SCANNED AUl 2 d &0

Form 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or pnvate foundation)

Department of the Treasury

OMB Mo 1545 0047

2001

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year beginning _ , 2001, and ending , 20
B Chech f applicabie D Employer ientification Number
[ ascress crange | RSTabei" L IVINGSTON MEMORIAL VISITING NURSE 95-1693538
Mame thange me ASSOCIATION, INC E Telephone number
: Irulial return r::h-c::'l:c \]}ga-?—uggSTréﬁNgg\ég3 #101 (805) 642- 0239
|| Final return tions. ! F “.%?.‘,’E“"“ D Cash .A&c*ua!
| | Amended return ﬂo(hgr (specity) ™
|_]Application pending & Sﬁctton 501(cX3} organlzatlgns and 4|947'§ g‘lzl ngl‘eerm P H and| are not apphicable to Section 527 orgamzations
(cF:::‘aggla g:l;tgsﬂ.rg%it attach a completed Schedule H (a) 15 this a group return for atilates? EI Yes No
G Web site: ™ N/A H (b) I yes enter number of athihates ™
H (c) Are ali aftiliates includes? D Yes D No
J  Organization type (1 np attach a list See wnstructions )

{(check only one > m 501(c) 3 = (nsertno) D 4947{a)(1) or D 527

Check here * le the orgamzation's gross receipts are normally not more than
$25,000 The orgamization need not file a return with the IRS, but if the orgamzation

H (d) 15 this a separate return filed by an
organization covered by a group ruling? I_1 Yos |X No

received a Form 990 Package in the maul, it should file a return without financial data |1 Enter 4 digit group GEN

| 3

Some states require a complete return. M Check ™

Gross receipls Add fines 6b, 8b, 9b, and 10btoine 12~ ™ 8,008,810

D If the orgamzation 1s not required
{o attach Schedule B (Form 950, 990 EZ, or 990 PF)

rad I

[Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts receved =
a Direct public support Ta 724,385 .
b Indirect public support 1h T
¢ Government contributions {grants) 1c -
d To R %o $ 724,385 noncasn $ ) 1d 724,385
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2 7,282,075
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,350
5 Dmdends and interest from securities 5
6a Gross rents ‘| 6a -
b Less rental expenses 6b N
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
g | 7 Other invesiment income (describe > | 7
‘E 8a Gross amount from sales of assets other (A) Securities (B) Other -:}
N than inventory Ba
2 b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) Bc -
d Nei gain or (loss) {combine line Bc, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)}
a Gross revenue (not including % of contributions .
reported on line 1a) 9a N—'-.-_
b Less direct expenses other than fundralsmg ses 9b -
¢ Net income or (Joss) from spec;al ev (su'btr t line 9h from hne 9a) 9¢
10a Gross sales of inventory, less™ ret {ns AE allowances O 10a Z.
b Less cost of goods sold 10b -
¢ Gross profit or (loss) from sales m tury (i-%{"h ;‘gh&iu tract it IUb from bine 10a) 10¢
11 Other revenue (from Part 11
12 Total revenue (add lines ld 4 5, ch Sc},lm 1) 12 8.008,810
g | 13 Program services (from line 44, coi@ 13 8,145,188
; 14 Management and general (fro , column (C)) 14
E 115 Fundraising (from hne 44, column (D)} 15 35,760
E 16 Payments to affiliates (attach schedule} 16
5|17 Totat expenses (add hnes 16 and 44, column (A)) 17 8,180,948
Al 18 Excess or (deficit) for the year (subtract hne 17 from line 12) 18 -172.138
N 2] 19 Net assets or fund batances at beginming of year (from line 73, column (A)) 19 ~1,332,075
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) b4l ~1,504,213
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQIOIL (1701702

Form 990 (2001) 6\

\\



Form 990 (2001) LIVINGSTON MEMORIAL VISITING NURSE

95-1693538 Page 2
[Part I |'Statement of Functional Expenses Al organizations must complete column (&) Columns (B}, {C), and (D) are
required for section 5Q1{c)(3) and (4) erganizations and section 4947¢a)(1) nonexempt charitable trusts but optional for others
Do gl rcte arounts[ebaed o ine @ s C)frogam | ©Meregement | ) Fundrasing
22 Grants and allocations (att sch) -
{cash 3 .
non cash ) 22 i . -
23 Specific assistance to individuals (att seh) 23 ’
24 Benefits paid to ar for members (att sch) 24
25 Compensation of officers, directars, etc. 25
26 Other salanes and wages 26 4,192, 849 4,192,849
27 Pension plan contributions 27
28 Other employge benefits 28 223,592 223,592
29 Payroll taxes 29 297,021 297,021
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 75,051 73,633 1,418
34 Telephone 34 339 339
35 Postage and shipping 35 3,248 3,248
36 Occupancy 36 81,041 81,041
37 Equipment rental and maintenance 37 674 45 629
38 Printing and publications 38 5,982 5,982
39 Travel 39
40 Conferences, conventions, and meetings 40 568 568
A Interest a 63,641 63,641
42 Depreciation, depletion, etc (attach scheduie) 42
43  Other expenses not covered above (itemize) .
aSEE STATEMENT ) 43a 3,236,942 3,212,798 24,144
b_ a3b
€ 43c
d e ____ 43d
e 43e
“ Lol e LR )
Carry thesa fotais to ines 13 - 15 ' | aa 8,180,948 8,145,188 0 35,760

Joint Costs. Check "D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising soticitation reported in {B) Program serviges?
If "Yes,' enter (i) the aggregate amount of these joint costs 3

% , (i) the amount aliccated to management and general  $
to fundraising  $

"D Yes No

. {mM the amount allocated to program services
, and () the amount allocated

[Partlll | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? *  SEF STATEMENT 2

All arganizations must describe their exempt purpose achievements n a clear and concise manner_ State the number of
clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section SOI(C)SB) & 54) organ

