SCANNED JUN 0 8 2005

17590502 133514 4580

wn 390

Department of the Treasury
Intemal Rebenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2004

Upmmfi'&’” &
Inspct

A Forthe 2004 calendar year, or tax yaar beginning

B cCheckif Please | © Name of organization D Employer identification number
wplicaole useRsLIVINGSTON MEMORIAL VISITING NURSE
Srenes’ [ o ASSOCIATION, INC. 95-1693538
g’?a"r‘l;o "s": Number and street (or P.O box if mail is not delivered to street address) Room/suite | E Talephone number
ltlal Jspecnc1996 EASTMAN AVE. #101 (805) 642-0239
Flnal '";':.“f City or town, state or country, and ZIP + 4 F Accounting method: Ij Cash Accrual
[ JAmendea VENTURA, CA 93003 (] omnecsy B>
[_JAgpicaton @ Saction 501(c)(3) organizations and 4947(a)(1) nonexampt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: PN/A

Organizatlon type (check oniy one) B> 501{c)( 3

Lo

)« nsertno) [ ] 4947(a)(1) or [ 527

K Check hers P D if the organization’s gross receipts are normaily not more than $25,000. The

organization need not file a retumn with the IRS; but if the organization received a Form 990 Package
in the mai, it should file a rsturn without financial data. Some states require a complete return.

H(a) Is this a group return for affiliates? E:] Yes @ No
H(b) If "Yes," entar number of affiliates P>
H(c) Ara all affiliates included? N/A [_Jves [ No
H(d) (If "No," attach a list.) g

Is this a separate return filed by an or-

ganization covered by a group ruling? |:| Yes No

I___Group Exemption Number >

L Gross raceipts: Add lines 6b, 8b, 9b, and 10b to line 12 P>

12,392,132.

M Check > D if the organization is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF).

| Part 3] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received:
a Direct public support 12 1,175,110.
b Indirect public support ... ... .. 1b
¢ Government contributions (grants) e 1c 5,124.
d Total (add lines 1a through 1c) (cash § 480,234. noncash$ 700,000.). | 14 1,180,234.
2 Program service revenus including government fees and contracts (from Part VI, line 93) 2 10,087,459.
3 Membership dues and assessments . e e e, 3
4 Interest on savings and temporary cash mvostments ,,,,,,,,,,,, 4 11,920.
§  Dividends and interest from securities .. e e e e ‘5
6 a Gross rents L oo o e e e e e 6a
8b
..... 6c
° r inveshnamome (desc ) 7
g s IMAV it ai 200 5 (A) Securities (B) Other
3 8a 1,000,000.
« 8 754,303.
8¢ 245,697.
d Net gain or (loss) (combine Ilneac columns (A) and (B)) .. 8™T 1 | & 245,697.
9  Special events and activities (attach scheduis). If any amount is from gammg check here > D
a Gross revenue (not including $ 0 . of contnbutions
reposted on line 1a) . L 92 86,747.
b Less: direct expenses other than fundralsmg expenses gb 25,426.
¢ Netincome or (loss) from special events (subtract line 9b from ine Qa) SEE STATEMENT 2 | a 61,321.
10 a Gross sales of inventory, lass retums and aliowancas 10a
b Lless:costofgoodssod . ... . ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract Ilne 10b trom line 10a) . 10¢
11 Other revenus (from Part VII, line 103) _ e 11 25,772.
__| 12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c and11) 12 11,612,403.
o | 18 Program services (from line 44, column (B)) . 13 7,858,312.
9114  Management and general (from line 44, column (C)) 14 1,689,013.
§| 15  Fundraising (from fine 44, column (D)) 15 54,495.
| 16 Payments to affiliates (attach schedule) 16
17___ Total expenses (add lines 16 and 44, column (A)) 17 9,601,820.
| 18 Excess or (defict) for the year (subtract Iine 17 from line 12) 18 2,010,583.
5| 19 Netassets or fund batances at beginning of ysar (from line 73, column (A)) ) ) 19 1,946,065.
zg 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 17,609.
21 Netassets or fund balances at end of year (combine hnes 18, 19, and 20) 21 3,974,257.
505 LHA Form 990 (2004)

1

Far Privacy Act and Paparwork Reduction Act Notice, sea the separate instructions.
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' LIVINGSTON MEMORIAL VISITING NURSE

ASSOCIATION,

INC.

95-1693538

Statement of
Functional Expenses

All arganizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

O N St 8b, 100 or 16 0f Part | (A) Total Ty (©) 20 anorar (D) Fundraising
22 Granls and allocations (attach schedule) . .

