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Open to Public

om 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Intemal Revenue Service P Go to www.irs.qowForm990_for instructions and the latest infermatien. Inspection
A For the 2021 calendar year, or tax year beginning ; and ending
B Check if applicable: C Name of organization LIVINGSTON MEMORIATL VISITING NURSE b Employer ldentification number
[] nueress cnange ASSOCIATION
D Name change Doing business as . - 95 --169353 8
Number and street {or P.O. box if mail Is not defivered {o slreel address) Roomsiite E Telephane number
[ ] st etuan 1996 EASTMAN AVENUE #101 805-642-0239
Fina[ returmy/ City or town, stale or provincs, country, and ZIP or foreign postal code
0 ::::::dremm VENTURA CA 93003 G Gross recsipiss 18,573,143
F Name and address of peincipal officer:
D Application pending TERESA PAVAN Hia) Is this a group retum for subordmaiesD Yes No
1996 EASTMAN AVENUE SUITE 101 (o) Ave ot subocdinates indudeg || Yes [ ] o
VENTURA CA 93003 If *Mo,” attach a kst. See instructions
1 Tex-exempt status: X1 sotexs 501(c) (£ 3 fnsent no.) 1_| 4847(a}{1) or ﬂ 527
4 website: > WWW . LMVNA . ORG H{c) Group exemption rumber P
K__ Fomn of erganization: m Comporation ﬂ Trust i Assodiation I I Other P IL Year of femeton: 1947 IM State of legal domicite: CA
Part | Summary
1 Briefly describe the organizalion's mission or most significant activities:
8 . .LIVINGSTON PROVIDES A VARIETY OF HOME HEALTH SERVICES RANGING FROM .. .. ...
g REHABILITATIVE CARE TO HOSPICE CARE OF THE HIGHEST QUALITY IN THE MOST
g . COST-EFFECTIVE MANNER TO RESIDENTS OF VENTURA COUNTY.
8 2 Check this box )D if the organization discontinued its operations or disposed of mare than 25% of its net assals
o8 | 3 Number of voling members of the governing body (Past VI line 1a) a| 13
@] 4 Number of independent voling members of the governing body (Part VI, fine b} 4 13
S| 5 Totat number of individuals employed in calendar year 2021 (Part V, line 2a) 5 | 227
g 6 Total number of volunteers (estimate if necessary)y 6 89
7aTotal unrelated businass revenue from Part VIl, column (C}, line 12 Ta 0
| b Net unrelated business taxable income from Form 990-T, Part L tine 41 . ... ................o00i0een.. 7b 0
' Prior Year Current Year
| o | 8 Contibutions and grants (Part VI, line 4y 3,576,024 1,986,932
% 9 Program service revenue (Part VIl Sne 2@y 17,052,531 16,137,345
z | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dy 35,897 106,871
%1 11 Other revenue (Part VIII, calumn (A), lines 5, 6d, 86, 9c, 10c, and 116} 250,598 322,824
| 12 Tolal revenue — add lines 8 through 11 {must equal Part Vill, column (A}, the 12) 20,915,120 18,553,972
| 13 Granis and similar amounts paid (Part IX, column (A), fines 1-3) ... 0
| 14 Benefits paid to or for members (Part IX, column (&), line4) 0
| @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 12,826,067 12,622,851
; 2 | 16aProfessional fundraising fees (Part IX, column (A), line 1€} 0
8| bTotal fundraising expenses (Part IX, column (D), line 25} . 330,673 .
il | 17 Other expenses (Pan IX, column (A), lines 11a-11d, 11£-248) " 4,617,725 4,808,652
18 Total expenses. Add fines 13-17 (must equal Pait IX, calurn (A), line 25) 17,443,792 17,431,503
19 Revenue less expenses. Sublract line 48 fromline 42 . 3,471,328 1,122,469
Beginning of Current Year End of Year
20 Totalassets (Pat X, lne 16) 10,167,729 10,889,575
21 Total liabifities (Part X, fine 28y 2,515,643 1,987,761
22 Net assets or fund balances. Sublract line 21 fromline 20 . .. .. . 7,652,086 8,901,814

Part I} Signature Block

Under penalties of perjury, | declare-thag ] have examined this relumn, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, comect, and complete. ecpralion ol p)are'hfo!her lhan\o%ﬁcer} is based on all information of which preparer has any knowledge.

} ML) [ 1i-15- 303
slgn Signalure of officer e Dale
Here } TERESA PAVAN PRESIDENT/CEO
Type or print name and title

PantType preparer’s name Preparers signalure Date Check Dif PTIN
Paid VYEFIM SKLYAR, CPA 11/14/22| seltemployed | PO0362128
Preparer Fim's name )y WALTERS & SKLYAR LLP Fism's EI P 4 7"“5 677 171
Use Only 21031 VENTURA BLVD. STE 401

Firm's address WOODIIAND HILI.IS Fi CA 913 64 £hone no. 81 8_ 975"2 040
May the IRS discuss this retum with the preparer shown above? See instructions | ... .. ... .o i, ﬁ{_l Yes No

For Paperwork Reduction Act Notice, see the separate instruclions. Fom 990 {2024}
DAA
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Form 990 (2021} LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission:

LIVINGSTON PROVIDES A VARIETY OF HOME HEATLTH 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-EZ? D Yes Izl No

If "Yes," deseribe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
........................................................................................................................... [ Yes [X]

If "Yes," desciibe these changes on Schedule O.

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

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

4d Other program services {Describe on Schedule O.)

{Expenses $ including granis of$ } (Revenus § }
4e Total program senvice expenses B 14,239,126

DAA Form 990 (2021
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Form 990 (2021} LIVINGSTON MEMORIAL VISITING NURSE 85-1693538 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedle A 1| X
2 s the organization required to complete Schedule B, Schedule of Confribulors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect paolitical campaign aclivities on behalf of or in opposition o
candidates for public office? If “Yes,” complele Scheduie C, Parll . 3 X
4  Sectlon 501{c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
efection in effect during the tax year? If “Yes,” complele Schedule G, Part ff 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complele Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part 1 || 6 X
7 Did the organization receive or hold a conservation easement, including easementis 1o preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedwle D, Part It . . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If "Yes,”
complete Schedulo D, Part #f 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiafion services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasl endowments? If “Yes,” complefe Schedule D, Part V' 10 | X
11 [ the organization's answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VAL, Vil IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complefe Schedule D, Part VI e 1a] X
b Did the arganization report an amount for investments——other securities in Part X, line 12, that is 5% or more
of its {olal assels reported in Part X, line 167 If "Yes," complele Schedule D, Part VIt b} X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Parl X, line 167 if "Yes," complete Schedule D, Par VIt . 11e X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its folal asseis
reported in Part X, ine 167 If "Yes,” complele Schedule D, Parf IX 11d X
Did the organization report an amount for other Eabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X . 11e
f Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X 19| X
12a Did the organization obiain separate, independent audiled financial statements for the tax year? If “Yes,” camplete
Schedule D, Parts XEand XIL e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the 1ax year? If
"Yes," and if the arganization answered "No" lo ling 12a, then completing Schedule D, Parts Xt and Xil is optional 12b] X
13 Is the organization a school described in section 170} N(A))? if “Yes,” complele Schedwe £ 13 X
14a Did the organization maintain an office, employees, ar agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,0600 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedwle F, Parts tand vV ... 14b X
45  Did the arganization report on Part £X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule £, Parts lfandtvy 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris lland v . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and t1e? If "Yes,” complete Schedule G, Part I See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes,” complefe Schedule G, Part il i8] X
19 Did the organization report more than $15,000 of gross income fram gaming aclivities on Part VIH, fine 9a?
If "Yes," complete Schedule G, PAMt il ............. ..ottt it 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H .. 20a X
b K "Yes" o line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organizaticn report maore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 if “Yes,” complete Schadule |, Pardsland If . ... . .. .. .. ... ... 21 X

