00 0.00  [50D8B 20
149 COMPUTER EQUPMENT 9:18: 0.00 0.00 0.00 4.617.00 0.00 150D 30
E30 COMPUTER EQUIPMENT 10:25¢ 0.00 0.00 0.00 11.431.00 000 150DB a0
[5¢ COMPUTER EQUIPMENT 11:06:07 0.00 000 6.00 259200 0.00 130DB i
152 COMPUTER EQUIPMENT 1115 596,00 0.00 0.00 0.40 796.00 0.06 15008 10
153 COMPUTER EQUIPMEVT L1307 240000 .00 0.00 0.00 2,100.00 0.00 130DR N
134 MEDICAL EQUIPM 401 1.599.00 1,00 479,70 0.00 0.00 200DB 30
133 MEDICAL EQUIP 11:30¢ ] .00 208.50 0.00 0.00 200DB 30
156 MEDICAL EQU[P\AE\IT 719 000 2,752.00 .00 200 200DB 30
157 MEDICAL EQUIPMLENT 10421 0.00 3TGR0.00 (.00 000 2(0DB 30
138 MEDICAL EQUIPMENT 2401 0.00 Q.00 2 0.00 000 150DB 30
158 MEDICAL EQUIPMENT 301 0.00 Q.00 2 0.06 000 150DB ERL]
160 MEDICAL EQUIPMENT BOL ooy - 0.00 1.207. 0.00 000 150DB 30
161 MEDICAL EQUIPMI 501 .00 0.00 [0.550.00 4.00 000 150DB 10
162 MEDICAL FQUIPME 6:01: 000 Q.00 2,750,00 0.00 ) 000 130DB 30
163 MEDICAL EQUIPMENT 601 0.00 0.00 1.453.00 0.00 143300 000 13008 30
164 MEDICAL FQUIPMENT : 0.00 .00 1.819.00 .00 1.819.00 000 130DB 30
i6s MEDICAL EQUIPMENT 0.00 0.0 1.629.00 0.00 362900 000 150DB a0
166 MEDICAL EQUIPMENT 0.00 0.00 14.810.00 0.00 14 310.00 000 15008 10
167 MEDICAL EQUIPMENT Q.00 0.00 54.381.00 0.00 54.381.00 0.00 15008 340
168 MEDICAL EQUPMENT 0.00 040 262600 .00 000 15008 30
169 MEDICAL EQUIPMENT 0.00 000 362000 040 .00 150DB 3.0
170 MEDICAL EQUIPMENT 0.00 0,00 323200 0.00 0,00 150DB 30
171 MEDICAL EQUIPMENT 0.00 0.00 1.608.00 0.00 000 130DB 30
[72 MEDICAL EQUIFMENT 6.00 000 545300 0.00 000 1500B 30
[73 MEDICAL EQUIPMENT 0.00 0.00 19.325.00 0400 000 13008 R
174 MEDICAL FQUIPMENT 0.00 0.0 487600 000 00 [50DB 30
175 MEDICAL BEOQUIPMENT 5 0.00 000 2.159.00 0.00 000 2000B 30
176 MEDICAL EQUIPMENT ()2 0.00 o.00 £.000.00 0,00 .00 150DB 30
177 MEDICAL EQUIPMENT 2 0.00 0.00 0.00 0.00 130DB 3.0
178 MEDICAL EQUIPMENT 2:07 (100 0.00 0.00 0.00 130DB 3.0
179 MEDICAL EQUIPMENT B E .00 0.00 0,00 0.00 150D8 30
180 MEDICAL EQUIPMENT 501 0.0 .00 0.00 0.00 150D3 3.0
181 MEDICAL EQUIPMENT 60k (.00 0.00 000 .00 150D a0
182 MEDICAL EQUIPMENT O 0.00 0,00 .00 .00 150DB 30
183 MEDICAL EQUIPMENT 0 17:07 0.00 Q.00 0.00 0.00  130DB S0
184 COMMUNICATION EQUIPMENT 126498 .00 0.00 .00 000 150DB 3.0000
185 COMMUNICATION EQUIPMENT 561/ 0.00 0.00 .00 0400 150DB 5.0
186 COMMUNICATION  EQUIPMUNT  9:30: 0.00 Q.00 n.0o 000 15UDB 50
187 COMMUNICATION EQUITMENT Q.00 0.00 () 138 00 0.00 6.538.00 0.00  150DB 5.0
188 COMMUNICATION EQUIPMENT 000 0.00 435,00 0.0¢ 435.00 000 150DR 5.0
139 COMMUNICATION EQUIPMENT 20104 4 179 OO 000 0.00 4 129.00 0.00 4.12%.00 0.0¢ 150DB 5.0
190 COMMUNICATION EQUIPMENT  5705:03 738.00 000 11.321.40 0.00 37.733.00 0.00 200DB 70
191 FURNITURE AND EQUIPMENT : 585.00 0.00 0.00 0.0¢ 385.00 0.00 1530DB 70000
192 FURNITURE AND EQUIPMENT 28K 847,00 .00 260.10 0.00 867,00 Q.00 200DB 3.0
193 FURNITURE AND UQUIPM 10103 7.412.00 0.00 2.223.60 0.00 741200 0.00 200DB 30
1 ER] FURNITURE AND LQUIPM 5:02:03 201100 000 6(13.30 Q.00 20011.00 000 200DB 30
£95 FURNITURE AND EQUITMENT §18403 173200 0.00 866.00 .00 173200 0.00 200DB kXN
196 FURNITRE AND EQUIPMENT 9:29:03 2.508.00 0.00 1.254.00 0.00 2.308.00 0.00  200DB 30
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197 FURNITURE AND LQUIPMENT 2.574.00 G.0g 1.287.00 2.574.00 Q.00 257400 0.00 200083 30
198 FURNITURE AND EQ 330.00 GOn 165.00 330,00 0.00 330.00 .00 20008 3.0
199 FURNITURE AND £29.00 000 31450 629,00 0.00 629.00 0.00 200DB 30
200 RNITURE A 1.428.00 0.00 .00 142500 0.00 1.428.00 0400 150DB 30
200 FURNITUR AND I 231500 0.00 0.00 2.515.00 0.00 000 130DB 30
202 FURNITURE AND EQL 2.851.00 0.00 .00 2.851.00 6.00 0.00  150DB 30
203 FURNITURE AND EQUIPMENT 164300 0.00 0.00 1.643.00 0.00 0.00 150DB 30
204 FURNITURE AND EQUIPMENT 842,00 n.on 0.00 842,00 0.00 000 1SUDB 3.0
205 FURNITURE AND EQUIPMENT 1.882.00 0.00 0.00 1.852.00 0.00 0.00 15008 30
206 FURNITURE AND EQUIPMENT 1.092.00 0.00 0.00 1.092.00 .00 0.0t 150DB 3.0
207 FURNITURE AND EQUIPMENT 1.125.00 0.80 0.00 1.125.00 0.00 0.0 150DB 10
208 FURNITURL AND CQUIPMENT 42900 .00 0.00 479 0% .00 .00 t5UDB 3.0
209 FURNITURE ANT EQUIPMENT 225900 .00 0.00 on 0060 13008 30
210 FURNITURE AND EQUIPMENT 2,637.00 0.00 0.00 0.00 000 [50DB 3.0
211 FURNITURE AND EQUIPMENT £.364.00 0.00 Q.00 .00 (1L.00  E30DB 30
202 FURNITURE AND EQUIPMENT 4,154.00 0.00 0,00 0.00 . .00 150DB 3.0
283 FURNITURE AND EQUIPMENT 146200 0.00 0.0 0.60 1.462.00 000 [50DB 30
214 FURNITURE AND EQUIPMENT 1.463.00 0.00 0,00 0.60 1.463.00 4.8 [30DB 3.0
215 FURNITURE AND EQUIPMENT 1.044.00 0.00 522.00 K 0.00 1.044.00 .00 200DB kX
216 FL'R\IITURI AND EQUIPMENT 1.790.00 0.00 29500 1750000 0.00 1.750.00 400 200DB an
217 EQUIPMENT 115000 0.00 375 OG 1.130.060 0.00 1130.00 0.00 200DB 3.0
218 EQUIPMENT 4.269.00 .00 4.269.00 0.00 4.265.00 0.0 200DB 30
219 EQUIPMENT G08.00 0.0% Q05.00 0.00 908,00 0.00 20008 3.0
220 EQUIPMENT 201900 0.00 1.059.50 2.119.00 0.00 2,119.00 Q.00 200DB 30
221 EQUIPM 9.961,00 (.00 4.980.30 9.961.00 0.00 9.961.00 0.00 200DB 3.0
222 FURNITURE LQLIPM 4,038 00 (o0 2,025.00 4.0355.00 000 4.058.00 0.00 200DB a0
223 FURNITURE AND EQUIPMENT 1.053 00 (.00 5327.50 1.055.00 000 1035 00 000 20008 30
224 FURNITURE AND EQUIPMENT 3.168,00 0.00 1.584.00 3.168.00 0.00 3.168.00 0400 200DB 3.0
225 LEASEHOLD IMPROVEMENTS 11.397.00 0.00 11,397.00 0.00 11,397.00 000 5L a0
236 LEASEHOLD DMPROVEMENTS 0.00 0.00 0.0 000 000 0.00 o
227 LEASEROLD IMPROVEMENTS 0.00 000 0.00 0.00 000 0.00 .0
228 LEASEHOLD IMPROVEMENTS 3.794.00 000 579400 0.00 5.794.00 000 200D0B A0
229 COMPUTER EQUIPMEN 6.269.00 0.00 6 ”69 OU 0.00 £.269.00 000 200DB BN
230 COMPUTER EQUIPMENT 21.735.00 {.00 0.00 21.735.00 000 20008 30
231 COMPUTER EQUIPMENT 3.68%.00 000 ? 68‘) OO 0.00 000 200DB 0
232 COMPUTER EQUIPM 7.977.00 0.00 0.00 000 200DB 3.4
233 COMPUTER EQUIFME 3.988.00 0.00 .00 000 20008 3.0
234 COMPUTER EQUIFME 1.314.00 0.00 ¢.00 000 20008 20
233 COMPUTER EQUIPMENT 15.570.00 0.00 15.570.00 0.00 0.00 200DB 3.0
236 COMPUTER LOUIPMENT 1349200 0.00 13.492.00 000 000 200DB ig
237 COMPUTER EQUIPM 30:08 3 ObO 00 000 5.060.00 ixed] 000 20008 X4
238 COMPUTER EQUIPMENT 9:30:08 2 0.00 .04 000 20018 LR
239 COMPUTER E{QUIPMENT 9:30:08 000 .00 .00 20008 1.8
240 COMPUTER EQUIPMENT 1011608 506000 0.00 0.00 (.00 200DB 30
241 COMPUTER EQUIPMENT 9.342.00 0.00 1.00) 000 200BB ER]
242 COMPUTER EQUIPMENT 74600 000 0.60 00 20008 3.0
243 COMPUTER EQUIPMENT 969,00 0.00 0.00 0.00 200DB 10
244 CoMP R EQUIPMENT I (1] 9.342.00 .00 0.00 J 000 200DB 3.0
245 COMPUTER EQUIPMENT H1: 1408 3.060.00 0.0n 5.060.00 .00 5.060.00 0.00 200DB 10
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Groap:  (continued
248 COMPUTER EQUIPMENT 11408 5467700 100 2.838.50 o0 0.0 3477.00 000 200083 30
247 COMPUTER EQUIPMENT : 8.000.00 0.0d 4004000 8.000.00 0.00 5.000.00 000 200DD3 3.0
248 COMPUTER EQUIPM A 1.892.00 0.00 946,00 1.892.00 6.00 1.892.00 000 200DB 0
249 COMPUTER EQUIPMENT 9.342.00 0.00 44671.00 9.342.00 (.00 G.342.00 000 200DB 30
250 MEDICAL EQUIPMEN 2.012.00 0.00 1.006.00 2.012.00 0.00 201200 000 200D 30
251 MEDICAL EQUIPMENT 2.553.00 .00 1.292.50 2.585.00 0.00 2.583.00 000 200D1B 30
252 MEDICAL FQUIPMENT 3.200.00 0.00 1.600.00 3.200.00 0.00 1200.00 G000 200DB 30
253 COMPUTER EQUIPMENT 296800 0.00 1. 984.00 2.968.00 0.00 3.968.00 000 200DB ERIl
254 COMPUTER EQUIPMUNT 2.168.00 0.00 108400 216808 (.00 2.168.00 000 20008 30
255 COMPUTER EOQUIPMENT 6.128.00 0.00 1.064.00 6.128.60 (.00 612800 o0 200DB 10
236 COMPUTER EQUIPMENT F.470.00 0.00 735.00 1.470.00 0.00 1.470.00 GO0 200DB 10
257 COMPUTER EQUIPMENT 2175800 0.00 10.879.00 21 758,04 0.00 21,738.00 000 20008 30
258 COMPUTER EQUIPMENT 1.989.00 0.00 994 50 1.989.00 Loo 1.989.00 000 200DB 340
259 COMPUTER EQUIPMENT |.688.00 0.00 844,00 1.688.00 .00 1.685.00 0.00 Z00DB ER)]
60 COMPUTER EQUIPMENT 13818.00 0.00 6.809.00 13.818.00 .00 13.818.00 GO0 200DB 30
261 COMPUTER EQUIPMENT B.963.00 0.00 4.481.50 .963.00 0Lon 8.563.00 0.00 200DB 30
262 FURNITURE AND EQUIPMENT 1.141.00 0.00 370.30 1.141.00 .00 1.141.00 000 200DR 30
263 FURNITURE AND EQUIPMENT 1.303.00 0.00 63150 1.303.00 o0 . 1.303.00 0.0 260DB 30
264 FURNITURE AND EQUIFPMENT 112000 0.00 56000 1.120.00 4.00 120,00 0,00 200018 30
263 COMPUTER EQUIPMENT 1.854.00 0.00 .00 9.00 [.854.00 0.00 84, 10
266 COMPUTER EQUIPMENT 4,223.00 0.00 0.00 .00 0.223.00 000 8L 30
267 COMPLUTER EQUIPMENT 1.503.00 0.00 0,00 .00 150300 0.00 S:L 30
268 COMPTULR LEQUIPMENT 247300 0.00 .00 0.00 2473400 0.00 ST, 10
269 COMPUTLR LQUIPMENT 5,756.00 0.00 .00 .00 5.756.00 000 ST, 30
270 COMPUTER EQUIPMENT 24.937.00 000 .00 Q.00 24.987.00 000 SL 30
278 COMPUTER ECAIIPMENT 13.342.00 0.00 .00 0.00 13,542.00 000 S:L 30
27, COMPUTLR EGUIPMENT 19.207.00 0.00 00 0.00 19.207.00 000 S 30
273 COMPUTER EQUIPMENT 4.708.00 0.00 0.00 .00 4.708.00 000 8L 30
274 COMPUTER EQUIPMENT 460300 0.00 000 3201.00 6.402.00 320100 SiL 30
278 COMPUTER EQUIPMENT G.603.00 .00 0.00 8.003.00 1.600.00 9.603.00 000 8. 30
276 COMPUTLR EGUIPMENT 0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
277 COMPUTER EQUIPMENT .00 0.00 0.00 0.00 .00 0.00 0.00 0.0
278 COMPUTER EQUIPMENT 0.00 .00 0.00 0.00 000 0.00 0.00 0.0
279 COMPUTER EQUIPMENT 261500 0.00 0.00 261500 0.00 261500 000 %1 30
280 COMPUTER EQUPMENT 0.00 .00 0.00 0.00 000 0.00 0.00 0.0
281 FURNITURE AND EQUIPMENT 0,00 0,00 0.00 0.00 0.00 0.00 0.00 0.0
282 FUENITURE AND LEQUIPMENT 000 o0 0.00 0.00 0.00 (.00 0.00 0.0
283 COMPUTER LEQUIPMENT 000 1.00 0.00 0.0t 0.0 (.00 0.00 0.0
284 COMPUTER EQUIPMENT 000 0.00 0.00 0.00 000 0.00 0.00 0.0
285 COMPUTER EQUIPMENT .00 .00 0.00 0.00 .00 .00 0.00 e
236 COMPUTER EQUIPMEINT .00 .00 .00 0.00 000 (oo 0.00 0.0
287 COMPUTER EQUIPMUNT 000 .00 0.00 0.00 000 (LG0 0.00 0.0
288 SOFTWARE 0.00 .00 0.00 0.00 0.00 .00 0.00 0.0
289 COMPUTER EQUIPMENT 0.00 .00 000 0.00 000 0.00 0.00 0.0
290 COMPUTER EQUIPMUENT 0.00 .00 0.00 Q.00 .00 (.00 0.0 0.0
91 COMPUTER EQUIPMENT 1.893.00 0.00 1.893.00 1.893.00 0.00 1.893.00 000 2(0DB 30
02 SOFTWARE 0.0 0.00 0.00 0.00 a0 0.00 0.00 0.0
293 COMPUTER EQUIPMENT n.nn .00 Q.00 0.00 .00 .00 0.00 0.0
204 COMPUTER EQUIPMENT 0.0 0.00 0.00 0.00 0.00 .04 0.00 0.0
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295 COMPUTER LEQUIPMENT 12:201-11 000 0.00 0.00 .00 0.00 .00 000 0.0
296 COMMUNICATION EQUIPMENT  6:30:] | 0.00 0.00 0.00 0.00 0.00 .00 0.00 0.0
297 FURNITURE AND EQUIPMENT 531411 000 0.00 000 .00 0.00 0.00 0.00 0.0
298 FURNITURE AND EQUIPMENT 5:31:11 0.00 0.00 0.00 .00 0.00 0.00 .00 0.4
209 FURN{TURE AND FQUIPMENT 97301 0.00 0.00 000 0.00 .00 0.00 0.00 0.0
300 COMPUTER EQUIPMENT 23009 222300 2.00 L1150 222300 .00 222300 0.00 200DB 30
aan COMPUTER EQUIPMENT 23009 FL.139.00 000 3.069.50 10.£38.00 - 0oD 1013900 0,00 200DB 30
02 COMPUTER LQUIPMENT 630012 164,805.00 0.00 238100 2.381.00 74.931.00 7131200 £7.493.00 20UDB an
303 COMMUNICATION EQUIPMENT  6730:12 800.00 0.00 - 400.00 53333 177,78 1 88,89 200DB 3.0
304 FURNITURE AND FIXTURES 63012 40.790.00 Q.00 20.395.00 27.193.33 9.064.45 3623778 453222 200DB 30
305 FURNITURE AND FIXTURES 1:34/13 .00 0.00e 0.00 0.00 0.00 0.00 1,00 0.0
306 FURNTILRE & FIXTURES 2:28:13 000 0.00¢ 0.00 0.00 0.80 0.00 0,00 0.0
07 FURNITURE & FIXTURES 4430613 .00 0.00¢ 0.00 .00 0.0 0.00 .00 0.0
208 FURNITURE & FIXTURES 531713 0.00 6.00¢ 0.00 000 0.60 Q.00 .00 .0
309 FURNITURE & FIXTURES T3N3 0.00 0.00¢ 0.00 000 0.00 .00 00 0.0
310 COMPUTER EQUIPMENT F31413 0.00 04.00c .60 000 0.60 0.00 (.00 0.0
311 COMPUTER EQUIPMENT 2:28:13 0.00 0.0 0,00 000 0.00 000 0.00 4.0
312 COMPUTER EQUIPMENT 43013 0.00 0.00¢ 000 .00 0.00 0.00 0.00 .0
RIK) COMPUTER EQUIPMENT 331413 0.00 0.00¢ 0.00 0.00 0.00 0.00 0.00 0.0
314 COMPUTER EQUIPMENT 6:30:13 0.00 0.00¢ 000 Q.00 0.00 0.00 0.00 .0
315 COMPUTER EQUIPMENT T:3H13 0.00 (LO0e .00 0.00 .00 0.00 0.00 0
316 COMPUTER EQUIPMENT 831443 0.00 0.00¢ .00 0.00 0.00 0.00 0.00 0.0
317 COMPUTER EQUIPMENT 9:30:43 0.00 0.00¢ .00 Q.00 0.00 0.00 0.00 0.0
38 COMPUTER REQUIPMENT 10:31413 0.00 .00¢ 100 0.00 0.00 Q.00 0.00 0.0
No Gronp  2.383.729.00 1.00¢ 62311250 2.401.430.66 §8.983.23 249041389 9531511
Grand Fotal  2,585.729.00 0.00¢ 62311230 2.401.430.66 88.083.23 249041389 93,315, 11
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95-1693538 Comparative - Tax & AMT
FYE: 12/31/2013
Tax Current  AMT Curr