{cash § noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 13,780. 13,780. 0. 0.
26 Other salaries and wages . 2/ 6,050,752.] 5,040,140.] 1,010,612.
27 Pansion plan contributions 27
28 Other employee benefits 28 1,052,708. 930,553. 122,155.
20 Payrolitaxes .. ... .. . .. .. 29 459,453. 388,276. 71,177.
30 Professional fundraising fees . ... 30
31 Accountingfees .. ... . ... .. . N 63,390. 16,621. 46,769.
32 Legal fess e e . |92
33 Supphes . .. .. . ... .. ... 33 192,758. 72,615. 120,143.
34 Telephone . . .. ... ... .. .. 34 85,033. 43,737. 41,296.
35 Postage and shipping . .. . ... 35 82,305. 53,227. 29,078.
36 OCCUPANCY ... .. ........ o o . 36 127,014. 80,970. 46,044.
37 Equipment rental and maintenance ... .. .. 37 32,062. 32,062.
38 Printing and publications .. . ... . 38
39 Travel . . ... 39
40 Conferences, conventions, and meetings . 40 30,644. 10,498. 20,146.
41 Interest S | | 4,514. 3,679. 835.
42 Depreciation, depletion, etc. (attach schedule) . |42
43 QOther expenses not covered above (itemize):

2 43a

b 43b

c 43¢

d 43d -

s SEE STATEMENT 4 43¢] 1,407,407. 1,172,154. 180,758. 54,495.
44 Dot ommtng cowmi (5)-On cary e s mines 1315 |44 9,601,820.| 7,858,312.] 1,689,013. 54,495.
Joint Costs. Check P [__] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . .

It "Yas," enter (i) the aggregate amount of these joint costs $

{ii) the amount allocated to Management and general $
P Statement of Program Service Accomplishments
What is the organization’s primary exempt purpose? > _SEE STATEMENT 5

[ dves X no

, (ii) the amount allocated to Program services $

;and (lv) the amount allocated to Fundraising $

All

must

allocations to others)

be their exempt purpose achievements In a clear and concise manner Stats the number of clients served, publications issued, etc Discuss
achievements that are not measurabie. (Section 501(c)3) and (4) organizations and 4947(aX1) nonexempt charitable trusts must aiso enter the amount of grants and

Program Service
Xpenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts, but optional for others )

a LIVINGSTON MEMORIAL VISITING NURSE ASSQOCIATION PROVIDES THE
AND OTHER SURROUNDING AREAS

COMMUNITY OF VENTURA,

OXNARD,

WITH SKILLED NURSING CARE, PHYSICAL THERAPY TREATMENTS, HOME
HEALTH CARE, AND HOSPICE SERVICES.  (Grants and allocations § )| 7,858,312.
b
(Grants and allocations $ )
[
(Grants and allocations § )
d
{Grants and allocations $ )
@ _Other program setvices (attach schedule) (Grants and allocations § )
f Total of Pragram Service Expenses (should equal ine 44, column (B), Program servicas) > 7,858,312,