DAA Form 990 2o21)
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Form 990 (2021) LIVINGSTON MEMORIAI, VISITING NURSE 95-1693538 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of granis or other assistance to or for domastic individuals on
Part IX, column {(A), line 27 If “Yes,” complete Schedule I, Pars tand i} 22 X
23  Did the organization answer “Yes” to Part VlI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, frustees, 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 fast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bOnds? L 2Ac
d Did the crganization act as an “on behalf of” issuer for bonds culstanding at any lime during the year? .. . 24d
25a Section 501(c){3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part 1 . .. ... 25a X

b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27
If "Yes," complete Schedule L, Parf I | 25b X
26  Bid the organization report any amount on Part X, line 5 or 22, for receivables frem or payables to any current
or former officer, director, trustee, key employee, creator ar founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pat t 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator ar founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? I “Yes,” complele Schedule L, Part il 27 X

28 Was the organizalion a parly to a business transaclion with one of the folfowing parties (see the Schedule L.,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yos,” complete Schedule L, PArt IV 28a] | X
b A family member of any individual described in line 28a? If “Yes,” complefe Schedule L, Part v 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations deseribed in line 28a or 28b7 If

“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organizalion receive more than $25,000 In non-cash contributions? if *Yes,” complete Scheduwle M . . 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation coniributions? If “Yas,” complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, Part 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? if "Yes,”

complete Schedule N, Part e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.770%.37 If "Yes,” complete Schedule R, Part I . 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ili,

OF N, and PAm VN8 1 e 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13Y? . . . 35a X

b [f "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a

controfled entity within the meaning of section 512(b){13)? If "Yes,” complele Schedule R, Pant V, line2 35h
36 Section 501{c}{3)} organizations. Did the organization make any fransfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Parl V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complele Schedule R, Pant VI 37 X

, 38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

3 197 Note: All Form 890 filers are required to complete Schedule O. 38 [ X

| PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornofe to any lineinthisParty . 000000 |_—_|
Yes| No
1a Enter the number reported in box 3 of Form 1068. Enter -0- If not applicable ia| 19
b Enter the number of Forms W-2G included on line 1a. Enter -0- if ot applicable 1wl 90
¢ Did the organization comply with backup withhokiing rules for repartable payments to vendors and
repariable gaming (gambling) winnings {0 prize WINNerS? . .ovve i iereeee s e s 1c | X

DAA Form 990 o)
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Forem 290 (2021) LIVINGSTON MEMORIAT, VISITING NURSE 95-1693538 Page 5
Parf V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reporied on Form W-3, Transmiftal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 227
b If al least one is reporied on line 2a, did the organization file all required federal employment tax returng? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. '
3a Did the organization have unrelated business gross income of $1,000 or more duding the year? 3a X
b If *Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanafion on Schedule O 3b
4a At any time duiing the calendar year, did the organization have an interest in, or a signature or other autharily over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounst)? 4a X
b If "Yes,” enter the name of the foreign country ™ ' :
Ses instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ K *“Yes" to line 5a or 5b, did the organization file Form 8888-T? 5c
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 contibutions? .~ Ga X
b if "Yes,” did the organization include with every solicitalion an express statement that such contributions or
gifts were not tax deductible? | 6b_
7  Organizations that may receive deductible contributions under section 170(c}. :
a Did the organizalion receive a payment in excess of $75 made parily as a coniribution and partly for goods
and services provided to the payor? | 7a b4
b If “Yes,” did the organization notify the donor of the value of the goods or services previded? 7b
Did the organization sell, exchange, or otherwise dispose of {angible personal property for which it was
required 1o fle FOIm 82827 7c X
d If “Yes, indicate the number of Forms 8282 fied during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conteact? 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f X
g [f the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-Ct | 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? 8
9  Sponsoring organizations maintaining donor advised funds, o
a Did the spansoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a danor, doner advisor, or related person? b
10 Section 501{c)(7} organizations. Enter:
a Initiation fess and capital confributions included on Part Vi, tine12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facifites 10h
11 Section 501(c){12) organizations. Enler:
a Gross incorme from members or shareholders ita
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) itb
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ] 12b[
13  Section 501{c)(29) quatified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health 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 lhe organization Is required to maintain by the states in which
the organization is licensed fo issue qualified health plans . 13b
¢ Enter the amount of reservesonhand 13¢
{4a Did the organizalion receive any payments for indoor tanning services during the tax year? 14a X
b i “Yes,” has it fited a Form 720 to repost these payments? If "No,” provide an explanafion on Schedule O . . .. .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? 15 X
If “Yes," see instiuctions and file Form 4720, Schedufe N. '
16 Is the organization an educalional inslitution subject 1o the section 4968 excise tax on net investment income? . ... ... i6 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
aclivities that would result in the imposition of an excise tax under section 4951, 4952 or 49837 . ... . ... . ... ... 17
If “Yes,” compiete Form 6069,

DAA Ferm 990 (2021
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Form 990 (2021) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7h below, and for a "No*
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruclions.
Check if Schadule O contains a response or note to any line in this Part VI
Section A, Governing Body and Management

Yes| No
1a Enfer the number of voting members of the governing body at the end of the tax year . . ta} 13 ' '
If there are materiat differences in voting rights among members of the goveming body, or
if the governing bady delegated broad authorily to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members Included on line 1a, above, who are independend | 13
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, trustees, or key employees to a management company or other person? . . .. 3 X
4  Did the organization make any significant changes to ils goveming documents since the prior Form 890 was filed? 4 b4
5 Did the organization hecome aware during the year of a significant diversion of the organization’s assets? . . .. § 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 fo elect or appoint
one or more members of the governing Body? e 7a X
b Are any govemnance decisions of the crganization reserved 1o (or subject to approval by) members,
stockholders, ar persans other than the goveming BodY? 7h X
8 Did the organization confemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listad in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresseson Schedule O . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
t0a Did the organization have local chapters, branches, or affiliates? 10a
b “Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .................. 10b] X
i1a Has the organization provided a complele copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Pescribe on Schedule O the process, if any, used by the organization to raview this Form 980.
12a Did the organization have a written conflict of inerest policy? if “No,"go fo line 13 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interesis that could give rise to conflicis? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,”
describe on Schedule O how this Was done 12¢} X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wiitten document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The organization's CEQ, Executive Director, or top management officladd . 15a] X
b Other officers or key employees of the organizaton 15b| X
If *Yes” to line 15a or 15b, describe the process on Schedule O. See instructiens.
16a Did the organization invest in, contribule assets to, or participate in a joint veniure or similar arrangemant
with & taxable enfily during the year? | e 162 X
b K “Yes,” did the organization follow a written policy or procedure requiting the organization to evaiuate ils : .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangemems? ... oo o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B C&
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
{3)s only} available for public inspection. Indicate how you made thase available. Check all that apphy.
D Own website Another's website [}_E_] Upon request D QOther (explain on Schedule O)
19  Describe on Schedule O wheather {and if so, how) the arganization made its goveming documents, conflict of interest peticy, and
financial stalements available to the public during the lax year.
! 20 State the name, address, and telephone number of the persan who possesses the organization's books and records b
LEESA HAGEN 1996 EASTMAN AVENUE
; VENTURA caA 93003 805-642-0239

DAA rorm 990 2021
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Form 990 (2021} LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employeas, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any linginthis Part VIE D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

o List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reporiable compensation {(box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

Sae the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any refated organization compensated any current officer, director, or frusiee.

