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Department of the Treasury
Internal Revenue 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 organizatton may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1 . 2012 andendng JUN 30, 2013
B Check if C Name of organization D Employer identification number
wPleble | yISITING NURSE AND HEALTH SERVICES
ovange | DBA HOLY REDEEMER HOME CARE-NJ NORTH
Shange Doing Business As 22-1501364
fation Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number
Termn- P.0. Box 250 856-939-9000
renanced City, town, or post office, state, and ZIP code G _Grossrecepts $ 14,729,406.
[_Jieee> | Runnemede, NJ 08078 H(a) Is this a group return
Pendnd T e Name and address of principal oficer RUSSELL R. WAGNER for affilates? [_lves [XINo
12265 Townsend RA., Suite 100, PHILADELPHIA,| Hb)Awalaffilates ncluded? [ Jves [ InNo
| Taxexempt status [ XJ 501(c)3) [ 1 501(c)¢ )< (nsertno.) [__14947(a)(1) or [_] 527 If "No," attach a list (see nstructions)
J Website:p» N/A H(c) Group exemption number p»

K Form of organization [ X} Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation, 1 9 6 8] M State of legal domicile; NJ

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities Provide a full range of home
§ care services administered by skilled professional nurses and
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 8
$ | 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 0
‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VlII, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990 T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 25 ’ 066. 33 ’ 604.
g 9 Program service revenue (Part Vill, hne 2g) 15, 632, 336. 14, 691 ’ 820.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 27 ’ 289. 2 . 938.
T 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,833. 1,044.
12 Total revenue - add ines 8 through 11 (must equal Part VIIl, column (A), line 12) 15,688,524.] 14,729,406.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
9 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) 11 . 800 / 913. 11 . 241 . 003.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), Ine 25) P 0.
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 6,195,760. 5,364,788.
18 Total expenses Add lines 13-17 (must equal 17,996,673.] 16,605,791.
19 Revenue less expenses Subtract llne18fronThne12QECE,\an -2,308,149.] -1,876,385.
Sg;'ng o O Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ol may 19 2 8 2,676,247. 3,476,119.
<5121 Total habilties (Part X, ine 26) | O 014 |G 5,466,680. 8,108,922,
25| 22 Net assets or fund balances Subtract ine 24 frofrine 28— e ? -2,790,433.] -4,632,803.
| Part 1l | Signature Block L—YSVenN, UT =
Under penalties of perjury, | declare that 1 have examined this returp, including aicmﬂes and statements, and to the best of my knowledge and belief, it is

true, correct, and complete%tlon of ppangrer (gisgHmn dlficer) 1s based on all information of which preparer has any knowledge

) ST2/ry
Sign Signature of officer Date
Here RUSSELL R. WAGNER, Exec VP/Treasurer
Type or print name and title
Print/Type preparer’'s name Preparer's signature Date g"““ [ ]| PTIN
Paid self employed
Preparer | Firm's name » Firm's EIN py.
Use Only | Firm's address >
Phane no.
May the IRS discuss this return with the preparer shown above? (see instructions) [:] Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation
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VISITING NURSE AND HEALTH SERVICES

: Form 990 (2012 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page2
—Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [ii m

Bnefly descnibe the organization’s mission

As a catholic health system, rooted in the tradition of the Sisters of
the Holy Redeemer, we care, comfort and heal, following the example of
Jesus, proclaiming the hope God offers in the midst of human struggle.
Our professional nurses and therapists offer expert care services

Did the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-EZ? (:] Yes (X‘ No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:|Yes (K] No
If "Yes," describe these changes on Schedule O

Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a

{Code ) (Expenses $ 1 2 7 5 2 8 7 3 2 6 e ncluding grants of $ : ) (Revenue $ 1 4 1 6 9 5 1 8 O 2 . )
HomeCare provides: 1. Specialized nursing care delivered by our
highly-trained nursing staff with a compassionate approach; 2. Therapy
services by our specialized rehabilitation therapists who offer a
variety of therapies to meet the unique needs of each patient; 3.
LifeAssess Program, a comprehensive assessment, education, support and
rehabilitation program that identifies and treats older adults who are
at risk for four of the most common geriatric syndromes - depression,
dementia, falls risk and incontinence - allowing them to live safely at
home; 4. HeartAssess Program, designed to improve quality of life for
heart failure patients by helping them focus on the most important
aspects of managing their heart failure at home. Patients are taught
symptom and medication management and are assigned home health care

4b

(Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4c

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

4d

Other program services (Describe in Schedule O)

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

4e

Total program service expenses » 1 2 L 5 2 8 1 3 2 6 .