4;
01

1759

23011
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17590502 133514 4580

LIVINGSTON MEMORIAL VISITING NURSE

Form 990 (2004) ASSOCIATION, INC. 95-1693538 Page 3
Batance Sheets
Note: Where required, attached schedules and amounts within the descrption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing . 82,425.] 45 2,085,759.
46  Savings and temporary cash lnvestments 46
47 a Accounts receivable . . . . e 47a 7 194 902.
b Less: allowance for doubtiul accounts L 47h 828,267.] a1 719,902.
48 a Pledges receivable . . . e, . | A48a
h Lsss: allowancs for doubtful accounts e . . ... | 48b 48¢
49 Grantsreceivable .. ... .. .. . . . . 49
50  Recsivables from officers, dlrectors trustees
" and key employees oo tveee e e eeeeeer s aeies seen vees seseeseeennes see 50
§ §1 a Other notes and loans recelvable ............... 51a
& b Less: allowance for doubtful accounts ... .. .. [ 51b S1c
62 Inventories forsale oruse . 52
5§53  Prepaid expenses and deferred charges e e 53
54  Investments - securities »[] Cost LMV 54
55 a Investments - land, bulldings, and
equipment: basis . . . . .. . . | 55a
b Less: accumulated depreciation = . . 55b §55¢
§6  Investments - other . e e 56
57 3 Land, buildings, and equipment: baS|s ,,,,,, §7a
b Less: accumulated depreciation .. ... .. .. 57b 57¢
58  Other assets (describe P> 'SEE STATEMENT 6 ) 1,885,154.] s8 1,919,475.
] Total assets (add linas 45 through 58) {must equal ling 74) . 2,795,846.] s 4,725,136.
60 Accounts payable and accrued expenses 548,238.] 6o 659,598.
61 Grntspayable . . . . .. .. ... .. ... 61
- 62 Deferredrevenue . .. . .. . . L e e 62
;.i?'- 63  Loans from officers, dlrectors trustees and key employees 63
‘S |64 a Tax-exsmptbond liabities ... . ... ... .. 64a
'_": b Mortgages and other notes payable ... . ... e e e e e e G4b
85  Other liabilities (describe P SEE _STATEMENT 7 ) 301,543.] 85 91,281.
] Total liabilities (add lines 60 through 65) 849,781.| g6 750,879.
Orgamzatlons that follow SFAS 117, check here P> EZ] and complete lines 67 through
” 69 and lines 73 and 74
® 187 Unrestricted . .. . . . . 1,826,065.| 67 3,854,257.
fg 68  Temporanly restricted . .. ... . . 68
@ |69 Permanentlyrestricted . ... .. . . . .. oo 120,000.] a9 120,000.
§ Organizations that do not follow SFAS 117 checl( here P D and complete lmes >
w 70 through 74.
; 70  Capital stock, trust pnncipal, orcurrentfunds .. .. .. . ... .. ... ... . .. 70
@ |7 Paid-in or capital surplus, or land, buiiding, and aquipment fund il
< 72 Retained eamings, endowment, accumulated incoms, or other funds 72
.z‘." 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72
column (A) must equal line 19; column (B) must equal line 21) 1,946,065.] 13 3,974,257.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 2,795,846. 74 4,725,136.

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the retum is complete and accurate

and fully describes, in Part 111, the organization's programs and accomplishments

423021
01-13-05

3
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’ LIVINGSTON MEMORIAL VISITING NURSE
Form 990 (2004) ASSOCIATION, INC. 95-1693538 Page 4

E Part IV-A | Reconciliation of Revenue per Audited Part N-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
. Return Retumn
s e L 11612003 * mettme  »[['5,601,820.
. b Amounts included on line a but not on

b Amounts included on line a but not on line 17, Form 990:

line 12, Form 990: (1) Danated services
(1) Net unrealized gains and use of facllities . §

oninvestments . $§ (2) Prior year adjustments
(2) Donated services reported on line 20,

and use of facilities . $ Form9%0 . ... §
(3) Recoveries of prior (3) Losses reported on

year grants . $ . line 20, Form 990 __§
(4) Other {specify): (4) Other (specify):

$ $

Add amounts on lines (1) through (4) . >|b 0. Add amounts on lines (1) through(4) . . P |b 0.
¢ Lineaminusline b . »ic| 11612403.; ¢ Lneaminuslinen .. . .. .. .. W»|¢/ 9,601,820.
¢ Amounts included on kns 12, Ferm “ d  Amounts included on line 17, Form ’

990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment axpenses

not included on ’ not included on

line 6b, Form 930  § line6b,Form330 §
(2) Other (specify). (2) Other (specify):

$ $

Add amountsonlines(1) and (2) .. .. P |d 0. Add amounts on lines (1) and (2) >id 0.
@ Total revenue per line 12, Form 990 8 Total axpenses per line 17, Form 990

(line ¢ plus line d) . »lal 11612403. (inecpluslined) . . »lej 9,601,820.

iPart V] Listof Ofﬁcefs, biré&om, Trustees, and Key Employees (List each ona aven if not E&mpe'{satad.)
(B) Title and average hours iC) Compensation (%m;gtgﬁmsﬁ:o (E) Expense

{A) Name and addrass per w?:s?ﬁeg:ted to If not p‘ﬂ enter plans & deferrc otﬁg?gﬂg‘tﬂ eal?\ges
SEE STATEMENT § ————~——""""""""" 13,780. 0. 0.