()
Position E B
Name(:]nd liffe Avt:ge gg.nf:&eﬁe:;eig‘gglﬂi Repf)?l)abt_e Rep!)rt]abl_e Esﬁmaléd, arnount
porock | _9ffcer and a dieclonbustec) e o routed conponmaton
related agl gl 14 [8%° 099-NEC) 1099-NEC) refated organizations
organizations 9-5 3 F %
betow g = 8] 8
dofied fine) 8 & §
® 3
MLAURA K. MCAVQY
)5, 00
CHAIRMAN 3.00 |X X 0 0 0
(2)THOMAS P. PECHT
VU TP TR U URPRRUURRRUOY SO 3.00
TREASURER 3.00 X X 0 0 0
(33RIC RUFFINELLI
TUTTUUETRUTIUUTRUUOIUUOTURRUUT SO 3.00
VICE CHAIR 3.00 |X X 0 0 0
{HWILLIAM J KEARNEY
R U 3.00.
SECRETARY 3.00 |X X 0 0 0
(5)JOAN R. ARAUJO
RUTIUTPIUUIVUUIVRTRUTORURIOOY BUROE 3.00.
DIRECTOR 3.00 |X 0 0 0
6) JURGEN GRAMCKOW
TP TUTTUTIUUUIUUUROURTOTURRIUNY NUROE 3.00.
DIRECTCR 3.00 1% 0 0 0
(7’ BANKS STAPLES HECHT
R 3.00.
DIRECTOR 3.00 IX 0 0 4]
BMARTIN A POPS, MD
RTTROUON IS 3.00
DIRECTOR 3.00 |X 0 0 0
9 C.ALBERT REEVES|, MD
]300
DIRECTOR 3.00 |[X 0 0 0
(10)ROBERT C STREETER IV, MD| FAGHE
3.00
STREGTeR 3706 | x 0 0 0
(1HADAM Y THUNELL
SUTRTTUTUIUUTUUURUUURRUURS SO 3.00
DIRECTOR 3.00 | X 0 0 0

Form 990 (2021
DAA
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Form 990 (2021) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{C)
Paesition
&) (8} {do not check more than one {0} (£} {F)
Name and tile Average box, unless person is bath an Reportable Reporlabla Estimated amount
haurs officer and a directorfinusiea) compenasation compensation of olher
per week reg e - from the from related compensaton
(ist any 22 3 21 Z|25 ¢ organizalion (W-2/ organizations {W-2! from the
haurs for 2z £i8la ;:’g % 1095-MISC! 1099-MISCY organizalion and
relaled 851 8 ER el B 1099-NEC) 1099-NEC) related organizations
organizations |~ ) g §
belaw él g 8| B
datted line) 81 2 ]
hd E
{12) JOHN FANKHAUSER, MD
e 3.00
DIRECTOR 3.00 [X 0 0
(13) JANE DONLON WATERS, RN
e 3.00
DIRECTOR 3.00 IX 0 0
{14) LANYARD DIAL
i k. 40,00
CHIEF MEDICAL OFFICE] 0.00 X 259,484 21,759
(15} MARK MINNIS
). 40..00
VE/CFO 0.090 X 169,514 5,316
(16) TERESA PAVAN
et 40,00
PRESIDENT/CEO 0.00 X 202,487 2,956
{17) MAUREEN CO TT
i) A0, 00
VP /CAO 0.00 X 154,728 20,691
(18) JEANETTE GRAHAM
eeeeeeeeiiirsisnenn | . 20,00
DIR OF PATIENT CARE 0.00 X 127,797 0
(19) JAMIE O' BRIEN
e 35.00
VP/CCO 5.00 X 157,115 8,611
b SUBLOLAl ..o > 1,071,035 59,333
¢ Total from continuation sheets to Part VI, Section A, ... > 477,900 36,901
d Total (add lines thandfe) .. 000, > 1,548,935 96,234
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization P21
Yes| No
3 Did the organization list any former officer, directer, trustee, key employee, of highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
INORUBT || e 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar individual
for sewices rendered to the crganization? If “Yes,” complele Schedule J for such person ., i 5 X
Section B. Independent Contractars
1 Complete this table for your five highest compensated independent conleactors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tex year.
Al B
Name and t‘)us%&ness address Desuipt&o(n }Df senvices Comég%satim

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

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

DAA

Form 990 (2021
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Form 990 (2021} LIVINGSTON MEMORIAT, VISITING NURSE 895-1693538 Page 8
Part VIii Statement of Revenue
Check if Schedule O contains a response or hote to any lineinthisPart VI . ... . ... [!
Total (rAe}venue Related(g! exempt uﬂ,(e%ed Revenut{aut)axduded

function revenue

business revenue

from tax under
sections 592-544

Contributions, Gifts, GranttE

and Other Similar Amoun

—
N -

i+]

Federated campaigns

Membership dues

Govemmenlt grants (conliibutions) 665,322

Al other contributions, gifls, granls,
and sirflar amounis not included above

1,321,610

Noncash contiibutions included in
lines {a-1f

1,986,932

Svenue

Pro%ram Service

2a

S - O 0T

Busingss Code

621400

16,137,345

16,137,345

16,137,345

Other Revenue

b Less: renlal expenses

10a

Invesiment income (including dividends, interest, and
other simifar amounts) >

106,871

106,871

tncome from investment of tax-exempt bond proceeds | W

Royalties

Gross rents Ba

6b

Renta! inc. or floss} | B¢

Net rental income or

Gross amouwnt from

{i} Secuiilies (1)) Clher

sales of assels

other than inventery | _72

Less: cost o olher
basis and sales exps] 7b

Gain or (loss) | 7¢

Net gainor{lossy....................

Gross income from fundraising evends

8a 159,131

............. 8b 18,171

Net income or (loss) from fundraising events . ............. >

Gross income from gaming
activities. See Part IV, line 19

9a

Sh

139,960

139,960

Gross sales of inventory, less

retums and allowances 10a

i0hk

Miscellaneous
Reventue

Business Code

116,863

116,863

66,001

66,001

182,864

18,553,972

16,320,209

0 246,831

DAA

Form 990 2021
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Form 900 (2021) LIVINGSTON MEMORTIATL, VISITING NURSE 95-1693538

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4} erqanizalions must complefe all columns. All other organizafions must compiete column (A).