Program Service Expenses
(Heiull'ed far 501{c)(3) and
Sgﬂorgamzahons and

7@
1zations & section 4947(a)(1) nonexempt charitable trusts must alse enter the amount of grants & allocations to others ) opué?\)a golrnﬁlt-nscrgl)“
a SEE STATEMENT 3 e
S T T " (Grants and allocatons $ ) 8,145,188
b
- T " (Grantsand allocations $ )
c___ ..
S T T (Grants and aliocations § )
-
T T T (Grants and allocations $ N )
@ Other program services {Grants and allocations $ )]
f Total of Program Service Expenses (should equal line 44, column (8), program services) > 8,145,138

BAA TEEACIGA. Q1012

Form 990 (2001)



Form 990 (2001)  LIVINGSTON MEMORIAL VISITING NURSE

95-1693538 Page 3
[Part V] Balance Sheets (See instructions)
Note' Where required, atlached schedules and amounts within the description (A) ®)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest-bearing -57,162 | 45 -20,317
46 Savings and temporary cash investments 46
47 & Accounts receivable 47a 691,329 )
bless allowance for doubtful accounts 47b 280,623 | 47¢ 691,329
482 Pledges recewvable 48a
bless allowance for doubtful accounts 48h 48¢
49 Granls raceivable 49
A 50 Recewables from officers, directors, frustees, and key
g employees (attach schedule) 50
$ 51a Other notes & loans receivable (attach sch). 51a
5 bless allowance for doubtful accounts 51b 51c
52 lnventories for sale or use 52
33 Prepad expenses and deferred charges 7,926 |53 26,412
54 Investments — securities (attach schedule) "D Cost l:l FMV 54
55a Investments — land, buildings, & equipment basis | 55a oF
bless accumulated depreciation =i
(attach schedu(e) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a .
bless accumulated depreciation
(attach schedule) 57b 57¢
58 Other assets (describe = SEE STATEMENT 4 7,824,213 |58 857.479
59 _Total assets (add lines 45 through 58) (must equal line 74) 8,055,600 |59 1,554,903
60 Accounts payable and accrued expenses 481,226 | 60 340,571
I'. 61 Grants payable &1
a 62 Deferred revenue 62
Il_ 63 Laans from officers, directors, trustess, ang key employees {attach schedule) 63
1I_ 64a Tax-exempt bond liabiithies (attach schedule) 6da
é b Martgages and other notes payable attach schedule) 64b
s €5 Other habilities (describe » SEE STATEMENT 5 8,906,449 | &5 2,718,545
66 Total habilittes (add lines 60 through 65) 9,387,675 |66 3,059,116
N Crgamizations that follow SFAS 117, check here » m and complete (ines 67 -
E through 69 and lines 73 and 74 |
A 67 Unrestricted -1,452,075 |67 -1,624,213
g 68 Temporanly restricted 68
I 69 Permanently restricted 120,000 | 69 120,000
g Qrgamzations that do not follow SFAS 117, check here » D and complete hnes t -
70 through 74
Q 70 Capital stock, trust principal, or current funds 70
: 7 Pad n or capital surplus, or land, bullding, and equpment fund 1
# 72 Retaned earnings, endowment, accumulated income, or other furds 72
g 73 Total net assets or fund balances (add Iines 67 through 69 or ines 70 through .
72, column (A) must equal ine 19 and column (B) must equal line 21) -1,332,075 173 -1,504,213
74_Total habilities and net assetsiund balances (add Iines 66 and 73) 8,055,600 |74 1,554,903

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information aboul a particular
organization How the public perceives an organization in such cases may be determined by the information presenled on its return  Therefore,
please make sure the return 1s complete and accurate and fully describes, i Par Jli, the orgarmzation's programs and accomphshments

BAA

TEEADTQ3L 0972501



Form 990 (2001) LIVINGSTON MEMORIAL

VISITING NURSE

95-1693538 Page 4
| Part IV-A IR_econcillation of Revenue per Audited Part IV-B lR_econcuiation of Expenses per Audited
Financsal Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements. * a 8,008,810 financial statements * a 8,180,948
b  Amounts in¢luded on line a but ’ b Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
{1) Net unrealized . {1) Donated serv- - v
gamns on - ices and use
mvestments b3 . of faciliies $
(2) Donated serv - = (2) Prior year adjust .
ices and use - - . ments reported on "
of facilities % = . line 20, Form 990 -
{3y Recavenes of prior . (3) Losses reported an s
year grants - T line 20, Form 990 % 1 ) )
{4) Other (specify) - - {4) Other (specify) = - )
________ ,__‘__"_w - - e e e e 4
________ $ K . e ____% C . .
Add amounts on lines {1) through (4) = b Add amounts on lines {1) through (4) * b
c Lineamnusineb > c 8,008,810 Line a minus line b > ¢ 8,180,948
- . T =TT
d  Amounts included on line 12, : = [d  Amounts mncluded on line 17, N -
Form 990 but not on line a s B Form 990 but not on line a: - -
(1} Investment expenses o= 2T L ST (1) Investment expenses T
not in¢luded on line - . not included on hne - -
6b, Form 990 ! = 6b, Form 990 : - K
{2) Other (specily) I - s {2) Other (specify) - -
________ "= T 7, - t ) e e N —
_________ ) - : o ___5 st T a
Add amountson ines (N and &) ™ d Add amounts on lines (1) and (2} > d
e Total revenue per ine 12, Form e  Total expenses per line 17, Form
990 (ine ¢ plus hine d) > e 8,008,810 990 (line ¢ plus hine d) e 8,180,948
Eart V [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Instructions )

{B) Title and a\éerage l::murs (C)((;ompensghon (D) Cclmtribuénonsf to (E) Expenseh
per week devote If not paid, employee benefit account and other
(A) Name and address to position enter -0-) plang a¥1d deferred allowances
compensation
SEE STATEMENT & _  _ ___ _ _ _ |
0 0 0

75  Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgamizations, of which more than
$10,000 was provided by the related orgamzations?

