LA12023100

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax OME No. 15450047

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P~ information about Form 990 and its instructions is at www.irs.goviform330.
A _ For the 2015 calendar year, or tax year beginning , and ending
B Check if applicable: LIVINGSTON MEMORIAT, VISTING NURSE

[ ] Address change ASSOCIATION

ioingpection

C Name of organization D Employer identification number

|j Name change Daing business as 95-1693538
- Number and streat (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
[ ] niial reture 1996 EASTMAN AVENUE 101 805-642-0239

Final returnf
; terminated

D Amended retumn =

D Application pending

City or town, state or province, country, and ZIP or foreign postal code

VENTURA Ca 93003

Name and address of principal officer:

MARK MINNIS

1996 EASTMAN AVENUE SUITE 101
VENTURA CA 83003

1 Tax-exempl slatus: %ft 501(c)(3) I*W 501(cy }  (insert no.) |—l 4947(a)(1)or
J  Website: b WWW. LMVNA . ORG

G Grossrecepy 17,449,354

H{a} Iz this a group retumforsubnrdinatesD Yes L}ﬂ No

H{B) Are all subordinates included? m Yes D No

If"No," attach a list. (see instructions)

rw 527

Hic} Group exemption number B
[ vesrotformation 1947 [ state of egal domicie: CA

ZPartls Summary
1 Briefly describe the organization’s mission or most significant activities: .
& _ LIVINGSTON PROVIDES A VARIETY OF HOME HEALTH SERVICES RANGING FROM
§|  REHABILITATIVE CARE TO HOSPICE CARE OF THE HIGHEST QUALITY IN THE MosT ' "
§| . COST"EFFECTIVE MANNER TO RESIDENTS OF VENTURA COUNTY. " " """ "
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voling members of the governing body (Part Vi, lineta) 3 12
2] 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 {12
5| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5§ 268
g 6 Total number of volunteers (estimale if necessary) 6 | 88
........................................... Ta 0
............. bl 0
Prior Year * § Current Year
o | 8 Contrbutions 802,610} © 719,416
% 9 Program service revenue 15,470,231 16,346,006
2 | 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) 122,087 69,285
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9, 10c, and 11e) 210,248 273,249
12 Total revenue — add lines 8§ through 11 (must equal Part VIIE, column (A), tine 12) 16,605,176 17,407,956
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0 0
14 Benefils paid to or for members (Part IX, column (A), line4y 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,964,100] 12,824,450
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1) 0 0
:Q,- b Total fundraising expenses (Part [X, column {D), line 25) b | 319,342 E ' :
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,978,981 3,975,044
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,943,081] 16,799,494
19 Revenue less expenses. Subtract line 18 from line 12 . . -337,905 608,462
53 Beginning of Current Year End of Year
85 20 Totalassels (Part X, ne 16) 5,373,998] 5,868,728
<3| 21 Total liabilities (Part X, line26) 1,173,490 1,194,936
23 22 Net assets or fund balances, Subtract line 21fromline20 .. . ... .. ... . .. 4,200,508 4,673,792

:Partli: _ 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. Beclaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

S|gn ’ Signature of officer Date
Here MARK MINNIS VP/CFO
Type ar print name and title

Print/Type preparer's name Preparer's signature Date Chack El iff PTIN
Paid YEFIM SKLYAR, CPA 09/01/186] sefemployed | P00362128
Preparer Firm's hame | 4 WALTERS & SKLYAR LLP Firm's EiN P 4 7=-5677171
Use Only 21700 OXNARD ST STE 800

Firm's address P WOODLAND HILLS, CA 91367—7500 Phoene no, 818-975-2040

May the IRS discuss this return with the preparer shown above? {see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

|§i Yes T No

Form 990 (2015)




LAT2023100

Form 990 (2015) LIVINGSTON MEMORIAL VI STING NURSE 95-1693538 Page 2
“Partlll: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l . . . .. . [ ]

1 Briefly describe the organization's mission:

LIVINGSTON PROVIDES A VARTETY OF HOME HEALTH SERVICES RANGING FROM

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [] Yes [X No

If "Yes," describe these new services on Schedule O.
3 Didthe orgénization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST | [ Yes [X] No
#"Yes," desoribe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expanses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, far each program service reported.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of$ } {Revenue $ )
4e Total program service expenses b 14,326,634