Check if Schedule O contains a response or rote to any line in this Part IX

Da not include amounts reported on lines 6b, b,
8b, 9b, and 106 of Part Vill.

(A}
Total expenses

®
Program service
sxpenses

{C)
Management and

{0y
Fundralsing
EXPENSEes

1

10
"

@ The o0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assislance lo domestic organizations
and domestic govemments. See Part IV, ne 21

general expensas

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign gavemments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid lo or for members

Compensation of cumrent officers, directors,
trustees, and key employees

827,831

679,601

133,255

14,975

Compensation not included above to disqualified
persans (as defined under section 4858(f)(1)) and
persons descoribed in section 4958{c)(3)(B)

174,830

143,525

28,142

3,163

Other salaries and wages .

9,571,132

1,857,339

1,541,584

172,209

Pension plan accruals and confributions {include
section 40%(k) and 403(b} empioyer contributions)

Other employee benefits

1,290,252

1,006,713

216,579

66,960

Payrolt taxes ...

758,806

628,380

117,131

13,2985

Fees for services {nonemployees).
Management

Logal

69,106

69,106

Lobbying . . ...

-~

Professional fundraising senvices, See Part |, line

Invesiment management fees

41,988

81

39,509

2,398

656,907

529,778

96,896

30,233

Paymenis of travel or entertainmeni expensgs
for any federal, state, or local public officials

Conferences, conventions, and meetings

4,210

2,533

1,652

25

Interest

28,856

28,856

Depreciation, depletion, and amortization

114,319

105,180

7,995

1,144

[nsurance

Other expenses. ltemize expenses not covered
abeve {List miscellaneous expenses on line 24s. I
line 24 amount exceeds 10% of line 25, column
(A} amount, list Eine 24e expenses on Scheduls O

154,525

142,164

10,816

1,545

CONTRACTED SERVICES

1,947,500

1,729,498

218,002

542,933

542,933

492,425

278,120

184,008

10,297

301,178

290,925

9,683

474,705

302,356

158,490

13,859

Total functional expenses. Add nes 1 through 24e .

17,431,503

14,239,126

2,861,704

330,673

Dt w00 T »

g bl

Joint costs, Complete this line enly if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here }D if
following SOP 98-2 (ASC 858-720) ... ... ...

DAA

Form 990 ¢z024)
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Form 990 (2021}

LIVINGSTON MEMORTIAL VISITING NURSE 95-1693538

Page 11

Part X Balance Sheet
Check if Schedule O conlains a response ornoteto any lineinthis Park X 0. 000 0 0o . I:L
(A} (B)
Beginning of year End of year
1 Cash—non-nterestbeadng 5,961 ,316] 1 6,256,749
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net 3 41,666
4 Accounts receivable, Net, | ... 1,856,832] 4 2,003,015
5 Loans and aother receivables from any current or former officer, director, : o R
trustee, key employee, creator or founder, substantial contributor, or 35%
contralied entity or family member of any of these persons &
6 Loans and other receivables from other disqualified persons {as defined
o under section 4958(f){1)), and persons described in section 4958(c)(3¥B) 6
§ 7 Notes and loans receivable, et 7
<[ & iventories forsalo oruse [T 39,154] 54,561
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ' :
bagis. Complete Part VI of Schedule D 10a 4,149,524 -
b Less: accumulated depreciation 10b 3,882,597 275,842 10c 266,927
11 Invesiments—publicly traded securites 11
12 Investments—ather securities. See Part IV, fne 11 1,920,942 12 2,155,072
13  Investments—program-related. See Part W, line 11 13
14 dntangible assels 14
15 Other assets. See Part IV, fine 11 113,643)| 15 111,585
16 Total assets. Add lines 1 through 15 (mustequalline 33) ...................oveee.s 10,167,729[ 46 10,889,575
17 Accounis payable and acorued expenses 202,925]| 17 119,147
18 Granls payable || 18
19 Defemred revenve | 19 1,250
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account liability. Complete Part IV of SchedWle D . 21
g 22 Loans and other payables to any current or former officer, director,
_*»3 trustee, key employee, creator or founder, substaniial contributor, or 35%
s controfled entity or family member of any of these persons 22
4|23 Secured merigages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 579,148)| 24 109,979
25 Other lisbifittes (including federal income tax, payables io related third
parties, and other liabiiities not included on lines 17-24). Complete Pant X
Of SChEUIE D ... ..l 1,733,569 25 1,757,385
26 Total labilities. Add lines 17 thraugh 25 ..o eeiees 2,515,643 28 1,987,761
@ Organizations that follow FASB ASC 858, check herelzl ' B :
g and complete lines 27, 28, 32, and 33.
E 127 Net assets without donor restictions 7,119,587 27 8,369,967
T |28 Net assels with donar restrictions ... 532,499 28 531,847
g Qrganizations that do not follow FASB ASC 958, check here DD ' S
= and compiete lines 29 through 33.
; 29 Capital stock or frust principal, or current funds 29
@130 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds H
3|32 Total net assets or fund balances ... 7,652,086} 32 8,901,814
33 Total liabities and net assetsffund balances ... ..o 10,167,729|33| 10,889,575

DAA

Fom 990 o021y
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Form 990 (2021) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O containg a response of note to any line in this Part Xl

1 Tofal revenue (must equat Part Vi, column (A), e 12) L 1 18,553,972
2 Total expenses (must equal Part IX, column (A}, line 25) 2 17,431,503
3 Revenue fess expenses. Subtract line 2 from line 1 3 1,122,469
4 Net assats or fund balances at beginning of year (must equal Part X, line 32, calumn (AY) . ... 4 7,652,086
5 Net unrealized gains (losses) on investments 5 127,259
6 Donate{i Sewices and use Of faciliﬁes ............................................................................... 6
7 AnVeStMENnt eXPENSES 7
8 Prior period adiUSIMENS | e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lires 3 through 9 {must equat Part X, line
82, OO ABY) ¢\ e 10 8,901,814

Part XlI  Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part Xli

Yes | No
1 Accounting methad used to prepare the Form 930 D Cash Iz] Accrual D Other : H
If the organization changed its method of accounting fram a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below 10 indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consalidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2n| X
if "Yes,” check a box below fo 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 consofidated and separate basis

¢ if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2} X
If the organization changed either its oversight process or selection process during the tax year, explain on ) '
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the
Single Audit Act and OMB Gircular A-1337? 3a X

h If “Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the
required audit ar audits, explain why on Schedule O and describe any steps taken to undergo such audits

