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990 Return of Organization Exempt From Income Tax - [ —OMBNo 15s600a7
Form Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code {excepl private foundatians) 201 4
Department of the Treasury P Do not enter social security numbers on this form as it may be mada public.
Inkesnal Revenue Service P Information about Form 880 and ks instructions is at www.irs.gov/formd90.
A Ferthe 2014 calendar year, or tax year bedginning , and ending
B Checkif applicable: C Name of arganizaton LIVINGSTON MEMORIAL VISITING NURSE D Emplayer identification number
[ ] Address change ASSOCIATION
D Name chands Duing business as 845-1693538
4 Number ind streel {or PO, box If mall is not delivared 1o street address) Roorrfsuilz E Telephone number
Glnitimretum 19596 EASTMAN AVENUE 101 805-642-0239
Final refurm/ City of fown, slale or province, couniry, and ZIP o foreign pastal code
teminatad VENTURA CA 93003 G 5ross recgipiﬁ 16 ; 639 A 851
D Amended tEM e e and address of principal officer:
D Application pending MARK MINNIS Ha} Is this 2 group retum forsubmrdinatesD Yes No
1986 EASTMAN AVE. ; H{k) Are &l subordinates ncluded? m Yes D Ne
VENTURA CA 9300 3 1¥“No," atiach a list. (see instructions}
| Tasx-exempt slatus: |§] 501(c){d) |i s01{e)  { ) 4 finsertne.) J—i 4947(a)(1) o ﬂ 527
g website: 3 WWW . LMVNA . ORG . H(e} Group exemplion number B>
K Form of grganizalion; J}d Corporalion [ﬁ l Trust | } Assaciation 5—[ Other B JL Year of formation: 1,947 J M Stale of legal domicile; CA
*artl=z=  Summary
1 Briefly describe the organization's migsion or most significant activities:
3 ., LIVINGSTON PROVIDES A VARIETY OF HOME EEALTH SERVICES RANGING FROM
E|  REHABILITATIVE CARE T HOSPICE CARE OF THE HIGHEST QUALITY IN THE MosT '~~~ """
g . COST-EFFECTIVE MANNER TC RESIDENTS OF VENTURA COUNTY. . .
8 2 Chack this box >[I i the organization discontinued its operations or disposed of more than 25% of its net assets,
= | 3 Number of voling membess of the governing body (Part VI, line 12y 312
2| 4 Number of independent voting members of the goveming body (Part VI, fne 1b) 41 12
T | 5 Total number of individuals employed in calendar year 2014 (Patt V, line 22) 5| 263
2 & Total number of volunteers (estimate if nacessary) 6 78
7a Total unrelated business revenue frarm Pant VI, column (C), line 12 7a 0
b Net unreiated business taxable income from Form 890-T, 0ine 34 . o i s ioesensasisiae e, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VRl linethy 1,065,248 802,610
g 8 Program service revenue (Part Vil line2gy 15 ‘ 772 : e00 15 470, 231
2 | 10 Investmentincome (Part VI, column (A), lnes &, 4, and 7} 46,843 122,087
= 11 Other revenue {Part VIl column {(A), lines 5, 6d, Bg, 8¢, 10¢, and11e) 280,979 210 . 248
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column {A), ine 12) ... 17,165,670 16,605,176
13 Granis and similar amounts paid {Part IX, column (4), irest-3y 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, olher compensation, employse benefits (Part 1X, cofumn (A), lines 5-10) | 12.,498,594] 12,864,100
£ | 16aProfessiona! fundraising fees (Past X, column {A), linc #1e} . 0
§ b Tofal fundraising expenses (Part IX, column (D), line25) » 292 384 : Rl
W | 47 Other expenses (Part IX, column (A), nes 11a-11d, 114242} P 685 3,978,981
18 Tolal expenses. Add lines 1317 (must equai Par IX, column (A}, line 25} 16,537,278 16,943 081
19 Revenue lass expenses. Subfractine 18 fromline 12 . . . 628,391 ~-337, 905
& 9 Begirning of Currenf Year End of Year
85 20 Totel assets (PartX, lnets) 5,752,145 5,373,998
<3 21 Total liabilities (Part X, line26) 1,110,995 1,173,490
25 22 Netassets o fund balances, Subtract line 24 from lne20 4,641,150 4,200,508

partllli  Signature Block

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele. Declaration of preparar {other than officer) is based on a# information of which preparer has any knowledge.

Sign } Bignature of officer } Date
Here MARK MINNIS CFQ
Type or print name and lile
' Print/Type preparer’s name Preparers signature Date Check D ifi PTIN

Paid YEFIM SKLYAR, CPA 06/05/15 seftamploysd | POO362128
Preparer Firm's name » KELLOGG & ANDELSON | Finp's EIN b 95"' 2 7 933 0 6
Use Only 21700 OXNARD ST STE S00

Firm's address ¥ WOODLAND HILLS; CA 913 67 Phone no, 818-971_5100
May the IRS discuss this retum with the preparer shown ahove? {see instructions) R‘ Yas H No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014

DAA
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F—"or 990 (2014) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 2
¢ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1 ... . D
1 Briefly describe the organization's mission:

LIVINGSTON PROVIDES A VARIETY OF HOME HEALTH SERVICES RANGING FROM

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27
If "Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] Yes ] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas. Section 501{c)(3} and 501{c¥4) organizations are required to report the amount of grants and allocations to others,

the total expensas, and revenue, if any, for each program senvice reported.

4b (Code:

DAY .
dc (Code: Y (Expenses$ inciuding grants of% ) (Revenpes 3
4d Qther program services (Describe in Schadule O.)