DAA

Form 990 (2015



LA12023100

Form 990 (2015) LIVINGSTON MEMORIAL VISTING NURSE 95-1693538 Page 3
“PartlV: Checklist of Required Schedules
Yes | No

1 is the organization described in section 5G1(c){3) or 4947(a)(1) {other than a private foundaticn)? If “Yes,”

complete Sohedule A 1] X
2 Isthe organization required 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 oppositicn to

candidates for public office? If “Yes," complete Schedule C,Partt 3 .4
4  Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

election in effect during the tax year? If "Yes," complete Schedule C, Paft®l . 4 X
3 s the organization a section 501{c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,

Part Iil ........................................................................................................................... 5 X
6 Did the organization maintain any doner advised funds ar any similar funds or accounts for which donars

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part| 6
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Partt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escraw 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 IV 9 P4

10 Did the arganization, directly or through a related organization, hold assets in temporarity restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

WL L IX, or X as applicable.

a Did the organization report an amaunt for land, buitdings, and equipment in Part X, fine 107 if "Yes,"
complete Schedule D, Part VI

b Did the orgaﬁi'ié'tion 18
of its total assets report : :

¢ Did the organlzatlon report an amatint for inv8stments—pragrar re!ated m F’art X Tine 13that is 5%
of its total assets reported in Part X, iine 167 If "Yes," complate Schedule D, Part Vil

d Did the organization report an amount for other assets in Pari X, line 15 that is 5% or more of its fotal assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,” complete
Schedule D, Parts Xl and XlI
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
13 Is the organization a school described in section 170(b)(1}AXii)? If “Yes,” complete Scheduie E
14a Did the arganization maintain an office, employees, or agents outside of the United States?
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 valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
15 Did the organization report on Part X, column (A), line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts 11 and |V
16  Did the organization report an Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part 1X, column {A), lines 6 and t1e? If *Yes,” complete Schedule G, Part | {see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il
19  Did the organization report more than $15,000 of grass income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il

11c

11d

11e

1f

12a

12b

13

14a

M|

14b

15

16

17

EC I B OO -

18

X

19

X

DAA

Form 990 2015



LA12023100

Form 990 (2015) LIVINGSTON MEMORIAT. VISTING NURSE 95-1693538 Page 4
“iPartdiV.  Checklist of Raquired Schedules {continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulet 20a X
b If "Yes” to line 20a, did the organizaticn attach a copy of its audited financial statements to this return? ..., ... .. ... .. 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any dormestic arganization or
domestic government an Part IX, column (A), line 17 If "Yes,” complete Schedule 1, Parts landdt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to. or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule 1, Parts [ and Il 22

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

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

through 24d and complete Schedule K. If *No," gotoline 25a 24a X
Did the organization invest any proceeds of tax-exempt bends 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-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during the year? 24d
25a Section 501{c){3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complate Schedule L, Pgrtt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 950-EZ7?
If"Yes." complete Schedule L Partl 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 "Yes," complete Schedule L, Pat 6 .~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlry me__ be _:" edule L, F{aftflg
28 Was the organizafion : ing-p:
Part IV instructions for applicable filing thresholds' condltlons and xceptlons)

a Acurrenl or former officer, director, frustee, or key employese? If "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV 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, Part v~~~ 28¢c X
29 Did the organization receive more than §25,000 in nen-cash contributions? If “Yes,” compiete Schedulem 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 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 organization seli, exchange, dispose of, or ransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1 32 X
33 Did the organization awn 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, Partt 33 X
34 Woas the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, i1,
or IV’ and Part V‘ P 34 x
35a Did the organization have a controlled entity within the meaning of section 512¢(p)(13y» ... 35a X
b If"Yes" to line 35a, did the organization receive any payment fraom or engage in any fransaction with a
controlled entify within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, PartV, fine2 =~ 35h
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, fine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .............................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O, 38 | X

Form 990 (2015

BAA



LA12022100

Form 990 (2015) LIVINGSTON MEMORIAL VISTING NURSE 95-1693538
“Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V... ...,
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a | 9
b Enter the number of Forms W-2G included in line 1a. Enfer -0- if not applicable b | O

2a

3a

4a

5a

6a

Rid the organization comply with backup withholding rules for reportable payments fo vendors and
reportabie gaming {(gambling) winnings to prize winpers?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 268

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines fa and 2a is greater than 250, you may be required to e-file {(see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the yvear?