232002

Form 990 (2012)

12-10-12 See Schedule O for Continuation(s)
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VISITING NURSE AND HEALTH SERVICES

Form 990 (2012) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is‘ the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? .

If "Yes,"” complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If "Yes," complete Schedule C, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quast-endowments? /f "Yes, " complete Schedule D, Part V 10 X

11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as apphcable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported Iin Part X, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
+ Part X, ine 167 If "Yes," complete Schedule D, Part I1X 1id| X
e Did the organization report an amount for other habilities n Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
iIf "Yes," and if the organization answered "No" to kne 12a, then completing Schedule D, Parts X!l and Xil is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? if “Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12



VISITING NURSE AND HEALTH SERVICES

Form 990 (2012) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Paged
[ Part IV | Checklist of Required Schedules (continued)
. Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part I1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organtzation answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or quahfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lli, or IV, and
Part V, ine 1 a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12



VISITING NURSE AND HEALTH SERVICES

Form 990 (2012) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contans a response to any question in this Part V

]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part Viil, kne 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamzations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ! 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans m more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




Form

VISITING NURSE AND HEALTH SERVICES
990 (2012) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

.

Check iIf Schedule O contains a response to any question in this Part VI I_Y_l

Section A. Governing Body and Management

1a

4]

7a

‘ b
| 9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar commuttee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the orgamization have members or stockholders?

o o & |
Cal il o T oS

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authority to act on behalf of the governing body? . 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

T Lo T T - -

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wnitten conflict of interest policy? If "No," go to ine 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

Did the organization have a written whistleblower policy? 13

Pl PacA PR - o

Did the orgamization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 16a

>

Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If *Yes," did the organization follow a wntten pohcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed PNJ
- 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public iInspection Indicate how you made these available Check all that apply
D Own website l:| Another's website [K] Upon request D Other {explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
HOLY REDEEMER CORPORATE FINANCE - 215-856-3726
12265 Townsend RA., Suite 100, Philadelphia, PA 19154
12-10-12 Form 990 (2012)
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VISITING NURSE AND HEALTH SERVICES

Form 990 (2012) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page?
(Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI m

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

® |st all of the organization’s former officers, key employees, and highest compensated employees who recewed more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | cfe i’f'rﬁ'g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for E - 2 organization (W-2/1099-MISC}) from the
related 8 § . ;ﬁ) (W-2/1099-MISC) organization
organizations E = 2 £, and related
below § § 5 § gé 3 organizations
line) Elz|s|& |25l 2
(1) MICHAEL B, LAIGN 1.00
President /CEO 39.00}|X X 0. 772,294. 88,265.
(2) WILLIAM J, CORBET, JR. 1.00
Board Member X 0. 0. 0.
(3) KULTAR SINGH 1.00
Chailrman X 0. 0. 0.
(4) SR. MARYANNE KING, CSR 1.00
Board Member X 0. 0. 0.
(5) DON V. BARBUTO 1.00
Board Member X 0. 0. 0.
(6) SUSAN BAROSKO 1.00
Board Member X 0. 0. 0.
(7) A, CHRISTOPHER DEZZI 1.00
Board Member X 0. 0. 0.
(8) RONALD R. RABENA 1.00
Board Member X 0. 0. 0.
(9) MICHELE L. UROFSKY 1.00
Board Member 19.00(X X 0. 211,559. 51,335.
(10) JOSEPH P, CANUSO, ESQ 1.00
Board Member X 0. 0. 0.
(11) ROBERT L HEINEMAN 1.00
Senior VP 39.00 X 0. 167,676. 46,702,
(12) RUSSELL R, WAGNER 1.00
Exec VP/Treasurer 39.00 X 0. 358,647. 89,804.
(13) GEORGE HAMILTON 1.00
VP/Asst. Treasurer 39.00 X 0. 177,430. 39,362.
(14) DOLORES TORSITANO 1.00
Corp Secretary 39.00 X 0. 85,347. 17,841.
(15) DONALD FOX 1.00
Senior VP 39.00 X 0. 163,940. 43 ,356.
(16) BARBARA BERRY 1.00
Asst Secretary 39.00 X 0. 47,988. 9,9717.
(17) KANCHAN KAMRA 40.00
Occupational Therapist X 141 L 595, 0. 8 P 333.
232007 12-10-12 Form 990 (2012)