(Expenses § including grants of$ ) (Revenue $§ )

4o Total program service expenses b 14,385,027
DAR Form 990 (2014)
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Form 990 (2014) LIVINGSTON MEMORTAL VISITING NURSE 95-1693538 Page 3
. Checklist of Required Schedules
Yesi No
1 s the arganization described in section 501(c){3) or 4947(a){1} {other than a private foundation)? if “Yes,”
compiete SCReAUIC A 1 X
2 s the organization required fo complete Schedule B, Schedule of Contributors (seg instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activifies on behaif of or in epposition to
candidates for public office? I “Yes,” complete Schedule G, Part? 3 X
4 Section 501(c}(3) urganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the {ax year? If *Yes,” complete Scheduie C, Partll 4 X

5 s the organization a section 501{c){4), 501{c}{5), or 501{c){B} organization that receives membership dues,
assessments, or simitar amounis as defined in Revenue Procedure 98-197 If "Yes,” complate Schedule C,
DA 5 X

6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors
have the right to pravide advice on the distribution or investment of amounts in such funds oF accounts? If

"Yes,"complete Schedule D, Partl e 8 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule 3, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Part Il 8 X

9 Did the arganization 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, cradil repair, or
debt negotiation services? If “Yes," complete Schedule D, Part v 9 .4
10 Did the arganizatian, directly or through a related organization, hold assets in temporarily restrictsd
endowments, permanent andowments, or quasi-endowments? ¥ "Yes,” compiete Schedule D, Pty
11 if the organization's answer to any of the following questions is "Yes,” then complete Scheduie D, Parts Vi,
VI, VIIL, BX, of X as applicabie.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,"

compiete Schedule D, PartVI e 11a X
b Did the organization repart an amount far investmenis—athar securities in Part X, line 12 that is 5% or mare
of its total assets reporfed in Part X, line 162 If "Yes," complete Schedule D, Partv 1| X
¢ Did the erganization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvey Hc
d Did the crganization report an amaount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, fine 167 If "Yes," complete Schedule &, Part i 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 1Me] X
f Did the organization's separate or consolidated financial statements for the tax year in¢lude a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11| X

12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes,” camplete
Schedule D, Parts Xt and X1l

I» Was the organization included in consolidated, independent audited financial stalemenls far the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedula D, Parts X! and Xl is optionat 120 X

12a X

13 [s the organization a school described in section 1704)(1)(A)i)? If “Yes,” complate Schedule E 13 X
tda Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expanses of more than $10,0006 from grantmaking,
fundraising, business, investiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? f “Yes,” complete Scheduwle F, Pars landty 14b X
15 Did the organization repert on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complele Schedule F, Padts land vV 15 X
16  Did the organization report on Part 1X, column {A), line 3, mare than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If "Yes,” complete Schedule F, Parts landy 16 X
17 Did the orgarization reporl & tolal of more than $15,000 of expenses for professional fundrmsmg senvices on
Part IX, column (A}, lines 6 and 11e? I "Yes,"” complete Schedule G, Partl (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl fines 1c and 8a? i "Yes," complate Schedule G, Partyt 181 X
19 Did the arganization repart more than $15,000 of gress income from gaming activities on Part VI, line 9a7?
If"Ves" compiete Scheduie G, Partll 19 | X
20a Did the organization operate one or more hospital facilities? i "Yes,” complete Scheduled 202 X
b _If “Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? ..., .. o . 20b

Form 990 o143
DAA ‘



LA12023100

Form 990 {2014) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 4
! Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic govemment on Part [X, colurn (A}, line 17 If “Yes,” complete Schedule |, Parts land 21 X
22  Did the arganization repart more than $5,000 of grants or other assistance Lo or for domestic individuals an
Fart IX, column (A), line 27 If “Yes” complete Schedwe I, Parts land @ 22 X
23 Did the organization answer “Yes” to Pari VIl, Section A, tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yee," complete Schedule J 23| X
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued afier Decernber 31, 20027 If "Yes,” answer lines 24b
through 24d and comgpilete Schedule K. If*No,"goto line 25a 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary pesiod exeeption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-axempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3). 501 (c}{4), and 501{c}{29} organizations. Did the organizatior: engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 253 X
b is the organization aware that it engaged in an excass henefit transaction with a- disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's grior Forms 990 or 990-EZ?
I *Yes," complels Schedule L Part e 20| | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recejvables from or payables o any
current or former officers, directors, trustees, key employees, highest compensated employeas, or
disqualified persons? If "Yes," complete Schedule L, Partit L 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, frustee, key employee,
sutbstantial contribuior or employee therecf, a grant seleclion comrmittes rmember, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Pactit
28 Was the organization a party o a business fransaction with one of the following parties (see Schedule L,
Part IV instructicns far applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b Aftamily member of a current or farmer officer, director, trustee, or key employee? If "Yes," complete
Sehedule L, Part Ve e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Pact ;v 28¢ X
29 Did the organization raceive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organfzation receive contributions of art, historicsl treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedulem 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease cperations? If “Yes,” complete Schedule N,
P 2 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl 33 X
34  Was the organization related o any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts |1, Il
orV,and PartV,ine 1 | X
35a Did the organization have a contralled entity within the meaning of section 512(b)(13)7 ... 35a X
b If "Yes" 1o Ene 353, did the arganization receive any payment from or engage In any fransaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, PartV ne2 35b
36 Section 501{c){3) organization=z. Did the organization make any transfers 10 an exempt non-charilable
related organization? If “Yes,” complete Schedule R, PaitV, line2 36 X
37 Did the arganization conducl more than 5% of ils acliviies through an entity that is not & relaled organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
POl 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Farm 990 filers are requited to complete Schedule O 38| X
Form 990 (2012}

DAA
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Form 990 (2014) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Fage 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -C- if pot appilcable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Bid the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming {gambling) winnings to prize winners?