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

See instructions for fifing requirements for FiNCEN Form 114, Report of Foreign Bank and Financia! Accounts
(FBAR).

if “Yes" to line 5a or 5b, did the organization, fiie Form 888612~~~
Does the organization have annual gress receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions?

6a X

b f “Yes,” did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services prowded ¢ expay ? :
¢ Did the orgamzatton seﬂ exchange, or oftherwm'e dlspose of tangible persanal property fof whlch it was
reguired to file FOIM B2B27 X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contribution of gualified intellectual property, did the organizaticn file Form 8899 as required? | 7g 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
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaied person?
10  Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 890, Part VIIL, line 12, for public use of club faciliies 10b
11 Section 501(c){12) erganizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthemyy 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organizafion filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest recefved or accrued during the year ... ... .. I 12b|
13 Section 501({c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amountof reserves onhand 13c S
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 "No," provide an explanation in Schedule © ...................... 14b
CAA Form 290 (2015



LA12023100

Form 990 (2015) LIVINGSTON MEMORIAL VISTING NURSE 95-1693538 Page 6
“PartVI. 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 Schedule O contains a response or note fo any line inthis Park NVl @_
Section A. Governing Body and Management

1a Enter the number of vofing members of the govemning body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegatad broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ; et
any other officer, director, trustee, or key employee? 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 1o its governing documents since the prior Form 980 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 organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 1a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the foIIO\.r\si'_hg= :
A The goverming Body? 8a | X
b Fach commitlee with autherity to act on behalf of the governingbody? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the nameas and addresses inSchedule QO . ... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have |ocal chapters, bran 10a| X
b If “Yes,” did the or&a-ﬁizé or written pol
affiliates, and branches to ensiire their operations are congistert with the organization 1108| X
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. = s
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SChedUIe O how this Was done ........................................................................................ 12c X
13 Did the organization have a written whistleblower policy? 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
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top managament official 15a

b Other officers or key employees of the organizaton 15h
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement e
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization’'s exempt staius with respect 10 SUCh armangemMIEmS 7 L L et et e e e e aane s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled B CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request u Other {explain in Schedule O}
19 Describe in Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records: B
MARK MINNIS, CFO 1996 EASTMAN AVENUE
VENTURA CA 93003 805-642-0239

DAA Farm 390 (2015)

bl




LAT2023100

Form 880 (2015) LIVINGSTON MEMORIAL VISTING NURSE 85-1683538 Page 7
‘Part VII: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPgt NI L
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for alt persons required {o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List alf 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. Seea instructions for definition of "key employes."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

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

:] Check this box if neither the organization nor any refated arganization compensated any current officer, director, or trustee.,

(A} (B} (C) (D} (E) (F)
Name and Title Average Fasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensalicn from armount of
week box, unless person is both an from . related other
{fist any officer and a direclorffrustee) the organizations compensation
hours for FE ER R A organization {W-211099-MISC) from the
refated a2l 2| 2|2 25|12 {W-2/1099-MISC) organfzation
organizations Eé E‘: g ] E% g and rela_ted
below dotled |5 & | 8 T &g organizations
line) g BE!': E _?n
(1)LAURA K. MCAVOY
5.00
0
VICE CHAIRMAN 0. 0
(3)CHARLLES M. HATH, M.D.
PP UURURIY 3.00
CHAIRMAN EMERITUS 3.00 |X X 0 0 0
(4 THOMAS P. PECHT
ETRTUNUSUUTUURY 3.00
TREASURER/VICE cHAIR  3.00 1x| |X 0 0 0
(MWILLIAM J KEARNEY
) 3,00
SECRETARY 3.00 [x 0 0 0
(6) CAROL, H. HAMBLETON
]300
DIRECTOR 3.00 [X 0 o 0
{(HMJOAN R. ARAUJO
veeiieeiie ]300
DIRECTOR 3.00 |X o 0 0
(8)BOBBY MCCAFFREY
e 4,300
DIRECTOR 3.00 | X 0 0 0
(9)CATHERINE FRONTCZAK
]300
DIRECTOR 3.00 |X 0 0 0
(10) JURGEN GRAMCRKOW
] 3200
DIRECTOR 3.00 | X 0 0 0
(1) CYNTHIA JOHNSON
e 43200
DIRECTOR 3.00 [X 0 0 0