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes * attach schedule ® [ | Yes No
423031 01-13-05 Form 990 (2004)
- 4
17590502 133514 4580 2004.05040 LIVINGSTON MEMORIAL VISITIN 4580 1




s . LIVINGSTON MEMORIAL VISITING NURSE

Form 990 (2004) ASSOCIATION, INC. 95-1693538 Page 5
M{ Qther Information Yes| No
Did the organization engage in any activity net previously reported to the IRS? If “Yes," attach a detailed description of each activity 76 X
77 Ware any changes mada in the organizing or governing documents but not repoted tothe IRS? .. . .. .. . . . . . . . 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covarad by this return? e 78a X
b If"Yes, has it filed a tax return on Form 990-T for this year? . .. ... o N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? e T Y i | X
If “Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membsrship,
goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organizatien? . ... .. ... . .. . . . ... 80a | X
b If*Yes," enter tha name of the organization P> SEE STATEMENT 9
and check whetheritis [ exempt or L] nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions . e [ 81a l 0.
b Did the organization file Form 1120-POL forthis year? . . . . ... o e e 81h X
82 a Dud the organization receive donated services or the use of matsnals equapment or facmtios at no charge or at suhstantlally less than
fair rental value? . .. e e o ... | G22 X
b If"Yes,’ you may indicate the value of these ltems here Do not mclude tms amount as revenue in Part I orasan
expense in Part |1. (See instructions in Part lll.) _. e . |_s2b | N/A ]
83 a Did the organization comply with the public mspactxon requlrements for retums and exemptlon appllcatlons7 S, ... |83l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b | X
84 a Did the organization solict any contributions or gifts that were not tax deductible? . . . ... .. . | B4a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or gms were not
tax deductible? . o N/A |sa
86 5071(c)4), (5), or (6) organlzatlons a Were substantlally all duas nondeductible by members7 L N/ A |85
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . o N/A .. | .8sb
If "Yes" was answared to either 85a or 85b, do not complate 85¢ through 85h below unless tha organlzatlon received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers .. . ... . e e ... | 88E N/A
4 Section 162(e) lobbying and political expenditures . ... U - N/A.
8 Aggregate nondeductible amount of section 6033(s)(1)(A) dues notices _____ e e eiiae .. . | 856 N/A ,
t Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . . O - 1 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢? = ... ... _N/ A 85¢
h If section 6033(s)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne BSf to lts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . e i N/ A |85n
86  501(c)(7) organizations. Enter: a Inttiation faes and capital contributions included on line 12 .. |o6a N/A
b Gross raceipts, mcluded on line 12, for public use of club facilites = . . e . | 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or sharaholders e i ... | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... . 87b N/A
88  Atany time during the year, did the organization own a 50% or greater mterest ina taxable corporatlon or partnershnp,
or an entity disregarded as separate from the organization under Regutations sections 301.7701-2 and 301.7701-3?
It "Yes, complete Part IX ... - . ... |.88 X
89 a 501(c)(3) organizations. Enter: Amount of tax lmposed on the organlzatlon dunng the year under
saction 4911 > 0 . ; section 4912 > 0 . , section 4955 P 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if "Yes,” attach a statement explaining each transaction . ... ... .. . .. ... ... ... ... 89b X

¢ Entar: Amount of tax imposed on the organization managers or dlsquallﬁed parsons dunng the year under
sections 4912, 4955, and 4958 . L . 0.

d Enter: Amount of tax on line 89c, above relmbursad by the orgamzatlon . > 0.
90 a List the states with which a copy of this return is fled » CALIFORNIA

b Number of employses employed in the pay penod that includes March 12, 2004 — . l 90b | 166
91 Thebooks are in care of » EMMA MAYER Telephoneno » (805) 642-0239
Locatedat » 1996 EASTMAN AVENUE, SUITE 101, VENTURA, CA 2P+4 » 93003
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check hers . . . . > E]
and entar the amount of tax-exempt interest racetved or accrued during the tax year » , 92 , N/A
350 Form 990 (2004)
5
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. : LIVINGSTON MEMORIAIL VISITING NURSE
Form 990 (2004) ASSOCIATION, INC. 95-1693538 Page 6

E Part Vit | Analysis of Income-Producing Activities (See page 33 of the instructions )
Note: Enter gross amounts unless otherwise ( AU)nrelated busmess(:l)come (Eét;luded by section 5(:;)2) 513, or514 ()
indicatad. . Related or exempt
Business Exclu
93 Program service revenue: code Amount g:::; Amount function Income
a NET PATIENT SERVICE REV 10,087,459.
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agenc:es
94 Membership dues and assessments o
95 Interest on savings and temporary cash investments 14 11,920.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
89 Other investment income
100 Gain or (loss) from sales of assets
otherthan inventory . . L 245,697.
101 Net income or {loss) from spacial events Lo 61,321.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a MANAGEMENT FEES 25,772.
b
c
d
8
104 Subtotal (add columns (B), (D), and (E)) ... .. . .. fpo__ -~ 0. 11,920.] 10,420,249.
105 Total (add line 104, columns (B), (D), and (E)) . . . .. . .. .. e e i .. 10,432,169.

