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SCANNFID JuN 18 2015

o 990

Departmens of the Treasury

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 Security numbers on this form as it may be made publc.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
welet® | YyISITING NURSE AND HEALTH SERVICES
thangs’ | DBA HOLY REDEEMER HOME CARE-NJ NORTH
gjriagr‘\f;e Doing Business As 22-1501364
ratuen Number and street (or P.0. box if mailis not delivered to street address) Room/suite | E Telephone number
g P.0O. Box 250 856-939-9000
renen®dl  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14,162,283.
foeiea- | Runnemede, NJ 08078 H(a) Is this a group return
PENNg e Name and address of principal oficer RUSSELL R. WAGNER for subordinates? [ Ives [XINo
12265 Townsend Rd. z Suite 100 ; PHILADELPHIA, H(b) Ace alt subordlnatesmcluded’il:IYeS DNO
I Tax-exempt status [ X 501(c)3) [1501(c)( )< (msertno) [_14947a)(1yor | 527 If "No," attach a hist (see instructions)
J Website:pr N/A H(c) Group exemption number P>

K_Form of organization” { X Corporation [ | Trust [ ] Association [} Other >

1L Year of formation:_1 9 6 8] M State of legal domicile: NJ

[Part 1| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities Provide a full range of home
g care services administered by skilled professional nurses and
g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, ine 1a) ] 3 10
g 4 Number of independent voting members of the governing body (RartMl, e db)e............ s 4 8
g 5 Total number of iIndividuals employed in calendar year 2013 (Pagg V, I'”%ECE!\;’K z.j ot 5 0
‘é 6 Total number of volunteers (estimate If necessary) ———— w..;i', 3 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), inefi@ MAY 2 G 2015 E('/,’ ) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 343 v« :{Cé 7b 0.
o CPrior Year Current Year
o | 8 Contrbutions and grants (Part VIll, ine 1h) OGDEN, UT ~ 33,604. 1,261,963.
g 9 Program service revenue (Part Vill, ne 2g) J.LG 91 .82 0. 12 : 886 .5 20.
é 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 2,938. 411.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,044. 13,389.
12 Total revenue - add ines 8 through 11 (must equal Part ViIi, column (A), line 12) 14,729,406. 14,162,283.
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.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,241,003, 10,032,424,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 5,364,788. ' 4,284,141.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 16,605,791. 14,316,565.
19 Revenue less expenses Subtract line 18 from ine 12 -1,876,385. -154,282.
Eg Beginning of Current Year End of Year
B9l 20 Total assets (Part X, hne 16) 3,476,119. 4,300,799.
<5/ 21 Total labilties (Part X, line 26) 8,108,922. 8,724,878.
23| 22 Net assets or fund balances Subtract ine 21 from ine 20 -4,632,803. -4,424,079.

—

Part Il | Signature Block

Under penalties of perjury: | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and co

®. Declarafiog of prefazes (

er than officer) 1s based on all information of which preparer has any knowledge ,

o o 2 | £76lrs™
Sign Signature of otficer 4 Date
Here RUSSELL R. WAGNER, Exec VP/Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“" [_J| PTIN
Paid self-employed
Preparer | Firm's name » Firm's EIN pp
Use Only | Firm’s address >
Phone no

May the IRS discuss this return with the preparer shown above? (see mstructions)

D Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

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

Form 990 (2013) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contamns a response or note to any line in this Part 11l . IK]

Br;efly describe 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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves [XINo
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomphshments 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 2 8 O 7 6 7 2 e Including grants of $ ) (Revenue $ 1 2 ¢ 9 O 0 7 3 2 0 . )
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 $ )
|
i
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
\
ad Other program services (Describe in Schedule O )
(Exgenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 12 1 280 . 672.
Form 990 (2013)
102913 See Schedule O for Continuation(s)

2




VISITING NURSE AND HEALTH SERVICES

Form 990 (2013) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is :(he organization described 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

during the tax year? If "Yes," complete Schedule C, Part Il 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 98-197 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 distribution or investment of amounts in such funds or accounts? /f "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 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