If 'Yes," attach schedule — see instructions

- DYes

No

BAA

TEEADI0AL  10/18/01

Form 980 (2001)



Form 890 (2001)  LIVINGSTON MEMORIAL VISITING NURSE 95-1693538

Page 5
[Part VI~ [Other Information (See specific instructions ) Yes HNo
76 Did the organization engage in any actwity not previously reported to the IRS? If 'Yes,' M
attach a detailed description of each activity X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? X
If 'Yes, attach a conformed copy of the changes I
78a Dud the organizatien have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b )f 'Yes,” has it filed 2 tax return on Form 930-T for this year? 78b] NJA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the {
year? If "Yes,' attach a statement X
80a Is the orgamzation related (other than by association with a statewide or nationwide organization) through common |
membership, goverming bodies, trustees, officers, etc, to any olher exempt or nonexempt organization? 80ai X
bIf 'Yes,' enter the name of the organizaton » SEE STATEMENT 7 .~
_____________________________ and check whether 1t 1s exempt or nonexempt .
81a Enter direct or indirect pohtical expenditures See line 81 instructions 81a
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of materals, equipment, or facilthes at no charge or at |
substantially less than fair rental value? B2a X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as . .
revenue 1n Part | or as an expense in Part Il (See instructions in Part 111 ) | 82b‘ N/A
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? g83al X
b Did the organization comply with the disclosure requirements retating to quid pro quo contnbutions? 83h| X
84a Did the organization sohicit any contributions or gifts that were not tax deductible? 8a X
hIf 'Yes,' did the orgamzatlon include with every solicitaion an express statement that such contributions or gifts were . :‘
not tax deductible 84h! NIA
85 501(cHd), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a] NIA
b Did the orgaruzation make only in-house lobbying expenditures of $2,000 or less? 85b| N[A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgaruzation received a e |
wawver for proxy tax owed for the prior year .
¢ Dues, assessments, and sirilar amounts from members 85¢ N/A F;
d Section 162(e) lobbying and political expenditures 85d N/A .
e Aggregate nondeductible amount of Section 5033(e)(1)(A) dues notices . 85e N/A et
f Taxable amount of lobhying and political expenditures (line B5d less 85e) 85f N/A -
g Does the orgamzation elect to pay the Section 6033(e} tax on the amount on hne 857 859 NIA
h 1If Section 6033(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount on hne 85f to ifs reasonable estimate of
dues allocable to nondeductible lobbying and poliical expenditures far the following tax year? 85h| NJA
86 5071(c)7) organizations Enter a lntiation fees and capital contributions included on —f: -
ine 12 8ba N/A -
b Gross receipts, included on line 12, for public use of club facilities 86h N/A i 4
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources I -
against amounts due or recerved from them ) 87b N/A 113
88 At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations Sections 301 7701-2 and 301 7701 3°
if 'Yes,' complete Part 1X X
89a 501¢c)(3) orgarnzations Enter Amount of tax imposed on the orgarization during the year under ]
Section 4911 » 0 , Section 4912~ 0 , Section 4955 » 0
b 507(c)(3) and 501(c)(4) orgamzations [hd the organization engage in any Sechion 4958 excess benefit transachon
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaiming each transaction 89b X
c Enter Amount of tax imposed on the orgamzation managers or disgualified persons dunng the
year under Sections 4912, 4955, and 4938 > 0
d Enter Amount of tax on line 83¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return 1s filed » CALIFORNIA__ e
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) 90h 141
91 The books are incare of » EMMA MAYER Telephone number »  (805)642-0239 .
located at > 1996 EASTMAN AVENUE _VENWRA CA_ """~ ZP+a~ 93003 _____
92 Section 4947(a)(1) nonexempt charttable trusts fihng Form 990 in heu of Form 1041 — Check here. N/A »
and enter the amount of tax-exempt interest received or accrued during the tax year “‘l 92 | N/A
BAA

TEEADQIQSL  01/01/02

Farm 990 (2001)



Form 990(2‘001) LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page &
[ Part VIl [Analysis of Income-Producing Activities (See nstructions )

Note Enfer gross amounts uniess Unrelated business income Excluded by section 512, 513, or 514 ®
otherwise indicated Busm(gg code Al'lgl(BJl)Jnt Exclusfn%?x code An('lgzlnt Rﬁjlraa::?%r? r:r?cx:éng t
93 Program service revenue
a NET PATIENT SERVICE R 7,282,075
b
c
d
e

{ Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temparary ¢ash invmnts 14 2,350
96 Dividends & interest from secunties
97  Net rental income or (loss) from real estate ‘" . L

a debt-financed property

b not debt-financed property
98  Net rental mncome or {loss) from pers prop
99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory

101  Net incame or (loss) from special events
102  Gross profit or (loss) from sales of invenlory

103 Other reverue a R N Lt L Ja . ]
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) - e TR 2,350 7,282,075
105 Total (add line 104, columns (B). (D). and (E)) - 7,284,425

Note Line 105 pius hne 1d, Part 1, should equal the amount on line 12, Part |
[Part Vil [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income 15 reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by prowiding funds for such purposes)

SEE STATEMENT 8

[Part IX_|Information Regarding Taxable Subsidianies and Disregarded Entities (See instructions )

A) ®) © D) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnership, or disregarded entity awnership interest income assels
N/A %
%
%
%
Part X__[Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the organization, dunng the year, recewve any funds, direcly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note' If 'Yes' to (B), file Form 8870 and Form 4720 (see instructions)

Under penalties of perju
frus corrn d

Igeclare lhat | have examined thes return including accompanying schedules and stalements and to Iheegest of my knowledge and behef it s
complete Decigration of preparer {other than otficer) )s baséd on all infdrmation of which preparer has any knowledge

lpglo2fo>

Date

/7/240 v (EO




Schedule A
(Form 990 or 930-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)3)

(Except Prnivate Foundation) and Section 501 (ei, 501(f), 501(k), 501(n), or Section 4%47(a)(1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2001

Name ¢f the Organization LIVI NGSTON ME MORIAL VI S I TING NURSE Employer ldenlihcation Number
ASSOCTIATION, INC 95-1693538
[Part} | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructtons List each one If there are none, enter ‘None ‘)
a) Name and address of each ) Title and average (c) Compensation| (d) Contributions Expense
¢ employee paid more ® hours per week P topgggl e efgﬁpgé“ acc(c'z?mt apnd other
than $50,000 devoted to posttion compensation allowances

