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~om 990

Department of the Treasury
Intemal Revenue Service

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

P Do not enter Social Secunty numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

QOpen io Public
inspection

A For the 2013 calendar year, or tax year beginning

and ending

B Check it C Name of organizatton D Employer identification number
=picde | Trust U/Art 6 U/W/O Mary A. Falvey

Fmee | For Visiting Nurse Association of Boston
e Doing Business As 04-6036229

[_Jntn Number and street (or P O box if mail is not delivered to street address) Room/sute | E Telephone number
Temin- Choate LLP PO Box 961019 (617) 248-4760
Amended]  Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 342,767.

[_Jagpte= Boston, MA 02196 H(a) Is this a group retum
Pendnd I'E Name and address of principal officer.Susan H. Rice for subordinates? [ ves No
same as C above H{(b) Are all subordinates |nduded7DYeS D No

| Tax-exempt status: 501(c)(3) L1 501(c)(

) (msetno) 1 4947(a)(1) or [__] 527

If "No," attach a Iist. (see Instructions)

J Website: > N/A

H(c) Group exemption number P

[ 1 other»

K_Form of organization_[__J Corporation Trust [ ] Association

| L Year ot formation 195 7] M State of legal domicile MA

{ Part §| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: Grants to Visiting Nurse
§ Association of Boston in accordance with the terms of the trust.
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 2
g 4 Number of Independent voting members of the govemning body (Part Vi, line 1b) 4 2
81 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) _ . 5 0
"_'_'; 8 Total number of volunteers (estimate if necessary) . (-] 0
E 7 a Total unrelated business revenue from Pari-Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIil, line 1h) 0. 0.
S | 9 Program service revenue (Part VIil, ine 2g) 0. 0.
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 59,581. 143,221.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part Vil|, column (A), line 12) 59,581. 143 ’ 221.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 19,623. 21,022.
14 Benefits paid to or for members (Part-IX, column (A), line 4) 0. 0.
' 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 1 ,470. 1 7 556.
Zl-18a-Profess; ges [Part IX, column (A), line 11e) . 0. 0.
[0
gdi b otg:f@n@!\éses (Phrt IX, column (D), lne 25) P> 0.
Wit q Xperses' . n (A), Ines 11a11d, 111-24e) 7,700. 10,619.
s?szjjdu % 7 (must equal Part IX, column (A), line 25) 28,793. 33,197.
: eenue’résg l['m ct ine 18 from line 12 . 30,788. 110,024.
§§ Beginning of Current Year End of Year
=2 20 (Tbtalaﬁe 620,868. 895,959.
2321 R N 0. 0.
= 23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 620 7 868. 895 7 959.

[P’arta | Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S g, R [ /- 1F=TF
Sign Signature of officer ~ Date
Here } Susan H. Rice, Trustee
Type or print name and title
Pnnt/Type preparer's name Prepargr’s signature Date Check PTIN

Paid E. Drew Cheney g %)h&o OW/] 11/05/ 14| swterpiops [P00182972
Preparer [Fim'sname g BAKER NEWMAN & NOYES ! FmsEnp 01-0494526
Use Only | Firm's address > P.O. BOX 507

PORTLAND, ME 04112 Phoneno (207 )879-2100
May the IRS discuss this retum with the preparer shown above? (see Instructions) X Yes [:I No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Trust U/Art 6 U/W/O Mary A. Falvey

Form 990 (2013) For Visiting Nurse Association of Boston 04-6036229  Page?
[ Part B | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. . D

1 Bnefly descrnibe the organization’s mission.
Grants to Visiting Nurse Association of Boston in accordance with the

terms of the trust.

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

the pnor Form 990 or 990-EZ7? . N o L. . B DYes No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No

If *Yes," descrnibe these changes on Schedule O.