2a Enter tha number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by thisreturn | 2a

b if at least one is reported an line 23, did the organization file ajl required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or mare during the year?

4a At any lime during the calendar year, did the crganization have an interest in, or a sighature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Saa inglructions for filing requirements for FINCEN Form {14, Report of Foreign Bank and Financial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contébutions?
b If“Yes,” did the organization incluzde with every solicitation an express statement that such coniributions or
gifts were nottax deductiole? e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payiment in excess of $75 made parily as a contribution and partly for goads
and services provided to the payor?
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Did the organization, during the year, pay premiurms, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified infellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7Th
8  Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the
spansoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any faxable disiribufions under section 49667

TO @ o
S bl b

a |Initiation fees and capital contributions included on Part VIl line 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders 1a

b Gress ingome from othar sources (Da not nef amounts due or paid to other sources

against amounts due or received fromthem.) 11b :

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieit of Form 10417 12a

b If"Yes,"” enter the amount of tax-exempt interest received or accrued during the yvear . .., l 12b| :

13 Section 501(c}(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required io maintain by the states in which

the organization is licensed fo issue qualified health plans 13b
¢ Enterthe amountof reservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services duwing the tax year? 14a X
b 1i"Yes," has it filed a Form 720 1o report these payments? If "No," provide an explanation in Schedule O . ..................... 14b

DAA Form 990 (2014
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Form 890 (2014) LIVINGSTON MEMORIAL VISITING NURSE 85-1693538 Page 6

Governance, Management, and Disclosure Far each "Yas" response ta lines 2 thraugh 7b below, and for a "No®
response to line 8a, 8h, or 10b below, describe the circumstances, processes, of changes In Schedule O. See instructions,
Check if Schedule O contains a response or note to any line in this Parf vl . Bttt eessaet Jgi_

Section A. Governing Body and Mapnagement

1a Enter the number of voting members of the governing body at the and of the tax year 1a | 12

If there are material differences in voting rights among members af the goveming body, or
if the governing body delegated broad authority to an executive commiitee or similar
committee, explain in Schedule Q.
b Enter the number of voling members included in line 1a, above, who are independent b 12

2 Did any officer, director, trustee, or key employee have a family relationship ot a business refationship with

any other officer, director, trustee, or key employea’t 2

3 Did the arganization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, or lruslees, or key emplayees to a management company or other person?
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7a Did the organization have members, stockholders, or other persons who had the powar to elact or appoint
one or more members of the governing body? : Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b

L SR o 6 -

8 Did the organization conlemporaneously document the mestings held or written actions underaken during the year by the follow

a The goveming body? 8a

P4
Each committee with authority to act on behalf of the governing body? sbi1 X

9  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? if “Yes,” provide the names and addressesinSchadule O .. ... ... ..o L. g X
Section B. Policies (This Section B requests information about policias not required by the Internal Revenue Coade.
Yes| No
10a Did the organization have local chapters, branches, or afffiates? e 10ai X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapfers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .................. 10b] X
11a Has the arganization provided a complete copy of this Form 99C to all members of its governing body before filing the form? ) 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
t2a Did the organization have a written conflict of interest policy? I *No," go to linet3 ... 12a] X
h  Were officers, directars, or frustees, and key employees required lo disclose annually interests that cauld give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Q how thiswas done 12e| X
13 Did the organization have a written whistleblower policy? .~~~ X
14 Did the organization have a written docurment retention and destruction policy? x

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial
b OCther officers or key employees of the organization
If “Yes" to line 15a or 16h, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribirfie assets to, or participate in a joint venture or similar arrangement
wilh a laxable enftity during the Year? | L
b If*Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federai tax law, and take steps to safaguard the
organizalion’s exempt status With respect 10 SUCh amaNgemMeNlS Y L o i ettt iiane i eienas

Section C. Disclosure

17 List the states with which a copy of this Form 996 is required o be filed b CA

18 Section 6104 requires an organization ta make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3% only}
available for pubiic inspection. Indicate how you made these available. Check all that apply.
D Own website @ Ancther's website Upon request |_! Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and
financial staternents available fo the public during the tax year.

20 State the name, address, and telephane number of the person who possesses the organization's books and records; b

MARK MINNIS, CFO 1996 EASTMAN AVENUE

VENTURA CA 83003 805-642-0239

DAA Form 990 (20143
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Form 990 (2014) LIVINGSTON MEMORIAIL VISITING NURSE 95-1693538 Page 7

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlaing a response or note lo any line inthisPartvnyy . [ |
Section A, Officers, Directors, Trustees, Key Emnloyees, and Highest Compensated Employees

1a Complele this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization’s fax year.

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {I}), (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, direclor, trustes, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1€10 000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or frusteas that received, in the capacity as a former director ar frustes of the
organizatiar, more than $10,000 of reportable compensation from the organizalion and any related organizations.

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

U Check this box i neither the organization nor any related organizafion compensated any current officer, directar, or trustes.