Asset Property Description Depreciation Depreciation  Difference

Group:
I LEASEHOLD IMPROVEMENTS 0.00 0.00 0.00
2 LEASEHOLD IMPROVEMENTS 0.00 0.00 0.00
3 LEASEHOLD IMPROVEMIINTS .00 0.00 0.00
4 LEASCEHOLD IMPROVEMENTS 0.00 0.00 0.00
5 LEASEMOLD IMPRVEMENTS 0.00 0.00 0.00
6 LEASEHOLD IMPRVEMENTS 0.00 0.00 .00
7 LEASEHOLD IMPROVEMENTS 0.00 0.00 ¢.00
8 LEASEHOLD IMPROVEMENTS 0.00 0.00 G.00
9 LEASEHOLD IMPROVEMENTS 0.0 0.00 (.00
10 LEASEHOLD IMPROVEMENTS 0.00 0.00 0.00
11 LEASEHOLD IMPROEMENTS 0.00 0.00 6.00
12 COMPUTER EQUIPMENT 0.00 0.00 0.00
13 COMPUTER EQUIPMENT 0,00 0.00 0.00
14 COMPUTER CQUIPMENT 0.00 0.00 0.00
15 COMPUTER EQUIPMENT 0.00 0.00 0.00
16 COMPUTER EQRJIPMENT 0.00 (.00 0.00
17 COMPUTER EQUIPMENT 0.00 0.00 0.00
18 COMPUTER EQUIPMENT 0.00 (.00 0.00
19 COMPUTER EQUIPMENT 0.00 0.00 0,00
20 COMPTUER EQUIPMENT 0.00 (.00 0.00
21 COMPUTER EQUIPMENT 0.00 (.00 0.00
22 COMPUTER EQUIPMENT (.00 (.00 0.00
23 COMPUTER FEQUIPMENT 0.00 .00 0.00
24 COMPUTER EQUIPMENT 0.00 0.00 0.00
25 COMPUTER EQUIPMENT .00 0.00 0.00
26 COMPUTER EQUIPMENT 0.00 G.00 0.00
27 COMPUTER EQUIPMENT 0.00 G.00 0.00
28 COMPUTER EQUIPMENT 0.00 6.00 0.00
29 COMPUTER EQUIPMENT 0.00 0.00 0.00
30 COMPUTER EQUIPMENT 0.00 0.00 0.00
31 COMPUTER EQUIPMENT 0.00 0.00 0.00
32 COMPUTER EQUIPMENT 0.00 0.00 0.0
33 COMPUTER EQUIPMENT 0.00 0.0% 0.00
34 COMPBUTER EQUIPMENT Q.00 0.00 0.00
35 COMPUTER LEQUIPMENT 0.00 0.00 0.00
36 COMPUTER EQUIPMENT 0.00 0.00 0.00
37 COMPUTER EQUIPMENT 0.00 0,00 0.00
38 COMPUTER FEQUIPMENT 0.00 0.08 0.00
39 COMPUTER EQUIPMENT Q.00 0.8 0.00
40 COMPUTER EQUIPMIENT 0.00 0.00 0.00
41 COMPUTER EQUIPMENT 0.00 0.00 0.00
42 COMPUTER EQUIPMENT 0.00 0.00 0.00
43 COMPUTER EQUIPMINT 0.00 000 0.00
44 COMPUTER EQUIPMENT .00 000 0.00
45 COMPUTER EQUIPMENT G.00 0.00 0.00
46 COMPUTER EQUIPMIENT .00 0.00 0.00
47 COMPUTER EQUIPMENT 0.00 0.00 0.00
48 COMPUTER EQUIPMENT ¢.00 0.00 0.00
49 COMPUTER EQUIPMENT 0.00 0.00 0.00
50 COMPUTER CQUIPMENT 0.00 0.00 .00
51 COMPUTER EQUIPMENT 0.00 0.0 0.00
52 COMPUTER EQUIPMENT 0.06 0.0 0.00
53 COMPUTER LQUIPMENT 0.00 0.00 0.00
54 COMPUTER EQUIPMENT 0.00 0.00 0.00
55 COMPUTER EQUIPMENT 0.00 0.00 0.00
56 COMPUTER EQUIPMENT 0.00 0.00 0.00
57 COMPUTER LQUIPMIENT 0.0G 0.0 0.00
58 COMPUTER EQUIPMENT 0.0G 0.00 0.00
59 COMPUTER EQUIPMENT 0.0¢ 0.00 0.00
6 COMPUTER EQUIPMENT 0.00 0.00 0.00
6l COMPUTER EQUIPMENT 0.00 0.00 0.00
62 COMPUTER EQUIPMENT 0.00 0.00 0.00
63 COMPUTER EQUIPMENT 0.00 0.00 0.00
64 COMPUTER EQUIPMENT 0.0 0.00 0.00
65 COMPUTER EQUIPMENT 0.00 0.00 0.00
66 COMPUTER FQUIPMENT 0.00 0.00 .00
67 COMPUTER EQUIPMENT 0.00 0.00 (.00
68 COMPUTER EQUIPMENT 0.00 0.00 0.00
69 COMPUTER EQUIPMENT 0.00 0.00 0.00
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Asset Property Description Depreciation Depreciation _ Difference