4  Describe the organization’s program service accompiishments for each of ns 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 )(Expe?sas 24! 113. lndudlnggr.antsofs 21I022 * ) (Revenue$ )

| Grants to Visiting Nurse Association of Boston, a home health care

| agency

|

\

|

|

f 4b  (code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Exp $ Including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)

(gx ses $ including grants of $ ) (Revenue$ )
4e_ Total program service expenses P> 24,113.
Form 990 (2013)
: 332002
: 10-29-13
2
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Trust U/Art 6 U/W/O Mary A. Falvey

Form 990 (2013) For Visiting Nurse Association of Boston 04-6036229  page3d
{ Part iV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . 1 | X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candldates for
pubiltc office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 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 distnbution 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 Il L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part iil . 8 X
9 Did the organization report an amount in Pan 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 organlzatlon hold assets n temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VlII IX, or X
as applicable. k
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part VI . 11a X
b Did the organization report an amount for Investments - other securmes in Pan X line 12 that Is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organtzation report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that i1s 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties in Part X, Inne 257 If "Yes," complete Schedule D, Parr X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xii 12a X
b Was the organization included in consolldated independent audl’(ed fi nanclal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 s the organization a school described in section 170(b)(1){(A)()? /f “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, buslness,
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
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VI, llnes
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 actlvmes on Pan Vill, line Qa? If "Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Trust U/Art 6 U/W/O Mary A. Falvey

Form 990 (2013) For Visiting Nurse Association of Boston 04-6036229  paged
[ Part iV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermment on Part X, column (A), line 1? Jf “Yes,* complete Schedule J, Parts | and Ji i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon 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-exemp’( bond Issue with an outstanding pnncipal amount of more than $1 00, 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 line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of* Issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c){3) and 501{c)}{4) organizations. Did the organization engage In an excess benefit transaction with a
aisqualifiea person dunng tne year? /f *Yes," compiete Schedule L, Part | 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualifi ed person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? /f “Yes," complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part |I 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part i . 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes, " complete Scheadule L, Part IV 2Ba X
b A famity 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? /f “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissotve and cease operations?
If "Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes, complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ] 33 X
34 Was the organizauon related to any tax-exempt or taxable entity? /f "Yes, " complete SchedJIe R, Part i, lll, or IV, and
Part V, line 1 i X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3N 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon"
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2013)
332004
10-29-13
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Trust U/Art 6 U/W/O0O Mary A. Falvey

Form 990 (2013) For Visiting Nurse Association of Boston 04-6036229  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Pant V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable . 1a 3 . ’
b Enter the number of Forms W-2G included in line 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 pnze winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmrﬂal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 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 ts 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 f *Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b

4a At any time duning the calendar year, did the organization have an Interest In, or a signature or other authonty over, a

financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country. P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party te a prohtbrted tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? S5c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization sollcn

any contnbutions that were not tax deductible as charntable contnbutions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such oontnbutlons or grfts
were not tax deductible? R 6b
7 Organizations that may receive deductible contributions under section 170(c). )
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 reguired
to file Form 82827 . - - 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year B [ 7d l ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 71
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q9
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donar advised funds and section 508(a)(3) supporting arganizations. Did the supporting
organization, or a donor advised fund maintzined by a sponsonng organization, have excess business holdings-at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distnbutions under section 49667 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 Inttiation fees and capital contnbutions included on Part VIil, line 12 N . 10a ’
b Gross receipts, included on Form 980, Part Vlil, line 12, for public use of club facmtles . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . A, . {11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 980 in I|eu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued dunng the year . . . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional iInformation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . R . . L. 13b
c Enter the amount of reserves on hand . . . . 13¢
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 (2013)
332005
10-29-13
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Trust U/Art 6 U/W/O Mary A. Falvey
Form 990 {2013) For Visiting Nurse Association of Boston 04-6036229  Ppage6

I Part Vi i Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 2
If there are matenal differences In voting rights among members of the goveming body, or If the goveming ‘
body delegated broad authonty to an executive committee or stmiiar committes, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent ib 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key empioyees to a management company or other person?