VISITING NURSE AND HEALTH SERVICES

Form 990 (2012) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page8
[Par‘tm Secfion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfecc’fg'ggman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any S the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related | g | § z (W-2/1099-MISC) organization
organizations| 2 | = 8 ‘g‘ and related
below 12,238 s organizations
(18) JOHN D. GATTI 40.00
Physical Therapist X 135,084. 0. 25,630.
(19) RAED TAHA 40.00
Physical Therapist X 134,789. 0. 25,557.
(20) LANYEN A, SCHISSLER 40.00
Occupational Therapist X 113 7 488. 0. 14J 146.
(21) SEE-WEE LAI 40.00
Physical Therapist X 108,011. 0. 9,556.
1b Sub-total > 632,967, 1,984,881.] 469,864.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) | 632,967. 1,984,881. 469,864.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 6
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
3 line 1a? If "Yes," complete Schedule J for such individual 3 X
‘ 4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on iine Ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization®? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(B) (C)
Name and business address Descnption of services Compensation
| FLAGSHIP MEDICAL INC
445 VEIT RD, HUNTINGDON VALLEY, PA 19006 MEDICAL SUPPLIES 190,073.
MOTIVATED SECURITY SERVICES
PO BOX 215, SOMERVILLE, NJ 08876 SECURITY SERVICE 122,953.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 2
Form 990 (2012)
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VISITING NURSE AND HEALTH SERVICES

Form 990 (2012) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl l:]
‘ (A) () (©) ()
Total revenue Related or Unrelated R?P/gr?lut% fﬁﬂggfd
exempt function business sections 512,
revenue revenue 513, or 514
%’-% 1 a Federated campaigns 1a 21,948,
g 3| b Membership dues 1b
,,,-E ¢ Fundraising events ic
g«_’i d Related organizations id
g,g e Government grants (contributions) 1e
g‘g f Al other contributions, gifts, grants, and
_3 £ similar amounts not included above if 11,656,
‘Eg g Noncash contributions included in lines 1a-1f §
35| h Total. Add lnes 1a-1f > 33 604,
Busmess Code
3 2 a PATIENT SERVICES, NET 621610 14,691,820, 14,691,820,
E @ b
h2| ¢
<
& f All other program service revenue
g Total. Add lines 2a-2f > 14 691 820,
3 Investment income (including dividends, interest, and
other similar amounts) > 2.938, 2,938,
4 Income from mvestment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (1) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not
f,::, including $ of
2 contnbutions reported on line 1¢) See
% Part IV, Iine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER MISCELLANEOUS 900099 1,044, 1,044,
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,044,
12 _ Total revenue See instructions. > 14,729,406, 14,695,802, . 0,
232009 Form 990 (2012)




VISITING NURSE AND HEALTH SERVICES

Form 990 (2012)

DBA_HOLY REDEEMER HOME CARE-NJ NORTH

22-1501364 Pagel0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lnes 6b, (A) (8) ) D)
70, 8b, 9b, and 10b of Part Vi Total expenses P menses | ganers oxpenaes Feponses.
1 Grants and other assistance to governments and
organizations i the United States. See Part IV, line 21
2 Grants and other assistance to indwviduals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and indviduals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 9,069,416.] B,661,292. 408,124.
Pension plan accruals and contributions (inctude
section 401(k) and 403(b) employer contributions) 353,510. 337,602. 15,908.
9@ Other employee benefits 1,094,152.] 1,040,606. 53,546.
10 Payroll taxes 723,925. 691,348. 32,577.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professtonal fundraising services See Part IV, ine 17

f Investment management fees

g Other (If iine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14  Information technology 258,357. 258,357.
15 Royalties
16 Occupancy 90,549. 90,549.
17 Travel 12,232, 9,716. 2,516.
18 Payments of travel or entertanment expenses
for any federal, state, or local pubhic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates 3,761&48. 351,361. 34;410,087.
22 Depreciation, depletion, and amortization 102,874. 102,874.
23 Insurance 137,205. 137,205.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. I ne
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0')

a AUTO ALLOWANCE 270,910. 268,014, 2,896.

b SUPPLIES 248,702. 237,752, 10,950.