(A) G ) D) {E} - (F)
Name and Titla Average Pasition Repeoriahte Raportable Estimated
hours par {tdo not check more than one compensation compensation from AMOunt of
waek box, uniess person is both an from related other
{list 2ny officer and a directoriirusies) the arganizations eompensatlan
hours far SETsTa T 5o organiz: {W-2/4090-MISC) from the
related adla| 2|2 12518 W-2/1698- MISC) organization
orgenizations gﬁ. £ 8 I =F] LBE ant! related
below dotlad g5 % 3z %8 organizstiang
fine) § é \§ ?Z‘
()LAURA K. MCAVOY]
SUTUTUUOTRUURRRTRRIORY NONS 5.00
CHAIR 3.00 | X X 0 0 0
(2CHARLES M. HATR, M.D.
RO UUUSURURTUSITRURRONY IS 3.00
CHAIRMAN EMERITUS 3.00 | ¥ X 0 0 0
(3}JEFFREY D. PAUL
e 3.00
VICE CHAIRMAN 3.00 X Xl 0 0 0
@ CAROL H. HAMBLETON
.......................................... 3.00
DIRECTOR 3.00 X 0 0 0
(5)THOMAS P. PECHT
RO TURUPORTRURRRTY N 3.00
TREASURER 3.00 X| I|X 0 0 0
(6)EDWARD P. WATERS
ST RURTOT TR N 3.00
DIRECTOR 3.00 |X 0 0 0
(HWILLTIAM J KEARNEY
e, 3.00
SECRETARY 3.00 |X 0 0 0
(8)BOBBY MCCAFFREY
TR RTRRSURRRONY RO 3,00
DIRECTOR 3.00 |X 0 0 0
(9)JOAN R. ARAUJO
IS UTS USRI 3.00
DIRECTOR 3.00 X 0 0 0
(1) CATHERINE FRONTCZAK
SRR ETUURU RO SPRO NO 3.00
DIRECTOR 3.00 X 0 0 0
1y JURGEN GRAMCEKOW
ST 3.00
DIRECTOR 3.00 | X 0 0 0

DAA Form 0 2014
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Form 990 (2014) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 8
T & V]I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} {B} i) {3 (E) F)
Narne and title Average Position Reportable Reportable Estimated
hours per {do nat check mare than nne compensation compensalien fram amount of
week box, unlass persen is both an from related other
(list any affiser and a directar/trustee) the ) arganizations compensation
P EETIEY Y P = I B ognio AesEse) exgontzaton
organizations  |s=| £ [8 i e :55 3 and relaled
below datiad _%g g Eal g5 organizations
line) g ps E _?D
(12CYNTHIA JOHNSON
U RRRRPRRPUTRRIN 3.00
DIRECTOR 3.00 |X 0 0
(13)LANYARD M. DIAL
NUTRRNNDRURTRDRURURIRIS IS 40.00
PRESIDENT, CEQ 0.00 X 279,242 0
(14HMARK MINNIS
IESRTTUEUOUTR RTINS A 40.00
VP/CFO 0.00 X 161,914 0
(15 TERESA PAVAN
RSN I 40.00
VB/C00 0.00 X 131,028 0
(16)JULIE NISHIDA
e 40.00
REGISTERED NURSE 0.00 X 115,481 0
ANJEANETTE CUNNINGHAM
TOTTOUNRUUPUUUROS B 40.00
DIR. OF PATIENT CARE Q.00 X 114,314 0
(18)STEPHANY MCCORMIC
NSO 40.00
REGISTERED NURSE 0.00 X 112,304 1]
(19 JAMIE O'BRIAN
e 40.00
DIRECTOR OF QL 0.00 b.4 109,785 0
1 SUB0tal ...ty > 1,024,068
¢ Total from continuation sheets to Part VH, Section A, . g 106,580
d_Total (addJinestbandic) ... ... » 1,130,658

2 Total number of individuals (including but not fimited to those listed above) who raceived more than $100,000 of
reportable compensation from the organization ¥1. 0

3 Did the organization list any former officer, directar, or frustee, key employee, or highest compensated

employee on line 1a7? I “Yas,” complete Schedule J for such individuat

4 Forany individual listed on ling 1a, is the sum of reporiable compensation and other compensation from the
crganization and related organizafions greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such berson

Section B. Independent Contractors

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

Name and

{A)
bugineys address

-
Description of services

C]
Comfgelzsation

2 Total number of independent contractors (including bat not limited fo those listed above) who

received more than $100,000 of compensation from the arganization B

DA

Form 990 {2014}
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990 (2014) LIVINGSTON MEMORTIATL VISITING NURSE 85-1693538 Page 8

lii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {8) (] {D) E 1)
Name and {itle . Avarage Posilion Repuoriabie Raportable Estimated
haours per {do not check more thar ona compensafian compensation fram amount of
weslk bax, unlass nerson Is beth an fram refated ather
tist any officer and a directortrustee) the organizalians corapensalion
haours for PSS e R e pre e organizatian (W-2/1093-MISC) fram the
ralatad ~a 228 |38 ¢ W-21098-MISC) organlzation
organizations Eg_ E|Bis §§ 3 and ralated
below dotted | 58| § 2 Bgi organizations
line) Tzl & El
5| = 3|z
z| & ]
@ § ﬁ
&)
(12MARC WILDE
T R .40.00
DIR. OF DEVELOPMENT 0.00 1o 106,590 0 0
(13}
(14}
{15}
(16}
{17)
{18)
{19)
b Sub-total ... 2 106,590
c  Total from continuation sheets to Part VIE, Section A, | 2
d Total{addlinesibandle) . ... ... ..., ... P

2 Total number of individuais (including but not limited to those listed abave) wha received more than $100,000 of
reportable compensalion from the organization P

Yes[ No

3 Did the arganization list any fermer officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if “Yes," complete Schedule J for suchindividual
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the

arganization and related organizations greater than $150,0007 If “Yas,” complete Schedule J for such

individual e T
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual

for services rendered to the organization? if "Yes,” complete Schedule Jforsuchperson . ... . o

Section B. Independent Contractors

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

(A) By
Name and business address Description of services &

2 Total number of independent contractors (including but not limited to those listed above) who
received maore than $160,000 of compensation from the arganization b

DAA Form 990 (2014)
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Form 990 {2014) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... [