N
>

4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .. 7a
b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members stockhoiders;-or
persons other than the governing body? L. . 7b
8 Did the organization contemporaneousty document the meetings held or written actlons undertaken dunng the year by the followmg
a The governing body? . . .. . . . 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s 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
Section B. Policies (This Section B reguests information about policies not required by the intemal Revenue Code )

D (O bW

Ea T I F el b S

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actMtles of such chapters aff hates.
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to iine 13 . 12a
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conﬂtcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
In Schedule O how this was done . .. . e e e .. |12e
13 Did the organization have a wntten whlstleblower pollcy? L. e . 13
14 Did the organization have a wntten document retention and destruction pollcy” . . 14
15 Did the process for determining compensation of the following persons include a review and approva.l by |ndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . L. i .. . | 15a
b Other officers or key employees of the organization . . . . . 15b
If *Yes" to ine 15a or 15b, descnbe the process In Schedule O (see instructions).
16a Did the organization Invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? L 16a X
b If *Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its participation
In joint venture arrangements under applicable 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 is required to be filed p-MA
18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
Own webstte [X] Another's website Upon request D Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and if so, how), the organization made its govermning 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
Choate Hall & Stewart LLP — (617) 248-4760
Two International Place, Boston, MA 02110
332006 10-29-13 Form 990 (2013)
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Trust U/Art 6 U/W/O Mary A. Falvey

Form 990 (2013) For Visiting Nurse Association of Boston 04-6036229  page7
IPart Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check #f Schedule O contalns a response or note to any line in this Part VI i |:]

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

® | 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) ff no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.*

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 related organizations.

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

® Uist all of the organization’s former directors or trustees that received, In the capacny as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization 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.

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} b ) (D) E) )
Name and Title Average | .. . che‘zks'::’: thn one Reportabl_e Reponabl.e Estimated
hours per | box, unless person Is ooth an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 13 the organizations compensation
hours for S organization (W-2/1099-MISC) from the
related | g g (W-2/1099-MiSC) organization
organizations| £ 3 g|E and related
below é Sls g gg E organizations
line) E|E|5|g |28 s
(1) Susan H, Rice 1.00
Trustee X 778. 1,026. 0.
(2) Linda D, Scotland 1.00
Trustee X 778. 1,026. 0.
332007 10-29-13 Form 990 (2013)
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Trust U/Art 6 U/W/O Mary A. Falvey

Form 990 (2013) For Visiting Nurse Association of Boston 04-6036229  Page8
[Part Vi j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: A) (8) © ) (3] 3]
Name and title Average do ot j&sm than one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any g the organizations compensation
hours for T b organization (W-2/1099-MISC) from the
related g (W-2/1099-MISC) organization
organizations E é g é and related
blelOW k| - 8 'é B g organizations
Ine) ElE|5 |8 |26 E
|
1b Sub-total > 1,556. 2,052. 0.
i c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add tines 1b and 1c) . | 1,556. 2,052. 0.
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes," complete Schedule J for such individual B . 3 X
4 For any Individual listed on iine 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/f "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.

(A) B) (C)
Name and business address NONE Description of services Compensation
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> 0
Form 990 (2013)

332008

10-28-13
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Trust U/Art 6 U/W/O Mary A. Falvey

Form 990 (2013) For Visiting Nurse Association of Boston 04-6036229 Page9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIII 5 5 D
Total revenue Relz-fte)d or Unr(gl:a)ted R?yg#xutga;%ﬂggfd
. exempt function business sections
‘ ‘ revenue revenue 512-514
£ 2] 1 a Federatedcampaigns . . . |1a .
g é b Membership dues 1b
A ¢ Fundraising events . 1c
gé d Related organizations 1d
g E e Govemment grants (contnbutions) 1e
.g‘g £ Al other contnbutions, gifts, grants, and )
_.Eg stmifar amounts not included above 1
%-g g Noncash contnbutions included in lines 1a-1f $ '
Oos h_Total. Add lines 1a-1f . | 3
Business Code! ’ N
3 2a
.g o b
o E c -
E5| d
-
a f All other program service revenue
q_Total. Add lines 2a-2f . . >
3 Investment income (including dividends, interest, and
other similar amounts) > 23,365. 23,365.
4 Income from investment of tax-exempt bond proceeds P
5 Royates .. .... »
(1) Real (i) Personal
6 a Grossrents
b Less rental expenses )
¢ Rental income or {loss)
d Net rental Income or (loss) . R »
7 a Gross amount from sales of i) Secunties (i) Other
assets other than inventory 319,402.
b Less: cost or other basis
and sales expenses . 199,546. )
¢ Gain or (loss) . 119,856. 3 ) )
d Netgamor(oss) . . . . » 119,856.f 119,856.
g 8 a Gross Income from fundraising events (not ’ ’
£ Including $ of ; ’ .
é contributions reported on line 1c). See
= Part IV, line 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 (joss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances ... . . . a
b Less:costofgoodssold .. | . . b
¢ _Net income or {loss) from sales of inventory . >
Miscellaneous Revenue Business Cod:
11 a
b
c
d All cther revenue
e Total. Add lines 11a-11d . . .. . g
12 Totalrevenue. See instructions > 143,221.] 143,221. 0. 0.
el Form 990 (2013)
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Form 290 (2013}