¢ GROUNDS EXPENSE 145,521. 145,521.

d PURCHASED SERVICES OTHE 133,498. 133,498.

e All other expenses 203,492. 153,180. 50,312.
25  Total functional expenses Add lnes 1through24e | 16,605,791.] 12,528,326.] 4,077,465. 0.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

VISITING NURSE AND HEALTH SERVICES

DBA HOLY REDEEMER HOME CARE-NJ NORTH

22-1501364 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

232011
12-10-12

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 700.[ 1 700.
2 Savings and temporary cash investments 40,173.] 2 39,721.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,142,725.] a 2,042,155.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
3’3 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5 . 899.| 9 5 : 899.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,438,162,
b Less accumulated depreciation 10b 2,784,423. 709,715, 10¢c 653,739.
11 Investments - publicly traded secunties 11
12 Investments - other securnities See Part IV, ine 11 523 P 148.] 12 558 ‘ 750.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 253,887.] 15 175,155,
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,676,247.] 16 3,476,119.
17 Accounts payable and accrued expenses 1,027,422, 17 1,394,613.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
,'t.; key employees, highest compensated employees, and disqualified persons
- Complete Part I of Schedule L 20
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 4,439,258.| 25 6,714,309.
26 Total liabilities. Add lines 17 through 25 5,466 ,680. 26 8,108,922,
Organizations that follow SFAS 117 (ASC 958), check here P> E] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets -3,338,064.] 27 -5,214,450.
5 |28 Temporanly restricted net assets 24,483.] 28 22,897,
T |29 Permanently restricted net assets 523,148.] 29 558, 750.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -2,790,433.| 33 -4,632,803.
34 Total habilities and net assets/fund balances 2,676 ,247.[ 34 3,476,119.
Form 990 (2012)



VISITING NURSE AND HEALTH SERVICES

Form 990 (2012} DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 pPagei2

Part Xl | Reconciliation of Net Assets

Check 1if Schedule O contains a response to any question in this Part Xi

X1

© 0 N A WN -

-
o

Total revenue (must equal Part Vill, column (A), ine 12)

14,729,406,

Total expenses (must equal Part IX, column (A}, ine 25)

16,605,791.

Revenue less expenses Subtract ine 2 from line 1

-1,876,385.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

-2,790,433.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© (0 (N0 (G b W (N |-

Other changes mn net assets or fund balances (explain in Schedule O)

34,015,

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

-4,632,803.

Part Xllj Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

[x]

2a

3a

Accounting method used to prepare the Form 990 D Cash [X] Accrual |:] Other

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Ej Separate basis :l Consolidated basis |:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

E:’ Separate basis ,_}_L] Consolidated basis ':] Both consolidated and separate basis

If "Yes" to ltne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c| X

3a X

3b

232012

12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Depanmer;l of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubhc

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization YVISTITING NURSE AND HEALTH SERVICES Employer identification number
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

[Part I I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

L]
]
]
]

(&} hWN 2

70 00 0O

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

A school descnbed In section 170(b)(1){A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part II)

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){(vi). (Complete Part II)

A community trust descnbed in section 170(b){1)}{A){vi). (Complete Part i )

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ili )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h

a D Type | b :l Type I c |:| Type lll - Functionally integrated d l:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check thts box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(n) A family member of a person described in (1} above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (m)EIN (1i1) Type of organization [iv) IS the orgamization) (v) Did you nolify the 0[93%2]:%}]“; col. | (vii) Amount of monetary
organization (described on fines 1-@  n col. (i) hsted in your grgannzalnon in col. (1) organized In the support
above or IRC section  |governing document?| (i) of your support? U.S.?
{see instructions})) Yes No Yes No Yos No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 980 or 990-E7) 2012 Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

column (f)