Group: _{continued)
F0 COMPUTER EQUIPMENT 0.00 .00 0.00
71 COMPUTER EQUIPMENT 0.00 0.00 0.00
72 COMPUTER EQUIPMENT 0.00 0.00 .00
73 COMPUTER EGUIPMENT 0.00 0.00 .48
74 COMPUTER EQGUIPMENT 0.00 0.00 0.00
75 COMPUTER FQUIPMIENT 0.00 0.00 .00
76 COMPUTER EQUIPMENT 0.00 0.00 .00
77 COMPUTER EQUIPMENT 0.00 0.00 0.00
78 COMPUTER FQUIPMENT 0.00 0.00 0.00
79 COMPUTER EQUIPMENT 0.00 0.00 0,00
80 COMPUTER EQUIPMENT 0.00 0.00 .00
81 COMPUTER EQUIPMENT 0.00 0.00 0.00
82 COMPUTER EQUIPMENT 0.00 0.00 0.00
83 COMPUTER EQUIPMENT 0.00 .00 0.00
84 COMPUTER EQUIPMENT 0.00 .00 0.00
85 COMPUTER TQUIPMENT 0.00 0.00 0.00
86 COMPUTER EQUIPMENT 0.00 G.00 0,00
87 COMPUTER EQUIPMENT 0.00 G.00 0.00
88 COMPUTER TQUIPMENT 0.00 .00 0.00
89 COMPUTER EQUIPMENT .00 0.00 0.00
90 (COMPUTER EQUIPMENT 0.00 0.0¢ 0.00
91 COMPUTER EQUIPMENT .00 0.00 0.00
92 COMPUTER EQUIPMENT (.00 0,00 0.00
93 COMPUTER EQUIPMENT 0.00 0.00 0.00
94 COMPUTER LQUIPMENT 0.00 0.00 0.00
95 COMPUTER EQUIPMENT 0.00 000 0.00
96 COMPUTER EQUIPMENT 0,00 0.00 (.00
97 COMPUTER EQUIPMENT 0,00 0.00 0.00
98 COMPUTER EQUIPMENT 0.00 0.00 0,00
99 COMPUTER EQUIPMENT 0.00 0.00 0.00
100 COMPUTER EQUIPMENT 0.00 0.00 0.0¢
101 COMPUTER EQUIPMENT 0.00 0.00 0.00
102 COMPUTER EQUIPMENT 0.00 0.00 0.00
103 COMPUTTR EQUIPMENT 0.00 0.00 .00
104 COMPUTER EQUIPMENT 0.00 0.00 0.00
105 COMPUTER EQUIPMENT 0.00 0.00 .00
106 COMPUTER EQUIPMENT 0.00 0.00 .00
107 COMPUTER EQUIPMENT 0.00 0.00 .00
108 COMPUTER EQUIPMENT (.00 0.00 0.00
169 COMPUTER EQUIPMENT 0.00 (.00 0.00
11¢ COMPUTER EQUIPMENT 0.00 .00 0.00
111 COMPUTER EQUIPMENT 0.00 .00 0.00
112 COMPUTER LHQUIPMENT .00 .00 0.00
113 COMPUTER EQUIPMENT (.00 (.00 0.00
114 COMPUTER EQUIPMENT .00 0.00 0.00
115 COMPUTER FOUIPMIENT ¢.0G (.00 0.00
116 COMPUTER EQGUIPMENT .00 0.00 0.00
117 COMPUTER EQUIPMENT G.00 0.00 0.00
118 COMPUTER EQUIPMENT 6.00 0.00 0.00
119 COMPUTER EQUIPMENT 0.00 0.00 0.00
120 COMPUTER EQUIPMENT 0.00 0.00 0.00
121 COMPUTER EQUIPMENT 0.00 0.00 0.00
122 COMPUTER EQUIPMENT 0.00 0.00 0.00
123 COMPUTER EQUIPMENT 0.00 0.00 0.00
124 COMPUTER EQUIPMENT 0.00 0.00 0.00
125 COMPUTER EQUIPMENT 0.00 0.00 0.00
126 COMPUTER EQUIPMENT 0.00 0.00 0.00
127 COMPUTER EQUIPMENT 0.00 0.00 0.00
i28 COMPUTER EQUIPMENT 0.00 0.00 0.00
129 COMPUTER EQUIPMENT 0.00 0.00 0.00
130 COMPUTER EQUIPMENT 0.00 0,00 000
131 COMPUTER EQUIPMENT 0.00 0.00 0.00
132 COMPUTER EQUPMENT 0.00 0.00 0.00
133 COMPUTER EQUIPMIENT 0.00 0.00 0.00
134 COMPUTER EQUIPMENT 0.00 0.00 0.00
135 COMPUTER EQUIPMENT 0.00 0.00 0.00
136 COMPUTER EQUIPMENT 0.00 0.00 (.00
137 COMPUTER EQUIPMENT 0,00 (.00 .00
138 COMPUTER EQUIPMENT 0.00 0.00 (.00
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Tax Current  AMT Curr
Asset Property Description Depreciation Depreciation _ Difference
Group: . (continued)
139 COMPUTER FEQUIPMENT 0.00 0.00 0.00
140 COMPUTER EQUIPMEN 0,00 0.00 0.00
141 COMPUTER EQUIPMENT 000 0.00 0,00
142 COMPUTER EQUIPMENT 0.00 0.00 0.00
143 COMPUTER EQUIPMENT 0.00 .00 0.00
144 COMPUTER EQUIPMENT 0.00 0.00 0.00
145 COMPUTER EQUIPMENT 0.00 .00 0.00
146 COMPUTER EQUIPMENT 0.00 G.00 0.00
147 COMPUTER EQUIPMENT 0.00 (.00 0.00
148 COMPUTER EQUIPMENT 0.00 0.00 0.00
149 COMPUTER EQUPMENT 0.00 0.00 0.00
150 COMPUTER EQUIPMENT 0.00 0.00 0.00
151 COMPUTER EQUIPMENT 0.00 0.00 0.00
152 COMPUTER LEQUIPMENT 0.00 0.00 0.00
153 COMPUTER EQUIPMENT 0.00 0.00 0.00
154 MEDICAL EQUIPMENT (L.00 0.00 0.00
155 MEDICAL BEQUIPMENT 0.00 0.00 0.00
156 MEDICAL EQUIPMENT 0.00 0.00 0.0¢
157 MEDICAL EQUIPMENT 0.00 0.00 0.00
158 MEDICAL EQUIPMENT 0.00 0.00 0.00
159 MEDICAL EQUIPMENT 0,00 0.00 (.00
160 MEDICAL EQUIPMENT 0.00 0.00 0.00
161 MEDICAL EQUIPMENT 0.00 0.00 .00
162 MEDICAL EQUIPMENT 0.00 0.00 0.00
163 MEDICAL EQUIPMENT 0.00 0.00 0.00
164 MEDICAL FQUIPMENT 0.00 0.00 0.00
165 MEDICAL EQUIPMENT 0.00 .00 0.00
166 MEDICAL EQUIPMENT 0.00 0.00 0.00
167 MIEDICAL EQUIPMENT 0.00 0.00 0.00
168 MEDICAL EQUPMENT 0.60 0.00 0.00
169 MEDICAL EQUIPMENT 0.00 0.00 0.00
170 MEDICAL EQUIPMENT 0.00 0.00 0.00
171 MEDICAL EQUIPMENT .00 0,00 0.00
172 MEDICAL EQUIPMENT 0.00 0.00 0.00
173 MEDICAIL EQUIPMENT Q.00 0.00 0.00
174 MEDICAL EQUIPMENT 0.00 0.00 0.00
175 MEDICAL FQUIPMENT 0.00 0.00 0.00
176 MEDICAL EQUIPMENT ¢.00 0,00 0.00
177 MEDICAL EQUIPMENT .00 0.00 .00
178 MEDICAL EQUIPMENT .00 0.00 0.00
179 MEDICAL EQUIPMENT 0.00 0.00 0.00
18¢ MEDICAL EQUIPMENT 0.00 0.00 0.00
181 MEDICAL EQUIPMENT 0.00 0.00 0.00
182 MEDICAL FEQUIPMENT 0.00 0.00 0.00
183 MEDICAL EQUIPMENT 0.00 0.00 0.00
184 COMMUNICATION EQUIPMENT 0.00 0.00 .00
185 COMMUNICATION EQUIPMENT 0.00 0.00 0.00
186 COMMUNICATION EQUIPMENT 0.00 0.00 (.00
187 COMMUNICATION EQUIPMENT 0.00 0.00 (.00
188 COMMUNICATION TQUIPMENT 0.00 0.00 0.00
189 COMMUNICATION EQUIPMENT 000 0.00 Q.00
190 COMMUNICATION EQUIPMENT 0.00 0.00 .00
191 TFURNITURE AND EQUIPMENT 0.00 0.00 0.00
192 FURNITURE AND EQUIPMENT 0.00 Q.00 0.00
193 FURNITURE AND EQUIPMENT 0.00 0.00 0.00
194 FURNITURE AND EQUIPMENT 0.00 (.00 0.00
195 TURNITURE AND EQUIPMENT 0.00 .00 0.00
196 FURNITRE AND FEQUIPMENT 0.00 G.00 0.00
197 FURNITURE AND EQUIPMENT 0,00 0.00 0.00
198 FURNITURE AND EQUIPMENT 0.00 0.00 0,00
199 FURNITURL AND TQUIPMENT Q.00 0.00 0.00
200 FURNITURE AND BEQUIPMENT .00 0.00 0.00
201 FURNITUR AND EQUIPMENT (.00 0.00 0.00
202 FURNITURE AND EQUIPMENT 0.00 0.00 0.00
203 FURNITURE AND GQUIPMENT 0.00 0.00 0.00
204 FURNITURE AND EQUIPMENT (.00 0.00 0.00
205 FURNITURE AND EQUIPMENT 0.00 0.00 0.00
206 FURNITURE AND EQUIPMENT 0.00 0.00 0.00
207 FURNITURE AND LQUIPMENT 0.00 0.00 0.00
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208 FURNITURE AND EQUIPMENT 0.0 0.00 G.00
209 FURNITURE AND EQUIPMENT (.00 0.00 0.00
210 FURNITURE AND EQUIPMENT (.00 0.00 0.00
211 FURNITURE AND EQUIPMENT .00 0.00 0.00
212 FURNITURE AND EQUIPMENT 0.00 0.00 0.00
213 FURNITURE AND GQUIPMENT 0,00 9.00 0.00
214 FURNITURE AND EQUIPMENT 0.00 0.00 0.00
2153 FURNITURE AND EQUIPMENT 0.00 .00 0.00
216 FURNITURE AND FEQUIPMENT 0.00 .00 0.0
217 FURNITURE AND EQUIPMENT 0.00 (.00 0.00
218 FURNITURE AND EQUIPMENT 0.00 0.00 0.00
219 FURNITURLE AND EQUIPMENT 0.0 (.00 0.00
220 TURNITURE AND EQUIPMENT 0.00 (.00 0,00
221 TURNITURE AND EQUIPMENT 0.00 (.00 0.00
222 FURNITURE AND EQUIPMENT 0.00 (.00 0.00
223 FURNITURE AND EQUIPMENT 0.00 0.00 0.00
224 FURNITURLE AND EQUIPMENT 0.00 (.00 0.00
225 LEASEHOLD IMPROVEMENTS (.00 0.00 0.00
226 LEASEHOLD IMPROVEMENTS .00 0,00 0.00
227 LEASEHOLD IMPROVEMENTS 0.00 0.00 0.00
228 LEASEHOLD IMPROVEMENTS .00 0.00 0.00
229 COMPUTER GQUIPMENT (.00 0.00 0.00
230 COMPUTER EQUIPMENT 0.00 0.00 0.00
231 COMPUTER EQUIPMENT 0.00 0.00 0.00
232 COMPUTER FQUIPMENT 0.0G 0,00 0.00
233 COMPUTER EQUIPMENT 0.0¢ 0.00 0.00
234 COMPUTER EQUIPMENT .00 0.00 0.00
235 COMPUTER EQUIPMENT 6.00 0.00 0.00
236 COMPUTER EQUIPMENT G.00 0.00 0.00
237 COMPUTER EQUIPMENT 0.00 0.00 (.00
238 COMPUTER EQUIPMENT 0,00 0,00 {1.00
230 COMPUTER EQUIPMENT 0.00 0.60 0.00
2403 COMPUTER EQUIPMENT 0.00 0.00 0.00
241 COMPUTER LEQUIPMINT 000 0.00 (.00
242 COMPUTER EQUIPMENT 0.00 (.00 0.00
243 COMPUTER EQUIPMENT 0.00 0.00 (.00
244 COMPUTER EQUIPMENT 0.00 0.00 (.00
245 COMPUTER EQUIPMENT 0.00 0.0¢ 0.00
246 COMPUTER EQUIPMENT 0.00 .00 .00
247 COMPUTER EQUIPMENT 0.00 0.00 (.00
248 COMPUTER EQUIPMENT 0.00 0.00 0.00
249 COMPUTER EQUIPMENT 0.00 0.0¢ 0.00
250 MEDICAL EQUIPMENT 0,00 (.06 0,00
251 MEDICAL EQUIPMENT 0.00 .00 0.00
252 MEDICAL EQGUIPMENT 0.00 .00 0.00
253 COMPUTER EQUIPMENT 0.00 G.00 0.00
254 COMPUTER EQUIPMENT 0.00 .00 0.00
255 COMPUTER EQUIPMENT 0.00 0.00 0.00
256 COMPUTER FQUIPMENT 0.00 G.00 000
257 COMPUTER EQUIPMENT 0.00 0.00 0.00
258 COMPUTER EQUIPMENT 0.00 0.00 0.00
259 COMPUTER EQUIPMLENT 0.00 0.00 0.00
260 COMPUTER EQUHPMENT 0.00 0.00 0.00
261 COMPUTER EQUIPMENT 0.00 0.00 0.00
262 FURNITURE AND TQUIPMENT 0.00 0,00 (.00
263 FURNITURE AND EQUIPMENT 0,00 0,00 (.00
264 TURNITURE AND FQUIPMITNT .00 0.00 0.00
265 COMPUTER EQUIPMENT 109.00 9.00 106.00
266 COMPUTER EQUIPMENT 512.67 0.0 512.67
267 COMPUTER EQUIPMIENT 83.00 0.00 83.00
268 COMPTUER EQUIPMENT 137.67 000 137.67
269 COMPUTER EQUIPMENT 47933 0.00 479,33
270 COMPUTER EQUIPMENT 2,082,00 0.00 2,082,00
271 COMPUTER TQUIPMENT 1,128.00 0.00 1,128.00
272 COMPUTER FQUIPMENT 2.134.67 0.00 2,134.67
273 COMPUTER EQUIPMENT 523.67 0.00 5323.67
274 COMPUTER EQUIPMENT {,334.00 3,201.00 -1,867.00
275 COMPUTER LEQUIPMENT 1,600.00 1,600.00 .00
276 COMPUTER EQUIPMENT 31433 0.00 314.33
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277 COMPUTER EQUIPMENT 651,33 0.00 651.33
278 COMPUTER EQUIPMENT 408.67 0.00 408.67
279 COMPUTER EQUIPMENT 508.33 0.00 508,33
280 COMPUTER EQUPMENT 19,567.33 0.00 19,597.33
281 FURNITURE AND EQUIPMENT 101.33 0.00 101.33
282 FURNITURE AND EQUIPMENT 1,396.00 0.00 1,396.00
283 COMPUTER EQUIPMENT 1,741.67 0.00 1,741.67
284 COMPUTER EQUIPMENT 1,924.67 .00 1,924.67
285 COMPUTER ECQRJIPMENT 7,303.67 0.00 7.303.47
286 COMPUTER EQUIPMENT 533.33 0.00 533.33
287 COMPUTER EQUIPMENT 297.00 0.00 297.00
288 SOFTWARE 1,551.00 0.00 1,551.00
280 COMPUTER EQUIPMENT 1,929.00 0.00 1,929.00
290 COMPUTER EQUIPMENT 69433 0.00 6094 .33
291 COMPUTER EQUIPMENT 350.89 0.00 350.89
292 SOFTWARE 2,554.00 0.00 2,554.00
293 COMPUTER EQUIPMENT 11,401.67 0.00 11.461.67
294 COMPUTER EQUIPMENT 1,575.00 0.00 1,575.00
295 COMPUTER EQUIPMENT 918.33 000 918.33
206 COMMUNICATION FEQUIPMENT 903.00 0.00 903.00
207 FURNITURE AND EQUIPMENT 1,872.67 0.00 1,872.67
298 FURNITURE AND EQUIPMENT 366.00 0.00 366.00
299 FURNITURE AND EQUIPMENT 43533 0.00 435.33
300 COMPUTER EQUIPMENT (.00 0.00 0.00
301 COMPUTER LQUIPMENT 0.00 0.00 0.00
302 COMPUTER EQUIPMENT 74,53 1.00 74,831.00 0.00
303 COMMUNICATION EQUIPMENT 177.78 17778 0.00
304 FURNITURE AND FIXTURES 9,064.45 9,064.45 .00
305 FURNITURE AND FIXTURES 2,624.55 .00 2,624.55
306 FURNTIURE & FIXTURES 89.64 0.00 89.64
307 FURNITURE & FIXTURES 276.38 0.00 276.38
308 FURNITURE & FIXTURES 386.08 0.00 386.08
309 FURNITURE & FIXTURES 23.33 (.00 23.33
310 COMPUTER EQUIPMENT 5,697.27 0.00 5,697.27
311 COMPUTER EQUIPMENT 2,742.50 0.00 2,742.50
312 COMPUTER EQUIPMENT 2,625.33 0.00 2,625.33
313 COMPUTER EQUIPMENT 829.73 0.00 829.73
314 COMPUTER EQUIPMENT 562,90 0.00 562.90
315 COMPUTER EQUIPMENT 1,553.08 0.00 1,553.08
316 COMPUTER EQUIPMENT 178.20 0.00 178.20
317 COMPUTER EQUIPMENT 1,750.90 0.00 1,750.90
318 COMPUTER EQUIPMENT 262.80 0.00 262,80
No Group 173,28%.81 88,983,23 84,305.58