3h
Form 890 2021)

| DAA
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Form 990 (2021) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
]
Pasition
(A} (B} {do not check more than one {8} (E) {F}
Name and tile Average box, unless parsen is both an Reportable Repotable Eslimaled amaount
hours officer and a direclorrustes) compensation compensation of other
per week === = from the from related compéensation
st any = S_ i g § g‘:a': g organization (W-2/ arganizations {W-2} from the
hours for 225118 | o oF 3 1098-MISC/ 1099-MISC! organization and
related gﬁ_ g E] - 1098-NEC) 1099-NEC) related organizations
arganizations T 2 k) g
below Bl g 3| 8
dotted fina} & % i
g
(20) DANIEL THOMSDN
o] . 4000
PHYSICAL THERAPIST 0.00 X 111,931 0 4]
(21) ELI OLSON
eeeeeereenn . 20,00
DIR. OF HUMAN RESOUR| 0.00 X 121,757 0 8,242
(22) ALEXANDER NAGULYAK
STV TIRORTUTRUU 40.00
REGISTERED NURSE 0.00 X 117,091 0 9,820
{23) MARK WITMAN
ereeeeris o] . 32,000
PHYSICAL THERAPIST 0.00 X 127,121 0 18,769
Th SUBtOtal ... > 477,900 36,901
¢ Total from continuation sheets to Part VI, Section A ... ... >
d Total{addlinesibandtc) . .. ................ . viiiiiiiiiis »
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, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
BUOMIGUAL 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services randered to the organization? If “Yes,” complete Schedule J for Such person .. ... .. ioiiiiieieie ez, 5
Section B. Independent Contractors
1 Complete this table for your five highast compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
Name and t()ﬁginess address Descnpb& )of Seivices Comr!grzsation

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

OAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545:0047
(Fon’n 990) Complete If the crganization Is a section §01{c}{3) organization or a section 4347{a}{i} nonexempt charitable trust. 202 1
Oepartmenl of the Treasury » Attach to Form 990 or Form 998-EZ. Open to Public
Intemal Revenue Servica P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization LIVINGSTON MEMORIAL VISITING NURSE Employer identification number
ASSOCIATION 95-1693538

Part] ~ Reason for Public Charity Status. {All organizations must complete this parl.) See instructions.

The organization is not a private foundation because i is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
2 A school described in section 170({b}{1)(A){ii}. (Atiach Schedule E (Form 990).}
3 A hospital or a cooperative hospitat service organization described in section 170(b){1){A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the hospital's nams,
GtY, NG SIBIET e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1}{A)(iv). {Complete Pari l.)
6 A federal, state, or local govemment or gavernmenial unit described in section 170{b}{1){A)(v}.
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi}). {Complete Part II.)
8 A community trust described in section 170(b)(1){A)(vi). (Complele Part IL)
9 An agricultural research organization described in section 170{b){(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L OO
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from aclivities related to its exempt functions, subject fo certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)}{2). (Complete Part Ii.}
11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a}({2). See section 508{a){3). Check
the box on fines 12a through 12d thal describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] Type L. A supporling organization operated, supervised, or controlled by its supportad organization(s), typicaily by giving
the supported organization{s) the power to reguiardy appoint or elect a majority of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organizalion supervised or confrolied in connection with its supported organization(s), by having
control or managemen! 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.
[ Type I functionally infegrated. A supporting organization operated in connection with, and funclionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operaled in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribulion requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type IH non-functionally integrated supporting organization.
f Enter the number of supporied organizations |:]
g Provide the following information about the su';ibb'stléd' éfgjé‘rl'i'zé'iiﬁﬁﬁé)'. """""""""""""""""""""""""""""""""""""
{ij Name cf supporied {il) EIN {llly Type of organization {iv} Is lhe organization {v) Amount of monetary V1) Amount of
organizaltion {dascribed on lnes 1-10 fisted in your goveming support (ses other support (sea
above {see instuctions)) dacument? instructions) instructions)
Yos No
(A
)]
{C)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930.E2, Schaedule A {Form $90) 2021

DAA
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Schedule A (Form 990} 2021 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 fPage 2
Part il 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 Il. i the organization fails to qualify under the tesls listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2047 {h} 2018 {c) 2019 {d) 2020 {e) 2021 () Total

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

2 Tax revenues levied for the
organization's benefit and either paid
{0 or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unil to the
organization without charge

4 Total. Addfines 1through3

5  The portien of total contributions by
each persan (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Sublract line 5 from line 4
Sectlon B. Total Support

Calendar year {or fiscal year beginning in} P {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

7 Amounis from line 4

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

9  Net income from unrelated business
activities, whather or not the business
is regularly camried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................

11  Total support. Add fnes 7 through 10

12  Gross receipls from related aclivities, ele. {see Instructions) . i 12
13 First § years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{¢)(3)
organizalion check thisboxandstophere .................................co;oooeeeeivieieineiiieeiieniieie,, e e et e e > D
Section C. Computation of Public Support Percentage
! 14  Public support percentage for 2021 (line 6, column {f) divided by line 11, columns (1)) ... .. 14 %
| 15  Public support percentage from 2020 Schedule A, Part I, line 14 15 %
16a 33 1/3% supponrt test—2021. If the organization did not check the box on fine 13, and line 14 is 33 1/3% of more, check this
box and stop here. The organization qualifies as a publicly supported organization » E!
b 33 1/3% support test—2020. I the organization did not check a box on line 13 or 46a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—20241. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
0% 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANZANON | | e > []
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meats the facts-and-circumstances test. The organization qualifies as a publicly supported

OIGANIZAUON ||\ e » [
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
SUUGHONS e e > []

Schedule A {Form 930) 2021
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Schedule A {Form 880) 2021 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the erganization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please camplete Part 1l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
q  Gifls, grants, contibulions, and membership fees
received. (Do not indude any "wausuad grants.’) 1,029,412 1,011,247 1,111,667 3,576,094 1,986,932 8,715,352

2 Gross receipts from admissions, merchandise
sold or services performed, or facililes

fumished in any activity that is related to the
organization's éxexe%’mpi PUIPOSS 15,747,199 15,494,559 15,240,446 17,138,753 16,320,209 79,941,166

3 Gross receipts from aclivilies thal are not an
unrelated trade or business under section 513 526,288 473,093 244,000 204,770 159,131 1,607,282

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

5  The value of services or facilities
fumished by a governmentat unit to the
organization without charge

6 Total. Add lines 1 through 5 17,302,899 16,978,899 16,596,113 20,918,617 18,466,272 90,263,800

7a Amounts included on lines 1, 2, and 3
received from disqualified persens

b Amounts included on lines 2 and 3
received from other than disqualified
parsons tha exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from

line6.) ' ' 90,263,800
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
8 Amounts fromline & 17,302,899) 16,978,890] 16,596,113] 20,919,617| 18,466,272] 90,263,800

$0a  Gross income from interes!, dividends,
payments received on securities loans, rents,
royaliies, and income from similer sources . 45,717 127,578 134,695 35,897 106,871 450,758
b Uprelated business taxable income (ies

section 511 taxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b 45,717 127,578 134,695 35,897 106,871 450,758

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on |, 1,193,853 1,193,553

12 Other income. Bo not include gain or
loss from the sale of capital assets
(Explain in Part i,y

13  Total support. (Add lines 9, 10¢, 11,

and12) 18,542,169| 17,106,477 16,730,908] 20,055,514| 18,573,143] 91,908,111
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOD MBI | . i i i e g » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by fine 13, column () . 15 98.21 %
16 Public support percentage from 2020 Schedule A, Part L line 15 . ... o oo ey 18 97.99%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 {line 10c, column (), divided by line 13, column (B} .. .. ... ... .. 17 %
18 invesiment income percentage from 2020 Schedule A, Partlll, line 47 . 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2020. 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%, chack this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instruclions ... ............. N D
Schedule A (Forim $90) 2021
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LIVINGSTON MEMORIAL VISITING NURSE 95-1693538

Page 4

Part IV Supporting Organizations
{Complete only if you checked a box in line 12 an Part |. If you checked box 12a, Part |, complele Seclions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If yvou checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

4

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 50a)(1) or {2)? If "Yes," explain in Part VI how the organization defermined that the supporfed
organization was described in section 509(a}(1} or (2).