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

11 If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as apphicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /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 Vii 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If “Yes," complete Schedule D, Part 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12| X
13 Is the orgamization a school described in section 170(b)}(1)(A)n)? /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, 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 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization 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 organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, 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 VI, line 9a”? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihities? If "Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13




VISITING NURSE AND HEALTH SERVICES

Form 990 (2013) 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 or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and 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 2? If "Yes," complete Schedule |, Parts | and i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027? If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" iIssuer 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 disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 lii 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 apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "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 contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve 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?if "Yes," complete
Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, Iine 1 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to hne 352, did the organization recewe 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-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13



VISITING NURSE AND HEALTH SERVICES

Form 990 (2013 DBA _HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 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 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 ne 1a Enter -0- if not applicable 1b 0
c 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 I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," to hne 3b, 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
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 fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c 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 contnbutions that were not tax deductible as charntable contributions? 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).
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 organmization 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 receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 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, airplanes, 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 organtzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable 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 Imhation fees and capital contributions included on Part Vill, Iine 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. 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 receved from them ) t11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied heatlth plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntamn by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a D[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
10-20-13




VISITING NURSE AND HEALTH SERVICES

Form 990 (2013) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

Page 6

I Part VI | Gavernance, 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 ine n this Part VI

[X]

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 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 simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 D 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 X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, 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 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
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 890 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wrtten confiict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction polcy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparabuiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Dwector, or top management official 153 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity during the year? 16a X
b If "Yes,"” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamization’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 »NJ

‘ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990 T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these availlable Check all that apply
D Own website D Another’s website [Zl Upon request |:| Other (explain in Schedule O)

statements available to the public duning the tax year

| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation P>

HOLY REDEEMER CORPORATE FINANCE - 215-856-3726

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

12265 Townsend Rd., Suite 100, Philadelphia, PA 19154

332006 10-29-13
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VISITING NURSE AND HEALTH SERVICES

Form 990 (2013) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page?
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hine in this Part VI R E

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.

® List 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
® 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

® List all of the orgamization’s former officers, key employees, and highest compensated employees who received 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 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 f neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . Cfei’fg'g:‘man one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week °_"'°e' and a drrectorftrustee) from from related other
(hst any 8 the organizations compensation
hours for r:;‘ - B organization (W-2/1099-MISC) from the
related 8% . % (W-2/1099-MISC) organization
organizations E = RN and related
below 2| 2| s|EBE s organizations
ey |Z|Z|E|2|BE| S
(1) MICHAEL B. LAIGN 1.00
President /CEO 39.00 X X 0. 721,992. 94,291.
(2) WILLIAM J, CORBET, JR. 1.00
Board Member X 0. 0. 0.
(3) KULTAR SINGH 1.00
Chairman 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. 1&382. 48,398.
(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. 175,989- 5L148.
(12) RUSSELL R. WAGNER 1.00
Exec VP/Treasurer 39.00 X 0. 396,867. 95,479.
(13) GEORGE HAMILTON 1.00
VP/Asst, Treasurer 39.00 X 0. 183,708. 43,113.
(14) DOLORES TORSITANO 1.00
Corp Secretary 39.00 X 0. 87,374. 20,791.
(15) DONALD FOX 1.00
Senior VP 39.00 X 0. 171,388. 47,415.
(16) BARBARA BERRY 1.00
Asst Secretary 39-00 X 0. 48,768. 10,068.
(17) KANCHAN KAMRA 40.00
Occupational Therapist X 140, 064. 0. 8, 324.