DAA Form 990 o015



LA12023100

Form 990 (2015) LIVINGSTON MEMORIAIL VISTING NURSE 95-1683538 Page 8
“Part VII: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
&) (B} (C} {B) (E) (F)
Name and litle Average Pasition Reportable Repartable Estimated
haurs per (da not check more than ona compensation compensation from amount of
week box, unless person is both an from related ather
{list any officer and a directarfirusiee) the organizations compensation
hours for —— arganization {W-2/1089-MISC) from the
related IR §‘§ g (W-2/1098-MISC) arganizatian
organizations |32 218 | ¢ [Z8] and related
below dotled  [25| & | —a E-3as M organizations
fine} tzl 2 g _3
(12) RIC RUFFINELLI
3.00
BIRBETER 300 x 0 0
(13) LANYARD M. DIAL
UTEUTTU OIS RRO U 40.00
PRESIDENT/ CEOC 0.00 X 278,710 0
(14} MARK MINNIS
TR RO TR N 40.00
VP/CFC 0.00 X 164,833 0
(15) TERESA PAVAN
T IUTTRURTRUUORTPRTRY 40.00
VB/C00 0.00 X 150,082 0
{le) JULIE NISHIDR
R ETTTRTTUPRTRRRIRUUOTROONY 40.00
REGISTERED NURSE 0.00 X 118,068 0
(17) JEANETTE CUNNINGHAM
R UTTURRUSRUOR USRI 40.00
DIR. OF PATIENT CARE 0.00 X 113,894 0
(18) JAMIE O' BRIAN
: 0
(19) PAULA
PHYSICAL THERAPIST 109,191 0
1b Subdtofal ... B 1,046,948
¢ Total from continuation sheets to Part VII, Section A . 4 105,637
d_Total (addlinestband e} ... ... ... ... P 1,152,585
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p9

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizatior: and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIUEE

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

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes _NO

Section B. Independent Coniractors

1 Complete this tabie 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 ar within the organization’s tax year.

Name and

{A)
business address

B
Description of services

oSl
ompensation

2  Total number of independent coniractors {including but not limited to those listed above) who

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

DAA

Form OG0 (2015)
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Form 930 (2015) LIVINGSTON MEMORIAL VISTING NURSE 95-1693538 Page 8
Part VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) {B) C) (> (E) {F}
Name and title Average Pasition Repartable Reportable Estimated
haurs per {do not check more than one compensation compensalion from amount of
week bax, unless person is bath an from related other
{list any officer and a directorftrustes) the organizations compensatian
hours for pigpiny e ey = organization {W-2/1093-MISC) from the
related ~al 8 % & |2 = 2 (W-2/1099-MISC) organization
organtzations |g5f E[ 8 [ @ §§ 2 and related
belowdotted | 5E( © 131 M organizations
line) x| B % 5
@l a I
(] 0 =
°| g 2
(20) MARC WILDE
TP UUURURTUUTR 40.00
DIR. OF DEVELOPMENT 0.00 X 105,637 9]
1b Sub-total ... ... ... 105,637
¢ Total from continuation sheets to Part Vi, Section A ... .. >
d Total{addlines1bandic) .. ... ... ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b=
Yes| No

3 Did the organization list any former officer, direcior, or trustee, key empiloyee, or highest compensated

employee on line 1a? If “Yes,” complete Schedutle J for such individual

4 For any individuatl listed on fine 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

IndividUal |

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

for services rendered io the organization? If “Yes,” complete Schedule [ for such person

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 fax year,

{A)
Name and business address

B
Description of services

{c)
Compensalion

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

DAA

Form 990 (2015
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Form 990 (2015) LIVINGSTON MEMORIAIL VISTING NURSE 95-1693538 Page 9

‘PartVlif  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VilI

(A) (B) (C} (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectians

512-514

evenue

Govemment grants {contributions) 1e

All other coniributions, gifts, grants,
and similar amounts not inciuded above | 4¢ 718,416

Contributions, Gifts, Grants
and Other Similar Amount

g Noncash contributions cluded n fines 1t $

0| h Total Addines ta—1f .. ... [ 719,416]
2 Busnh, Code |- : TR il i
$| 22 . PATIENT SERVICE REVENUE 621400 16,346,006 16,346,006
S|y T
- T U
S|
Sl oe B
z f All other program service revenue ...
& | g Total Addlines2a-—2f ... ... ... b | 16,346,006)