Did the organization have a supported arganization described in section 501{c)(4), {5), ar (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supporied organization qualified under section 501(c)(4}, {5), or (6} and
satisfied the public support tests under section 509(a}{2)7 If "Yes," describe in Parl Viwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part Vi what conirols the organization put in place lo ensure such use.

Was any supporied organization not organized in the United States (“foreign supported organization")? If
“Yes," and if you chacked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V! how the organization had such control and diseretion
despile being controlled or suparvised by or in connection with ifs supported organizations.

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

Did the organization add, substitute, or remove any supported arganizations during the tax year? ¥ "Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide defail in Part VI, including (i} the names and EIN
numbers of the supporfed organizations added, subsiituled, or removed, (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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 ils supported organizations, or (i) other supporiing organizations that aiso suppart or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide delail in Part Vi,

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)), a family member of a substantial contibutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980}

Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line
7? If "Yes," complete Part | of Schedule L {Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a)(1) or (2))7 If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 8a) hold a conlrolling interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part V.

Did a disqualified perscen (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff “Yes,” provide defail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) {ragarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organizalion have any excess business holdings in the tax year? {Use Schadule C, Form 4720, io
determine whether the organization had excess business holdings.)

Yes

No

Ja

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

¢

10a

10b

DAA
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Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together wilh persons described on lines 11b and
116 below, the governing body of a supported organization? 11a

b A family member of a person described on fine 11a above? 1ib

¢ A 35% confrolled entity of a person described on fine 11a or 11b above? If “Yes® fo line 11a, 11b, or 11e,
provide detail in Part VI ic

Section B. Type | Supporting Organizations

Yes

i Did the govemning body, mambers of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization’s officers,
directors, or Irustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operalad, supervised, or conlralled the organization's activitles. If the organization had more than one supporled
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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 crganization? If "Yes," explain in Part
VI how providing such benefif cared out the puiposes of the supported organization(s) tha! operated,
supenvised, or controlled the supporting organization. 2

Section C. Type 1 Suppotrting Organizations

Yes

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 supporied organization{s)? If “No,"” describe in Pari VI how conlro!
or management of the supporting organizafion was vesfed in the same persons that controlled or managed
the supported organization(s). 1

No

Section D. All Type lil Supporting Organizations

Yes

No

1 Did the organization provide to each of ils supporied organizations, by the last day of the fith month of the
organization's tax year, (i a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of noiification, and (jif} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporled
organization{s} or (i} serving on the goveming bady of a supported organization? If “No," explain in Part VI how
the organization maintained a close and confinuocus working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant vaice in the organizalion's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supporied orqganizations played in this regard. 3

Section E. Type lll Functionaily Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo salisfy the Integral Part Test during the year (see insiructions).
a The crganization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complele fine 3 below.

[ The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entily {see Insfruclions),

2 Aclivilies Test. Answer fines 2a and 2b below.

Yes

No

a Did substantially all of the crganization's activities during the tax yaar directly further the exemp! purposes of
the supparted organization{s) to which the organization was respensive? If "Yes,” then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporled organizations, and how the organizalion determined
that these activities constifuted substantially all of its activities. 2a

b Did the activities described on line 2a, ahove, constitute activitias that, but for the organization's
fnvalvement, one or mare of the organization's supported organization(s) would have been engaged in? if
"Yes,” explain in Part VI the reasons for the organization’s position that its supporied organizalion(s) would
have engaged in these activilies bul for the organization’s involvement. 2b

3  Parent of Supporled Organizalions. Answer lines 3a and 3b below,
a Did the organization have the power ta regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supporied organizations? i “Yes” or “No,” provide datails in Parl VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its sunparted organizations? if "Yes,"” describe in Part Vihe role plaved by the organization in this regard. 3b

DAA Schedule A (Form 990} 2021
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Part V

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

4

DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parl Vi). See

instructions. All ather Type lii non-funclionally integraled supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B} Current Year
{optional)

Net short-term capitai gain

Recoveries of prior-year disiributions

Other gross income (see insteuctions)

Add lines 1 through 3.

Depraciation and depletion

(D G [N | =

@ jon |3 |2 [N fe

Portion of operating expenses paid or incutved for production or coltection
of gross income or for management, conservation, or mainlenance of
property held for production of income (see instructions)

o

7

Other expenses (see Instructions}

=~

8

Adjusted Net Income (subltract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

(A} Prior Year

{B) Cumrent Year

1

Aggregate fair market value of all non-exempi-use assets {see
Instructions for shoit {ax year or assets held for part of year):

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exemplt-tse assets

1¢c

Total {add lines 1a, 1b, and 1c)

1d

o (o |0 [T o

Discount claimed for blockage or other factors
{expiain in detail in Part Vi)

Acquisition indebledness applicable fo non-exempl-use assets

(]

Subtract line 2 from kne 1d.

[~

F-

Cash deemed heid for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempi-use assets {subtract fine 4 from fine 3}

Muttiply line 5 by 0.035.

-l [en |en

Recoveres of prior-year distdbutions

Minimum Asset Amount {add line 7 fo line 6)

o f=d [ |t [

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Seclion A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income fax imposed in prior year

LE R [P S Ed

o | [ e | B | =

Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions),

6

-I

Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting crganization

(see instructions).

DAA

Schedule A (Form 980} 2021
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Schedule A {Form 990) 2021 LTIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 7
Part V Type lll Non-Functionally Integrated 508{a}{3) Supporting Organizations {continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations {o accomplish exempi purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supporled
organizations, in excess of Income from aclivity

Administrative expenses paid fo accomplish exempt purposes of supported organizalions
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide detlails in Part V1)
QOther distributions (describe in Part V). See insinictions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supporied organizations to which the arganization is responsive
{provide details in Pari V). See instructions.

8 Distributable amount for 2021 from Section C, line &

10  Line 8 amount divided by line 9 amount

o |~ o> e L |0

{i) (i) (if)
Section E — Distribution Allocations (see instructions) Excess Distributions { Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior o 2021
(reasonable cause required—-explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2021
From 2016
From2M7 .. it
From 2018 .. ...
From 2019
From2020 .. . ieeeeieiiiiiiiiiii:

Total of lines 3a through 3e

Applied o underdistibutions of prior years

Applied to 2021 distibuiable amount

Carmryover from 2018 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from
Seclion D, line 7: $

a Applied to underdistibutions of prior years
b Applied to 2021 distributable amount
¢ Remaindey. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Parl VI, See ipstructions,

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See inslructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 ... .. ...

Excess from 2618 ... ... ...