RIC ESGUERRA _ _ _ _ __ __ _______ PHYS THERAPIST

1551 LA VERANDA CT, CA 40 100,126 10,500 3,293
JENNIFER LUTHER __ _ PHYS THERAPIST

237 MODESTO AVE, CA 40 65,781 3,568 2,628
LVUISAEBJAN REGISTERD NURSE

221 CARLISLE COURT, CA 40 67,038 0 4,714
KATHLEEN KUNZ _ ___ ___ _ _ _____ PHYS THERAPIST

9950 HALIFAX STREET, CA A0 73.371 7,818 4,672
PHILIP WARNER PHYS THERAPIST

2520 DANUBE WAY, CA 40 67,304 438 2,764
Total number of oth | d R ;
0\c'lzl::ar $n5u0rr1009f)r of other employees pai . 12 P . S

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) H there a

re none, enter '‘None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

Total number of others recewing over
$50,000 for professional services

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 and Form 990-EZ.

TEEAQ401L  01/24/02

Schedule A (Form 990 or 950-E2) 2001



Schedule A (Form 990. or 990 EZ) 200} LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 2

Statements About Activities (See instructions ) Yes| No
T During the year, has the organization attempted to influence national, state, or local legisiation, including any atiempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred n connection with the lobbying activities L) N/A
{Must equal amounts on line 38, Part VI-A, or hine 1 of Part VI-B) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
orgamizations checking "Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying actwities
2 Duning the year, has the organization, esther directly or indirectly, engaged in any of the following acts with any
subistantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any _
taxable organization with which any such person 1s affihated as an officer, director, trustee, majority owner, or pancipal { _
beneficiary? (If the answer to any question is ‘Yes,' attach a detarled staternent explaining the lransactions ) - -
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Dees the organization make grants for scholarships, fellowships, student loans, etc? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note' Altach a statement lo explain how the orgamization determines that individuals or orgamizations receiving .
grants or foans from it in furtherance of its charifable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The grganization 1s not a private foundation because 1t 1s (please check only One applicable box}

5

[T-I- I I - )

10

A church, convention of churches, or association of churches Section 170(b)(1}{AY(D
A school Section 170(b)(1)(A)() (Also complete Part V) '

A hosmital or a cooperative hospital service organization Section 170(b){(1)(A) ()

A tederal, state, or local government or governmental unit Section 170(b){1)(A){v)

A medical research grganization operated in conjunction with a hospital Section 17Q(b)(1)(A)(n) Enter the hospital’s name, city,

and state >

e s — i —— — i ——— o ————— —————— ————— " ——— e ——— —— o —

D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(0)(1}A)(v)

(Also complete the Support Schedule in Part IV-A)

1Ma D An organization that normally receives a substantial part of its support from a governmental urit or from the general public

M

Section 170(b)1)(AX(w) (Also complete the Support Schedule in Part IV A)
b D A community trust Sechon 170(b)}(1)(A)(vi) (Alsa complete the Support Schedule in Part IV-A)

12 An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investiment iIncome and unrefated business taxable mcome (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

D An organization that 1s not controlled by any disquahfied gersons (other than foundation managers) and supports organizations

descnbed in (1) lines 5 through 12 above, or (2) section
sechion 509(2){3) )

01(c)@), (5). or (6), if they meet the test of section 509(a)(2) (See

Provide the following information about the supported organizations (See instructions )

{a) Name(s) of supported grganization(s)

(b) Line number
from above

l_l An orgamization organized and operated to test for public safety Section 509(a){4) (See instructions )

BAA TEEADAOZL 012402 Schedule A (FO"‘I"I 990 or Form 990 E.Z) 2001



ScheduleA.(Form990.0r990EZ)200‘| LIVINGSTON MEMORIAL VISITING NURSE 95-16935338 Page 3

[Part IV-A_|Support Schedule (Complete onfy if you checked a box on fine 10, 11, or 12} Use cash method of accounting
Note. You may use the worksheet in the instructions for converting from the accrual lo the cash method of accounting

Calendar year {or fiscal year (a) {b) C d) (e)
beginning In) > 2000 1999 1538 1597 Total
15 QGifts, grants, and contnibutions

d (D t lud
ol eante e Iine 28 ) 445,707 401,451 240,898 327,020 1,415,076

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or {urnishing of facilibies in any actiwity
that ts related to the organization’s
chanstable, etc, purpose 5,345,700 7,558,234 9,374,778 8,425,915 30,704,627

18

Gross income from tnterest, dividends,
amounts recerved from payments on

secunties loans {Sechon 512(a)(5Y),

rents, royalties, and unrelated business
taxable income (less Sechion 511 taxes)
{rom businesses acquired by the ergan
1zahan after June 30, 1975 15,530 13,556 28,117 35,541 92,744

19

Net tncome from unrelated business
activibies not included 1n line 13

20

Tax revenues levied for the
organization's benefit and
either paid o it or expended
on its behalf

21 The value of services or
faciities furnished to the
organization by a governmental
urit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge.
22 Other income Altach a
schedule Do not include
gain or (loss) from sale of
capital assets SEE STMT 9 41,763 38,056 57.832 81,579 219,230
23 Total of lines 15 through 22 5,848,700 8,011,297 9,701,625 8,870,055 32,431,677
24 Line 23 minus ine 17 503,000 453,063 326,847 444 140 1,727,050
25 Enter 1% of line 23 58,487 80,113 97,016 88,701 |
26 Orgamzattons described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 N/A > 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly i J
supported organization) whese total gifts for 1997 through 2000 exceeded the amount shown in line 262 Do not file this list with your J——
return  Enter the total of all these excess amounts = 26b
¢ Total support for Section 509(a)(1) test Enter ne 24, column (&) > 26¢
d Add Amounts from column (e) for ines 18 18 : - - i |
2 26h 26d
e Pubhc support (ine 26¢c minus hne 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 26f %
27 Organizations described on line 12*

a For amounts included in hnes 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hst for your records to show the
name of, and total amounts receiwved in each year from, each "disqualified person * Do not file this list with your return Enter the sum of

such amounts for each year

(2000) 224,000 (1999) 171,000 _(1998) 152,000 (1997 82,800

bFor any amount included n bne 17 that was receved from each person {other than ‘disqualified persons'), prepare a list for your records to
show the name of, and amount recewved for each c?/ear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the st organizations described in Lines 5 through 11, as well as indwiduals ) Do not file this list with your return, After
computing the diference between the amount recesved and the larger amount described in (1) or {2), enter the sum of these differences
(the excess amounts) for each year