3 Investment income (including dividends, interest,

and other similar amounts) b 69,285 69,285
4  Income from investment of tax-exempt bond proceeds
§ Royalties ... ... ... ... .. .o,

{i) Real (ii) Personal

6a Gross rents
b Less: rentélnéiéﬁ":
€ Rental inc. o {os

d Net rental income or (loss) ..
7a Gress amount fron] (i) Securities (i) Other
sales of assets
other than inventory

b Less: costor other

basis & sales exps
¢ Gain or {loss
d Netgainor{loss).......... ... ... . iiiiiiii....
8a Gross income from fundraising events
(notincludng$ ..

of confributions reported on line 1c).
See Part 1V, line 18 a 240,791

b Less: direct expenses b 41,398|

¢ Netincome or (foss) fr(‘J.rr‘a.flljt:ua.raising ovents . ... 1%8,3 93| 199,393
9a Gross income from gaming activities.
See Part IV, line 18 a

Other Revenue

10a Gross sales of inventory, less
retumns and allowances a

Miscelianeous Revenue Busn. Code |

11a MANAGEMENT FEES 66,000 66,000

b  MISC INCOME 7,856 7,856

e Total. Add lines t1a-11d B 73,856

12 Total revenue. See instructions. ... .............. b 17,407,956 16,346,006 0 342,534
Ferm 990 2015

DAA
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Form 990 (2015) LIVINGSTON MEMORIAL VISTING NURSE 95-1693538 Page 10
“PartIXi: Statement of Functicnal Expenses
Section 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 inthis Part IX JJ_
Do not inciude amounts reported on lines 6b, Totat o) B {c D
ctal expenses Program service Management and Fundraising
7b, 85, 9b, and 10b of Part VIHI. expenses general expenses axpenses
1 Granls and other assistance to domestic organizations i s
and domestic governments. See PartlV, fre21
2 Grants and other assistance to domestic
individuals. See PartV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part|V, jines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 583,625 563,544 29,681
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4358{c}(3}B}
7 Other salaries and wages 9,842,780 8,442,879 1,225,980 173,931
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Other empioyee benefits 1,632,081 1,439,271 172,107 20,713
10 Payrolltaxes 755,844 664,650 76,178 15,076
11 Fees for services (non-employees):
a Management
bolegal T 49,708 49,708
c
d
e "
f Investment mé@nagemj’eri eas
g Cther. {If line 11g an:':r;loun‘tqéicee s 10%:of line 25, columyd
{A) amount, list line 11g expenses on Schedule 0.y
12 Adverlising and promotion 153,791 4,149 132,781 16,861
13 Office expenses 563,302 500,445 55,250 7,607
14 Information technology
15 Royalties ...
16 Occupancy .. .. ...
17 Trave' ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,584 5,645 11,813 1,126
20 Inter93t ....................................
21 Paymenis fo affiliates
22 Depreciation, depletion, and amortization 146,666 134,931 10,268 1,467
23 Insuramce 114,367 105,216 8,007 1,144
24 Cther expenses. liemize expenses not covered :
above (List miscelianeous expenses in line 24e. If
line 242 amotint exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O. e e SRR : i i
a  CONTRACTED SERVICES 1,057,705 923,861 132,976 868
b  MEDICAL SUPPLIES 596,778 596,778
¢ MILEAGE ... 439,759 421,610 17,175 974
d PLANT EXPENSES . 369,977 190,875 171,159 7,943
e Allotherexpenses 464,407 332,340 80,116 41,951
25 Total functional expenses. Add lines 1 through 24 _ 16,799,494 14,326,634 2,153,518 318,342
26 Joint costs. Compiete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising soicitation. Check here VD if
following SCOP 98-2 (ASC 958-720) ... ... ... .
DAA Form 990 2015
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Form 890 {2015)

LIVINGSTON MEMORIAL VISTING NURSE 95-1693538

“Part X Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X I_L
(A) ®)
Beginning of year End of year