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other income Do not include gain

or loss from the sale of capttal
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support test - 2011. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test The organization qualfies as a publicly supported organization > E'
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and if the organization meets the "facts and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |__—_|
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

VISITING NURSE AND HEALTH SERVICES
Schedule A (Form 990 or 990-£7) 2012 DBA HOLY REDEEMER HOME CARE-NJ NORTH

22-1501364 Pages

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part |l. If the organization fails to
qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on ines 1, 2, and

3 receved from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add hines 7a and 7b

8

Public support (Subtiact hne 7¢ trom line 6 }

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

({f) Total

78,703.

41,583.

27,693.

25,066.

33,604.

206,648S.

19,204,035,

19,469,020,

16,872,151,

15,632,336,

14,691,820,

85,869,362,

19,282,738,

19,510,603,

16,899 844,

15,657,402,

14,725,424,

86,076,011,

00

0.

0.

86 076,011,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9

Amounts from line 6

10a Gross income from Iinterest,

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

b Unrelated business taxable income

(less section 511 taxes) from busmesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11

12

13

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carred on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

Total support (add tines 9, 10c 11, and 12)

{(a) 2008

{b) 2009

(c) 2010

{d) 2011

{e) 2012

{f) Total

19,282,738,

19,510,603,

16,899,844,

15,657 402,

14,725,424,

86,076,011,

30,959.

30,902.

28,890.

27,289.

2,938.

120,978.

30,959.

30,902.

28,890.

27,289.

2,938.

120,978.

2,559.

2,043.

2,465.

3,833.

1,044.

11,944.

19,316,256,

19,543,548,

16,931,199,

15,688 524,

14,729,406,

86,208,933,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > [_—_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.85 %
16 Public support percentage from 2011 Schedule A Part Ill, ine 15 16 99.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by Iine 13, column (f)) 17 .14 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 17 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [—X__]

b 33 1/3% support tests - 2011. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » |:l

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements YT
(Form990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfgﬂr::ﬁ:;::;g:ﬁuw P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization VISITING NURSE AND HEALTH SERVICES Employer identification number
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N HWN =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 2 4
Aggregate contributions to (durning year) 0. 29,035.
Aggregate grants from (during year) 1,586. 29,745.
Aggregate value at end of year 581,647. 21,553.
Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I_Y_' Yes D No

Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrng
impermissible private benefit? IK] Yes D No

I Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

Qo T o

Purpose(s) of conservation easements held by the organization (check all that apply)

|:] Preservation of land for public use (e g, recreation or education) [:] Preservation of an histonically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
Isted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Cves [Ino
In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the orgamization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part VIii, line 1 |
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 |
b Assets included in Form 990, Part X > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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VISITING NURSE AND HEALTH SERVICES
Schedule D (Form 990) 2012 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page2
[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

b
c

D Public exhibition
[j Scholarly research
Preservation for future generations

[ JLoanor exchange programs

d
e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 During the year, did the organization solcit or receive donations of art, histornical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, hne 9, or
reported an amount on Form 990, Part X, line 21

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table

E] Yes |:| No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes [:] No
b If "Yes," explain the arrangement 1n Part XIll Check here if the explanation has been provided in Part XllI [:]

Iiart \' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(c) Two years back | (d) Three years back | (e) Four years back

(a) Current year (b) Prior year

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciittes

and programs

Administrative expenses

O Q0 T

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p» %
¢ Temporanly restncted endowment P %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i)
(in) related organizations 3a(ii)

b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b

Descnbe in Part X1 the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 56,246. 56,246.

b Buldings 1,707,312.| 1,290,020, 417,292.

¢ Leasehold improvements 473,603. 365,2717. 108,326.

d Equipment 429,584. 366,417. 63,167.

e Other 771,417. 762,709. 8,708.

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) » 653,739.