@00 _______ 0 (e99)_______ 0 @qed__________o_qeen______ 0

c Add Amounts from column (e) for lines 15 1,415,076 16

17 30,704,627 20 bal 27¢| 32,119,703
d Add Line 27a total 629,800 and line 27b total 0 27d 629,800
e Public support (ine 27¢ total minus line 27d total) > 27¢|] 31,489,903
t Total support for section 509(a){2) test Enter amount from line 23, column (e) “‘LZ'H l 32,431,677 ' -]
g Public support percentage (line 27e (numerator) divided by line 27{ (denomnator)) »i 27qg 97 10 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27{ {denominatar)) » 27h 0 29 %

28

Unusual Grants For an organization described in hine 10, 11, ar 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each irear. the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not fite this ist with your return Do not include these grants in line 15

BAA TEEAD4DIL 12431400 Schedule A (Form 990 or 990 EZ) 200)



Schedule A (Form 990.0r 990 EZ) 2001 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page 4

[Part V | Private School Questionnaire (See structions )
(To be completed QOnly by schools that checked the box on line 6 in Part IV)

N/A
Yes| No
29 Does the crganizabion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrement, or in a resolution of its governing body? 29
|
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, J
catalogues, and other written communications with the public dealing with student admissions, programs, —) e —
and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during - T
the pencd of solicitation for students, or during the registration period if it has no selicitation program, in a way that - =
makes the policy known to all parts of the general community 1t serves? 3
If 'Yes,' please describe, If 'No,' please explain (If you need more space, attach a separate statement )
32 Does the organization mal—nt_aa Ee following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c COEIES of all catalogues, brochures, announcements, and other wnitten commumcations to the public dealing
with student admsssions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions? 32d
a1
It you answered ‘No' to any of the above, please explan (If you need more space, attach a separale statement ) N
_________________________________________________________ - : ) +
. 1,
33 Does the orgamization discnminate by race in any way with respect to ¥
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other exiracurncular activities? 33h
4 1
] = -
If you answered “Yes' to any of the above, please explain (If you need more space, attach a separate statement ) - = fj
34a Does the organizabion receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? b
If you answered 'Yes' to esther 34a or b, please explain using an attached statement
35 Does the orgamzation cerhify that it has complied with the aéasphcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 CB 587, covenng racial
nondiscnmination? 1f 'No," attach an explanation 35

TEEAG4DAL (09125/01 Schedule A (Form 990 or 990-E27) 2001



Schedule A (Form 990 or 990-E2) 2000 LIVINGSTON MEMORIAL VISITING NURSE 95-1693538 Page b
[Part Vi-A [Lobbying Expendrtures by Electing Public Charities éSee instructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A
Check » a [—ilf the orgamzation belongs to an affiliated group ~ Check » b I—I if you checked 'a’ and 'mited control' provisions apply
. . {a) b
Limits on Lobbying Expenditures Affihated group To be C(O,Z.,p,eted
. ' totals for all electing
(The term 'expenditures’ means amounts paid or incurred ) organtzations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — g ) -
If the amount on hine 40 15 — The lobbying nontaxable amount s — e t .
Not over $500,000 20% of the amount on line 40 ' i -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 - T
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 STy - » j
Over $17,000,000 $1,000,000 - SR 3
42 Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Subtract line 42 from line 36 Enter 0 if ine 42 1s more than Line 36 43
44 Subtract hine 41 from hne 38 Enter -0- if hne 41 1s more than line 38 44
Caution® {f there i1s an amount on either fine 43 or hne 44, you must file Form 4720 T ) ad
4 -Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year {a) (b (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) >
45 |obbying nontaxable
amount
Lobbying ceding amount [ - - - = " - = ;f; = e . -
(150&:ollme45(e)) - = LT - .
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49  Grassraots cesling amount - i et I, -hi = T
(150% of fine 48(e)) - P - _ <
50 Grassroots lobbying
expenditures
[Part VI-B_[Lobbying Activity by Nonelectmg Public Chanties
(For reporting only by orgamzations that did not complete Part Vi A) (See instructions ) N/A
During the year, did the organization attempt lo influence national, state or local legislation, including any
attempt 1o influence public opimon on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (include compensation n expenses reperted on hines ¢ through h )

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes.

g Direct contact with legislators, therr staffs, government officials, or a legisliative body
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total labbying expenditures (add ines ¢ through h)

if 'Yes' to any of the above, also attach a statement gving a detarled descripyion of the lobbying activities

BAA

TEEADADSL 1211

Schedule A (Form 990 or 990-E2) 2001



Schedule A‘(Form 990 or 990 EX) 2001 L IVINGSTON MEMQRIAL VISITING NURSE 95-1693538 Page 6

[Part VIl_|information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%amzahon directly or indirectly engage in any of the following with an¥ other organization described n section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to polihical organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamization of Yes | No
(nCash 51a () X
(i) Other assets a (in) X
b Cther transactions
(1ySales or exchanges of assets with a nonchantable exempt organization b () X
(i}Purchases of assets from a nonchantable exempt organization b (1i) X
(iu)Rental of facilities, equipment, or other assets b (), X
(w)Reimbursement arrangements b (1v) X
(viLoans or loan guarantees b (v) X
(wi)Performance of services or membership or fundraising solicitations b (wvi) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees. [ X

d If the answer to any of the above |15 "Yes,' complete the following schedule Column (b) should always show the fair market value of
the t_?oods. other assets, or services given by the re| orhn%dc))rﬁ_lamzat:on If the organtzation received less than fair markel value in
umn

any fransaction or sharing arrangement, show in co e value of the goods, other assets, or services received
(@) (b) ﬁl:) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt orgamzations

described in section 501(c) of the Code {other than section 501(c)(3}) or in section 5277 - |:| Yes No
bIf 'Yes,' complete the following schedule
{2) (b) (©)
Name of organization Type of organization Description of relationship