1 Cash—non-interestbearing 1,670,371 1 2,545,675
2 Savings and temporary cash investments 2
3 Pledges and grants recejvable,net 6,440| 3
4 Accounts receivable,pet 1,658,845 4 1,397,415
5 Loans and other receivables from current and former officers, directors, = ’

trustees, key employees, and highest compensated employaes.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified parsons (as defined under sectio '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a
sponsoring organizations of section 501(c){9) voluntary employees'’ beneficiary
k) organizations (see instructions). Complete Part Il of ScheduleL 6
§ 7 Notes and loans recetvable,net 7
< | 8 Inventories forsaleoruse 44,202 8 40,882
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D :
b Less: accumulated depreciaton 10b 3,058,892 218,886| 10c 155,513
11 Investments—publicly traded securites 11
12 Investments—other securities, See Part IV, ne 11 1,518,886| 12 1,453,092
13  Investments—program-related. See Part IV, finet .~ 13
14 Intangible assets 14
15 Other assels. See Part IV, lne1t 256,268| 15 276,151
16 Total assets. Add lines 1 through 15 (must equat line 34) ... ... 5,373,9888| 18 5,868,728
17 Accounts payable and acorued expenses 195,521 17 168,510
18 Grants payable : T R
19 Deferred r%ve e
20
21
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Scheaulet. .~
- |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D ... ... 977,969 25 1,026,426
26 Total liabilities. Add fines 17 through 25 ............ooiieiii i r 1,173,480| 26 1,194,936
@ Organizations that follow SFAS 117 (ASC 958), check here Pm and
§ complete lines 27 through 29, and lines 33 and 34. S e b
2|27 Unrestricted netassets 3,802,624| 27 4,327,669
@ |28 Temporarily restricted netassets 92,014 23 40,250
§ 29 Permanently restricted netassets 305 r 870| 29 305 ; 873
= Organizations that do not follow SFAS 117 (ASC 958), check here and
3 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds
&” 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained eamings, endowment, accumulated income, or otherfunds
33 Total net assets or fund balances 4,200,508 33 4,673,792
34 Total liabilities and net assetsifundbalances ... ... 5,373,998| 34 5,868,728

DAA

Form 990 (2015



LA12023100

Form 990 (2015) LIVINGSTON MEMORTAL VISTING NURSE 95-1693538 Page 12
“PartXl. Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XI . . Jﬁ
1 Total revenue {must equal Part VIil, column (&), line 12y 1 17,407,956
2 Total expenses {must equal Part IX, column {A), line25y 2 16,799,494
3 Revenue less expenses. Subfractline 2 fromline1 3 608,462
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coiumn ¢A) 4 4,200,508
5 Netunrealized gains (iosses) oninvestments 5 -135,178
6 Donated services and use of faciiites 6
7 Investmentexpenses . 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
33, COMMN (BY} .ot e 10 4,673,792

‘PartXll. Financial Statements and Reporting )
Check if Schedule O contains a response or note to any linein this Part XU . . I

1

2a

Accounting method used to prepare the Form 890: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Scheduie O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidaied hasis, or hoth;

u Separate basis D Consolidated basis U Both consolidated and separate basis

b

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

o

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsmlllty for oversaght

of the audit; rewew

If the orgamzatlo ohy
Schedule 0. ~
As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If “Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the

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

3a X

3b

DAA

Form 990 015
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Compiete if the organization is a section 501(c)(3) organization or a section 201 5
4847(a){1) nonexempt charitable trust.

Depértment of the Treasury P Aitach to Form 990 or Form 990-EZ,

Internal Revenue Service B Information about Schedule A {Form 990 or 390-E7) and its insfructions is at www.irs.goviform990, 5p

Name of the organization LIVINGSTON MEMORIAL VISTING NURSE Emgployer identification number
ASSOCIATION 95-1693538