Excess fram 2019

Excess from 2020

Excess from 2021

e =T I | [ (o {0 [T |

® o |6 (T

Schedule A {Form 990} 2021
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Schedule A (Form 990} 2021 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part 1V, Section D, lines 2 and 3; Part IV, Seclion E, lines 1¢, 2a, 2b,
3a, and 3h; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Seclion E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA ) Schedule A {Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. (5450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Qpen to Public
Intemat Revenue Service P Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification mrmhber
LIVINGSTON MEMORIAL VISITING NURSE
ASSOCIATION 895-1693538

Part | QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Aggregate value at end of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizafion’s property, subject to the organization’s exclusive legal control? ... ... ... ... .......... D Yeas D No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefll? D Yes D No
Part il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or educatiol Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic siructure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation

[ g S
&
2
k1]
©
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D
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D
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o
=
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=
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=
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=
=
-
o]
0
=

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation @8SEMeNtS . ... ... 2a
b Total acreage reslricled by consenvalion @asemMeNtS e 2h
¢ Number of conservation easements on a cerlified historic structure included In (&) .. ... ... ... 2¢
d Number of conservation easements included in (c) acquired afler 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does lhe organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

9 [n Part XIll, describe how the organization raports conservalion easements in its revenue and expense statement and
balance sheet, and include, if applicable, the lext of the footnote fo the organization’s financial statements thaf describes the
organizalion’s accounting for conservation easements.

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

Compiete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a If the arganization elected, as pemitted under FASB ASC 958, not o report In its revenue statement and balance sheet works
of arl, historicat {reasures, or other simiar assets held for public exhibition, education, or research in furtherance of public
senvice, pravide in Part Xiil the text of the footnate to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, line 1 >3

{ii) Assels included in Form 990, Part X |

viclations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
| >
]
A T
| 7 Amount of expenses incurred in monitoring, inspecting, handling of victations, and enforcing conservation easemenis during the year
| | g
S S TN
i 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B){i}
| aNG SECHION TZOMNBII? -.........o.oeee oo eeeeeeeoees oo e [] Yes [[1no
{
|

2 If the organization received or held works of ar, historical ireasures, or other similar assets for financial gain, provide the
following amounts required to he reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 990, Pait Vil line 1 > 3

b Assels included in Form 980, Part X .. ... .. ... o . o s e | A

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021
DAA
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Schedule D (Form 990) 2021 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisilion, accession, and other records, check any of the following that make significant use of its
coltection items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Schalarly research e ] Other
c Preservations for future generations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part
XN,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? ... ... e D Yas D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 980, Part X? [1]ves []No

Amount
¢ Beginning Balance 1¢
d Additions during the YEar e 1d
e Distributians during the Year e ie
FOERAING DAIANCE e, 1f
2a Did the organization include an amount en Form 980, Part X, Hine 21, for escrow or custodial account liability? D Yes | | No
b If “Yes," explain the arangement in Part XIl. Check here if the explanation has been provided on Part XIIF . ... ...
Part V Endowment Funds.
Complete if the organization answered "Yes” on form 990, Part {V, line 10.
{a) Current year {b) Prioc year {c} Two years back {d} Threa years back (e} Four years back
1a Beginning of year balance 1,920,942 1,720,175 1,958,316 1,907,342 1,544,307
b Contibutions ... 174,211
¢ Net investment eamings, gains, and
losses 234,130 288,121 69,756 50,974 188,824
d Grants or scholarships
e Other expenditures for facilities and
programs 87,354 307,897
f Administeative expenses
g End of year balance .. .. ... 2,155,072 1,920,042 1,720,175 1,958,316 1,907,342
2  Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment» 78,89 %
b Permanent endowmentp 21.11 %
¢ Term endowment® %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) Unrelated OrQaNZAtioNS | |, 3afi)| X
i) Refated 0rganizalions e, 3a(il X
b If “Yes” on line 3afii), are the related organizations listed as required on Schedule R? . . .. ... 3b

4 Describe in Part XNl the intended uses of the organization's endowment funds.
Part Vi  Land, Bulldings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11a. See Form 980, Part X, line 10.

Description of propery {a} Cost or other basis {b) Cast or ether basis {c} Accumulated {¢h) Book value
(investment) {other) depreclation

la Land
b Buildings . ...

¢ Leasehold improvements 259,804 151,174 108,630

d Equipment 3,597,285 3,441,053 156,232

@ OB . o 292,435 290,370 2,065

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, columm (B), line 10¢.) ... ...oooopnis, > 266,927

Schedule D {(Form 990) 2021
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Schedule B (Form $90) 2021 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 3
Part VII Investments — Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{a} Description of security or category {b}) Book valug {c) Method of valuation:
{induding name of security) Cost or end-of-year market value

(3) Other INTEREST IN NET ASSETS OF VCCF 2,155,072 MARKET

B TR O PO
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 12) P 2,155,072

Part Vill Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11c. See Form 980, Part X, line 13.
{a) Description of invesiment {b) Book value {c} Method of valuation:
Cost or end-ot-year market valve

(1)
{2}
(3)
(4
(5)
(6)
{7}
(8}
(8}
Total. (Column (b) must equal Form 890, Part X, col. (B) fine 13.) ¥
| Part IX  Other Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
ta} Doscription {b} Book value

{t)
{2)
3}
{4)
{5)
{6)
{7}
(8}
(9}
Total. (Column (b) must equal Form 890, Pari X, col. (B) fine 15} i e »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
ling 25.
9. {a} Descriplion: of liabifity {b} Book valua
(1) Federal income taxes
(?) ACCRUED PAYROLL AND OTHER EXPENSES 1,453,829
(3) DUE FROM LIVINGSTON CAREGIVERS 303,556
3]
(5}
&)
{7
8)
)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25} . i > 1,757,385
2. Liability for unceriain tax posilions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain iax positions under FASB ASC 740. Check here if the text of the fopinote has been provided in Part XIll ..., E_
DAA Schedule D {Forin 990) 2021
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Schedule D (Form 990) 2021 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements . 1 18,681,231
2  Amounis included on line 1 but not on Form 990, Part Vill, fine 12

a Net unrealized gains {losses) on investments 2a 127,259

b Donated services and use of fadiites 2b

¢ Recoverigs of prior year grants . 2c

d Other (Bescribe In Part XHLY 2d

e Add lines 2athrough 2d ... 2e 127,259
3 Subleact line 26 fram B L e 3| 18,553,972
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1: '

a Investment expenses not included on Form 890, Pant VIll, ine 7b | 4a

b Other (Describe in Part XIN) ... ab

¢ Addlinesdaand 4B 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part 4, line 12) . . ... ... 5 18,553,972

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

1 Total expenses and losses per audited financlal staterents 1 17,431,503
2 Amounts included on line 1 but not on Form 990, Past IX, line 25:

a Donated services and use of faciliies . 2a

b Prior year adjustmens .. 2b

c Osher iosses ......................................................................... 26

d Other (Pescribe in Part XULY ... 2d

e Add lines 2athrough 2d Ze
3 Subtract e 2e oM BNe 1 3 17,431,503
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investmeant expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XNL) 4b

¢ Addlinesdaand 4B e e 4o ‘

5  Tolal expenses. Add lines 3 and 4e. (This must equal Form 990, Part, ine 18) . ....oooiii i 5 17,431,503

Part Xlll Supplemental Information.
Provide the descriplions required for Part I, fines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D {Form 990} 2021
OAA
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Schedule D (Form 990) 2021 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 5
Part Xill Supplemental Information {continued)

~ THE PRIMARY PURPOSE OF THE ENDOWMENT FUND IS TO PROVIDE FINANCIAL SUPPORT

Schedule D [Form 994) 2021

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
(Form 990) ot I e antered: more than $18,000 on Form 99062, e 68 "0 " 1" 2021
Department of fe Treasury B Attach to Form 990 or Form 980-E2, Snan o Pubic
Internal Revenue Service P Goto wwaw.irs.goviForm990 for instructions and the latest information. Inspection
Namo of the organizalion LIVINGSTON MEMORIAL VISITING NURSE Emplayer identification nuember
ASSOCIATION 95-1693538
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part 1V, line 17.