Note: Line 105 plus line 1d, Part |, should equal the amount on /Ine 12 Partl
M] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contnibuted impertantly to the accomplishment of the organization’s
v axempt purposes {other than by providing funds for such purposes).

SEE _STATEMENT 10

Epﬁan X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions.)

(B) c D 3
Name, address, and EIN of corporation, Parcantage of Nature (of)activitles Total( in)come End-(o -year
partnarship, or disregarded entity ownership interest assets
%.
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the instructions.)
(3) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . D Yes IXI No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . o, |:| Yas No

Nota: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
mg aco%mpanymg schedules and statements and to the best of my knowledge and belief, it s true,
on

of why wpam h know ge
Type or pn%% nami anh tltlﬁ ‘

Date Chack it




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o 15450047
(Form 990 or 980-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 4
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization ,TVINGSTON MEMORIAL VISITING NURSE
ASSOCTATION, INC.

Employer identification number

95: 1693538

!Paft! ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are nons, enter "None.")

(a) Name and address of each smployee paid

(b) Title and average hours
per week devoted to

{c) Compensation

@ c::mnbugonsﬂto (e) Expense
Dians & defemred |acCOUNt and other

more than $50,000 position compansation allowances
ROSARIO MURILLO ___________________ REG NURSE
6 CARRIAGE, OXNARD, CA 93030 40 131,883. 0. 240.
JUDITH MILLIGAN-HECOX | PRES/CEO
11411 E LAS POSAS RD, CAMARILLO, CA
93012 40 135,633. 0. 0.
RIC ESGUERRA | PHYS THERAP
1551 LA VERADA CT, CAMARILLO, CA
93010 40 115,955.] 6,000. 240.
RUTH STOCKFISH ____ _ _ ___ _ _ ____ _ _____ REG NURSE
708 THORNHILL RD, CALABASAS, CA 9130240 105,732. 0. 240.
EMANUELA MAYER ___ _ _____ _____ _ _____ CONTROLLER
947 SANDPIPER COURT, VENTURA, CA
93001 40 102,577.]° 0. 0.
Total number of other employees paid ’ ’
over$50,000 .. . . . > 40

[ i Compensatlon of the Flve nghest Paid lndependent Contractors for Professional Services
(Sea page 2 of the instructions. List sach one (whather individuals or firms) if thera are nons, enter "None.")

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

(b) Type of sarvice {c) Compensation

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

42310111-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

17590502 133514 4580
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LIVINGSTON MEMORIAL VISITING NURSE

Schedule A (Form 990 or 990-EZ) 2004 ASSOCIATION, INC. 95-1693538 Page2
Statements About Activities (Ses page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ {Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an slaction under section 501(h) by filing Form 5768 must complste Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustess, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facitities? . .. ... . . . .. 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)> . ... . 2d X
o Transfer of any partof s income orassets? .. .. ... ... . L. L. e e 28 X
3 a Do you make grants for scholarships, fellowships, student Ioans etc 2(1f 'Yes attach an explanation of how X
you determine that recipients qualify to receive payments.) - .- 3a
b Do you have a section 403(b) annuity plan for your employees" .. . O 3b X
4 a Did you maintain any saparate account for participating donors where donors have the nght to provnde advice
on the use or distnbution of funds? ) PR 4a X
b Do you provide credit counssling, debt management, credlt regalr, or dobt negotla ion serwces'? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation bacause it is: (Please check only ONE applicable box.)

5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [:] A school. Section 170(b)(1)(A)(ii). (Also complete Part V)
7 [ A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(iif).
8 D A Federal, state, or local government or governmental unit. Section 170(b)(1){A)(v).
9 :l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Saction 170(b)(1)(A)(vi). (Also complete the Suppont Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A){(vi). (Aiso complete the Support Schedule in Part IV-A.)
12 le An organization that normally receives: (1) mors than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantabls, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See saction 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions )

- b) Line number
(a) Name(s) of supported organization(s) (b) from above
14 EI An organization arganized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions.)
10 a Schadule A (Form 990 or 990-EZ) 2004
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N LIVINGSTON MEMORIAL VISITING NURSE
Schedule A (Form 990 or 990-EZ) 2004 ASSOCIATION, INC. 95-1693538 Page 3
W-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
* Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginning in) . » (a) 2003 (h) 2002 (c) 2001 (d) 2000 (e) Total
15 Gifts, grants and contnbutrons
received. (Do not include unusual

grants. See ling 28.) . 582,134. 577,411. 724,385. 445,707.] 2,329,637.
18  Membership fees racelvad

17  Gross raceipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s

charitable, stc., purpose . ... 10009682. 9,569,262.| 7,282,075.] 5,345,700.] 32,206,719.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelated business taxable income
(less saction 511 taxes) from
businesses acquirad by the
organization after June 30, 1975 0. 0. 2,350. 15,530. 17,880.