Grand Taotal 173,288.81 88,083.23 ¥4,305,58




LA12023100 LIVINGSTON MEMORIAL VISITING NURSE

05/14/2014 1:32 PM

95-1693538 CA Asset Detail 1/01/13 - 12/31/13 Page 1
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d Date In CA CA Sec CA CA Prior CA Cument CA CA Net CA CA
Assel 1t Propsry Description Service Cost 179 Exp c© Bonus Amt Depreciation Dspreciation End Depr Book Value  Method Period
Group:
1 T.EASEHOLD IMPROVEMENTS 301 5.000.00 0.00 0.00 000 5.000.00 0.00 3.0
2 LEASEHOLD IMPROVEMENTS 02 19.523.00 0.00 000 t.00 230 .0 30
3 LEASEHOLD IMPROVEMENTS 02 0.00 0.00 .00 . [l 30
4 LEASEHOLD IMPROVEMENTS 03 0.00 0.00 .00 X G.00 30
5 LEASEHOLD IMPRVEMENTS 03 000 .00 0.00 R .01 30
] LEASEHOLD IMPRVEMENTS 05 0.00 0.00 0.00 5. 0.00 30
7 LEASEHOLD IMPROVEMENTS 03 0.00 0.00 0.00 R 0.00 10
g TEASEHOLD IMPROVEMENTS Rk} 0.00 0.0 0.00 ) .00 30
9 LEASEHOLD IMPROVEMENTS 5 0.00 0.00 0.00 ) .00 30
10 LEASEHOLD IMPROVEMENTS i3 0.00 0.00 0.00 (00, 0.00 30
1t LEASEHOLD TMPROEMENTS o7 0.00 0.00 0.00 634, 0.00 30
12 COMPUTER EQUIPMENT (0 (LO0 0.00 0.00 AR .00 30
13 COMPUTER EQUIPMENT (7 .00 0.00 0.00 006, 0.00 30
14 COMPUTER FQUIPMENT 00 .00 0.00 0.00 3,343, 0.00 30
13 COMPUTER EQUIPMENT 00 .00 0.00 0.00 7 400, 0.00 3.0
16 COMPUTER EQUIPMENT 0 Log .00 0.00 D50 a.0n 30
17 COMPUTER EQUIPMENT . .00 0.00 0.00 ERLYR 0.00 30
18 COMPUTER EQUIPMENT .00 (.00 0.00 2.089. 0.00 30
19 COMPUTER EQUIPMENT .00 .00 5,000,00 0.00 5000, .00 30
20 COMPTUER EQUIPMENT 0.00 0.00 2.628.00 0.00 2.628.00 0.00 30
21 COMPUTER CQUIPMENT 0.00 0.00 0.00 1,253.00 0.00 3.0
22 COMPUTER EQUIPMENT .00 (100 0.00 105500 .00 30
23 COMPUTER EQUIPMENT .00 0.00 0.00 2.583.00 0.00 30
24 COMPUTER EQUIPMENT .00 .00 0.00 32E7.00 0.00 30
23 COMPUTER EQUIPMENT .00 (.00 0.00 1.100.00 0.00 30
24 COMPUTER EQUIPMENT 0.08 0.00 Q.00 1.281.00 0.00 30
27 COMPUTER EQUIPMENT 0.00 0.00 0.00 1.699.00 0.00 30
28 COMPUTLR EQUIPMENT 0.00 0.00 0.00 1.284.00 0.00 200DB 3.0
29 COMPUTER EQUIPMENT .00 0.00 0.00 3,197.00 0.00 20008 30
20 {COMPUTER EQUIPMENT .00 .00 0.00 5.832.00 0.00 Z00DB 30
31 COMPUTER LQUIPMENT 0.00 0.00 0.00 1.183.00 0.00 200D 30
32 COMPUTER EQUIPMENT 0.00 0.00 0.00 123109 0.00 200DR 30
33 COMPUTER EQUIPMENT 040 0.00 0.00 3.290,00 0.00 200DB 30
34 COMPUTER EQUIPMENT 0.00 0.00 0.00 856.00 000 200DB 3.0
33 COMPUTER EQUIPMENT 0.00 0.00 0.00 704.00 0,00 20001 30
36 COMPUTER EQUIPMENT 040 0.00 0.10 950.00 000 200DB 30
37 COMPUTER EQUIPMENT 000 0.00 (.00 336300 000 200D 30
38 COMPUTER EQUIPMENT 000 000 0.00 4.347.00 040 200DB 3.0
29 COMPUTER EQUIPMENT 000 0.00 0.00 1.800.00 000 200D1B 20
40 COMPUTER EQUIPMENT : 040 000 0.00 3483400 000 200DB 30
41 COMPUTER EQUIPMENT 23046300 000 000 0.00 250,463.00 040 200DB 30
42 COMPUTER EQUIPMENT 2259300 0.00 000 0.00 22.593.00 000 200DB 3.0
43 COMPUTER EQUIMMENT 4.696.00 000 000 0.00 4.696.00 600 20008 30
44 COMPUTER EQUIPMENT 374200 000 000 (LO0 5.742.00 000 200DB 30
43 COMPUTER EQUIPMENT 3099400 G600 0.00 0.00 30.994 00 000 200DB 30
46 COMPUTER EQUIPMENT 1.609.00 0,00 0.00 1.60Y. 00 .00 1.609.00 000 200DB 30
47 COMPUTER EQUIPMENT /3 1543500 0.00 .00 1543500 0.00 1543500 000 200DB 30
48 COMPUTER EQUIPMENT 6:30:03 I8.631.00 000 0.00 18.651.00 (.00 18.651.00 000 200DB 30
49 COMPUTER EQUIPMENT TO903 6.068.00 000 0.00 6.068.00 .00 6.068.00 000 200DB 30
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50 COMPUTER EQUIPMENT 724500 0.00 0.00 0.00 L0y 200DB 30
51 COMPUTER EQUIPMENT 525500 .00 0.00 0.00 .03 200DB 30
52 COMPUTER EQUIPMENT 350000 .00 0.00 0.00 0,00 20008 LN
33 COMPUTER EQUIPMENT 247 507 00 .00 .00 .00 0.00 20008 30
54 COMPUTER EQUIPMENT 3.207.00 .00 .00 0.00 5207.00 (00 200DB a0
55 COMPUTER EQUIPMENT 88.849.00 0.00 0.00 0.00 35.849.00 Loy 200DB LX)
30 COMPUTER EQUIPMENT 2.000.00 .00 0.00 0.00 2.000.00 .00 20008 30
57 COMPUTER EQUIPMENT L17.832.00 100 .00 0.00 117.832.00 0.00 200DB 30
58 COMPUTER EQUIPMENT LU46.00 .00 0.00 0.00 1,046.00 0.00 200DB 10
39 COMPUTLR EQUIPMIL 1.060.00 000 Q.00 0.00 1.060.00 0.00 20008 340
60 COMPUTER EQUIPMI 139700 0.00 Q.00 0.00 0.00 20008 340
ol COMPUTER EQUIPMENT 48.555.00 0.00 .00 000 0.00 200D 30
62 COMPUTER EQUIPMENT 92800 0.00 0.00 0.00 0.00 200DB ERU
63 COMEPUTER EQUIPMENT 6.335.00 0.00 .00 0.00 0.00 200DB 30
o4 COMPUTER EQUIPMENT 17.5389.00 0.00 0.0H) 0.00 0.00 200DB 340
65 COMPUTER EQUIPMENT J2.300.00 .00 000 0.00 (.00 200DB 30
66 COMPUTLR LEQUIPMENT 1.652.00 0.00 0.00 0.00 0.00 200DB 1.0
&7 COMPUTER EQUIPMENT 417500 0.00 0400 0.0 0.0 200DB 30
6% COMPUTER EQUIPMENT H.600.00 0.00 .00 0.00 0.00 200DB 30
69 COMPUTER EQUIPMENT 10.500.00 0.00 040 4.00 0.00 200DB 30
7 COMPUTER EQUIPMENT 13.390.00 0.00 0.00 Q.00 0.00 200DB 340
7l COMPUTER EQUIPMENT 389100 0.00 000 0.00 .00 20008 30
72 COMPUTER FQUIPMENT 1.149.00 0.00 000 0.00 0.00 200DB 20
73 COMPUTER EQUIPMENT 5 810,00 0.00 0.00 0.00 000 20008 3.0
4 COMPUTER EOQUIPMENT 03 359000 0.00 000 Q.00 .00 200DB 340
78 COMPUTER EQUIPMENT 03 1,350.00 0.0 040 0.00 000 200DB 30
76 COMPUTER FQUIPMENT 035 1.518.00 0.00 0.00 0.00 0.00 20008 10
77 COMPUTER EQUIPMENT 05 1.635.00 0.00 0.an 0.00 400 200DB 30
78 COMPUTER EQUIFMENT 03 2.256.00 0.00 0400 225600 0.00 2.256.00 000 200DB 30
79 COMPUTER EQUIPMENT 05 22.931.00 .00 0.00 22931.00 0.00 2203100 {440 200DB A0
80 COMPUTER LEQUIPMENT 03 960,00 0.00 0.00 960,00 0.00 960,00 400 200DB 30
81 COMPUTER EQUIPMENT 05 1.487.00 0.00 0400 1,487.00 0.00 1.487.00 040 200DB 30
82 COMPUTER EQUIPMENT 05 190100 Q.00 0.00 190100 0.00 1.901.00¢ 040 200DB 30
83 COMPUTER EQUIPMENT 5 1.800.00 0.00 0.00 1.800.00 0.00 1.300.00 000 200DB 30
34 COMPLUITER EQUIPMENT 03 4.200.00 0.00 000 4.200,00 0.00 4.200.00 000 20008 30
85 COMPUTER EQUIPMENT 05 1.400.00 Q.00 000 LADGOO 6.00 1.400.00 {040 200DB 30
86 COMPUTER ECQUIPMENT 05 0.00 .00 330100 0.00 330100 400 200DB 30
87 COMPUTER EQUIPMENT a5 0.00 .00 442500 0.00 4.425.00 000 200DB 30
83 COMPUTER EQUIPMENT 05 ., 0.00 0,00 G.127.00 0.00 6.127.00 000 200DB 30
29 COMPUTER EQUIPMENT 05 901,00 0.00 0.00 901 .00 0.00 901.00 040 200DB 10
90 COMPUTER EQUIPMENT 05 1.398.00 0.00 000 1,398 00 0.00 }.398.00 000 200DB 30
91 COMPUTER EQUIPMENT g 1.800.00 0.00 0,00 1.800.00 0.00 1.300.00 000 200DB 30
P COMPUTER EQUIPMENT A 1.700.00 0.00 0.00 1,700.00 0,00 170000 000 200DB 30
93 COMPUTER EQUIPMENT () 2.340.01 0.00 0.00 2.340.00 0.00 2.240.00 000 200DB 30
94 COMPUTER EQUIPMENT A0 561300 0.00 0.00 3.613.00 0.00 3.613.00 000 200DB 30
93 COMPUTER EGUIPMENT 0 Q.00 .00 2132000 0.00 21 .820.00 000 200DB 0
96 COMPUTER EGUIPMIENT 0 G.00 .00 §.220.00 0.00 3.22000 000 200DB 30
57 COMPUTER EGUIPMENT )l 0.00 0.00 1,492.00 .00 1.492.04 040 200DB 20
9% COMPUTER EQUIPMENT 44 0.00 .00 1.415.00 0.00 141900 0.00 200DB 30
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99 COMPUTER EQUIFMENT 222000 (.00 0.00 .00 222100 (160 200DB a0
100 COMPUTER EQUIPMENT 2567.00 .00 0.00 0.00 256700 0,00 200DB a0
101 Ci ; EQUIPMENT 12:01:05 3154.00 0.00 0.00 0.00 315400 0.60 200DB 30
102 ] EQUIPMENT 12:01:05 6.715.00 0.00 040 0.00 6€.715.00 (.00 20000 20
103 COMPUTER EQUIPMENT 2550000 0.00 0.00 0.00 23.900.00 .00 Z00DB 30
104 COMPUTER EQUIPMENT 25.900.00 0.00 0.00 0.00 25.900.00 (LU0 Z00DB 3.0
105 COMPUTER EQ) MENT 10000 00 0.00 000 1.060.00 .00 200DB 10
106 COMPUTER EQUIPMENT 1.S08.00 0.00 0.00 0.00 180800 .00 200DB 30
107 COMPUTER EQUIPMENT 2.400.00 0.00 0.00 000 2.400,00 {00 200DB 30
108 COMPUTER EQUIPMENT 1342000 .00 0.00 000 1342000 .00 200DB 3.0
LG9 COMPUTER EQUIPMENT 61500 .00 Q.00 000 G15.00 .00 200DB 30
10 COMPUTER EQUIPMENT 143600 0.00 0.00 000 1.436.00 0.00 200DB ln
111 COMPUTER EQUIPMENT 314900 0.00 0.00 000 314900 .00 200DB ERE]
P12 COMPUTER LQUIPMENT 368400 0.00 Q.00 .00 368400 0.00 20008 ERY
113 COMPUTER LQUIPMENT 503700 Q.00 Q.00 .00 5.037.00 Q.00 200DB 1.0
114 COMPUTER EQUIPMENT 18.523.00 0.00 0.00 .00 10.523.00 0.00 200DB 10
115 COMPUTER. EQUIPMENT 526,00 Q.00 6.00 000 §26.00 000 200DB 3.0
116 COMPUTLER EQUIPMENT 177000 0.00 0.00 000 1. 770,00 a00 20008 30
1317 COMPUTER EQUIPMENT 4.500,00 0.00 0.00 .00 4.500,00 000 200DB 10
(R COMPUTER EQUIPMENT 606.00 0.00 0.00 .00 606.00 000 200DB 3.0
114 COMPUTER EQUIPMENT 263400 Q.00 0.00 104} 263400 000 200DB ERG
120 COMPUTER EQUIPMENT 7.7949.00 0.00 0.00 0.00 7.799.00 000 20008 10
121 COMPUTER EQUIFMENT 110000 0.00 .00 0.00 1.100.00 000 200DB 30
122 COMPUTER EQUIPMENT 7.607.00 0.00 000 0.00 7.607.00 0.00 200DB a0
123 COMPUTER EQUIPMENT 2.4400,00 0.00 (.00 0.00 2.A400.00 000 200DB ERY;
124 COMPUTER EQUIFMENT 34200 0.00 .00 0.00 3.742.00 000 200DB 30
125 COMPUTER EQUIPMENT 443400 0.00 0.00 0.00 4 000 200DB 340
126 COMPUTER EQUIPMENT 4.725.00 0.00 0.00 0.00 000 20008 ER]
127 COMPUTER BQUIPMENT §.406,00 0.00 000 0.00 000 20008 340
128 COMPUTER EQUIPMENT 43000 0.00 0.00 0.00 000 200DB 340
129 COMPUTER EQUIPMENT 3.270.00 0.00 0.00 0.00 000 200DB 30
130 COMPUTER EQUIPMENT 1.449.00 0.00 0.0 0.00 [ 24900 000 200DB 340
121 COMPUTER EQUIPMENT 217300 0.00 0.00 0.00 2.173.00 000 20008 30
132 COMPUTER EQUPMENT 4.547.00 4.00 .00 0.00 4.547.00 000 200DB 30
133 COMPUTER EQUIPMENT 9.729.00 .00 000 0.00 9.729.00 000 200DB 3.0
134 COMPUTER EQUIPMUENT 10.636.00 400 000 0.00 10.656.00 0,00 200DB 30
135 COMPUTER EQUIPMENT | 443,00 .00 000 0.00 1.443.00 000 200DB 30
£36 COMPUTER EQUIPMENT 309100 .00 000 0.00 3.091.00 000 200BB 30
137 COMPUTER EQUIPMENT 11.524.00 .00 000 0.00 F1.529.00 000 200DB 3.0
138 COMPUTER EQUIPMUENT Q.00 0.00 0.00 537,00 0,00 200DB 340
139 COMPUTER EQUIPMENT 0.00 Q.00 0.00 1.067.00 000 200DB a0
144 COMPUTER EQUIPMENT .00 000 0.00 2.257.00 000 200DB 3.0
141 COMPUTER EQUIPMENT .00 Q.00 0.00 2.534.00 000 20008 3.0
142 COMPUTER EQUIPMENT 0.00 0.00 0.00 131100 000 200DR 30
143 COMPUTER EQUIPMENT 0.00 0.00 0.00 2,936.00 00 200DB a0
144 COMPUTER EQUIPMENT .00 0,00 0.00 2060400 000 20008 30
145 COMPUTER EQUIPMENT 040 000 0.00 2,309.00 000 200DB 30
146 COMPUTER LQUIPMENT 1.005.00 000 0.00 o0 100500 00 200DB 20
147 COMPUTER EQUIPMENT 45.985.00 0.00 0.00 43.983.00 0.00 45.985.00 .00 200DB 30
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148 COMPUTER EQUIPMENT 9 53200 .00 400 352,00 0.0 35200 .00 200083 ERY)
149 COMPUTER EQUPMENT 9s 441700 .00 0.00 4,617.00 040 0.00 20008 £
150 COMPUTER EQUIPMENT i 1143100 Q.00 .00 1E451.00 0.00 .00 200DB 30
151 COMPUTER EQUIPMENT 14 2.592.00 0.00 .00 2.592.00 000 0.00 200DB 30
152 COMPUTER EQUIPMENT 1:15:4) T96.00 0.00 .00 796.00 0.00 .00 20008 30
133 COMPUTER EQUIPMENT 1415:007 2,100.00 Q.00 .00 2.100.00 0.00 0.00 20008 30
154 MEDICAL EQUIPMENT 40102 1.5949.00 0.00 .00 1.599.00 0.00 0.00¢ 200DB 30
155 MEDICAL EQUIPMENT 1:30:02 69300 000 a.00 695.00 000 0.00 200DB 30
136 MEDICAL EQUIPMENT 719:04 3.504.00 000 0.00 3.504.00 0.00 0.00 20008 30
157 MEDICAL EQUIPMENT F:12:04 73.960.00 000 .00 75.560.00 000 040 200DB 30
138 MEDICAT, EQUIPMENT 208 2.360.00 000 0.00 2.36000 0.00 000 200DB 30
[=9 MEBICAL EQUIPMENT 50803 52.811.00 0.00 0.00 5281100 (100 000 2000B 30
160 MEDICAL LQUIPMENT 6:01:U3 1.207.00 0.00 0.00 1.207.00 .00 000 200028 0
161 MEDRICAL EQUIFMENT 5 3 10,53501.00 0.00 040 10.550.00 0.00 10,550.00 000 200DB 30
162 MEDICAL EQUIPMENT 6:01:05 275000 0.00 000 275000 .00 2.750.00 000 200DB 3.0