N/A

BAA TEEAGA0EL  09/25/01 Schedule A (Form 930 or 990 EZ) 2001



Schedule B OMB No 1545 0047
o D Schedule of Contributors
P&Efﬁéﬁ“&“&fﬁl’;‘sﬂ;ﬁ:‘: v line 1 of Foms'lusggl,egggyé?’.rg;zfggg-?"éo&;grlnstruchons) 2001
Name of Organization L IVI NGST DN MEMOR IAL VI S 1 TI N G N URSE Employer identiflcation Number
ASSOCIATION, INC 95-1693538
Organization type {(check one)
Filers of* Section
Form 9390 or 990-EZ z 501(c)(__3 ) (enter number) organization
L] 4847(a)(1) nonexempt charitable trust not {reated as a private foundation
|_|527 political organization
Form 990 PF r 501{c)}(3) exempt private foundation
B 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization 15 covered by the general rule or a special rule (Nate Only a Section 501 (c)(7), (8). or (10) organization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations filng Form 930, 990-EZ, or 990-PF that received, during the year, $5,000 or more (n money or property) from any cne
contributor (Camplete Parts { and i)

Spectal Rules —

DFor a Sechion 501(c)(3) orgamzation fiing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509¢2)(1NN700)(AYW) and recewved from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 1l )

DFor a Section 501(c)(7), (8). or (10) organization filing Form 990, or Form 990 EZ, that received from any one contributor, during the Iyear,
aggregate contributions or bequests of more than $1,000 for use exclusively for rehgious, chantable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, 1I, and 1l1')

DFor a Sechion 501(c)(7), (B), or {10} organization hling Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusmvely for religious, charitable, etc, purposes, but these contnibutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were receved during the year for an exclusively religious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule apples to this orgaimization because it received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) 3

Caution, Orgaruzations that are nol covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 990-FF)
but must check the box in the heading of thewr Form 990, Form 990-EZ, or on line T of their Form 990 FF, to cerlify that they do not meel the
fing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQ701L  12730/01



Schedule B (Form 990, 930-EZ, 990-PF) (2001) Page 1 to 4 of Part |
Hamg ol Organization Employer Identification Numbaer
LIVINGSTON MEMORIAL VISITING NURSE 95-1693538
Contributors (see instructions)
(a) ) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contrnbutions
1 Person
Payroll | |
______ $______10,000 | Noncash | |
(Complete Part 1l 1f there 1s
______ noncash contribution )
(a) (c) (d)
Numh Aggregate Type of contnbution
contributions
2 Person
Payroll .
_____ 5_ —_—— _3_5_3LQ_0_0_ Noncash .
T (Complete Part Il if there 15
______ noncash contribution )
(@ {c} ()]
Numk Aggregate Type of contnbution
contributions
3
______ S _____22,000_
{Complete Part Il if there 15
______ noncash contnbution )
{a) © ()
Numt Aggregate Type of contnbution
contributions
A ] Person
Payroll
_____ J$_ I _5;0_0_0_ Noncash
(Complete Part |l (f there s
______ noncash contribution)
(@) {c) (G)]
Numt Aggregate Type of contnibution
contributions
S5 ] Person
Payroli .
_____ f5_____47.000 | Noncash ||
(Complete Part 1 if there s
______ noncash contribution )
(a) {0 (d)
Numl Aggregate Type of cantnbution
contributions
& Person
Payroll
______ $ __ 5,000 | Noncash
(Complete Part 11 if there 15
______ noncash contribution )
BAA TEEARU/UA QIR Schedule B (Form 990, 990 EZ, 990-PF) (2001)



Schedule B (Form 990, 990-E2, 990 PF) (2001)

Page 2 to 4 of Part |

Namg ol Organizatlon

Employer Identlfication Number

LIVINGSTON MEMORIAL VISITING NURSE 95-1693538
Contnbutors (see instructions)
@ (b) {c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contrnibution
contnbutions
2 Person
Payroll | ]
_________ S _____5.,000 | Noncash | |
{Complete Part Il if there 1s
_________ noncash contribution )
@ (c) C)]
Number Aggregate Type of contnbution
contnbutions
8 ] Person
Payroll .
_________ $_ 23,438 | Noncash | |
(Complete Part i if there 13
________ - noncash contribution )
(2) (c} [T}
Number Aggregate Type of contnbution
contnibutions
L — Person
Payroll | |
________ A% _____5.000_| Noncash [ |
(Complete Part Il if there 15
_________ noncash contnbution )
(2) (©) G
Number Aggregate Type of contnbution
contributions
0] Person
Payroil
_________ $ 5,000 | Noncash | |
{Complete Part Il if there 1s
_________ noncash contribution )
(@) (c) (d)
Number Aggregate Type of contnbution
contnbutions
0 Person
Payroll
_________ $______5,000_| Moncash
(Complete Part Il if there 1s
_________ noncash contnbution )
(@ (c) (D
Numbe: Aggregate Type of contnibution
contnbutions
Q2 Person
Payroll | |
_________ 5_ e _5-_0_09_ Noncash .
(Complete Part |1 if there 1s
_________ noncash contribution )
BAA TEEAUIUA U102 Schedule B (Form 990, 990 EZ, 930 PF) (2001)



Schedule B (Form 990, 990 EZ 990 PF) (2001)