19  Net income from unrelated business|

activities not included in line 18

20 Tax revenues levied for the
organization’s benefit and arther
paid to it or expended on its behalf

21  The value of services or facilities
fumished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22  Other income. Attach a scheduls. SEE STATEMENT 11
Sal of Caotal agts | (0SS from 41,763. 41,763.
23  Total of lines 15 through 22 10591816.] 10146673. 8,008,810.| 5,848,700..] 34,595,999.
24 Ling23minusline17 ... . ... 582,134. 577,411. 726,735. 503,000., 2,389,280.
25 Enter1%ofline23 == 105,918. 101,467. 80,088. 58,487. .
28  Organizations described onlines 10 or11: a Enter 2% of amount in column (), line 24 . ... .. .. . _Ppl26a N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental : -
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not flie this list with your return. Enter the total of all these excess amounts L . .. . P|26b N/A
¢ Total support for section 509(a)(1) test: Enter line 24, cOMN (8) . . . . o e .| 26¢ N/A
d Add: Amounts from column (e) forlines: 18 19 .
22 26b .. b|26d N/A
@ Public support (line 26c minus line 26d total) _. . e ... D] 268 N/A
f _Public support percentage (line 26a (numerator) dl\ndad hy Ilne 28: (denomrnator)) . L. L .. .. prlost N/A %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,’ prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified parson.” Do not file this list with your return. Enter the sum of
such amounts for each year

(2003) . .. .. .156,000. (2002) . 274,160. (001 . 353,000. (000 ... ...224,000.

b For any amount included in line 17 that was received from aach person (other than “disqualified persons™), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000. (Includs in the list organizations

described n lines 5 through 11, as well as individuals.) Do not fila this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), anter the sum of these diffarences {the excess amounts) for 8ach year:

(2003) .. .. o 002009y 0. (o01y .. .. 0. (20000 ...... . ..0.
¢ Add: Amounts from column () for lines: 15 2 329,637. 16

17 _32,206,719. 20 21 _porc | 34,536,356.

d Add: Ling 27a total 1,007,160. and line 27b total . 0. »l2ud 1,007,160.
e Public support (line 27¢ total minus fine 27d total) _ . e »(27¢ | 33,529,196,
t  Total support for section 509(a)(2) test: Enter amount on line 23, column (8) . P> | 27| 34,595,999.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 96.9164
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . pl2m .0517%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recerved any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the nams of the contributor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file this st with
your return. Do not include these grants in line 15
423121 12-03-04 NONE Schedule A (Form 990 or 990-E2) 2004
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: LIVINGSTON MEMORIAL VISITING NURSE

Schedule A (Form 990 or 930-EZ) 2004 ASSOCIATION, INC. 95-1693538 Page4
E Part Vj Private School Questionnaire (Ses page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
i . . ) . ) Yes| No
29  Doss the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? ... . .. .. .. 129
30 Doss the organization include a statement of s racially nondlscnmlnatory po|lcy toward students n aII its brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? . . . X . 130
31 Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period ff it has no solicitation program, in a way that makes the policy known
to all parts of the general commundly itserves? . ... . ... ... . . .. ... oo 3
If *Yes,” please describe; if “No," please explain. (If you need more space attach a separate statement )
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? e, 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basrs7 e e ... | .32b
¢ Copies of all cataloguss, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . . ... . e . . . 1.32¢
d Copies of all material used by the organization or on |ts behatf to solrcrt contnbutrons" L. . .. . L8ad
If you answered "No® to any of the above, please explam. (If you need more space, attach a separate statement )
33  Does the orgamization discnminate by race in any way with respect to:
a Students’ rights orprivileges? ... ... . . ... . .. ... o . . e e e . .. | 832
b Admissions policies? ... ... .. ... eeee et eeen ee eee eeee ee eeeeeen e e e e . e e e e .. 33b
¢ Employment of faculty oradmtntstratrve staft" ............ e et e e e e . e e et e e e e e e e s 33¢
d Scholarships or other financial assistance? .. .. .. . ... o o et e e e 33d
8 Educational poliCies? . . ... ... . e e e e e e e e et e e 338
b Useoffaciltios? ... . . .. . . L e e e e it e e v L3O
g Athletic programs? . . . L L e e e e e e e e .. | 830
h Other extracurricular actwmes° O U ... .. |38
If you answered "Yes® to any of the above pIease explarn ( If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a govemmental agency? ... . ... ....... ... .. . ... 34a
b Has the organization’s right to such aid ever besn revoked or suspended? . . ... e - ... .. | 3
if you answered “Yes" to either 34a or b, please explain using an attached staternent.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? if "No," attach an explanation ) o 35