Schedule D (Form 990) 2012
232052
12-10-12
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VISITING NURSE AND HEALTH SERVICES

Schedule D (Form 990) 2012 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, Ine 12
(a) De§cnptlon of security or category gncluding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(#) OTHER INVESTMENTS 558,750.; End-of-Year Market Value

(B)

(@)

D)

(5]

(@]

G)

{H)

0]
Total_(Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p» 558,750,
| Part VIl | Investments - Program Related. See Form 990, Part X, line 13

(a) Descrniption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

2)

()]

4

(5)

(6)

) _ _

8)

)

(10)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

| Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
(1) GRANTS 96,910.
() OTHER NON-PATIENT RECEIVABLE 78,245.
(3)
)
(5)
(6)
7)
8
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) » 175,155,
[Part X | Other Liabilities. See Form 990, Part X, line 25."
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
20 DUE TO AFFILIATES 6,451 ,746.
@) ESTIMATED INSURANCE & PAT CARE
¢4) LIABILITY 262,563.
(5)
(6)
)]
8
9)
_{10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 6,714,3009.
2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
habulity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl li]

Schedule D (Form 990) 2012
232053
12-10-12
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VISITING NURSE AND HEALTH SERVICES

Schedule D (Form 990) 2012 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.

a Net unrealzed gains on investments 2a

b Donated services and use of facilities 2b

c Recoveres of prior year grants 2c

d Other (Descnbe in Part Xl } 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part Vit ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Descnbe in Part XIII') 4b

¢ Add hnes 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12 ) 5
[ Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on'line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIII ) 4b

¢ Add hnes 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5

{Part X} Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, knes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2: Holy Redeemer Health System follows the guidance in

the accounting standards regarding the recognition and measurement of

uncertain tax positions. The guidance clarifies the accounting for

uncertainty in income taxes recognized in an entity®s financial

statements. The guidance further prescribes recognition and measurement

of tax provisions taken or expected to be taken on a tax return that are

not certain to be realized. The application of this standard has no

impact on Holy Redeemer@s consolidated financial statements. Holy

Schedule D (Form 990) 2012

232054
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VISITING NURSE AND HEALTH SERVICES
Schedule D (Form 990) 2012 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Pages
{Part Xill | Supplemental Information (continueq)

Redeemer®s tax returns are subject to review and examination by federal,

state and local authorities. The tax returns for the vears 2010 through

2012 are open to examination by federal, state and local authoritijes.

With the exception of the Holy Redeemer Ambulatory Surgery Center (ASC)

and Holy Redeemer Active and Retirement Living (HRARL, Inc.), all entities

are not-for-profit corporations as described in section 501(c)(3) of the

internal revenue code. In conformity with the internal revenue code and

applicable state and local tax statutes, taxable income or loss of the ASC

ig required to be reported in the tax returns of the owners and,

accordingly, no provision has been made in the accompanying consolidated

financial statements for any federal, state, or local income taxes.

HRARL, Inc. recorded provisions for federal, state, and local taxes of

$304 for each of the vears ended June 30, 2013 and 2012.

Schedule D (Form 990) 2012
232055
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Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information
(Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part iV, line 23.

OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization VISITING NURSE AND HEALTH SERVICES

DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

Employer identification number

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or imitiation fees

[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part 1ll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

,K] Compensation committee |:| Written employment contract

@ Independent compensation consultant I_Y_' Compensatton survey or study

[X‘ Form 990 of other organizations m Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan®?

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

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

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part 1l

For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part il

For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non fixed payments
not descnibed in hines 5 and 67 If "Yes," descrnbe in Part Il

Were any amounts reported in Form 990, Part VlI, paid or accrued pursyant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part Ill

If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

1b

4a

4b

4c

P [

5a

5b

6a

6b

9

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

232111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i“|5§"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. :
D o e ey > Attach to Form 990 or 990-EZ. inapection -
Name of the organization VISITING NURSE AND HEALTH SERVICES Employer identification number
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

Form 990, Part I, Line 1, Description of Organization Mission:

therapists in conijunction with a physician®s plan of treatment. In the

comfort of their home, patients receive personalized care designed to

improve their quality of life, restore health, promote independence and

reduce hospitalization.

Form 990, Part III, Line 1, Description of Organization Mission:

including wound care, pain and disease management as well as

rehabilitative therapy services such as physical, occupational and

speech therapies.