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

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

1 D A church, convention of churches, or association of churches described in section 170({b){1}{A){i)-
2 D A school described in section 170{b){1}{A}{ii}. {Attach Schedule E {(Form 990 or 990-EZ).}
3 D A hospital or a cooperative hospital service organization described in section 170{b}{1)(A){iii).
4 D A medical research organization operated in conjunction with & hospital described in section 170{b){1)(A}(iii). Enter the hospital's name,
city, and stael
5 [j 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 D A federal, state, or local government or governmental unit described in section 170{b){1}{(A}v).
7 D 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). (Compiete Part il.)
8 D A community trust described in section 170(b}{1}{A){vi). (Complete Part IL.)
9 @ An organization 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 to 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 organization after June 38, 1975. See section 509(a)(2). (Compiete Part lI1.}
10 u An organization organized and operated exclusively o test for public safety. See section 509(a){4).
11 i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(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 supperting organization and complete lines 11e, 11f, and 11g.
a D Type . A supporting organization operated, supervised, or cantrolled by its supported organlzatlon(s) typically by glvmg
the supported Qrga ization(s) the power f egfglarlg;?épbbint majority fthe directors or es of 1he supp et
orgamzatlon You' complete F 3 ] ') tions A an : i
b H Type Il A supportlng orgamzatlon superwsed'or controlied in connection with its’ supporied organization(s), bfnavin’g
controf or management of the supporting organization vested in the same persons that control or manage the supported
-~ organization(s). You must complete Part IV, Sections A and C.
c u Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Secfions A and D, and Part V.
e D Check this bax if the organization received a written determination from the IRS that it is a Type |, Type ll, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization,
£ Enterthe number of supported organizations ... ]
g Provide the folloawing information about the supported organization(s).
(i) Name of supported {ii} EIN (i} Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on fines 1-8 listed in your governing suppart (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
B
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 ar 990-E2) 2015 LIVINGSTON MEMORTAI, VISTING NURSE 95-1693538

Page 2

“Partll

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 (f) Tatal
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalt
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total, Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES |
9  Netincome from unrelated business
activities, wh therornat the:business
is regularly calried
10 Other income. Do not include gain or ~
loss from the sale of capital assets
(ExplaininPart Vi) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related aclivities, efc. (see instructionsy .~~~ | 12
13  First five years. If the Form 990 s 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 | ik i eiiiiieaeene. P ’j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 8, column (f} divided by fine 11, column ¢(fy 14 Y
15  Public support percentage from 2014 Schedule A, Part Il, ine14 15 Yo
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supperted organization
33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 13 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances {est—2015. If the organization did not check a box an line 13, 18z, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances”™ test, check this box and stop here. Expiain in
Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization
10%-facts-and-circumstances test—2014. If the arganization did not check a box an line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the arganization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
instructions

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

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

.......................................................................................................................... 4N

CAA

Schedule A (Form 990 or 990-EZ) 2815
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Schedule A {Form 990 or 990-E2) 2015 LIVINGSTON MEMORIAL VISTING NURSE 95-1693538

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
if the organization fails fo qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2011 {b} 2012 {c) 2013 (d) 2014 (e} 2015 {f} Total
1 Gifts, grants, contributions, and membership
fees recelved. (Do not inctude any "unusual
grants.") ... 1,469,258 1,069,184 1,065,248 802, 610C 719,416 5,125,716
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
c;Jrgn;nization's gaxke;(é%pt puTpasE ... 12,831,558 14,253,897 15,772,600 15,470,231| 16,346,006] 74,674,202
3 Gross receipts from activities that are rot an
unrelated trade or business under section 513 330,083 314,152 244,823 314,647 1,203,805
4  Taxrevenues levied for the
organization's benefit and either paid
o or expended on its behaif
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total Addlines 1 through5 14,300, 816] 15,653,164] 17,152,000| 16,517,764| 17,380,069| 81,003,813
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 150,000 168,065 151,000 157,500 165,000 791,565
b Amounts included on lines 2 and 3
received from other than disqualified
perscns that exceed the greater of $5,060
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b 150,000 168,065 151,000 157,500 165,000 781,565
8  Public support. (Subtract line 7c from
bne.) i, 80,212,248
Section B. Total Support — . _y
Calendar year (or fiscal year beginning in)- Y Ab)R2012 % | (e} 20135, {e) 2015 s {f) Total
9 Amounts from line.6 & 15,653 164] 17,152 000 47,380, 069] 81,003,813
10a  Gross income from interest, dividends, T
payments received on securities loans, rents, -
royalties and income from similar sources . . 16,033 22,9587 46,843 122,087 69,285 277,245
b Unrelated business taxable income {lesd
section 511 taxes) from businesses
acquired after June 30, 1976
c Addlines 10aand 10b 16,033 22,997 46,843 122,087 69,285 277,245
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12 OGther income. Do not include gain or
loss from the sale of capitat assets
(Explainin PartVty 63,534 £5,078 73,856 202,468
13  Total support. {Add lines 9, 10c, 11,
and12y 14,380,383 15,741,239| 17,198,843| 16,639,851 17,523,210| 81,483,526
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this boxandstophere . ... ...................ocoiiiiiii e, b [
Section C. Computation of Public Support Percentage
15  Public suppart percentage for 2015 {line 8, column {f) divided by line 13, colvbn(fyy ... 15 98.44%
16 Public support percentage from 2014 Schedule A, Partlll, line 158 .. e et 16 98.46%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column (9 17 %
18  Investmentincome percentage from 2014 Schedule A, Par I, linet7 18 %
19a 33 1/3% support tests—20135. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B @
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton [ 2 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions g H