Form 980-EZ filers are not required to complete this pari.
1 Indicate whether the organizalion raised funds through any of the following activities, Check all that apply.

a D Mail solicitations e D Solicitation of non-govermment grants
b D Intemet and email solicitations f D Sclicitation of govemment grants
c D Phone solicitations q [:] Special fundraising events

d [:! In-person soficitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Farm 990, Part VIl) or entily in conneclion with professional fundraising services? D Yes I:I No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iif) Did fund- (v) Amount pald to {vil Amount paid 1o
o raiser have A
{i} Name and address of individuat . . custody or {iv) Gross recelpts (or relained by) (or refalned by)
of enty {fundraiser) i) Acthvity ontial of from activiiy furdreiser listed in arganization
pontributions? col. {ij
Yes| No
1
2
3
4
5
6
7
8
9
10
T 00 L. il iei il tiisenieieiiesaieerasieresesesiesisiiisieisessisies >

3 List all states in which the organization is registered or licensed to solicil contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule G (Form 990) 2021
DAA
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Schedule G (Form 990) 2021 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Clher events
(d} Tolal events
HOSPICE LIGHT U NONE {add oot (a) through
® {event type) (avent type) {total number) col. (¢}
3
[
D
& | 1 Gross receipts 159,131 152,131
2 Less: Contributions
3 Gross income {line 1 minus
[ I 152,131 159,131
4 Cash prizes
5 Noncash prizes
o
2 1 6 Rentffacility costs
&
o
@i | 7 Food and beverages
B
2 -
& | 8 Entetainment
9 Other direct expenses 19,171 19,171
10 Direct expense summary. Add tines 4 through 9 incolumn (d) 4 19,171
11_Net income summary. Sublract line 10 from ling 3, column{d) .......................................oooecce;oo... > 139,960

o

art I Gaming. Complete if the organizalion answered “Yes” on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ {b} Puil tabsfinstant {d} Tola! gaming (add
2 ta) Bingo bingolprogressive. bingo (c) Gther gaming . {a) through col. ()
1 _Gross revenue ...,
% | 2 Cash prizes
2
3
g5 | 3 Noncash prizes
a
§ 4 Rentfaciity costs
5 Other direct expenses
| | Yes ... % | | Yes .. % | ffYes ... %
6 Volunteer labor No No No
: 7 Direct expense summary. Add lines 2 through Sincolumn ¢d) | 4
i 8 Met gaming income summary. Subtract fne 7 from line 1, column (d) ..., ... .. .. .. ... e b

9 Enter the state(s) in which the organization conducis gaming activilies:

a s the organization licensed 1o conduct gaming activiies in each of these states? . Yes No
b If “No,” expiain:

10a Were any of the organizaticn's gaming licenses revoked, suspended, or teminated during the tax year? Yes [ | No
b If “Yes,” exptain:

DAA Schedule G (Form 998) 2021
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Schedule G (Form 990) 2021 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
farmed fo administer chamtable QAN ? ..o e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facilty ||| ... . 13a %
B AN QUISI FACHIY | e 13b %
14 Enter the name and address of the person whao prepares the organizalion's gamingfspecial evenis books and
records:
e B e
Address > ..................................................................................................................................
15a Does the organization have a conftract with a third party from whom the organization receives gaming
[OVBIUET e [ ves []no
b If “Yes,” enter the amount of gaming revenue recelved by the organizaton® and the
amount of gaming revenue retained by the third party®$
¢ if "Yes,” enter name and address of the third party:
NBINE B e
AOIESS B e,
16  Gaming manager information:
NBME B )
Gaming manager compensation»$
Description of services provided B
I:l Directorfofficer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L] ves [Jno
b Enter the amount of distributions required under stale faw to be distributed to other exempt organizations or

spent in the organization's own exempt aclivities during the tax year B$

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

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aisoc provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trusteas, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Deparument of the Treasury B Attach to Form 990,
Inlemal Revenus Service P Go to wuww.irs.goviForm?90 for Instructions and the fatest information.

OMB No. 15450047

2021

Open to Public
[nspection

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

Part | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Pas Il to provide any relevant information regarding these items,
First-class or charer travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personai residence
Tax indemnification and gross-up payments Health or social club dues or Initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a writlen policy regarding payment
or reimbursement or provision of ail of the expenses described above? If "No," complete Part Ii to
explain

2 Did the organization require substantiation prior fo reimbursing or allowing expenses incured by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to esfablish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1i.
Compensation committee . Writfen employment confract
independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the hoard or compensation committes

4 During the year, did any person listed an Farm 890, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

=2
0
»
=L
j=X
o
=Y
)
=
=3
2
g
L
@
o
g
@
-
=
=
3
m
4]
=
k=]
i=3
©
=2
423
1
=
fay
3
2
3
E=]
=
o
=
fo)
j=%
3
=
3
']
3
=
=
)
3
)

¢ Parlicipate in or receive payment from an equity-based compensation arrangement?
If *Yes" 1o any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part il

Only section 501{c)(3), 501(c}){4}, and 501{c}{29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Parl VI, Sectien A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

If “Yes® on line 8a or 5b, describe in Part il

& For persons fisted on Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensalicn contingent en the net eamings of:
a The organization?
b Any related organization?
1 “Yes" on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payreents not described on lines & and 67 If "Yes,” describe in Part

8 Were any amounts reparted on Form 830, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract excaplion described in Regulations seclion 53.4958-4(a)(3)? If “Yes," describe
in Part i1 ‘

a9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations seclion B3 4008-000) 7 | et ieiiaeneesins

ib

4a

4b

Peies[Pe

4c

Ba

5b

o

6a

et

[4]3]

9

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

Schedule J {Form 990} 2821
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 930-EZ or to provide any additional information.
Depariment of the Treasury P Attach fo Form 999 or Form 890-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization T TVINGSTON MEMORIAL VISITING NURSE Employer identification number
ASSOCIATION 95-1693538

_FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP QFFICIAL . . .
JFORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Mame of the organization Employer identification number
LIVINGSTON MEMORIAL VISITING NURSE 895-1693538

PAGE 1 OF 1
Schedule O {Form 980) 2021

DAA
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Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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