Trust U/Art 6 U/W/O Mary A. Falvey

For Visiting Nurse Association of Boston

04-6036229 page10

[ 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 Scheduie O contains a response or note(:\c)' any line In this Part iX o . “(D)
Do not include amounts reported on lines 6b, .
7b, 8b, 9b, and 10b of Part VIt Total expenses P’°§,'g§n§i’;"°e g‘:,,";gf;"x;';‘ni‘;‘g F:;‘ge'ﬁ’:;’;g
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 21,022. 21,022.
2 Grants and other assistance to individuals In
the Untted States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and Individuals outside-the
United States. See Part 1V, lines 15 and 16
4 Benefits paid to cr for members
5 Compensation of current officers, directors,
trustees, and key employees 1,556. 778. 778 .
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descnbed m sechor 4958(c)(3}(B)
7 Other salaries and wages .
8  Pension plan accruals and contnbutions {(include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .o .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services See Part IV, line 17
f Investment management fees 5,555. 5,555.
g Other. (If line 11g amount exceeds 10% of ine 25,
column (A) amount, Iist line 119 expenses on Sch 0 ) 4,626. 2,313. 2,313.
12- Advertising and promotion
13 Office expenses .
14 Information technology
15 Royalties .
16 Occupancy
17 Travel . .
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiiates | .
22 Depreciation, depletion, and amortization
23 Insurance e s .
24 Otherexpenses Itemize expenses not covered -
above (List miscellaneous expenses In line 24e If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 246 expensas on Schedule 0) .
a Foreign taxes withheld 412. 412.
b ADR fees 26. 26.
[
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 33,197. 24,113. 9,084. 0.
26 Joint costs. Completa this line only tf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkne B> [ following SOP 98-2 (ASC 958-720)
332010 10-28-13 10 Form 990 (2013)
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Form 990 (2013)

Trust U/Art 6 U/W/O Mary A. Falvey
For Visiting Nurse Association of Boston

04-6036229 page11

[PartX {Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X . D
(B)
Beginning of year End of year
1 Cash - non-interest-bearing 24 . 1
2 Savings and temporary cash investments 23,763.; 2 46,020.
3 Pledges and grants receivable, net 3 |
4 Accounts receivable, net .. 4
5 Loans and other receivables from current and former ofﬁcers, dlrectors,
trustees, key employees, and highest compensated employees. Compiste ’
Part || of Schedule L 5
6 Loans and other recetvables from other dlsquallf ed persons (as def ned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary |
;3 employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
H 7 Notes and loans receivable, net . 7
< 8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges 9 ‘
10a Land, bulldings, and equipment: cost or other |
basis. Complete Part VI of Schedule D 10a |
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securrties 434,712, 11 682,584.
12  Investments - other secunties. See Part IV, line " 162,369.] 12 167,355.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePart IV, line 11 15
16 Total ts. Add lines 1 through 15 (must equal line 34) 620 y 868.] 18 895 7 959.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liabihty. Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part ll of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23 |
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add Ilnes 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P I:] and
4 complete lines 27 through 29, and lines 33 and 34. ’
§ 27  Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
g 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here > -
o and complete lines 30 through 34.
£ 130 Capitai stock or trust pnncipal, or current funds . 620,868.| 3o 895,959.
ﬁ 31  Paid-in or capttal surplus, or land, butlding, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 0. 32 0.
Z 133 Total net assets or fund balances 620,868.| 33 895,959,
134 Total liabilties and net assets/fund balances 620,868.| 34 895,959.
Form 990 (2013)
823