DAA

Schedule A {Form 990 or 980-EZ} 2015
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Schedule A (Form 990 or 990-E2) 2015 LIVINGSTON MEMORIAL VISTING NURSE 95-1693538

Page 4

“PartV:  Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. i you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. f you checked 11d of Part |, compleie Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){(4), {5), or (8)7 If "Yes," answer
{(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17G(c){2)(B)
purposes? If "Yes," explain in Part V] what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){(3) and 509{a){1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}2){B)
purposes.

5a Did the organizatig
answer {b) aﬂd (c) )
numbers of the éhpporte rganizations added, or removed_i
(ii7) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing documant?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's conirol?

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment io a substaniial contributor
(defined in section 4958(c){(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part { of Schedule L {Form 990 or 380-EZ).

8 Dd the organization make a loan o a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part 1 of Schedule L (Form 990 or 980-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{(a)(1} or (2))? If "Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownarship interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
494 3(f) {regarding certain Type Il supporting organizations, and ail Type Il non-functionally integrated
supporiing organizations)? If "Yes," answer 10b balow.

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

Yes

No

10a

10b

Schedule A (Form 920 or 990-EZ) 2015
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“:PartilV:  Supporting Organizations (continued)

_Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

helow, the goveming bady of a supported organization? 11a
b A family member of a person described in (&) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VL. 1c

Section B, Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
requiarly appoint or efect at least a majority of the organization’s directors or trustees at alf times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what condittons or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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 supporting organization.

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type Hll Supporting Organizations

1 Did the organization provide to each of its supponed organizations by the last day of the f fth month of the
orgamzat;on 's tax year. | i
year, {ii)a capy ﬁfihe )
organization's governmg documents i eﬁect an the datd of nétii catio £5 the extént nef prewously provided?

2 Were any of the arganization’s officers, directors, or trustees either (i} appecinted or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "Ne¢," explain in Part VI how
the organization maintained a close and continuous working reationship with the supperted organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the hox next to the method that the organization used to satisfy the Iniegral Part Test during the year {see instructions):
a \W] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c u The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantialty all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was rasponsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the erganization’s involvement, one or mare
of the organization’s supported organization{s} would have been engaged in? If "Yes," expiain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 996 or 990-EZ) 2015
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“PartVi  Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifyirg trust on Nov. 20, 1970. See instructions. All
other Type |IE nan-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year (B) Cun_"ent Year
{optionai)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (8) Cun"ent Year
{optional}

1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for shart tax vear or assets held for part of year):
a_ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

o e |

w

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

see instructions
5 Netvalue ofno
6  Multiply line'5 by".035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

ne 4 from liné

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for priar year (fram Section B, line 8, Column A)
Enier greater of ling 2 orling 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 U Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Gl [ [N | =

[ R[4 PRI S
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Page 7

SPart:V:

Type lii Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizafions io accomplish exempt pusposes

2

Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use asseats

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instruciions.

Total annual distributions. Add lines 1 through 6.

00 |=~F O ILn [Pu [l

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

(=]

Distributable amount for 2015 from Section C, line &

Line 8 amount divided by Line 9 amount

M

Excess Distributions

(i)
Underdistributions
Pre-2015 _

Section E - Distribution Allocations {see instructions)

{iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributians, if any, for years prior to 2015
{reasonable cause reguired-see instructions)

Excess disiributions carryover, if any, to 2015;

From 2013

From2014 .. ...

Total of lines 3a through e

Applied to underdisfributions of prior years

Applied tc’f2§)‘7’5 distributable amount
Carryover from 201 ] ;

'l Bl - Sl (= R 1 (= R o TS = Y )

Remainder. Subtfact fines 34, 3t and3i from 3t.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

Excess distributions carryover to 2016. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013 ..

Excess from 2014

(-3 =B L =l I

Excess from 2015

DAA
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“PartVl:  Supplemental Information. Provide the explanations required by Part ll, line 10; Part 1, line 17a or 17b; Part
iIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

(PART IIT, LINE 12 - OTHER INCOME DETAIL ...

] 202,468
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