A {B} (C) o)
Tolal revanug Related o Unralated Reverne
exempt business excluded from tax
function revenus undar sactions
revenus 512-514

Fedsrated campaigns 1a
Membership dues 1b
Fundraising events ic

_____ 1d
Govermniment gratits {contributions} | 1e

moun

fts, Gran

and Other Similar A

G

7

Icns

« B B0 TR
pral
)
I
2
@
o
3
o
[J]
=
&
ch
I+
3
7

All other contributions, gifts, grants,
and simiar amounts nol included absva | 45 802,610

Noncash contributions incloded in lnes 12t &
Total. Addlines ta—if .. ........................ b

Busn. Code

?a  NET PATIENT SERVICE REVENUE 621400 15,470,231 15,470,231

Contribut
T n

Program Service Revenug

15,470,23

122,087 122,087

5 RoyallleS . iiiiieiii e, .

(i} Reai {ii} Personal

6a Gross rents
b Less: rental exps.

¢ Rental inc, or (Juss|

d Netrentalincome 07 (J088) .o viseieeeieee. . b
7a Gross amount frord 7] Sacurites i) Other

sales of assels

other han inventor,

b Less; cosl or other

basls & sales exps
c Gain or {loss
d Net gain or (loss) .
8a Gross income from fundraising events
(notireluding$ ..

of confribuilons reported on line 1c).
See Parl 1V, fine 18 a 169,940

b Less: direct expenses b 34,675}

¢ Net income or {Ioss)fﬂ.).rﬁ'f'u.ﬁ'd.raisinq events . » . 135,265 o 135,265-
9a Gross income from gaming activities.
See Parl 1V, line 19 a

Other Revenus

10a Gross saies of inventory, less
returns and alfowarices a

b Less: cost of goods saold b

¢ Net income or {loss) from sales of inventory ....... B

Miscellaneous Revenus Busn. Code

11a  MISCELLANEOUS INCOME 74,983 74,983
b

c -
d Motherravenus ... .. ... -
e Total. Add lines i1a—14d . | S 74,983

12 Total revenue. See instructions, ..., ........... P 16,605,176| 15,470,231 0 332,335
Farn 990 (2014

CAA
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Form 990 (2014)

LIVINGSTON MEMORIAL VISITING MNURSE 85-1693538

Page 10

Statement of Functional Expenses

Sectaon 501(c}(3) and 501{c)(4} organizations must complete all columns. All other organizations must complete column {A),

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

d1

Bo not include amounts reported on lines 6b,
7b, 8b, 8b, and 10h of Part Vill.

(A)
Tolal expenses

[T
Program service
expanges

1

10
1

v I - N o I > B = - )

iz
13
4
15
16
17
18

19
20
21
22
23
24

Grants and other assistanca lo domestic organizations

and domestic governmenls. Sea Parl IV, fine 71
Grants and aother assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
arganizations, foreign governments, and foreigh
individuals. See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disquaiified
persons (as defined under section 4958(f(1)) and
persons described in section 4958{c)(3)(B)

Other salaties and wages
Pension ptan accruals and contributions {include
section 401{k) and 403(b} employer contributions)
Other employee benefits
Payrolitaxes ...
Fees for services (non-employees):
Management
Legal

Professional fundraising services. See Pari IV, lina
Investment management fees
Ofier, {If ing 11g amount exceeds 10% of Iine 25, column

{A)} amourl, lst line $1g axpenses on Schedle )
Advertising and promolion
Office expenses

Payments of travel or entertainmenl expens
for any federal, state, or local public officials
Conferences, conventions, and meetings |
Interest

Depreciation, depletion, and amortization
'nsurance ..................................
Other expenses. [temize expenses not coverad
above (List miscellanacus expanses in line 24e. If
line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

CONTRACTED SERVICES

Total functional expenses. Add lines 1 through 24e

(C
Maragement and

()
Fundralsing
XpENSEs

572,184

543,575

28,609

9,972,764

8,415,547

1,393,187

164,030

1,654,598

1,494,720

139,696

20,182

764,554

659,359

90,889

14,306

57,473

57,473

121,833

6,416

108,888

6,529

708,672

609,577

81,669

17,426

[%2]

25,995

4,942

19,668

1,385

158,427

145,754

11,089

1,584

108,893

100,181

623

1,089

061,562

950,196

110,298

1,068

588,003

588,003

435,382

416,854

17,871

657

386,161

198,813

179,544

7,804

326,580

251,090

47,715

27,715

16,943,081

14,385,027

2,265,670

292,384

il L SN R Y

LA

Joint costs, Gomplets this line only i the
organization reported in colume: (B) |Ofﬂt costs
from a combined educational campalan and
fundraising solicitation, Check here B+ | i
following SOP 98-2 (ASC 958-720) ... .......

DAA

Form 990 2014
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Form 990 (2014) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538

Balance Sheet

Check i Schadule O contains a response or note ta any line in this Part X

&

Beginning of year

(8)
£nd of year

Assets

S L

Pledges and grants receivable, net
Accounts receivable, L USSR
Loans and other recefvables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

Loans and other receivables frorm other disqualified parsons (as defined under section
4958(1){1)), persons describad in section 4958(c){3)¥B), and contributing employers alniw

sponsoring organizations of saction 501(c)(9) veluntary employees’ heneficiary
organizations (see instructions). Complete Part 1l of Schadule L.
Notes and loans receivable, net

Inventaries for sale ar use

Land, buildings, and equipmenit: cost or
other basis. Complete Part \i of Schedule D

1,955,865

1,670,371

1,828

6,440

1,422,274

B fl [N =

1,658,845

39,737

44,202

0w |~

3,131,116

2,912,230

261,968 1ac

e

I

Investments—program-related. See Part iV, line 11
Intangible assets

11

1,561,807

12

1,518,986

13

14

508,666

13

256,268

5,752,145

16

5,373,998

Liabilities

23
24
25

26

Loans and other payables to current and former officers, directors,
trusiees, key employees, highast compensated employees, and
disqualified persons. Complete Part | of Schedule L

Unsecured notes and loans payable to unrelated third parties
Other fiabilities (ncluding federal income tax, payables ta related third

parties, and other liabilities not included on lines 17-24}. Complete Part X

of Scheduie D

Total Habilities. Add lines 17 through 25 . . . ... . ..o .