Page 3 to 4 of Part |

Namg of Organization

Employer Identification Number

LIVINGSTON MEMORIAL VISITING NURSE 95-1693538
Contributors (see instructions)
@ | ®) © @
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
a3 ] Person
Payroll | |
____________ $______10.000_| Noncash | |
(Complete Part 1l \f there 1s
____________ noncash contribution )
(a) © (d)
Number Aggregate Type of contribution
contnbutions
4 Person
Payroll .
____________ $ 5,000 | Noncash | |
(Complete Part 1l f there 1s
___________ _ noncash contribution )
(@) (©) ()
Number Aggregate Type of contnbution
contributions
s Person
Payroll B
____________ $ _____7.821 [ Noncash | |
{Complete Part | (f there I1s
____________ noncash contribution )
(@) © (d)
Number Aggregate Type of contribution
contnbutions
i Person
Payroll
_____________ $______ 5,000 | Noncash | |
(Complete Part Il if there 1s
_____________ noncash contribution )
(a) (c) (d)
Numbet Aggregate Type of contnbution
contnbutions
1 2 Person
Payroll .
_____________ $ 5,500 | Noncash | |
(Complete Part Il if there 1s
_____________ noncash contribubon )
(@) © (d
Numbe Aggregale Type of contnbution
contributions
_1,__ _____________ Person
Payroll | |
_____________ $ ____5,500_| Noncash | |
(Complete Part 11 if there IS
_____________ noncash contribution )
BAA TEEAQ702L 01/02/02 Schedule B (Form 990, 990 EZ, 930 PF) (2001)



Schedule B

(Form 990, 990-EZ. 590 PF) (2001)

Page 4

to 4 of Part |

Employer Identification Rumber

Namo of Organlzation
LIVINGSTON MEMORIAL VISITING NURSE 95-1693538
Contributors (see nstructions)
(a) ) (©) @
Number Name, address and ZIP + 4 Aggregate Type of contribukion
contributions
1 Person
Payroll
_____________ $ 5,000 | Noncash
(Complete Part 1l if there 1s
_____________ noncash contribution )
(a) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contrnibution
contnbutions
- o ll-—_——_————_—— . .Y .Y .., ... Person
Payroll
______________________________________ S ________! Noncash
(Complete Part ll if there 15
______________________________________ noncash contribution )
@) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
N Person
Payroll
______________________________________ S ________] Noncash
{Complete Part Il if there 1s
______________________________________ noncash contnbution )
(@ b ()] @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
S N Person
Payroll
______________________________________ $____________ Noncash
{(Complete Part Il if there 1s
______________________________________ noncash contnbution )
(@ ()] {c) [T
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
N _ Person
Payroll
______________________________________ 5______________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
@ b (c) @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
Person
7 Payroll
$ Noncash

(Complete Part Il if there is
noncash contrnibution )

BAA

TEEAD70. Q1/02/02

Schedule B (Form 990, 990-EZ, 990 PF} (2001}



Schedule B (Form 980, 990 EZ or 990 FF) (2001}

Page 1 to 1 of Part (i
Name of Organization Employer Identiflcatlon Number
LIVINGSTON MEMORIAL VISITING NURSE 95-1633533
Noncash Property
(a) (k) {c) (d)
Ne from Description of noncash property given FIMV (or estimate) Date received
Partt {see instructions)

b e e e e e e e e e i — e )

(a)
No from
Partt

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

o o e e e e e e . e . — = o o — ]

e e e e e o o e — o ——— o]

{a)
No from
Part|

(c)
FMV (or estimate)
(see instructions)

(d}
Date received

o o e e e e e e e e o . e ke o]

(a)
No. from
Part1

(b

(©)
FMV (or estimate)
{see instructions)

(d)
Date received

(a) {b) (c) (d)
No from Descnption of noncash property given FMV (or estlmate} Date received
Part) (see instructions
| e e e ]
O : SRR I
(@ (b) () {d)
No from Descnption of noncash property given FMV (or estimate) Date received
Part { (see instructions)

= e e e e e e e o ———— o —— o

BAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2001)

TEEAD703L 10/05/01



Schedule B (Form 990, 990 EZ or 990 PF) (2001) Page 1 to 1 of Part 111
Name of Organlzation Employsr Identification Number
LIVINGSTON MEMORIAL VISITING NURSE 95-1693538

|[Part Wl _| Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a} through (e) and the following line entry )

For orgarizalions completing Part lIl, enter total of exclusively religious. charitable. etc , contnbutions of $1,000 or
less for the year (enter this iInformation once — see instructions)
(@) (b) © G
Ncl),. fI;olm Purpose of gift Use of gift Descrption of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) (b) (c) (d)
N% fr'ﬁm Purpose of gift Use of gift Descnption of how gift 1s held
a
_________________________________________ ;. e e, e ————— o —— - —
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ | .
(a) {b) (c) @
N% 'rrtolm Purpose of gift Use of gift Description of how gift Is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d
Ng- frrtolm Purpose of gift Use of gift Descniption of how gift 1s held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TEEAD7OAL 1273/



2001 FEDERAL STATEMENTS PAGE 1
LIVINGSTON MEMORIAL VISITING NURSE
CLIENT 4580 ASSOCIATION, INC. 95-1693538
7/08/02 04 40PM
STATEMENT 1
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A (B) (9 (D)
PROGRAM ~ MANAGEMENT
— JOTAL  _SERVICES & GENERAL FUNDRAISING
BAD DEBT 51,500 51,500
CATERING 16,078 16,078
CONTRACTED SERVICES 255,078 255,078
DUES AND SUBSCRIPTIONS 3,303 3,303
ENTERTAINMENT 7,000 7,000
INSURANCE 413 413
MANAGEMENT FEES 2,202,098 2,202,098
MEDICAL SUPPLIES 449,094 449,094
MILEAGE 208,016 208,016
MISCELLANEOUS 28,891 27,825 1,066
PERSONAL RECRUITMENT 15,345 15,345
UTILITIES 126 126
TOTAL § 3236942 § 3212798 3 0% 04 144

STATEMENT 2
FORM 990, PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE LIVINGSTON MEMORIAL VISTING NURSE ASSOCIATION PROVIDES HEALTH CARE SERVICES TO
THE VENTURA, OXNARD, AND SURROUNDING COMMUNITIES