Schedule A (Form 990 or 990-EZ) 2004
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LIVINGSTON MEMORIAL VISITING NURSE

Schedule A (Form 990 or 990-E2) 2004 ASSOCIATION, INC. 95-1693538  Page5
| Part VI-A | . Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check ®a [ Jitthe organization belongs to an affiliated group. Check » b l:] if you checked "a* and “limited control” provisions apply.
. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be complated for ALL

(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expendituras to influence public opinion (grassroots lobbying) 36
37 Total lobbying expendrtures to influence a legisiative body (directlobbying) .. ... ... .. ... 37
38 Total lobbying expenditures (add lines 36 and 37) .. ... .. 38
39 Otherexemptpurpose expenditures .. .. . .. . . . . . .. .o 39
40 Total sxempt purpose expenditures (add lines 38 and 39) ..... 40
41 Lobbying nontaxable amount. Enter the amount from the following tabie -
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover$500,000 . . ..... ... .. ... ... 20% of the amount on line 40
Over $300,000 but not over $1,000,000 __. . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 pius 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 .. .. ... ... .. $1,000000 . .. . ...
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 ,,,,,,, 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38 44

Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that mada a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (8)
fiscal year beginning in) » 2004 2003 2002 2001 Totat
45 Lobbying nontaxable
amount s 0.
46 Lobbying ceiling amount
(150% of line 45(e)) . 0.
47 Total lobbying
axpenditures . . 0.
48 Grassroots nontaxable
amount .. . . . .. 0.
49 Grassroots ceiling amount
(150% ot line 48(e)) .... 0.
50 Grassroots lobbying
oxpenditures .. .. ... 0.
@qﬂm Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. L L Yes | No Amount
influsnce public opinion on a legislative matter or referendum, through the use of:
@ Voluntesrs . .. ... .. ... . L e e
b Paid staff or management (Include compensatlon in expenses reponted on llnes ¢ through h )
¢ Media advertisements = .
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Durect contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.

If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities

423141
11-24-04
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LIVINGSTON MEMORIAL VISITING NURSE

Schedule A (Form 990 or 990-€7) 2004 ASSOCTATION, INC. 95-1693538 Pageb

i Part VI ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions )

51  Dill the raporting organization directly or indirectly engage in any of the following with any other orgamzation described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash ... . . e e e e e, B1al) X
(if) Other assets . o e e e s |ty X
b Othertransactions:
() Sales or exchanges of assets with a nonchartable exsmpt organization ... .. . .. .. ... . ... .. ..... .. (b X
(ii) Purchases of assets from a noncharitable exempt organization ... ... . L L b(li) X
(ili) Rental of facilities, squipment, or other assets ... . . e e e e .. bt X
(iv) Reimbursement arrangements . . . . . .. ... . .. e e e e e e R L} X
(v) Loans orloan guarantees ©. .. .. ... .. ... . .. e e e e e e e e e e .. [btv) X
(vi) Performance of services or membershlp oriundralslng sollcltatlons e e e e e, — | ) X
¢ Sharing of facilities, equipment, matling lists, other assets, orpaid employees ... ... ... ... ... ... . . .. ... . c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) (b) (c) (d)
Line no. Amount invoived Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exampt organizations described 1n section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 . o e . T D Yes |X| No
b 1f"Yes," compiste the following schedule: N/A
@ (b) ()
Name of organization Type of organization Dascription of relationship
3950 Schedule A (Form 990 or 990-E2) 2004
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‘LIVINGSTON MEMORIAL VISITING NURSE ASSOC 95-1693538

FORM 990 . GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DONATED HOUSE - 10901 04/01/04 11/01/04 DONATED
DARLING RD.

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1,000,000. 700,000. 54,303. 0. 245,697.
TO FM 990, PART I, LN 8 1,000,000. 700,000. 54,303. 0. 245,697.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
LIGHT UP A LIFE 55,970. 55,970. 13,871. 42,099.
SECOND ANNUAI, GOLF
TOURNAMENT 30,777. 30,777. 10,277. 20,500.
VINTAGE AT CHANDLER i
MUSEUM 0. 1,278. —1’278.
TO FM 990, PART I, LINE 9 86,747. 86,747. 25,426. 61,321.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENT 17,609.
TOTAL TO FORM 990, PART I, LINE 20 17,609.