158,988

17

195,521

952,007

25

977,969

1,110,995

26

1,173,490

Net Assefs or Fund Balances

27
28
29

30
31
32
33
34

Qrganizations that follow SFAS 117 (ASC 958), check here Plﬁ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanentfy restricted netassets

Organizations that do not follow SFAS 117 (ASC 958), check here PD and
compiete lines 30 through 34,

,143,

191,500

305, 684]

30

31

32

4,641,150

33

4,200,508

5,752,145

34

5,373,998

DAA

rorm 990 o1
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orm 990 (2014) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 12
art Xl: Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XE . .. .

1 Total revenue (must equal Part VIII, columan (A), ine 12) 1 16,605,176
2 Total expenses (must equal Part [X, colurmn (A), line 26} 2 16,943,081
3 Revenus less expenses. Subtract line 2 fomfnet 3 -337,905
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (&Y 4 4,641,150
5 Netunrealized gains (losses)eninvestments 5 -102,737
6 Donated SGW;CQS and ilse Of facnities ............................................................................... 6
7 dnvestment eXpenses 7
8 Priarperiod adiustments || 8
9 Other changes In het assets of fund balances (explain in Schedwlecy 9
10 Net assets or fund balances at end of year. Combing lines 3 through ¢ {must equal Parl X, fine
10 4,200,508

Financial Statements and Reporting
Check if Schedule Q contains a response ornoteto anylineinthis Part XH . D

Yes | No

1 Accounling method used to prepare the Form 990: D Cash [E Accrual D Qther
If the organization changed its methad of accounting from a prior year or checked “Other," explaln in
Sthedule Q. : :

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Ves,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

["] Separate basis u Consolidated basis D Both consolidated and separate basis

b Were the organization's financlal statements audited by an independent accountent?
If "Y'es," check a box below to indicale whether the financial statements for the year were audited ona
separats basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consclidated and separate basis

¢ If"Yes” to ine 2a or 2b, doss the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilaiion of its finandial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule C.
3a As a result of a federal award, was the organivation required o undergo an audit or audifs as set forth in
the Single Audit Act and OMB Cireular A-1332 3a X
b IT"¥es,” did the organization underge the required audit or audits? If the arganization did net undergo the
required audit or gudits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ..., ... ... 3b

Form 990 {2014}

CAA
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SCHEDULE A Public Charity Status and Public Support M No. 1646.0047
{Form 990 or 930-E7) Complete if the organization is a section 501(c){3) organization or a section 20 1 4
4947(a}(1) nonexempt charitable frust.

Department of tha Tremsury B~ Attach to Form 990 or Form 990-EZ.

Internal Revenue Service b information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.goviform39¢.
Name of tre organization LIVINGSTON deMORIAL VISIT ING NURSE Eirployer identification number
ASSOCIATION 95-~-1693538

Reason for Public Charity Status (All organizations must complete this part.) See instrictions.,
The organization is not 4 private foundation because it Is: (For lines 1 through 11, check only one box.}
1 [_i A church, convention of churches, or association of churches described in section 170{b)(1}A}I).
E A school described in section 170{b)(1)(A}it). (Attach Schedule E.)
} A hospital or a cooperative hospital service arganization described in section 170{b){1}(A}(iii).
D A medical research organization operaied in conjunction with a hospital described in section 170{b}{(1){A){iii). Enter the hospitai's name,

= LN
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[
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7 7} An organization that normally receives a substantial part of its support from a gevernmental unit or fram the general public

described in section 170{b){(1){AHvi}. (Comalete Part IL) -

8 H A communily trust described in section 170(b){1){A}(wi). (Cdmplele Part 1)

% An ofganization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies relajed 1o its exempt functions—subject to cariain exceptions, and {2) no more than 33 1/3% of its
suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the vrganization after June 30, 1975, See section 509(a)(2}. (Complate Part iiL)

10 D An organization organized and operated exclusively fo test for public safety. See section 503{a}(4).

11 E] An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of
one or more publicly supporied organizations described in section 509(a)(1} or section 509(a}(2). See section 509{a)}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complele lines 11e, 11f, and 11g.

a [j Type |. A supporting organization operated, supervised, or conirolied by its supponted arganization(s), typically by giving
the supportad organization(s) the power to regularly appoint or efect a majority of the directors or frusiees of the supparting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporiing organization supervised or controlied in connection with its supporied organization(s), by having
control or management of the supporting organization vasted in the same persons that control or manage the supported
organization(s). You must camplete Part IV, Sections A and C.

c [J Type 1l functionally integrated. A supporting organization operated in connaction with, and functionally infegratad with,
its supported arganization(s} {see instructions), You must complete Part IV, Sections A, D, and E.

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

e lj Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type HI non-funciionally integrated supporting organization.

f Enter the number of supported organizations |:E

g Pravide the following information about the supporied erganization (s).