163 MEDICAL EQUIPMENT 60105 L 433.00 0.00 .00 1.453.00 .00 1453.00 000 200DB 30
164 MEDICAL EQUIFMENT 10:10:05 1.819.00 .00 000 1.819.00 0.00 1.319.00 000 200DB 30
163 MEDICAL EQUIPMENT 100105 31620 0.00 000 3.629.00 .00 362500 000 200DB 30
166 MEDICAL EQUIPMENT 107E05 EXHIA 0.00 000 14.810.00 0.00 14.810.00 000 200DB 30
167 MEDICAL EQUIPMENT 10:01:05 4,381 .00 000 54.381.00 0.00 54.381.00 000 20008 30
168 MEDICAL EQUI'MENT 01 2 0.00 0.00 262600 0.06 2.626.00 .00 200DB 3.0
169 MEDICAL EQUIPMENT / 3 0.00 000 3,620.00 0.00 2.620.00 .00 200DB 3.0
170 MEDICAL EQUIPMENT 3 .00 0.00 325200 0.00 3.252.00 000 260DB 30
171 MEDICAL EQUIPMENT 1 Q.00 .00 1.608.00 0.00 1.608.00 00 200DB 30
172 MEDICATL EQUIPMENT 5 0.00 0.00 5483.00 0.00 5483.00 0.00 200DB 30
173 MEDICAL EQUIPMENT 9 Q.00 0.00 19.325.00 000 19.325.00 000 200DB 30
174 MEDICAL LFQUIPMENT 4. Q.00 0.00 $.876.00 0.00 4.476.00 .00 200D8 3.0
175 MEDICAL EQUIPMENT ! 2. 0.00 0.00 2,189.00 0.00 2 18%.00 Q.00 200DB 30
176 MEDICAL EQUIPMENT i0) G, 0.00 4.00 6.000.00 0.00 6,000.00 0.00 200DB 30
177 MEDICAL EQUIPMENT E2 9. 0.00 Q.00 39.214.00 0.00 58.214.00 0.00 200DB kXY
i78 MEDICAL EQUIPMENT 2 7. 0.00 0.00 732000 0.00 7.320.00 0.00 200DB LI
E79 MEDICAL EQUIPMENT 5¢ 0.00 0.00 1.681.00 6.00 1.681.00 .00 I00DB 30
ERQ MEDICAL EQUIPMENT 3 6.00 0.00 5.206.00 0.00 5.206,00 0.00 Z00DB 30
4 MEDICAL EQUIPMENT K 0.00 0.00 307200 0.00 307200 0.00 20008 30
182 MEDICAL EQUIFMENT 10¢ 0.00 Q.00 9.195.00 0.00 9.195.00 000 20(DB 3.0
183 MEDICAL EQUIPMENT L0 0.00 0.00 23.665.00 a.on 23.6063.00 0.00 200DB 50
184 COMMUNICATION EQUIPMENT ¢ .00 0.00 332800 0.00 352800 0.00 20008 5.0
183 COMMUNICATION EQUIPMENT 3 0.00 0.00 5.483.00 0.00 6.483.00 0.0¢ 20008 5.0
|86 COMMUNICATION EQUIPMENT 9 4.00 0.00 12040100 .00 12.040.00 000 200DB 5.0
187 COMMUNICATION EQUIPMENT G .00 0.00 6.338.00 (100 6.538.00 6.00 20008 50
188 COMMUNICATION 9 .00 0.00 433 .00 43500 0.00 200018 30
189 COMMUNICATION g .00 0.00 0.64 4.129.00 0.00 200001 20
1) COMMUNICATION EQUIPM 0.00 (100 0.00 37.738.00 (.00 200DB 7.0
1491 FURNITURE AND EQUIPMENT 1 .00 0.00 0.00 38500 0.00 20008 7.0
192 FURNIFURE AND LEQUIPMLENT 0.00 .00 .00 S67.00 4.00 200008 0
193 FURNITURE AND EQUIPMENT 412 0.00 aan .00 141200 .00 200DB 0
194 FURNITURE AND EQUIPMENT INE 0.00 400 000 2.011.00 400 200DB 0
195 FURNITURE AND EQUIPMENT 1,732, 0.00 .00 .00 1.732.00 .00 200DB 30
196 FURNITRE AND EQUIPMENT $:20:03 2.508.00 0.00 .00 000 2.505.00 .00 20008 30
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FURNITURE AND EQUIPMENT 2.574.00 000 000 257400 0.00 257400 0.00 200DB 340
FURNITURE AND EQUIPMENT 330400 000 0.00 330,00 0.00 230.00 0.00 20001 340
FURNITURE AND EQUIPMENT 62900 000 0400 629.00 0.00 629.00 0.00 200DB 34
FURNITURE AND EQUIPMENT | 428 00 Q.00 0.00 1.428.00 0.00 1.428.00 0.80 200DB 30
FURNITUR AND EQUIPMENT 2.515.00 000 000 251500 0.00 251500 0.00 20001 30
FURNITURE AND EQUIPMENT 285000 0.00 0400 285100 0.00 2.851.00 0.00 200018 30
FURNITURE AND EQUIPMENT 1.642.00 .00 0.00 1.643.00 0.00 164300 0.00 200DB 30
FURNITURE AN EGUIPMENT 84200 000 .00 342.00 0.00 842,00 0.60 200DB 30
FURNITURE AND EQUIPMENT 1.882.00 000 0.00 1.882,00 0.00 | 882,00 000 20008 30
FURNITURE AND EQUIPMENT 1.092.00 0.00 .00 1.092.00 0.00 1.092.400 6.00 200DB 30
FURNITURE AND EQUIPMENT 1.125.00 0.00 0.00 1,125.00 0.00 112500 0,00 200DB 30
FURNITURE AND EQUIPMENT 42800 0.00 000 420,00 000 429.00 0.00 20008 30
FURNITURE AND EQUIPMENT 2.259.00 0.00 .00 225900 000 223900 0.00 200DB 30
FURNITURE AND EQUIPMENT 2.637.00 0.00 0.00 2,637.00 0.00 2,637.00 0.00 200DB 3.0
FURNITURE AND EQUIPMENT 4.564.00 0.00 000 4.564,00 0.00 456400 6.00 Z00DB 3.0
FURNITURE AND EQUIPMENT 4.134.00 0.00 .00 415400 0.00 415400 0.00 20008 30
FURNITURE AND EQUIPMENT 1.462.00 0.00 0.00 1.462.00 000 1.462.00 0.00 200DB 3.0
FURNITURE AND EQUIPMENT 1.463.00 0.00 0.00 1.463.00 0.00 1.463.00 0.00 200DB 3.0
FURNITURE AND EQUIPMENT 1.044.00 0.00 .00 1.044.00 .00 1.044.00 0.00 20008 30
FURNITURE AND EQUIPMENT 1.790.00 0,00 0,00 1.790.,00 0.00 1.790.00 0.00 20008 30
FURNITURE AND EQUIPMENT 113000 .00 0.00 1.130.00 000 1135000 (.00 200DB 10
FURNITURE AND EQUIPMENT 4,269.00 .00 0.00 +.269.00 000 4.26%.00 0.60 200DB 3.0
FURNITURE AND EQUIPMENT 908.00 0,00 0.00 908.00 000 908.00 0.00 200DB 30
FURNITURE AND EQUIPMENT 2,119.00 (.00 10.00 2.119.00 100 2.119.00 0.00 200DR 3.0
FURNITURE AND EQUIPMENT 9.961.00 0,00 0.00 9.961.00 0.00 9.961.00 (L00  200DB 3.0
FURNITURE AND EQUIPMENT 4.058.00 0.00 0.00 4058 00 0.Q0 405800 0.00 200DB 3.0
FURNKITURE AND EQUIPMENT 1.0535.00 0.00 0.00 1.035.00 0.00 1.035.00) 0.00 200DB 30
FURNITURE AND EQUIPMENT 3.168.00 0.00 0.60 316800 0.00 316800 .00 200DB 30
EEASEHOLD IMPROVEMENTS 11.597.00 000 0.00 11.397.00 0.00 11539700 000 SL 3.0
LEASEHOLD IMPROVEMENTS 4. 744,00 0.00 0.00 4.744 00 0.00 474400 .00 5L 30
LEASEHOLD IMPROVEMENTS 5.324.00 0.00 0.00 5.324.00 0.00 3.324.00 0,00 S 3.0
LEASEHOLD IMPROV ENTS 5.794.00 0.00 0.00 5.794 00 0.0 5.794.00 0.00 200DB 30
COMPUTER EQUIPMI 6.269.00 0.00 0.00 5626900 0.00 6.269,00 .00 200DB 30
COMPUTER EQUIPMEN 21,735.00 0.00 0.00 21.,735.00 0.00 21,7350 0.00 20008 0
COMPUTER EQUIPML] 3.689.00 0.00 0.00 3.689.00 0.00 3.689.00 (.00 200DB 3.0
COMPUTER EQUIPMENT 797700 0.00 0.00 T9TL00 0.00 TETI00 1.00 200DB 30
COMPUTER EQUIPMENT 3,958.00 0.00 0.00 2.9588.00 0.00 000 20008 3.0
COMPUTER EGQUIPMENT 1.314.00 0.00 Q.00 [.314.00 0.00 0.00 20008 3.0
COMPUTLR LQUIPMENT 15370100 0.00 0.00 15.570.00 0.00 0.00 200DB 3.0
COMPUTER EQUIPMENT 13.492,00 2.00 0.00 13.492.00 0.00 0,00 200DB 30
COMPUTER EQUIPMENT 5.060.00 .00 Q.00 3.060.00 0.00 0.00 200DB 3.0
COMPUTER EQUIPMENT 9,342.00 0.00 0.00 9.342.00 0.00 0.00 200DB 3.0
COMPUTER EQUIPMENT 9.342.00 0.00 0.00 9.342.00 0.00 (.06 200DB a0
COMPUTER EQUIPMENT 5.060.00 0.00 0.00 3,060.00 0.00 {0 200DB 30
COMPUTER EQUIPMENT 9.342.00 0.00 0.00 9.342.00 0.00 0.00 200DB 3.0
COMPUTER EQUIPMENT 746.00 0.00 0.00 74000 0.00 .00 200DB A0
COMPUTER EQUIPMENT 968,00 0.00 000 269.00 0.00 0.00 200DB 30
COMPUTER EQUIFMENT | 9.342.00 0.00 0.00 G,342.00 0.00 0.00 200DB KR
COMPUTER EQUIPMENT 1E: 1408 3.060.00 0.00 000 5.060.00 Q.00 3.060.00 0.00 200083 30
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244 COMPUTER EQUIPMENT 11:14:08 567000 0.00 0.00 0.00 5677.00 000 200DB Ry
247 COMPUTER EQUIPMENT 3.000.00 0.00 0.00 0.00 1.000.00 000 200053 30
248 COMPUTER EQGUIPMENT 1.892.00 .00 0.00 0.00 1.892.00 .00 200DB a0
45 COMPUTER EQUIP T 9.342.00 .00 0.00 0.00 .342.00 000 200DB a0
250 MEDICAL EQUIPMEN 2.012.00 0.00 0.00 0.00 208200 000 200DB 3.0
251 MEDICAL EQUIPMENT 258500 000 0.00 0.00 2.585.00 .00 200DB 30
252 MEDICAL EQUIPMENT 3.200.00 0.00 0.00 0.00 .00 200DB 3.0
2353 COMPUTER EQUIPMENT 3.962.00 0.00 .00 Q.00 000 200DB EXY
254 COMPUTER 2.168.00 0.00 0.00 0.00 .00 200DB 3.0
255 COMPUTER E 6,128.00 0.00 0.00 0.00 0.00 200DB 30
256 COMPUTLER EQUIPMEN 147000 .00 0.00 0.00 0.00 200DB A0
257 COMPUTER EQUIPMENT 2173800 0.00 0.00 0.00 000 20008 30
258 EQUIPMENT 0.00 0.00 0.00 0.00 20008 kXl
239 EQUIPMENT .00 6.00 0.00 0.0 200DB EX))
260 "R CQUIPMENT 0.00 0.00 0.00 000 200DB 3.0
261 COMPUTER EQUIFMENT 0.00 0.00 G.00 000 20008 30
262 FLURNITURE AND EQUIPMENT 0.00 G.00 0.00 000 20008 30
263 FURNITURE AND CQUIPMENT .00 0.00 0.00 0.00 200DB 3.0
264 FURNITURE AND EQUIPMENT 0.00 0.00 0.00 000 200DB 3.0
265 COMPUTER EQUIPMENT 0.00 0.00 10900 000 ST, 30
266 COMPUTER EQUIPMENT 0.00 0.00 51267 000 &L 30
267 COMPUTER EQUIPMENT 0.00 0.00 H#3.00 000 SL 30
268 COMPTUER EQUIPMENT 0.00 0.00 13767 000 S 30
264 COMPUTER EQUIPMENT 0.00 0.00 479.33 000 s 38
270 COMPUTER LQUIPMENT 0.00 0.6 2.082.00 000 8 30
271 COMPUTER EQUIPMENT 0.00 .06 1,128.00 000 S an
272 COMPUTER EQUIPMENT 0.00 0.00 2.134.67 19.207.00 000 SL 3.0
273 COMPL EQUIPMENT 4,708 00 0.00 {.06 32367 4,708.00 000 SL EXd)
X4 COMPUTER EQUIPMENT 9.602 00 [(XE4) 0.00 1,334.00 .603.00 000 SL a0
275 COMPUTER EQUIPMENT 9.603.00 0.00 0.00 1.600.00 .603.00 0.00 S 3.0
276 COMPUTER EQUIPMENT 0.00 0.00 314.33 1,619.00 000 SL 30
277 COMPUTER EQUIPME (.00 0.0 631,33 293300 0.00 8L EN
278 COMPUTER EQUIPMIED .00 0.00 408, 34 6.00 SL ER()
279 COMPUTER EQUIPMENT 0.00 0.00 308, 0.00 S 1.0
280 COMPUTER EQUPMENT 0.00 000 58,791 .67 19.,597.33 0o 8L 30
281 FURNITURE AND EQUIPMENT 0.00 .00 1.121.67 . G.00 &L RN
282 FURNITURE AND EQUIPMENT .00 0.00 361400 13 6.00 S 30
283 COMPUTER EQUIPMENT 0.00 0400 7.67 1 43566 S 30
284 COMPUTER LQUIPMENT .00 000 1. 48066 SL i
285 COMPUTER EQUIPMENT .00 0.00 7 182566 S a0
286 COMPUTER EQUIPMENT X 0.00 0.00 13334 Sl 30
287 COMPUTER EQUIPMENT . 000 0.00 493, 9900 5L 3o
288 SOFTWARL 000 0.00 2456400 I 64600 8L in
289 COMPUTER EQUIPMENT 7 0.00 .00 305400 1.829.00 804.00 S0 a0
%) COMPUTER EQUIPMENT 3. 0.00 .00 109433 694,33 1.793 66 28834 S 30
291 COMPUTER EQUIPMENT 1,595 00 000 0,00 1.368.67 350.89 1.719.56 7544 200DB 30
292 SOFTWARLE 7.662.00 000 0,00 31 3 6.385.00 1.277.00 S/L kR
93 COMPUTER EOQUIPMENT 34.385.00 0.00 0.00 2709934 6685060 S:L 34
294 COMPUTER EQUIPMENT 4.725.00 0.00 0.00 3.673.00 105000 §T1. 30
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293 COMPUTER EQUIPMENT 1 .00 .00 91833 91833 1836.66 91834 & kX
296 COMMUNICATION EQUIPMENT i1 0.00 0.00 1.3535.00 903.00 225800 45100 &¢ a0
297 FURNITURE AND EQUIPMENT 1 Q.00 0.00 2.964.67 1.372.67 433734 ™066 0 S 30
298 FURNITURE AND EQUIPMENT Al 0.00 000 549.00 366.00 915.00 18300 & 30
299 FURNITURE AND EQUIPMENT {1 Q.00 0.00 54833 43533 983.66 33234 S 3.0
300 COMPUTER BOUIPMENT {09 0.0 000 2,223.00 0.00 2.223.00 0.00 200DR 30
301 COMPUTER EQUIPMENT 09 10.135.00 0.00 0.00 10.1329.00 0.00 10.139.00 0.00 200DB 30
302 COMPUTER EQUIPMENT /12 164.805.00 040 0.00 2381.00 74.931.00 FA2.00 §7493.00 200DB 30
303 COMMUNICATION FQUIPMENT 12 S00.00 000 000 53323 177.78 THLIL 3889 20008 30
304 FURNITURE AND FIXTURES §2 000 0.00 2719333 9.064.45 453222 200DB 0
305 FLRNITLURE AND FIXTURES HEl 000¢ 0.00 000 262453 1748745 85 7.0
306 FURNTIURE & FIXTURES 13 75300 000 .00 000 89.64 66336 S 7.0
07 FURNITURE & FIXTURES 13 2.902.00 G.00c .00 0.00 27638 262562 7.0
308 FURNITURE & FIXTURES 3 4.633.00 0.00¢ 000 0.00 386.08 424662 & 7.0
309 FURNITURE & FIXTURES 13 392.00 0.00¢ 0.00 0.00 23.33 368.67 SL 7.0
30 COMPUILR EQUIPMENT 13 31.076.00 0.00e 0.00 000 569727 I3378TF 5L 50
3t COMPUTER EQUIPMENT HE] 16.455.00 0.00c 0.00 0.00 1.742.50 1371250 S0 3.0
312 COMPUTER EQUIPMENT 13 19.690.00 $.00¢ 0.00 0,00 262533 17.064.67 5L 10
33 COMPUTER EQUIPME 13 711200 0.00¢ 0.00 0,00 628227 S 50
34 COMPUTER EQUIPMENT 13 5,629.00 0.00c 0.00 .00 5 306610 SiL S0
315 COMPUTER EQUIPMENT 3 0.00¢ 0.00 000 . 08 17.083.92 &L 30
216 COMPUTER EQUIPMENT 12 0.00¢ 0.00 .00 178.20 240480 SiL A0
a7 COMPUTER EQUIFMENT 3 0.00c 0.00 .00 1,750090 3326700 &L 5.0
Ik COMPUTER EQUIPMEN 3 0.00¢ 0.00 .00 262,80 TA21.20 S 3.0
No Group _3.013.763.00 0.00c 000  2.580.511.67 17328881 2.753.800.48 261.964.52
Grand Totak 3.013.765.00 0.00¢ 0.00  2,580.511.67 173,288.81  2,753.800.48 261.964.52
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FYE: 12/31/2013 All Business Activities