Form 990, Part ITII, Line 4a, Program Service Accomplishments:

nurses to help with medications, diet, disease management and assisting

with lifestyle changes; 5. Breathe Easy Program, allows patients who

suffer from chronic obstructive pulmonary disease (COPD) to better

manage their condition at home, improving their overall quality of

life; and, 6. Telemonitoring, an advanced system available to remotely

monitor vital information, such as blood pressure, heart rate, weight

and blood oxygen levels for cardiac patients or any patients who need

additional supervision. Results are automatically transmitted to a

HomeCare nurse who will perform triage to determine an appropriate plan

of action.

Form 990, Part VI, Section A, line 6: HOLY REDEEMER HEALTH SYSTEM, a

related organization, is a member with reserve powers.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organizaton VISITING NURSE AND HEALTH SERVICES Employer identification number
. DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

Form 990, Part VI, Section A, line 7a: HOLY REDEEMER HEALTH SYSTEM, a

related organization, is a member which had the power to elect or appoint

one or more members of the governing body.

Form 990, Part VI, Section A, line 7b: HOLY REDEEMER HEALTH SYSTEM, a

related organization, is a member with reserve powers over governance

decisions of the organization.

Form 990, Part VI, Section B, line 11: A copy of Form 990 (pdf format) is

published in a secure internal website prior to filing. Members and

officers of the governing body are notified by email, and each are issued

an individual access code to retrieve the Form 990. They are given two

weeks to review, question, and comment on the Form 990.

Form 990, Part VI, Section B, Line 12c¢: The organization regularly and

consistently monitors, and enforces compliance to our conflict of interest

policy. All officers, directors, and key employees reviews, acknowledge

and sign annually, the organization@s Conflict of Interest Policy

statement. All are required to disclose annually any interests that could

give rise to conflicts.

Form 990, Part VI, Section B, Line 15: The Holy Redeemer Health System

Board of Trustees through the committee that oversees executive and

physician compensation periodically engages the services of Integrated

Healthcare Strategies, a consulting firm with expertise in health care

executive compensation, to review the external market data. The market

data provides comparable compensation levels based on geography, revenue

size and other factors to determine a market range for each executive.

0044 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton VISITING NURSE AND HEALTH SERVICES Employer identification number
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

The results of their findings are shared directly with the Governance and

Leadership committee of the Board of Trustees.

Form 990, Part VI, Section C, Line 19: The Holy Redeemer Health System®@s

consolidated financial statements are available on DAC Bonds quarterly

report. The organization's Form 990, financial statements, conflicts of

interest policy and governing documents are made available to the public

upon request. These are made available to individuals that makes a request

in person, immediately after completing and signing a formal request form

identifyving themselves, providing their addresses and signing the form.

All other written requests via mail or email from individuals, foundations

or government agencies are honored within 30 days of receipt. Notice of

annual public meeting of the corporation is advertised in local newspapers

FORM 990, PART VII, SECTION A

Compensation reporting

All compensation informations to all listed compensated persons in this

section, due to "Common Paymaster" agreement with the Internal Revenue

Service were reported under the Holy Redeemer Health System@s tax id

#23-1534300 (also a related non-profit organization).

FORM 990, PART VITI, SECTION B

Independent Contractors, Form 1099

The Holy Redeemer Health System has a centralized and consolidated

accounts payvable processing for all related organizations listed in

Schedule R. Payments for services and materials rendered to all the

related organizations, including Holy Redeemer Homecare NJ-North, were

consolidated and reported in Form 1099 to the Internal Revenue Service

under the Holy Redeemer Health System tax id #23-1534300.

3544 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organizaton VISITING NURSE AND HEALTH SERVICES Employer identification number
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

Form 990, Part XI, line 9, Changes in Net Assets:

CHANGE IN PERMANENTLY RESTRICTED FUNDS 34,015.

Form 990, Part XII, line 2c¢

Responsibility for oversight of audit

The process and responsibility for oversight of the audit of financial

statements and selection of independent accountant remain with the

Legal and Audit Committee of the Board of Holy Redeemer Health System,

and remains the same as in the previous year.

232212
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Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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