(i} Name of supported (i) £IN {iil) Ty of organization (v} s the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your governing suppert (see ather supporl (see
abova ot IRC sectlon docurmant? nstructions) instructions)
{sea instructions))
Yes No

(A

(B)

<)

(D)

(€}

Totatl

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E7) 2014

Form 990 or 980-EZ.
DAA
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(Form 990 or 990-£2) 2014 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538

Page 2

Support Schedule for Organizations Described in Sections 170{b)}{1}{A){iv} and 170(b){1}{(A}vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 (c} 2012 {d} 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees recefved. (Do not
include any “unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facililies
fumished by a governmental unit to the
organization without charge
4  Totak Addlines 1 through 3
5  The portion of {otal contributions by
each person (other than a
governmenlal unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (fy
6 Public support. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} p {a) 2010 b} 2011 {z) 2012 {d) 2013 {e) 2014 {f) Total

7
8

10

1"
12
13

Amounts from line 4

Gross income from intergst, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carriedore ...l

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)
First five years. If the Form 890 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

Section C. Computation of Pubiic Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2014 (ine 6, colurnn (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part 1, line 14

18

33 1/3% support test—2014. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this

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

33 1/3% support tesi—2013, If the organization did nof check a box on line 13 or 168a, and fine 15 1s 33 1/3% or more,

check this box and stop here, The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2014, If the arganization did not check a box on line 13, 16a, or 16b and line 14 is
10% or mare, and if tha organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013, If the arganization did not check a hox on line 13, 162, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” tast, check this box and stop here,
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as & publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

....................................................................................................................... LN
....................................................................................................................................... b [

DAA

Schedule A {Form 990 or 980-EZ) 2014
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Scheduls A (Form 996 or 990-F7) 2014 LIVINGSTON MEMORIAT, VISITING NURSE 95-16¢63538 Page 3
) 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 crganization failed to qualify under Part 1,
If the organization fails to qualify under the tests listed befow, please complete Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} b {a) 2010 {b) 2011 {€) 2012 {d) 2013 {e) 2014 (f) Total

1 Gifts, grants, coniributions, and membership

fees received, (Do not include any "wnusual
grants.™) .o B40,567 1,469,258 1,069,184 1,065, 2448 802,610 5,246,867

2 Gross receipts from admissions, merchandise
sold or sewvices performed, or facilifies
fumished n any activity thatis refated to the
organization's lax-exempt purpase

12,108,893 12,831,558 14,253,807 15,772,604 15,470,231 70,437,179

3 Gross receipts from activities that are not an
unrelated frade or business under section 513 330,083 314,152 244,923 889,158

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

& Total, Add fines 1 fhrough 5 12,949,460] 14,300,816 15,653,164] 17,152,000] 16,517,764] 76,573,204

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 148,000 150,000 168,065 151,000 157,500 775,565

b Amounis inciuded or lines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subfract line 7c from

775,565

ineB) 75,797, 639
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
9 Amounts from ine6 12,949,460| 14,300,816 15,653,164) 17,152,000 16,517 ,764| 76,573,204

10a  Gross income from inferest, dividends,
payments received on securities loang, rents,
royalties and income from similar sources . . 17,185 16,033 22,5997 46,843 122,087 225,145
b Unrelaled business taxable income (lesg
section 511 taxes) from businessaes
acquired affer June 30, 1875

¢ Add lines 10a and 10b 17,185 16,033 22,987 46,843 122,087 225,145

41 Netincome from uprelated business
activilies not included i line 10b, whether
orna the husiness is regutary cared on

12 Otherincomea. Do not include gain or
loss from the sale of capital assets

(ExplaininPar™.) 54,779 63,534 65,078 183,391
13 Total support. (Add iines 9, 10c, 11,

and12) o 13,021,424) 14,380,383] 15,741,239) 17,198,843 16,635,851} 76,681,740
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere | 0 0o P[]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2014 (Jine 8, column (f) divided by line 13, colurn gty . 15 28.46%
16 Public support percentage from 2013 Schedule A, Part I, line15 ... .. .. . e meesme e se e aeareeeieriieieiiiiiio. 16 97.82%
Section D. Computation of Investment Income Percentage
17 Invastment income percentage for 2014 (line 10g, column (f) divided by line 13, coluren (9 i7 %
18  Investment income percentage from 2013 Schedule A, Part it ety 18 %
19a 33 113% support tests—2014, If the organization did not check the box o line 14, and jine 15 is more than 33 /3%, and line

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

b 33 1/3% support tests—2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporfed organization B ij

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

Schedule A (Form 990 or 990-E7) 2014
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3, Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complate Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sactions A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
ciass or purpose, deseribe the designation. If histaric and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If "Yes," explain in Part V1 how the organization determined that the supporied
organization was described in section 508{za){1) or {2).

3a Did the organizafion have a supported organizalion described in section 501(c)(4), (5), or (B)7 If "Yes," answer
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501{c}{4), {8), or (6) and
satisfied the public support tesis under section 509{a}(2)7 If "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(?)
(B) purposes? If "Yes," explain in Part VI what conirols the organization pul in place to ensure such use.

4a  Was any supported organization not organized in the United States {"foreign supported organization®)? If
"Yes" and if you checked 11a or 11bin Part |, answer (b) and (c} below.

b Did the organizalion have ultimate control and discretion in deciding whether o make grants to the foreign
supperted organization? If "Yes," describe in Part VI how the organization had such control and diseration
despite being controfled or supervised by or In connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS detaermination
under sections 501(c){3) and 509(a)(1) or {2}? It "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used axclusively for section 170(c){2XB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or remaoved, (i) the reasons for each such aclion,
{iii) the autherity under the organization's organizing dacument authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type I or Type H only. Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contro!?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are parf of the charitable class
benefited by one or more of its supported organizations; or {c) other supporfing organizations that also
support or benefit one or more of the filing organization's supported arganizations? If “Yes,” provide detail in
Part VL

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c}3XC)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990}.