Part Il - Special Depreciation Allowance and Other Depreciation

{b) (c (d) {e) N (@
(a) Date In Tax Prior Tax Tax Tax Depr
Assst Property Description Service Basis Depreciation  Method Period  Deduction
ACRS and/or Gther Depreciation
265 COMPUTER EQUIPMENT 22810 1,854 1,745 S/ 3.0 109
266 COMPUTER EQUIPMENT 202810 9,223 8,710 S/L 3.0 513
267 COMPUTER BQUIPMINT 228/10 1,503 1420 SL 3.0 83
268 COMPTUER EQUIPMENT 2/28/10 2473 2,335 S/ 3.0 138
269 COMPUTER EQUIPMENT 331410 5,756 5277 SiL 3.0 470
27 COMPUTER EQUIPMENT 331410 24,987 22905 SiL 3.0 2,082
271 COMPUTER FQUIPMENT 33110 13,542 12414 S/L 3.0 1,128
272 COMPUTER EQUIPMENT 4/30/10 19,207 17.072 S/ 3.0 2,135
273 COMPUTER EQUIPMENT 4/30/10 4,708 4,184 S/L 3.0 524
294 COMPUTER FOQUIPMENT 531110 9,603 §,20% S/L 3.0 1,334
275 COMPUTER EQUIPMENT 6/30/10 9,603 8,003 S, 3.0 1,600
276 COMPUTER EQUIPMENT 731110 1,619 1,305 S/L 3.0 314
277 COMPUTER FQUIPMENT 831710 2,933 2282 5L 3.0 651
278 COMPUTER EQUIPMENT 9/30/10 1,633 1,224 S/ 3.0 409
279 COMPUTER EQUIPMENT 731410 2,615 2,107 S/L 30 508
280 COMPUTER TQUPMENT 9/30/10 78,389 58,792 S/L 3.0 19,597
281 FURNITURE AND EQUIPMENT 33110 1,223 1,822 S/L 3.0 101
282 FURNITURE AND EQUIPMENT  1G31/1G 5,010 3614 S/L 3.0 1,396
283 COMPUTER EQUIPMENT 33 5,225 3,048 S/ 3.0 1,741
284 COMPUTER EQUIPMENT 33141 5,774 3,369 S 3.0 1,924
285 COMPUTER EQUIPMENT 34311 21,911 12,782 S/L 3.0 7,303
286 COMPUTER EQUIPMENT 331481 1,600 533 S/ 3.0 534
287 COMPUTER EQUIPMENT 4/30/%1 891 495 S/, 3.0 297
288 SOFTWARE 531441 4,653 2456 S/L 3.0 1,551
289 COMPUTER EQUIPMENT 531711 5,787 3,054 S/ 3.0 1,929
290 COMPUTER EQUIPMENT 531411 2,083 1,099 S/L 3.0 695
292 SOFTWARE 6/30/11 7,662 3831 SL 30 2,554
293 COMPUTER EQUIPMENT 731441 34,385 16,238 S/, 3.0 11,461
294 COMPUTER EQUIPMENT 83111 4,725 2,100 S/L 3.0 1,575
295 COMPUTER BQUIPMENT 12/31/11 2,755 918 S/L 3.0 919
296 COMMIUNICATION EQUIPMENT  6/30/11 2709 1,355 S/ 3.0 503
297 FURNITURE AND EQUIPMENT 531411 5618 2965 S/L 3.0 1,872
298 FURNITURE AND EQUIPMENT 531711 1,098 549 S/L 3.0 366
299 TFURNITURE AND EQUIPMENT 930411 1,306 548 S/ 3.0 436
305 FURNITURE AND FIXTURES 1731713 20,042 0 S/ 7.0 2,625
306 FURNTIURE & FIXTURES 2128/13 753 0 ST 7.0 90
307 FURNITURE & TIXTURES 4/30/13 2,902 0 S, 7.0 . 276
308 FURNITURE & FIXTURES 531713 4,633 0 SL 7.0 386
309 FURNITURE & FIXTURES 73113 392 0 S/L 7.0 23
310 COMPUTER EQUIPMENT 131713 31,076 0 S/1. 5.0 5,697
311 COMPUTER EQUIPMENT 2128/13 16,455 0 SiL 5.0 2,743
312 COMPUTER EQUIPMENT 430713 19,690 0 S/L 5.0 2,625
313 COMPUTER EQUIPMENT 531713 7,112 0 §1. 5.0 830
314 COMPUTER EQUIPMENT 6/30/13 5,629 0 SL 5.0 563
315 COMPUTER EQUIPMIEIENT 73113 18,637 0 STL 5.0 1,553
316 COMPUTER EQUIPMENT /3113 2,673 0 51, 5.0 178
317 COMPUTER EQUIPMENT 9/30/13 35,018 0 SiL 5.0 1,751
318 COMPUTER EQUIPMENT 10431413 7,884 0 SiL 5.0 263
476,959 88,764

Part Il - MACRS Depreciation

(b) {c) {d) (e () (9

(a) Date In Tax Tax Tax Tax Tax Depr

Asset Property Description Service  Depr Basis  Period Convention Method  Deduction
Depreciation of MACRS Property Placed in Service In Prior Years
291 COMPUTER EQUIPMENT &30/11 526 3.0 Half year 200DB 351
2 COMPUTER EQUIPMENT 6/30/12 162,424 3.0 Half year 20CDB 74,931
303 COMMUNICATION FQUIPMENT  6/30/12 400 3.0 Half year 200DB 178
304 FURNITURL AND FIXTURES 63712 20,395 3.0 Half year 200DB 9,065
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Group:
1 LEASEHOLD IMPROVEMENTS 1041501 3,000.00 .00 0.00 0.00 5.000.00 000 SL 30
2 LEASEHOLD IMPROVEMENTS TOL02 19.823,00 0.00 0.00 0.0 040 8L 30
3 LEASEHOLD iMPROVIM. 11413403 4.289.00 000 Q.00 0.00 000 %L 10
4 LEASEHOLD IMPROVEMENTS BRI 238500 000 0.00 0.00 000 S 30
5 LEASEHOLD IMPRVEMENTS 501403 285100 0.00 .00 0.00 000 8L 3.0
6 LEASEHOLD IMPRVEME 3 501413 142800 .00 0.00 0.00 000 SL 30
7 LEASEHOLD 701403 1.643.00 .00 0.00 0.00 000 SL ENe)
8 LEASEHQLD 12:08:05 950,00 0.00 0.00 0.00 0.00 84, 30
9 LEASEHOLD 12:08:05 Q70,00 .00 0.00 0.00 000 SL 30
10 LEASEHOLD IMPROVEMUNTS 420608 2,000.00 .00 0.00 0.00 000 8L 30
Il LEASEROLD IMPROEMENTS HTHAT G.684.00 0.00 0.00 0.00 0.00  SL ERH
12 COMPUTER EQUIPMENT 2:07:00 745100 0.00 0.00 0.00 0.00  200DB 30
13 COMPUTER EQUIPMENT 60107 1.006.00 0.00 0.00 1.006.00 0.00 0.00  200DB 30
14 COMPUTER EQUIPMENT 22300 334300 0.00 0.00 334300 0.00 Q.00 20008 30
15 COMPUTER EQUIPMENT 2:25s 740000 0.00 0.00 7400.00 0.00 0.00 20008 30
16 COMPUTER EQUIPMENT ERIY 14.050.00 0.00 0.00 14.050.00 .00 000 200DB 30
17 COMPUTER EQUIPMENT 06! 0.00 .08 366700 0.00 0.00  200DB 3.0
18 COMPUTER EQUIPMENT G134 0.00 .00 2.089.00 0.00 2089006 000 20008 k]
19 COMPUTER EQUIPMENT 9 0.00 0.00 0400 3.000.00 000 20008 3.0
20 COMPTUER EQUIPMENT 1031 Q.00 {00 0.00 262800 (L0 200DB 3.0
21 COMPUTER EQUIFMENT 12:16:00 0.00 .00 0.00 1 a0 0.00 20008 30
22 COMPUTER EQUIPMENT 2 0.00 0.00 1.055.00 0.00 1.035.00 000 20000 3.0
23 COMPUTER GQUIPMENT kY 0.00 .00 2.583.00 0.00 258300 (00 200DB 3.0
24 COMPUTER LEQUIPMENT 4 000 0.00 3.217.00 0.00 3.217.00 0.00  200DB 3.0
25 COMPUTER EQUIPMENT 5¢ 0.00 Q.00 1.100.00 (.00 110000 .00 20008 3.0
26 COMPUTER EQUIPMENT 3 0.00 0.00 1.291 00 0.00 1,261.00 Loe 200DB 30
27 COMPUTER LQUIPMUNT i 0.0 0.00 1.699.00 0.00 1.695.00 0.00  200DB 3.4
28 COMPUTER LQUIPMENT i G.00 (.00 t.284.00 o0 1.284.00 0.00 20008 3.0
29 COMPUTER EQUIPMENT 0.00 0.00 3197.00 {1.00 3,197,040 0.00 20008 3.0
30 COMPUTER EQUIPMENT 0.00 000 5.832.00 0.00 5.832.00 000 200DB 3.0
31 COMPUTER EQUIPMENT 0.00 040 L8300 000 1.183.00 0.00  200DB 30
32 COMPUTER EQUIPMENT 0.00 000 1.231.00 .00 1,231.00 0,00 200DH 3.0
33 COMPUTER EQUIPMENT 0.00 0.00 3.290.00 Q.00 3.290.00 0.00  200DH 3.0
34 COMPUTER EQUIPMENT 0on 000 556.00 .00 836.00 040 200DB 3.0
35 COMPMUTER EQUIPMENTY .00 oqn 04.00 0.00 04,00 000 280DB 30
36 COMPUTER EQUIPMENT .00 000 930,00 .00 93000 000 200DB 3.0
37 COMPUTER EQUIPMENT 0.00 0.00 3,363.00 0.00 3. 0400 200DB 3.0
38 COMPUTER EQUIPMENT 0.00 0.00 434700 0.00 7 0400 200DB 3.0
39 COMPUTER EQUIPMENT .00 0.00 1.500.00 .00 000 206DB 30
40 COMPUTER EQUIPMENT 0.00 .00 3,834.00 0.00 000 200DB 3.0
41  COMPUTER EQUIPMENT 250,465 00 0.00 0.00 250,465.00 0.00 000 200DB 3.0
42 COMPUTLER EQUIPMENT 22.393.00 0.00 (.00 22.593.00 0.00 000 200DB 3.0
43 COMPUTER EQUIPMENT 4.696.00 0.00 0.00 4.696.00 0.0 000 200D 30
44 COMPUTER EGUIPMENT 5.742.00 0.00 0,00 5.742.00 0.00 000 200DB 30
45 COMPUTER EQUIPMENT 30.994.00 .00 .00 30.994.60 .00 30.994.00 000 200DB 3.0
46 COMPL EQUIPMENT 1.609.00 0.00 0.00 1.609.00 0.00 1.609.00 000 260DB 30
47 COMPUTER EQUIPMENT 15.455.00 0.0 .00 15.455.00 040 1543500 000 200083 3.0
45 COMPUTER EQUIPMENT I3.651.00 0.00 .00 18.651.00 0.00 18651.00 000 20008 30
49 COMPUTER EQUIPMENT 6.065,00 040 00 6.068.00 000 6.068.00 000 200DB 30
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Gronp:  {continued}