STATEMENT 3
FORM 990, PART Ill, LINE A

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

PROGRAM
GRANTS AND SERVICE
ALLOQCATIONS EXPENSES

LIVINGSTON MEMORIAL VISITING NURSE ASSOCIATION PROVIDES THE
COMMUNITY OF VENTURA, OXNARD, AND OTHER SURRQUNDING AREAS
WITH SKILLED NURSING CARE, PHYSICAL THERAPY TREATMENTS, HOME
HEALTH CARE, AND HOSPICE SERVICES

8,145,188
3 0" $8. 145,188
STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
DUE FROM AFFILIATES b Y 699, 384
INCOME INTEREST IN ENDOWMENT FUND 158,095
TOTAL % 857,479
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STATEMENT 5

FORM 990, PART IV, LINE 65
OTHER LIABILITIES

DUE TO AFFILIATES $ 556,306
DUE TO MEDICARE PROGRAM 2,162,239

TOTAL $§ 2,718,545

STATEMENT 6
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION _EBP & DC QTHER

CHARLES M HAIR, M D CHAIRMAN $ 0 % 0 3 0
11565 TELEGRAPH ROAD 2
SANTA PAULA, CA 93060
LAURA K MCAVOY VICE CHAIR 0 0 0
2815 TOWNSGATE ROAD, SUITE 200 5
WESTLAKE VILLAGE, CA 91361
JEFFREY D PAUL TREASURER 0 0 0
500 ESPLANADE DRIVE, 2ND FLOOR .5
OXNARD, CA 93030
LANYARD DIAL, M D SECRETARY o 0 0
3291 LOMA VISTA ROAD 5
VENTURA, CA 93003
WILLIAM L CLEARWATER MEMBER 0 0 0
2309 ANTONIO AVENUE 5
CAMARILLO., CA 93010
RICHARD FAUSSET MEMBER 0 0 0
199 FIGUERQDA STREET, 3RD FLOOR 5
VENTURA, CA 93001
MICHAEL R LURIE MEMBER 0 0 0
147 N BRENT STREET 5
VENTURA, CA 93003
CAROL HAMBLETON MEMBER 0 0 0

2982 REEF STREET 5
VENTURA, CA 93001

TOTAL 3 0 % 0 3% g
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STATEMENT 7
FORM 990, PART VI, LINE 80B
RELATED ORGANIZATIONS

NAME QOF ORGANIZATION EXEMPT  _NONEXEMPT

LIVINGSTON MEMORIAL VNA HEALTH CORP X
LIVINGSTON MEMORIAL VNA NURSES X

STATEMENT 8
FORM 990, PART VIlI

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93 THE MEDICAL SERVICES FOR WHICH INCOME IS REPORTED IN COLUMN E OF PART VII
WERE PROVIDED BY THE LIVINGSTON MEMORIAL VISITING NURSE ASSOCIATION IN
ORDER 70 ACCOMPLISH THE FOLLOWING EXEMPT PURPOSES
1 THE PROMOTION OF HEALTH
2 THE PREVENTION OF DISEASE
3 THE RELIEF OF THE POOR AND DISTRESSED

STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPYION {A) 2000 (B) 1993 (C) 1998 (D) 1997 (E) TOTAL
SPECTAL EVENTS 3 0 $ 38,056 $ 57,832 $ 81,579 3 177,467
OTHER REVENUE 41,763 0 41,763

0 0
ToTAL § 41.763 $ 38,056 § 57,832 § 81,579 F§ 219,230




F 8 Application for Extension of Time to File an
o Exempt Organization Return

(Decerfer 2000} OMB No 1525 1709
Department of the Treasury

Internal Revenue Servica *™ File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Partt and check this box >

® |f you are filing for an Addittonal {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Note* Do not complete Part Il unless you have siready been granted an automatic 3-month extension on a previously filed
Form

|Partl | Automatic 3-Month Extension of Time — Only submit originat (no copies needed)
Note Form 990-T corporations requesting an automatic 6 month extension — check this box and cornplete Part | only > |:|

All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of time to file income lax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Ty'pe or Name of Exempt Qrganizaton LIVIN GSTON ME MOR IAL VI S ITI NG NU RSE Employsr Identification Number
rint ASSOCIATION, INC 95-1693538
ile by the  [Number Street and Room or Suite Number Ifa P O Box see instructions

due date for
filng your |2700 NORTH MAIN STREET, SUITE 200

return See |Gy Town or Posl Otfice For a foreign address see instruclions

instructions
SANTA ANA, CA 92705
Check type of return to be filed (file a separate applhcation for each return)

State ZIP Code

Form 990 Form 990 T {corporation) Form 4720

. Form 990-BL Form 990 T (Sechon 401(a) or 408(a} trust) Form 5227

[ | Form 990-EZ Form 990 T (trust other than above) Form 6069

| |Form 990 PF |_[Form 1041-A | _[Form 8870

® |f the orgamization does not have an ofhice or place of business 1n the United States, check this box > D
® |f this 1s for a group return, enter the orgamization's four digit Group Exemphion Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 I request an automatic 3-month (6 month, for 990-T corporation} extension of ime until 8/15 .20 02

to file the exermnpt organization return for the organization named above The extension i1s for the orgamzation's return for
- calendar year 20 01 or

> . tax year beginning , 20 . and ending , 20
2 i thus tax year is for less than 12 months check reason I:| Imtial return D Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0

b If this apphication 1s for Form 990 PF or 990-T enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit $ 0

¢ Balance Due Subtract line 3b from line 3a include your pa*ment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instruchions 3 0

Signature and Verification

Under penalties of perjury | declare that | have axamined this re

ncluding aecompanying schedules and statements and 1o the best of my knowledge and belie! 15 rue, correct and
complele, and \hat | am authorized to prepare this form

Tae ™ CPA Date ™ S/[S/O}

7

BAA For Paperwo'rk Reduction Act‘ﬁotlce. see Instructions Form 8868 (12 2000)

Sigrature >

FIFZOS01L 1172701