19 STATEMENT(S) 1, 2, 3
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IfVIﬁGSTON MEMORIAL

VISITING NURSE ASSOC 95-1693538
FORM 990 OTHER EXPENSES STATEMENT 4
(2) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAIL FUNDRAISING
CONTRACTED SERVICES 280,016. 198,277. 81,739.
DUES AND
SUBSCRIPTIONS 7,444. 1,621. 5,823.
MARKETING 60,887. 56,296. 4,591.
MILEAGE 270,370. 262,503. 7,867.
PERSONNEL
RECRUITMENT 38,198. 9,183. 29,015.
UTILITIES 28,618. 18,412. 10,206.
FUNDRAISING 54,495. 54,495.
MEDICAIL SUPPLIES 579,702. 579,702.
INSURANCE 55,615. 46,160. 9,455,
REPAIRS AND
MAINTENANCE 32,062. 32,062.
TOTAL TO FM 990, LN 43 1,407,407. 1,172,154. 180,758. 54,495.
FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
EXPLANATION

THE LIVINGSTON MEMORIAL VISTING NURSE ASSOCIATION PROVIDES HEALTH CARE

SERVICES TO THE VENTURA, OXNARD, AND SURROUNDING COMMUNITIES.

FORM 990 OTHER ASSETS STATEMENT 6

DESCRIPTION AMOUNT

DUE FROM AFFILIATES 359,842.

INCOME INTEREST IN ENDOWMENT FUND 182,560.

OTHER RECEIVABLES 1,166,620.

PREPAID EXPENSES AND OTHER ASSETS 210,453.

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,919,475.
20 STATEMENT(S) 4, 5, 6
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LIVINGSTON MEMORIAL VISITING NURSE ASSOC

95-1693538

STATEMENT 7

FORM 990 OTHER LIABILITIES

DESCRIPTION AMOUNT
DUE TO AFFILIATES 6,549.
DUE TO MEDICARE PROGRAM 84,732.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 91,281.

FORM 990

PART V - LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 8

NAME AND ADDRESS

CHARLES M. HAIR, M.D.
11565 TELEGRAPH ROAD
SANTA PAULA, CA 93060

LAURA K. MCAVOY
2815 TOWNSGATE ROAD, SUITE 200
WESTLAKE VILLAGE, CA 91361-3010

JEFFREY D. PAUL
500 ESPLANADE DRIVE, 2ND FLOOR
OXNARD, CA 93030

LANYARD DIAL, M.D.
3291 LOMA VISTA ROAD
VENTURA, CA 93003

WILLIAM L. CLEARWATER
1600 N. ROSE AVENUE
OXNARD, CA 93030

RICHARD L. FAUSSET
199 FIGUEROA STREET, THIRD FLOOR
VENTURA, CA 93001

MICHAEL R. LURIE
147 N. BRENT STREET
VENTURA, CA 93003

CAROL H. HAMBLETON

2982 REEF STREET
VENTURA, CA 93001

17590502 133514 4580

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIRMAN
2 0. 0. 0.
VICE CHAIR
.5 0. 0. 0.
TREASURER -
.5 0. o. 0.
SECRETARY
.5 13,780. 0. 0.
MEMBER
.5 0. 0. 0.
MEMBER
.5 0. 0. 0.
MEMBER
.5 0. 0. 0.
MEMBER
.5 0. 0. 0.

21 STATEMENT(S) 7, 8
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7IVINGSTON MEMORIAL VISITING NURSE ASSOC 95-1693538

ANTHONY L. PEREZ, D.D.S. MEMBER

2807 LOMA VISTA ROAD, SUITE 202 ) 0. 0. 0.
VENTURA, CA 93003

RAYMOND G. BOYD MEMBER

4288 N. CLUBHOUSE DRIVE .5 0. 0. 0.

SOMIS, CA 93066

TOTALS INCLUDED ON FORM 990, PART V 13,780. 0. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 9
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
LIVINGSTON MEMORIAL VNA HEALTH CORP X
LIVINGSTON MEMORIAL VNA NURSES X
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP 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 TO ACCOMPLISH THE FOLLOWING EXEMPT PURPOSES.

1. THE PROMOTION OF HEALTH
2. THE PREVENTION OF DISEASE
3. THE RELIEF OF THE POOR AND DISTRESSED

SCHEDULE A OTHER INCOME '~ STATEMENT 11

2003 2002 2001 2000

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 0. 0. 0. 41,763.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 41,763.
22 STATEMENT(S) 8, 9, 10, 11
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