14261105 793251 14377-871

11

2013.04030 Trust U/Art 6 U/W/O Mary

A. 14377021



Trust U/Art 6 U/W/O Mary A. Falvey

Form 990 (2013) For Visiting Nurse Association of Boston 04-6036229 page12
[ Part X1] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 143,221.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 33 v 197.
3 Revenue less expenses. Subtract line 2 from line 1 3 110, 024.
4 Net assets or fund balances at beginning of year (must equal Part X, llne 33, column (A) 4 620 4 868.
5 Net unrealized gains (Josses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor peniod adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 165,067.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ilne 33,
column (B)) 10 895,959.
l Part X E Financial Statements and Repomng
Check If Schedule O contains a response or note to any line In this Part Xi| . . [:]
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash :] Accrual I—_—] Other
If the organization changed its method of accounting from a pnor year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
l:l Separate basis :] Consolidated basis C] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
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:
[:] Separate basis E] Consolidated basis L___] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requlred audrt or audlts? If the organlzatlon did not undergo the requ|red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
82935
12

14261105 793251 14377-871 2013.04030 Trust U/Art 6 U/W/0 Mary A. 14377021




O o oo, Public Charity Status and Public Support ”20;?

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Ogpen to Public

Intemal Revenue Service P Information about Schedule A (Form 990 or 980-E2) and its instructions is at Www.irs.gov/form990. fospection

Name of the organization Trust U/Art 6 U/W/O Mary A. Falvey Employer identification number
For Visiting Nurse Association of Boston 04-6036229

tpart I J Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because 1t Is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 D A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)
3 {:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4 [:l A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}{1){A){iii). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 E] A federal, state, or local government or governmental unit described In section 170{b}{1){A)(v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1}{A){vi). (Complete Part Il.)
8 [:] A community trust described In section 170(b}{1){A}{vi). (Complete Part il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Hl.)
10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or

more publiclty supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type | b D Type ll c L___] Type |l - Functionally integrated d Type lil - Non-functionally integrated
e @ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 50%(a)(2).

f If the organization received a wntten determination from the IRS that 1t is a Type |, Type ll, or Type lii
supporting organization, check this box @
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons”
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (ili) below, Yes | No
the governing body of the supported organization? L. . .. 114 X
() A family member of a person described In () above? ) L o 11g(i) X
(i) A 35% controlled entity of a person descnbed In () or (i) above? . . .. 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of organization [iv) Is the organization| (v) Did you notdythe | () ISthe | (vii) Amount of monetary
organization {descbad on hnes 1-9 fnco! (1) isted i your] organization mn col (|)gorgan|zed i the support
above or IRC section  jgoverning document?] (1) of your support? Us.?
(see instructions)) Yes No Yos No Yos No
Visiting
Nurse Associl04-2105800 9 X X X 21,022.
Total 1 21,022.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
tPart BJ 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 falled to qualify under Part ll1. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees recetved. (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
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

§ The portion-of total contnbutions .
by each person (other than a
governmental unit or publicly . N
supported organization) inciuded . - )
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 _Public support. Subtact ine 5 from line 4 4
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and iIncome from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV))
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, founh or ﬁfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . . . > 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by iine 11, column (f)) e I [ %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 | 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > I:_I

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 !:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a or 16b, and I|ne 14 I1s 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
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualifies as a publicly supported organization R D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » I:I
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
fPart 1T 3 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recerved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subyactiing 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year baginning in) P> (a) 2009 {b} 2010 {c) 2011 (d) 2012 {e) 2013 () Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unretated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on i

12 Other iIncome. Do not |nc|ude gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

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

check this box and stop here . .. . . »[ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i » D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | D
332023 09-25-13 1 Schedule A (Form 990 or 990-E2) 2013
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Trust U/Art 6 U/W/O Mary A. Falvey
Schedule A (Form 990 or 990-E2)2013 FOXr Visiting Nurse Association of Boston04-6036229 pages
tpa:d N; Supplemental Information. Provide the explanations required by Part I, iine 10; Part I, line 17a or 17b; and Part #i, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y P
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 123, or 12b
Department of the Treasury "B Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890, Inspection
Name of the organization Trust U/Art 6 U/W/0 Mary A. Falvey Employer identification number
For Visiting Nurse Assocjiation of Boston 04-6036229

EPart} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

h & W N =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to {during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all doncrs and donor advisors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . .. [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes ':] No

[Part # —1 Conservation Easements. Complete if the organization answered Yes to Form 990, Part IV, line 7.