306 COMPUTER EQUIPMENT 8:14:03 .00 0.00 0.00 7.293.00 4.00  200DB 30
31 COMPUTER EQUIPMENT L0 1003 0.00 0.00 3 E 0.00 523500 000 200DB ER
32 COMPUTER EQUIPMENT 12:18413 0.00 0.00 2350000 0.00 3.,300.00 0.00  200DB 30
33 COMPUTER LOUIPMLENT 1701:04 (00 0.00 247.507.00 0400 247.507.00 0.00  200DB 30
34 COMPUTER EQUIPMENT 1:01104 .00 0.00 320700 000 5.207.00 000 200DB 3.0
35 COMPUTER EQUIPMENT 301704 0.00 0.00 88.849.00 000 £8.849.00 .00 200DB 3.0
56 COMPUTER EQUIPMENT 1904 2.000.00 0.0 .00 2.000.00 0.00 2.000.00 .00 200DB 3.0
37 COMPUTER EQUIPMENT 4/01:04 117.832.00 0.06 (oo 117.832.00 0.0 117.832.00 0.00 20008 ER))
58 COMPUTER EQUIPMENT 401:04 1.046.00 0.00 .00 1.040.00 0.00 1,046.00 000 200DB 3.0
39 COMPUTER EQUIPMENT it -4 1.060.00 .00 .00 0400 1.060.00 .00 200DB 30
60 COMPUTER LEQUIPMENT 40104 318700 0.00 £2.00 0.00 3.157.00 000 20UDB 30
&l COMPUTER EQUIFMENT 50104 48.558.00 0.00 0.00 0.00 48.558.010 000 200DB 30
62 COMPUTER EQUIPMENT 04 0.00 0.00 0.00 928.00 000 200DB 30
63 COMPUTER EQUIPMENT {3 000 0.00 EELE 0,00 6.333.00 000 200DB a0
64 COMPUTER EQUIPMENT 03 0.00 0.00 £7.589.00 6,00 17.589.00 000 20008 30
65 COMPUTER EQUIPMENT A3 0.00 0.00 32.500.00 0.00 32.500.00 000 20008 30
66 COMPUTER EQUIPMENT 03 0.00 Q.00 1.832.00 0.00 £.652.00 000 20008 A0
67 COMP R EQUIPMENT A5 0.00 .00 4,175.00 0,00 4.175.00 000 20008 30
68 COMPUTER EQUIPMENT 03 0.00 0.00 6.600.00 G.00 5.600.00 000 200DB 0
6% COMPUTER EQUIPMENT 03 0.00 0.00 10.500.00 .00 10.500.00 000 200DB 0
70 COMPUTER EQUIPMENT 05 0.00 000 13.390.00 .00 13.390.00 0O0 200DB 30
71 COMPUTER EQUIPMENT 03 0.00 000 39100 G.00 591,00 600 20008 30
72 COMPUTER EQUIPMENT 035 0.00 0.00 1.145.00 .00 1.149.00 000 200DB 0
73 COMPUTER EQUIPMENT 035 0,00 0.00 21000 0.00 SI0.00 000 20008 0
74 COMPUTER EQUIPMLNT 05 G.00 0.00 3.590.00 0.0 2.990.00 0.00  200DB EXS]
75 COMPUTER EQUIPMENT 03 0.00 0.00 1.350.00 0.0 1.350.00 000 00DB an
76 COMPUTER EQUIPMENT gial 300 0.00 1.318.00 0.00 1.318.00 G00 200DB 0
77 COMPUTER EQUIPMENT 03 000 0,00 58.00 0.00 1,658.00 000 20008 io
7 COMPUTER EQUIPMENT 03 G.00 .00 56.00 0.00 2.256.00 0.00 20008 EXY]
7 COMPUTER EQUIPMENT N3 0.00 0.00 2293100 0.00 2292100 .00 200DR 3.0
#0  COMPUTER EQUIPMENT 03 0.00 0,00 $60.00 0.00 S60.00 .00 200DB 3.0
g1 COMPUTCER EQUIPMENY 035 .00 .00 [A487.00 0.0 1.487.00 400 200DB 30
82 COMPUTER EQUIPMENT 03 0.00 0.00 1.901.00 0.00 1.501.00 000 20008 30
§3  COMPUTER EQUIPMENT 035 0.00 .00 1,500.00 0.00 1.806.00 0.00  200DB 30
34 COMPUTER LOQUIPMENT 035 0.00 .00 4.200.00 0.00 4.200.00 0.00 200DB 30
§3  COMPUTER EQUIPMENT 103 0.00 .00 1.400.00 49.00 1.400.00 000 200DB LR
86 COMPUTER EQUIPMENT 103 0.00 0.60 0.00 330000 000 200DB 3.0
§7 COMPUTER EQUIPMENT 01035 0.00 0.00 0.00 4.425.00 0.00  200DB 3.0
88 COMPUTER EQUIPMENT 0103 0.000 .00 Q.00 6.127.00 0.00 200DB 30
%9 COMI'UTER EQUIFMENT 50803 0.00 0.00 000 90100 0.00  200DB 30
90 COMPUTER EQUIPMENT 0805 2.00 0.00 0.00 1.393.00 0.00  200DB 3.0
91 COMPUTER EQUIPMENT 0103 0.00 0.00 0.00 1 300L00 000 200DB 3.0
92 COMPUTER EQUIPMENT 0105 0.00 0.00 0.00 1.700.0¢ 0.00 200DB a0
93 COMPUTER EQUIPMENT TS 0.00 0.00 .00 2.240.00 0.00 20008 10
94 COMPUTER EQUIPMENT TS 0.00 0.00 (.00 5.613.00 000 200DB 30
95 COMPUTER EQUIPMENT 8/01:05 23820000 0.00 0.00 0.00 21.320.00 000 200D3 30
96 COMPUTER EQUIPMENT 901:05 5.220.00 6.00 0.000 0.00 322000 000 200DB 30
97 COMPUTER COUIPMIENT 9:01:05 1.492.00 .00 000 oo 149200 000 200DB 30
98 COMPUTER EQUIPMENT 1 0:01:03 141900 0.00 0.00 0.00 1.419.00 0.00  200DB 30
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9¢  COMPUTER EQUIPMENT 2.221.00 G.00 .00 222100 .00 400 20008 ERY)
100 COMPUTER EQUIPMENT 256700 0.00 0.00 2.567.00 0.00 000 200DB 0
101  COMPUTER EQUIPMENT 3.154.00 0.00 .00 3.154.00 .00 .00 20008 30
102 COMPUTER EQUIPMENT §.715.00 0.60 0.00 6.715.00 .00 0.00  200DB 3.0
103 COMPUTER EQUIPMENT 23.800.00 0.00 0,00 25.900.00 0.00 0.00  200DB kX
104 COMPUTER EQUIPMENT 23.900.00 (n06 .00 25.500.00 0.00 000 20008 ERY)
105 COMPUTER EQUIPMENT 1.060.00 .00 .00 1.060.00 040 000 20008 30
106 COMPUTER EQUIPMENT 1.808.00 (.00 0.00 1.808.00 0.00 0400 200DB an
167  COMPUTER EQUIPMENT 2.400.00 0.00 {100 2.400.00 000 000 200DB ERY
108 EQUIPMENT 13.420.00 .00 0.00 13.420.00 040 000 200DB 30
109 FQUIPMENT 515.00 0.00 0.00 613.00 0.00 000 200DB 30
19 COMPUTER EQUIPMENT 143600 0.00 0.00 000 000 200DB EXI]
11 COMPUTER EQUIPMENT 3,149.00 0o 0.00 000 000 200LB 30
E12 COMPUTER EQUIPMENT 3.684.00 Q.00 0.00 0.00 000 200DB 30
i3 COMPUTER EQUIPMENT 3.037.00 Q.00 0.00 0.00 000 200DB 30
tt4  COMPUTER EQUIPMENT 1152300 000 0.00 0.00 000  200DB 34
bE5 COMPUTLER CQUIPMENT 826.00 000 0.00 0.00 000 200DB 3.0
[te  COMPUTER EQUIPMENT 1.770.00 000 0.00 600 000 200DB 30
117 COMPUTER EQUIPMENT 4.500.00 000 0.00 0.00 000 200DB 34
11§ COMPUTER EQUIPMENT B06.00 000 0.00 000 000 200DB 30
19 COMPUTER COQUIPMENT 2.634.00 0.00 0.00 000 000 200DB 0
120 . COMPUTER EQUIPMENT 7.799.00 000 0.00 0.00 000 200DB EXO!
121 COMPUTER EQUIPMENT 1.100.00 .00 Q.00 0.00 000 20008 30
122 COMPUTER EQUIPMENT 760700 000 0.00 0.00 000 200DB 340
23 COMPUTER EQUIPMENT 2.400.00 000 0.00 2.400.00 0.00 000 200D8 39
24 COMPUTER EQUIPMENT 3.742.00 0.00 0.00 374200 000 000 200DB 340
125 COMPUTER EQUIPMENT 4.434.00 000 0.00 443400 .00 000 200D13 20
126 COMPUTER EQUIPMENT 8.723.00 000 0.00 3.725.00 .00 000 200DB 30
127 COMPUTER EQUIPMENT 540600 000 0.00 3.406.00 .00 000 200DB a0
128  COMPUTER EQUIPMENT 450,00 000 0.00 450,00 0.00 000 200D b
129 COMPUTER EQUIPMENT 3.270.00 000 0.00 3.270.00 000 000 200DB 0
130 COMPUTER EQUIPMENT 1 448,00 0.00 0.00 FA49.00 .00 000 200DB 30
13F COMPUTER EQUIPMENT 217300 0.00 0.00 2.173.00 000 000 200DB 30
132 COMPUTER EQUPMENT 4.547.00 .00 (.00 4.547.00 .00 000 200DB 3.0
133 COMPUTER EQUIPMENT 9.729.00 0.00 6.00 9.729.00 0.00 000 200DB 30
134 COMPUTER EQUIPMENT ELG36.00 0.00 0.00 10.656.00 0,00 000 200DB 10
135 COMPUTER EQUIPMENT 1.443.00 0.00 (.00 1A443.00 1.0 000 200D1R 30
136 COMPUTER EQUIPMENT 3409100 0.00 001 5.091.00 0.00 509,00 0.00  200DD 0
137 COMPUTER EQUIPMENT [ 1.529.00 .00 0.00 11.5329.00 0.00 11.529.00 000 200DB 30
138 COMPUTER EQUIPMENT 337.0G 0,00 0.00 537.00 0.00 53700 000 200DB a0
139 COMPUTER EQUIPMEINT 1067.00 .00 001 1LUA7.00 0.00 0.00 200018 0
140 COMPUTER EQGUIPMENT 225700 .00 4.00 225704 0.00 000 20001 30
141 COMPUTER EQUIPMENT 25300 000 4.00 2.534.00 0.00 000 200DB 30
142 COMPUTER EQUIPMENT 1.311.00 0.00 0.00 131100 0.00 000 200DB 30
143 COMPUTER EQUIPMENT 293600 (.00 .00 293600 0.00 0o0 200018 30
ldd  COMPUTER COUIPMENT 2.064.00 0.00 .00 2,064.00 0.00 000 200DB 1.0
145 COMPUTER CQUIFMENT 2.309.00 0.00 .00 2.209.00 0.00 0on 2000DR 0
[46  COMPUTER EQUIPMENT 1.003.00 0.00 .00 1.005.00 0.00 1 00 200DB 30
147 COMPUTER EQUIPMENT 45,985 00 0.00 0.00 4598500 0.00 45.085,00 0.00 200013 30
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143 COMPUTER EQUIPMENT 9807 35200 0.00 0.00 0.00 552.00 000 200DB 30
143 COMPIUTER EQUPMENT 671807 4.617.00 0.00 0.00 0.00 4.617.00 000 200DB 30
150 COMPUTER EQUEIPMENT L2507 11451 00 0.00 .00 000 T1.45]1.00 000 200DbB 30
131 COMPUTER EQUIPMINT 110607 2.592.00 0.0 .00 000 259200 000 20008 30
132 COMPUTER EQUIPMENT L1507 F56.00 0.00 0.00 0.00 796.00 000 20U0DB 30
133 COMPUTER EQUIPMENT T 13407 210000 0.0 0.00 0.00 2.100.00 000 20UDB 30
154 MEDICAL EQUIPMENT 40§02 1.399.00 0.00 0.00 0.00 1.555.00 000 2000013 30
135 MLDICAL EQUIPMENT 11:30:02 695.00 0.00 0.00 0.00 695.00 000 200DB 30
156 MEDICAL EQUIPMENT 719:04 3,504.00 0.00 0.00 0.00 5.504.00 0.00  200DB 30
137 MEDICAL EQUIPMENT 112404 75.960.00 (.00 0.00 0,00 73.960.00 000 200DR 3.0
158 MEDICAL EQUIPMENT 20105 286000 (oo G.00 0.00 2.860.00 000 200D 30
15%  MEDICAL EQUIPMENT 340105 5281100 0.00 0.00 0.00 S52.811.00 000 200DB 30
160 MEDICAL EQUIPMENT G003 1,207.00 (100 0.00 0.00 1.207.00 000 200DB 30
16l  MEDICAL EQUIPMENT 3005 1(.550.00 6o oo 00 10,550,010 000 200DR 30
162 MEDICAL EQUIPMENT G105 275000 0.60 0.00 .00 2.750.00 000 200DB 30
163 MEDICAL BQUIPMENT 601703 1.453.00 0.00 .00 .00 1.453.00 0.00  200DB 30
164 MEDICAL EQUIPMENT 10:140105 1.819.00 0.00 (L00 .00 L819.00 000 200DB 30
165 MEDICAL EQUIPMENT 10:01:03 3.629.00 0.00 (.00 ¢.00 3.629.00 000 200DB 30
166 MEDICAL EQUIPMENT 10710:05 14.810.00 0.00 0.00 .00 14,810, 0.00  200DB 30
167 MEDICAL, EQUIPMENT 1001035 54.381.00 0.00 0.00 0.00 54, 000  200DB 30
[68  MEDICAL EQUPMENT QL 2.626.00 0.00 (.00 0.00 2. 000 20005 30
169 MUEDICAL LOUIPMENT 3.620.00 0.00 .00 0.00 EX (.00 200DB 30
170 MEDICAL EQUIPMENT 3.252.00 Q.00 000 0.00 K 000 260DB ER
171 MEDICAT. EQUIPMENT 1.608.00 000 000 0.00 1. 000 200DB 30
172 MEDICAL EQUIPMENT 5.483.00 00 000 0.00 A 000 200D 30
173 MEDICAL LQUIPMENT 19.325.00 0.00 0.00 0.00 000 200DB 30
174 MEDICAL EQUIPMENT 30 4.876.00 .00 .00 0.00 .00 20008 30
175 MEDICAL EQUIPMENT RO RIS 2.189.00 0an 400 0.00 000 206DB 30
176 MEDICAL EQUIPMENT 10:02:06 £.000.00 0.00 0.00 0.00 100 200DB 0
177 MEDICAL EQUIPMENT 12:22:06 39,214.00 0.00 0.00 0.00 .00 ZU0DB 30
178 MEDICAL EQUIPMENT 2007 732000 0.00 000 Q.00 000 20008 30
179 MEDICAL EQUIPMENT 341407 1.681.00 0.00 0.00 0.00 .00 200DB 3.0
180 MIDICAL EQUIPMLENT A7 3.206.00 0.00 0.00 0.00 : 0,00 200DB 3.0
181 MERICAL EQUIPMENT 60107 207200 0.00 0.00 0.00 2 0.00  200DB 30
152 MEDICAL EQUIPMENT 103:09:07 9.195.00 000 .00 Q.00 K 000 20008 30
183 MEDICAL EQUIPMENT 10:17:07 23,665.00 000 0.00 0.00 5. .00 200DB 5.0
184 COMMUNICATION EQUIPMENT  {26:98 3.528.00 0.00 0.00 0.00 28 0.00  200DB 30
185 COMMUNICATION EQUIFMENT 50199 6.483.00 0.00 0.00 0.00 . 0.00  200DB 5.0
156 COMMUNICATION EQUIPMENT : 12.0441.00 .00 000 12.040.00 0.0 2 A 000 200DB 3.0
187 COMMUNICATION LQUIPMENT 3 6.533.00 0.00 0.00 6.538.00 0.00 6538, (.00 200DB 5.0
188 COMMUNICATION EQUIFMENT 287 435.00 .00 000 435.00 0.00 433.00 0.00  200DB 5.0
189 COMMUNICATION EQUIPMENT an 4.122.00 0.00 0.00 4.129.00 0.00 4,120.00 0.0¢  200DB 5.0
190 COMMUNICATION EQUIPMENT  3:05/03 3773800 .00 (00 37.738.00 0.00 3773800 0.00  200DB 1.0
191 FURNITURE AND EQUIPMENT : 585.00 .60 000 585,00 0.00 585.00 000 200DB 7.0
£92 FURNITURE AND EQUIPMENT 367.00 0.00 0.00 867.00 0.00 307.00 0.0  200DB 30
(93 FURNITURE AND EQUIPMENT TAZ00 .00 00 TA12.00 0.00 741200 000 200DB 3.0
[94  FURNITURE AND EQUIPM 201800 .00 (1.0 2.011.00 .00 201800 0.00  200DB 3.0
195 FURNITURE AND LEQUIPMENT 1.732.00 0.00 0.00 1.732.00 .00 1.732.00 000 200DB 30
196 FURNITRE AND EQUIPMENT 2.508.00 0.00 .00 2.508.00 0.00 2.508.00 o00  200DB in
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FYE: 12/31/2013
Date In Tax Tax Sec Tax Salvage Tax Prior Tax Current Tax Tax Net Tax Tax
Asset Property Description Service Cost 179 Exp Yalue Depreciation Depreciation End Depr Book Value Method  Period
Gron 1eee]
197 FURNITURE AND EQUIPMENT 10804 Q.00 Q.00 237400 Q.00 237400 000 200DB 30
198  FURNITURE AND EQUIPMENT 1:15:04 000 0.00 330,00 0.00 330,00 .00 200DB a0
199 TFURNITURE AND EQUIPMENT 1:20:04 0.00 0.00 629.00 0.00 629.00 G.o0  200DB ks
200 FURNITURE ANT) EQUIPMENT 3401:03 0.00 0.00 1.428.00 0.00 1.428.00 G.00 20008 30
20F  FURNITUR AND EQUIPMENT 5:01:05 0.00 0.00 2.531500 0.00 231500 .00 200DB 30
202 FURNITURE AND EQUIFMENT 50105 Q.00 Q.00 285100 .00 285100 L.o0  200DB 30
203 FURNITURE AND EQUIPMENT 10103 0.00 0.00 1.643.00 0.00 1.643.00 .00 200DB 30
204 FURNTTURE AND EQUIFMENT 1:19:06 0.00 0.00 842,00 0.00 842,00 000 200DB 30
205 FURNITURE AND EQUIPMENT 301406 Q.00 0.00 1.482.00 0.00 1.882.00 .00 200DB 30
206 FURNITURE AND EQUIPMENT G:01:06 0.00 0.00 1.052.00 0.00 1.092.60 0.00 20008 3.0
207 FURNITURLE AND EQUIEMENT 9:G1:06 0.00 0.00 1.125.00 0.00 1. I”S 00 0.00  200DB 20
208 FURNITURE AND EQUIPMENT 120107 0.00 0.00 . 000 200DB 30
209 FURNITURE AND EQUIPMENT 1:01:06 0.00 0.00 0.00 200DB a0
210 FURNITURL AND LQUIPMENT  110EOS 0.00 0.00 0.00  200DR 20
201 FURNITURE AND EQUIPMENT 6:01:06 0.00 0.00 0.00  200DB 0
212 FURNITURE AND EQUIPMENT 94H 06 000 0.00 000 200DB 30
213 FURNITURE AND LEQUIPMENT 87 0.00 0.00 000 200DB 20
24 FURNITURE AND EQUIPMENT 92407 0.00 0.00 0.00 20008 30
215 FURNITURE AND EQUIPMENT 2:15:08 0.00 .00 000 200DB 30
216 FURNITURE AND h 347 .00 0.00 .00 200DB 3.0
217 FURNITURE AND [ 3 0.00 0.00 000 20008 3.0
218  FURNITURE AND E 8784 269 1 0.00 10,00 000 200DB 30
2i9  FURNITURE AND B 906 00 0.00 0.00 000 200DB 3.0
220 FURNITURE AND E B 0.00 4.0 000 200DB 3.0
221 PUBRNITURL AND EQUIPMENT B/ 0.00 2.00 0.00 20008 30
322 FURNITURE AND EQUIPMENT 8:20 (n0ny .00 000 200DB in
223 Fl?RN]TURE I\ND EQLlP\rl NI 8 0.00 4.00 000 200DB 3.0
224 12 0.0¢ 0.00 0.00  200DB 30
2315 L 0.00 0.00 0.00 ST 3.0
226 9 4.0 .00 oot SL 3.0
227 1 .00 0.00 0.00 SL 30
238 l} ASEHOLD IMPROVEMENTS (1 .00 0.00 0.00 200LB 30
225 COMP TR EQUIPMENT L .00 0.00 0.00  200DB 30
230 COMP EQUIPMENT 2 Q.00 .00 000 200DB 3.0
231 COMPUTER EQUIPMENT el 0.00 0.00 0.00  2000B 30
232 COMPUTER EQUIPMENT 4 7.977.00 2.0 .00 000 200DB 30
233 COMPUTER EQUIPMENT & ER %S 00 Q.00 0.00 000 200DB ER(
234 COMPUTER EQUIPMENT .00 Q.00 000 200DB ER(]
235 COMPUTER LOL:IP\U-N r 0.00 0.00 000 200DB 20
236 COMPUTER EQUIPMENT .00 Q.00 0.00 200DB 30
237 COMPUTER EQUIPMENT a4a 0.00 0.00 200DB 3
238 COMPUTER EQUIPMENT .00 0.00 . Q.00 ZUUDB a0
239 COMPUTER EQUIPMENT Q.00 0.00 . 0.00  200DB 30
40 COMPUTER EQUIPMENT 5. Oﬁﬂ,ﬂ(] 000 Q.00 S.060.00 .00 5.060.00 0.00  200DB 30
240 COMPUTER EQLEPMEVT $.342.00 0.00 0.00 9.342.00 0.00 9.342.00 000 Z0UDB al
243 COMPUTER MENT 46,00 0.00 0.00 46,00 Q.00 746.00 0.00  200DB 30
43 COMPUTER MENT 965,00 Q.00 0.00 569 00 Q.00 969,00 000 200DB 30
244 COMPUTER E MENT 9.342.00 a.0n 0.00 9.342.00 .00 9.342.00 0.00  00DB LN
245 COMPUTER FQ{ IPMEI\T IR 5.060.00 000 0.00 5.060.00 0.00 3.060.00 Q.00 200DB 3.0
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246 COMPUTER EQUIPMENT 567700 0.00 (.00 367700 0.00 0ot 2H0DB A0
247 COMPUTER EQUIPMENT 8, ﬂﬂ() (o] 0.00 (.00 8.000,00 0.00 000 200DB 3.0
243 COMPUTER EQUIPMENT 0.00 (06 1.892.00 000 000 200DB 0
245 COMPUTER EQUIPMENT 0.00 0.00 9,342.00 040 000 200DB 30
230  MEDICAL EQUIPMENT .00 0.00 2012.00 040 0Q0  200DB 10
231  MEDICAL EQL’]PMENT .00 0.00 2385.00 040 000 Z00DB 30
252 MEDICAL EQUIPML VT (o0 .00 320600 000 000 200DB a0
253 COMPUTER 0.00 0.00 3.968.00 0.00 000 200DB 30
234  COMPLUTER .00 0.00 2.165.00 .00 000 200DB 30
235 COMPUTER EQU .00 .00 6,125.00 0,00 J00  200DB 3.0
256 COMPUTER LQLll’MLI\l 0.00 000 1.470.00 000 000 20008 30
257 COMPUTER EQUIPMENT .00 0.00 2173300 000 000 200DB 3.0
258 COMPU EQUIP\r[EI\T .04 000 1.989.00 0.00 000  200DB 3.0
233 COMPUTER E NT 0.00 0.00 1.638.00 000 000 200DB 0
260 COMPUTER E S| .00 0.00 13.818.00 .00 000 200DB 10
261 COMPUTER EQUIPMENT Q.00 000 3.963.00 .00 000 200DB 3.0
262 PURNITURE AND EQUIPMENT 0.00 .00 1.141.00 .00 0060 200DB 30
263 FURNITURE AND FQUIPMENT 0.00 0.00 1.303.00 0.04 000 200DB 30
264  FURNITURE AND EQUIPMENT 000 000 1.120.00 0.60 000 200DB 3.0
265 COMPUTER EQUIPMENT 000 000 1.834.00 0.00 000  SL 30
266 COMPUTER EQUIPMLENT 040 0.00 9.223.00 0.00 000 SL LR
267 {COMPUTER EQUIPMENT 0.00 000 1.503.00 0.00 000 S 30
268  COMPTUER EOQUIPMENT 000 .00 247300 0.00 000 SL ERL
269 COMPUTER EQUIPMENT 0.00 0,00 5.756.00 0.00 000 SL EE]
270 COMPUTER }.QUI}‘MLVI .00 0.00 24.987.00 0.00 000 S 30
271 COMPUTER EQU = 0,00 0.00 13,342.00 0.00 G0o S:L 30
272 COMPUTER ] .00 19.207.00 0.00 00y ST 340
273 COMPUTER 0.00 .00 4.708.00 Q.00 oo S 30
274 COMPUTER 000 .00 4,603.00 0.00 4,603,010 000 S 30
275  COMPUTER 0.Qn 000 602,00 0.00 9.603.00 AV 30
276 COMPLUTER 0on 0.00 1.619.00 0.00 1.619.00 000 S 10
277 COMPUTER EQUIPMER .00 0.0 293300 0.00 2,933.00 000 S 340
278  COMPUTER FQLIP‘V[F\T 0,00 g 0.00 nnn SA 30
27%  COMPUTER EQUIPMENT 3100 0.0 0.00 ooy s 20
280 COMPUTER LQUPMLENL 0.00 0.00 75 3‘%9 U{J 0.00 0.00 S 340
281 VITURE AND EQUIPMENT 0.00 0.00 1.223.00 0.00 i. "23 (4} 0ot sS4 30
282 AND EQUIPMENT 0.00 0.0n 5.010.00 0.00 0o sL 20
2831 COMPUTER EQUIPMENT 0.00 0.00 473934 43566 0ot SO 30
284 COMPUTER LEQUIPMUENT 0.00 0.00 529334 480.66 000 SL 30
285 COMPUTER EQUIPMENT 21,81, 0.00 0.00 200085 34 1.82566 noo SL 30
286 COMPUTER EQUIPMENT 160000} 0.00 oan 1.466.660 [33.34 000 SL 30
287 COMPUTER EQUIPMENT HGT.00 .00 0.00 T92.00 49.00 000 siL 30
283 SOFTWARE 4.633.00 0.00 0.00 400700 646,()0 000 SL 0
289  COMPUTER EQUIPMENT 378700 0.00 0.00 498300 000 ST 30
290 COMPUTER EQUIPMENT 208300 0.00 0.00 1.793.66 000 SL 3.0
29 COMPUTER EQUIPMENT 1.893.00 0.00 .00 1.719.56 0.00  200DB 20
292 SOFTWARL 7066200 0.00 Q.01 000 L 30
293 COMPUTER EQUIPMENT 34 383.00 0.00 0.00 34,385, 000 5L 30
284 COMPUTER EQUIPMENT 472500 000 0.00 ‘ 6"ﬁ 00 4.725.00 000 8L 30
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295 COMPUTER EQUIPMENT 2.755.00 0.00 0.00 1.836.66 918.34 000 SL EX]
296 COMMUNICATION EQUIPMENT1 2,70%.00 0,00 0.00 2.258.00 451,00 000 S:L 3.0
297 FURNITURE AND EQUIPMENT 3.618.00 0.00 0.00 4.837.34 TRL.66 000 ST, 30
288 FURNITURE AND EQUIPMENT 1.098.00 0.00 0.00 915.00 183.00 000 SL 3.0
299 FURNITURE AND EQUIPMENT 1.306.00 (L0 0.00 983.66 32234 000 SL 3.0
30 COMPUTER EQUIPMENT 222300 (Loo 0.00 222300 0.00 000 200DB 30
301 COMPUTER BQUIPMENT 10.139.00 .00 0.00 10,139.00 Q.00 10,139.00 000 200DB 10
302 COMPUTER EQUIPMENT 164.805,00 .00 0.00 7731200 58.328.67 133.640.67 29.164.33  20UDB 30
303 COMMUNICATION EQUIPMEN] 800.00 o.oo 0.00 TIL11 38.26 THLIT 2963 200D 30
304 FURNITURE AND FIXTURES H(.790.00 0.00 0.00 302148 39.279.26 150074 200DB 3.0
305  FURNITURE AND FIXTURES 2004200 0.00 0.00 2.863.14 548769 [4.554.31 &1 70
306 FURNTIURE & FIXTURES 753.00 000 0.00 107.57 197.21 55579 8L 7.0
307 FURNITURE & FIXTURES 200200 000 000 414.57 220105 5L 7.0
308  FURNITURE & FIXTURES 463300 .00 G.00 3585 5L 70
309  FURNITURE & FIXTURES 392,00 .00 000 SL 70
310 COMPUTER EQUIPMENT 31.076.00 .00 .00 8L 5.0
311 COMPUTER EQUIPMENT 10.453.00 0.00 0.00 ST, 5.0
312 COMPUTER EQUIPMENT £5.690.00 0.00 0.00 SL 3.0
313 COMPUTER EQUIPMENT 711200 0.00 0.00 83987 SiL 5.0
314 COMPUTER EQUIPMENT 562000 000 (00 384030 5L 5.0
315 COMPUTER EQUIPMENT |8,637.00 0.00 0.00 A 1335652 §1. 3.0
316 COMPUTER EQUIPMENT 2.673.00 0.00 .00 33460 196020 SL 5.0
317 COMPUTLER EQUIPMENT i 23.018.00 0.00 000 7.003.60 . 26.26330 S 3.0
318 COMPUTLR EQUIPMENT 10:31713 7.8384.00 0.00 .00 1,576.80 1.339.60 604440 S 3.0
No Group 3.015.765.00 0.00 .00 2.753.800.48 110.904.45 2.864.704.93 151.060.07
Grand Total _3.015.765.00 0.00 0.00 273380048 11090445 2.864.704.93 15106007