8  Did the organization make a loan to a disquatified person {as defined in section 4958) not dascribed In line 77
If “Yes," complete Part | of Schedule L {Form 980).

9a Woas the organization controlled directly or indirectly at any time during the tax year iy one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations desoribed
in section 509(a){1) or (2)}? If “Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9(za)) hotd a controliing interest in any eniity in which
the supporting organization had an interest? If "Yes," provide datall in Part VI,

¢ D[id a disqualified person (as definad in line 9{a}) have an ecwnership interestin, or derive any personat benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of IRC 4943 bacause of IRC 4843(f)
{regarding certain Type |l supporting arganizations, and all Type 1ll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organization had excess business haoldings.)

Schedule A {Form 990 or 996-EZ) 2014
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itlV: Supporting Qrganizations {continued)

Yes Na

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A personwho directly or indirectly controfs, either alone or together with persons described in (b) and {c)
below, the goverming body of a supported arganization?

b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? I “Yes" lo a, b, or o, provide detail in Part VI e
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No

reqularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? f "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s actlvities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supparted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the arganization operate for the benefit of any supported organization othar than the supported
organization{s) that operated, supervised, or controlled the suppaorting crganization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the suppoiting organization.

Section C. Type l Supporting Crganizations

1 Were a mejority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that contrefled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
ki Did the organization provide to each of its supported organizations, by the iast day of the fifth month of 1he
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Farm 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's govemning docurnents in effect on the date of nofification, to the extent not previeusly provided?

2 Were any of the organization’s officers, directors, or trustees aither (i} appointed or elected by the supported
orgamization(s) or (i} serving on the governing bady of a supported organizalion? If "Na," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supporied organizations have a
significant voice in the arganization's investment policies and in directing the use of the arganization’s
income or assets at all times during the tax year? If "Yes,"” dascribe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the vear (see Instructions);
j The organization satisfied the Activities Test. Complele line 2 below.
N‘! The organization is the parent of each of its supported organizations. Complete line 3 helow.
| The arganization supported a governmentat entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer {a) and (b) below,
a Did substantially all of the organization’s activities during the tax year directly further the exemnpt purposes of
the supported organization{s} to which the crganization was responsive? If "Yes,"” then in Part W identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thoss supported organizations, and how the organization determined
that these aclivilies constiiuted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's invelverment, one or more
of the organization's supported organization(s} would have been engagad in? If “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
acfivities bul for the organization’s invoivement,
3 Parent of Supported Organizations. Answar {a) and (b) below.
a Did the crganization have the power to regularly appoint or elact & majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of directich cver the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard.
Schedule A (Form 930 or 930-E7} 2014
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Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 U Check here if the organization safisfied the Integral Fart Test as a qualifying trust on Mov. 20, 1970, See instructions. Alf
ather Type I non-functionatly integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)

1__Net short-term capital gain 1
2 Recovsries of prior-yvear distributions 2
3 Other gross income {see instructions) 3
4  Addlines 1 through 3 4
5 Depraciation and depletion 5
6 Portion of aperating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property hald far productien of income (see instructions} 6
7 Other expenses {see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all pon-exempl-use assets {see
instructions for short tax year or assels held for part of year):

a__ Average monthiy value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b_and 1¢)

® oS0 T

Discount claimed for blockage or other
factors {explain In detail in Part Vi}:

2 Acquisition indebfedness applicable to non-exempt-use assets 2

3 Suptractline 2 from line 14 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sae Instructions). 4

5 Net value of non-exempt-use assets {subtract {ine 4 from line 3) s
6  Multiply line 5 by ,035 6

7 Recoveries of priov-year disfributions 7

8 Minimum Asset Amount {(add ling 7 to line 8) 8

Section C - Distributable Amount Current Year
1__Adijusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for pricr year {(from Section B, ling 8, Column A) 3

4 Enter greater ofline 2 arline 3 4

5 Income tax imposed in prior year 5

& Distributabla Amount. Subtract line 5 from line 4, unless subject ta

emergency temporary reduction (see instructions) ]

instructions).

DAA,
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(Form 990 or 890-E7) 2014 LIVINGSTON MEMORIAL VISITING NURSE 95-~16£93538 Page 7
Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations (continued)
Section D - Distributions Catrrent Year
1. Amounts paid 10 supported organizalions 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid o acquire exempt-use assets
Qualified set-aside amounts {prior [RS approval recuired)
Other distributions (describe in Part VI\. See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions fo aftentive supported arganizations to which the organization is responsive
{provide delails in Part V). See instrugtions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

=0 o B L= E ) K I P TP

=]

Q) (ii) (i}
Saction £ - Distribution Aliocations (see instructions) Excess Distributions | Underdistributions Distributable
2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6
2 Underdistributions, if any, for years priar to 2014
(reasonable cause required-see instuctions)
Excess distributions carryover, if any, to 2014;

From 2013, ., ...
Total of lines 3a through e
Applied to underdistributions of prior vears
h_Applied to 2014 distributable amount
Carryover from 2008 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a_Applied to underdistributions of prior years
b Applied te 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract Hnes 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6§ Remaining underdistributions for 2014. Subtract lines 3h
and 4b from fine 1 {if amount greater than zero, see
insiructions).

1 Excess distributions carryover to 2015. Add fines 3j

and 4c¢.
Breakdown of line 7:

Fxcess from 2013 . ., .
Excess from 2014 , ..

Schedule A (Form 990 or 990-E7} 2014
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i Supplemental Information. Provide the explanations required by Part I}, line 10; Part I}, tine 17a or 17b; and
Part Ili, line 12. Amoconuﬂmetmspaﬁfbranyadqunahnhrmaﬂon(Seeinmnﬂmons)

PART III, LINE 12 - QOTHER INCOME DETALL
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