1

2

a.
b
c
d

3

4
5

@ ~No

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically timportant land area
[___] Protection of natural habitat [:] Preservation of a certified histonc 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 B B ... . {2
Number of conservation easements on a certified histonc stmcture included in (a) L. . | 2¢c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historc structure
listed in the National Register 2d

Number of conservation easements modified, transferred released extlngulshed or termlnated by the organization dunng the tax

year >

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? L__—] Yes D No
Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservatron easements dunng the year >

Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements durning the year > 3

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

and section 170(h)(4)(B)(i)? . . [ Jves [CInNo
In Part Xlll, describe how the organization reports conservatlon easements In ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part i1 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibttion, education, or research In furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items.

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

() Revenues included in Form 990, Part Vill, ine 1 . . .. > s
(i) Assets Included in Form 990, Part X . .. >3
2 If the organization received or held works of art, histoncal treasures or other Slmllal’ 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 VIl line 1 . . . . > 8
b Assets included in Form 990, Part X . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Trust U/Art 6 U/W/O Mary A. Falvey
Schedule D (Form 990) 2013 For Visiting Nurse Association of Boston 04-6036229 page2
}Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XlIf.
5 Dunng the year, did the organization solicit or receive donations of art, historical 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 D No
- Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part {V, ine 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o Eves Tlno
b If "Yes," explain the arrangement In Part Xill and complete the followmg table

Amount
¢ Beginning balance . .. L. L. ic
d Additions dunng the year _ . R L. . L1d
e Distnbutions during the year . . . . ie
f Ending balance . .o . 1f
2a Did the organization Include an amount on Forrn 990 Part X Ilne 21 ? _____ D Yes |:J No
b _If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been prowded n_Part XIII D

[ PartV | Endowment Funds. Complete If the organization answered “Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ {d) Three years back | (e) Four years back

1a Beginning of year balance

b Contnbutions . .
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrttures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment B %

¢ Temporanly restncted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o an

-

by: Yes | No
( unrelated organizations L . L. . . 3afi)
(ii) related organizations R . . . ... |3afi)

b If "Yes" to 3a(i}), are the related organlzatlons llsted as requlred on Schedule R? N o N A N 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
H’art Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes* to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

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

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmnn (B}, line 10(c)) . » 0.
Schedule D (Form 990) 2013

332052
09-25-13
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Trust U/Art 6 U/W/O Mary A. Falvey
Schedule D (Form 990) 2013 For Visiting Nurse Association of Boston 04-6036229 page3
[Part Vil] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securnity or category (inciuding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equtty Interests

(3) Other
¢y IShares Barclays 1-3 Year
) Credit Bond Fund 105,460.] End-of-Year Market Value
(¢ Vanguard MSCI EAFE (ETF) 61,895.] End-of-Year Market Value
(D)
(3]
(3]
Q)
(H)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12} > 167,355.

[Pal:t Vl!ii Investments - Program Related.

Compilete If the organization answered "Yes* to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2)
@3)
@)
(5)
(6)
@
(8)
(9)
Total. (Col (b) must equal Form 990, Part X, col (B} line 13) P>
l Part 9(; Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1
(2
3)
“)
(58)
(6)
@)
8
©)
Total. (Column (b} must equal Form 990, Part X, col. (B) iine 15) . . . . »
|Part X i Other Liabilities.
Complete if the organization answered *Yes® to Form 990, Parl iV, Iine 11¢ or 11f. See Form 290, Pant X, line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
)
(3)
4)
(5)
(6)
@
8)
©)
Total. (Column (b} must equal Form 990, Part X, col. (B) line25.) . . ..
2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil L]
Schedule D (Form 990) 2013

332083
08-25-13
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Trust U/Art 6 U/W/O Mary A. Falvey
Schedule D (Form 990) 2013 For Visiting Nurse Association of Boston 04-6036229 paged
]Part pi] ; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 1
Amounts Included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on Investments . 2a
b Donated services and use of facilities . . L. L. i 2b
¢ Recovenes of prior year grants B B B .1 2c
d Other (Descrbe In Part Xlli.) 2d
e Add lines 2a through 2d . . . . . 2e
3 Subtractline 2efromiine1 . . L L. . - 3
4 Amounts included on Form'990, Part VilI, ine 12, but not on fine 1:
a Investment expenses not Included on Form 980, Part VIII, line 7b B 4a
b Other (Describe in Pant Xill.) . L. . ... . L4b
¢ Add lines 4a and 4b . . .. ac
5 Total revenue. Add-lines 3 and 4c. (This must equal Form 990 Part |, I Ilne 12 ) 5