Form 990 Tax Return History l 2013
Name LIVINGSTON MEMORIAL VISITING NURSE I Emplover ldentification Number
ASSOCIATION 95-1693538
2008 2010 2011 2012 2013 2014

Contributions, gifts, grants 804,179 1,065,248

Membership dues

Program senvice revenue 14,253,887 15,772,600

Capital gain or loss

Investment income 22,987 45,843

Fundralsing revenue (Income/loss) 175,911 130,087

Gaming revenue (income/loss) =

Cther revenue . 65,078 150,892

Total revenue 15,322,062 17,165,670

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 353,821 547,298

Other compensation 10,886,450 11,951,296

Professicnal fees . . 58,405

Ocoupancy costs :

Dspraciation and depleton 151,072 173,289

Other expenses 3,215,005 3,806,987

Total expenses 14,646,348 16,537,279
Excess or (Deficit)y 675,714 628,391

Total exemp! revenue 15,322,062 17,165,670

Total unrelated revenue

Total excludable revenus 15,322,062 16,100,422

Totat Assets 4,846,680 5,752,145

Totat Liabilites 979,611 1,110,985

Net Fund Balances 3,867,069 4,64),150




Form 990T

Tax Return History

| __2013 |

" Neme LIVINGSTON MEMORIAL VISITING NURSE ‘ Employer Identification Nurmber
ASSOCIATION 95-1693538
2009 2010 2011 2012 2013 2014

Business actihity profitloss

Capital gains/losses

Partner and S Corp ga.i.n-l-\u”ss. ) ‘ )

Renial income*

Debi-financed incom'e"m S

Centrolled  crganizations incomafinterest*

Investmant income., specific organizations*

Exploited exempt activity income®

Cther income

Total trade or business income.

Compensation of officers, ect.

Cther salaries and wages

Repairs and maintenance

Bad debts

Interast

Taxes and licenses

Charitable conmbutiu.n.s. o

Deferred compensation plans

Employee benefit programs




Form 990T

Tax Return History

| 2013

Name LIVINGSTON MEMORIAIL. VISITING NURSE | Employer Wentification Number
ASSOCTATION 95-16893538
2009 2010 2011 2012 2013 2014
Cther deductions
Net operating loss deduction
Specific deducton 1,000 1,000
Income after expense and deductions -1,000 -+, 000

Income tax {corporate ar trust)

Cther taxes

Total faxes

General business credit

Other credits

Net tax after cret':lit's”

Estimated tax payments =~

Other payments

Balance due!Dverpaym;e.ﬁt.j

* Income shown net of expenses




4562 Depreciation and Amortization OMB No. 15450172
Form . . .
{Including Information on Listed Property) 201 3
iffri?;:v:gﬁheesﬁf:w 199) P See separate instructions. P Attach to your tax return. Qﬁﬁgﬂfgﬂm 179
Narme{s) shown on retum LIVINGSTON MEMORIAL VISITING NURSE Klentifying number
ASSOCIATION 95-1693538

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part L

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 17¢ property before reduction in limitation (see instructionsy 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -6- e 4
5  Dollar limitation for fax year. Subtract ling 4 from line 1. If zero or less, enter -0 If married filing separately, see instructions . .. ..., 5
5 (a) Description of preperty (b) Cost {business use only) (¢) Elected cost
7 Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6andvy 8
9 Tentative deduction. Enter the smaller of line 5 or ineg o o L 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zerg) or line 5 {see instructions}) 11
12  Section 179 expense deduction. Add lines 2 and 10, but do not enter more than line 11 . 12
13 Carryover of diszllowed deduction t¢ 2014, Add lines 9 and 10, lessline 12 » | 13 |
Note: Do not use Part [l or Part Il below for listed property. Instead, use Part V.
Part 1] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property {cther than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 188{f)(1) slection 15
16 __ Other depreciation (including ACRSY . . ... 16 88,764
Part HI MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 L 17 | 84,525
18 If you are elecling 1o group any assets placed in senvice during the {ax year inlo one or mere general asset accounts, check here . .. ... » ﬂ B
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
o (b) Months and year (6) Basis for depreciation (d) Recovery ) )
{a) Classification of property placed in (business/investment use . {e) Convention ) Method {g) Depreciation deduction
Senice orly—sae  instruations) period
19a_ 3-year property ' i
b 5-year property
¢ 7-year property
d 10-vear propery
e 15-year property
f 20-year property
g 25-year property ) ' 25 yrs. S/
h Residential rental 27.5 yrs. MM S/L
_Propery 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life T SIL
b 12-year : 12 yrs. S
¢ 40-year 40 yrs. MM S/L
Part IV  Summary (See instructions.)
21 Listed preperty. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 12 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... i 22 173,289
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013

DAA THERE ARE NO AMOUNTS FOR PAGE 2



Forms 990 / 990-EZ Return Summary

For calendar year 2013, or {ax year beginning

, and ending

LIVINGSTON MEMORIAL VISITING NURSE 95-1693538

ASSOCIATION
Net Asset / Fund Balance at Beginning of Year 3,867,068
Revenue
Conftributions 1,065,248
Program service revenue 15,772,600
Investment income 46,843
Capital gain / loss
Fundraising / Gaming:
Gross revenue 163,260
Direct expenses 33,173
Net income 130,087
Other income 150,892
Total revenue 17,165,670
Expenses
Program services 14,100,589
Management and general 2,150,931
Fundraising 285,759
Total expenses 16,537,278
Excess / {deficit) 628,391
Changes 145,690
Net Asset / Fund Balance at End of Year 4,641,150

Reconciliation of Revenue
Total revenue per financial statements 17,278,402
Less:

Reconciliation of Expenses
Total expenses per financial staements 16,504,321

Less:

Unrealized gains 145,690 Donated services
Donated services Pricr year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses investment expenses
Other 32,958 Other _ 32,958
Total revenue per return 17,165,670 Total expenses per return 16,537,279
Balance Sheet
Beginning Ending Differences
Assets 4,846,680 5,752,145
Liabiies 979,611 1,110,995
Net assets 3,867,069 4,641,150 774,081

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penaity

08/15/14