Part Xit i Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retumn.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financlal statements i i 1
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . | | L. N 2a
b Prior year adjustments . . oL . . .. 2b
¢ Other losses Lo . L. .. . |2¢
d Other (Describe In Part XIi.) . . e e L. . La2d
e Add lines 2a through 2d e i . e . . 2e
3 Subtract line 2e from line 1 R, . 3
4 Amounts included on Form 990, Part IX l|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, hne 7b . 4a
b Other (Descnbe in Part XIil.) . . . 4b
¢ Add lines 4a and 4b . . . . 4c
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) 5

t Part X Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part llI, lines 1a and 4, Part IV, iines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, ines 2d and 4b. Also compilete this part to provide any additional information.

05 Schedule D (Form 990) 2013
20
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OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 201 3

SCHEDULE O
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemat Revenus Service and Hts Instructions is at Www.irs.gov/form990. tnspection’
Name of the organization Trust U/Art 6 U/W/O Mary A. Falvey Employer identification number

For Visiting Nurse Association of Boston 04-6036229

Form 990, Part VI, Section A, line 2:

The Trustees, Susan H. Rice and Linda D. Scotland, are also

Trustees on two other tax—-exempt organizations; Trust U/Art 7 U/W/O Mary A.

Falvey for Guild of St. Elizabeth (EIN 04-6036230) and Trust U/Art 5 U/W/O

Mary A. Falvey for American Lung Association of MA, Inc. (EIN 04-6036228).

Form 990, Part VI, Section B, line 11:

The original annual Form 990 (along with a copy for her to

retain for her records), as prepared by the accounting firm of Baker,

Newman, Noyes, is submitted to the Managing Trustee, Susan H. Rice, for her

review and signature prior to filing with the IRS. At that same time, a

copy of Form 990 is also provided to the other Trustee, Linda D. Scotland,

for her review so any comments, questions, or concerns she may have can be

raised before the original signed form is filed.

Form 990, Part VI, Section B, Line 1l2c:

The Trustees are subject to the Conflict of Interest policy

established by the Trustees. The Trustees resolve that no Trustee shall

participate in any discussion or vote on any matter in which he or she or a

member of his or her immediate family has potential conflict of interest

due to having material economic involvement regarding the matter being

discussed. When such a situation presents itself, the Trustee must

announce his or her potential conflict, disqualify himself or herself, and

be excused from the meeting until the discussion is over on the matter

involved. The Trustees are obligated to make inquiry if such conflict

appears to exist.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)
:;3221_113
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Schedule O (Form 990 or 930-EZ7) (2013) Page 2
Name of the organzation Trust U/Art 6 U/W/0 Mary A. Falvey Employer identification number
For Visiting Nurse Association of Boston 04-6036229

Form 990, Part VI, Section B, Line 15:

Compensation to the Trustees is based on the advisory fee

schedule established by H.M. Payson & Co, the independent entity that

provides custody and investment management to the Trust. The Trustees

share 25% of that calculated fee, the percentage that H.M. Payson & Co

reqgularly splits with outside co-fiduciary.

Form 990, Part VI, Section C, Line 19:

Upon request

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

Susan H. Rice - 82 Brookings Street, Medford, MA 02155

Linda D. Scotland — Box 248, Route 1A, Cape Neddick, ME 03902

Form 990, Part IX, Line 1llg, Other Fees:

Various professional services:

Program service expenses 2,313.
Management and general expenses 2,313.
Fundraising expenses 0.
Total expenses 4,626.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 4,626.

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

2012 Dividends Received in 2013 832.
Adjustment for income timing differences -139.
Adjustment to fair market value 164,374.
Total to Form 990, Part XI, Line 9 165,067.
%43 04 Schedule O (Form 990 or 990-EZ) (2013)
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