332007 10-29-13
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VISITING NURSE AND HEALTH SERVICES

Form 990 (2013) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page8
|Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (oot cfg:‘g: tham one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any ':i the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| = | 3 g |e and related
below 518|528 = organizations
(18) JOHN D. GATTI 40.00
Physical Therapist X 143,873. 0. 28,079.
(19) RAED TAHA 40.00
Physical Therapist X 126,005. 0. 25,150.
(20) LANYEN A, SCHISSLER 40.00
Occupational Therapist X 114 7 385. 0. 14 7 287.
(21) KAREN GARRETT 40.00
Registered Nurse X 112,610. 0. 22,010.
1b Sub-total > 636,937.1 1,965,468.| 508,553.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 636,937.[ 1,965,468.| 508,553,
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> 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual 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? /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)

Name and business address

(B)

Description of services

(©

Compensation

FLAGSHIP MEDICAL INC

445 VEIT RD, HUNTINGDON VALLEY, PA 139006 MEDICAL SUPPLIES 167,875,
MOTIVATED SECURITY SERVICES
PO BOX 215, SOMERVILLE, NJ 08876 SECURITY SERVICE 112,759.
2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P 6
Form 990 (2013)

332008
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VISITING NURSE AND HEALTH SERVICES

Form 990 (2013) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli . D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgletca{z(oggder
revenue revenue 512-514
‘3‘2 1 a Federated campaigns 1a 21,161,
g 3 b Membership dues 1b
,,;E ¢ Fundraising events 1c
g:t_'f d Related organizations 1d
2‘5 e Government grants (contnbutions) 1e 1,239,797,
.g 5 f All other contributions, gifts, grants, and
,E-S similar amounts not included above 1f 1,005,
‘Eg g Noncash contributions included in ines 1a-1f $
88| h Total. Add lines 1a-1f > 1,261 963,
Business Code
3 2 a PATIENT SERVICES, NET 621610 12 886,520, 12,886,520,
g%
gso d
S e
T f All other program service revenue
g_Total. Add lines 2a-2f » 12 886 520,
3 Investment income (including dividends, interest, and
other similar amounts) | 4 411. 411,
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties |
() Real (n) 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) Securties _{n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) »
o | 8 a Gross income from fundraising events (not
E including $ of
> contributions reported on line 1¢) See
c; Part IV, ine 18 a
g Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ne 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 INSURANCE RECOVERY 900099 10,042, 10,042,
b MED RECORDS COPY 900099 3,347, 3,347,
c
d All other revenue
e Total. Add nes 11a 11d » 13,389,
12 Total revenue See Instructions. > 14,162 283, 12,900,320 0, 0,
33093 Form 990 (2013)




VISITING NURSE AND HEALTH SERVICES

Form 990 (2013)

DBA HOLY REDEEMER HOME_CARE-NJ NORTH

22-1501364 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 iIf Schedule O contains a response or note to any line in this Part IX

[ ]

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)serwce Managé%)ent and Fun ?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governmenis and
organizations in the United States. See Part IV, hne 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 individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 115,618. 115,618.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages 7,780,560. 7,392,681, 387,879.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 244,513. 228,922. 15,591.
‘ 9 Other employee benefits 1,260,096. 1,235,614. 24,482.
: 10 Payroll taxes 631,637. 591,361. 40,276.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbyng
| e Professional fundraising services. See Part IV, ling 17
f Investment management fees
| g Other (If line 11g amount exceeds 10% of ine 25,
‘ column (A) amount, list ling 11g expenses on Sch 0 ) 29,347. 28,927. 420.
12 Advertising and promotion 2 . 500. 2 ,io 0.
‘ 13 Office expenses 9,757. 9,757.
% 14 Information technology 260,712. 260,712.
15 Royalties
16 Occupancy 55,542. 55,542,
17 Travel 2,910. 2,456. 454.
18 Payments of travel or entertainment expenses
! for any federal, state, or local public officials
‘ 19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates 3J001,104. 1,901,810. 1,099,294.
22 Depreciation, depletion, and amortization 69,901. 69,901.
23 Insurance 8,559. 8,559.
24 Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, hst line 24e expenses on Schedule O )
a AUTO ALLOWANCE 229,455, 226,080. 3,375.
b MEDICAL SUPPLIES 226,950. 226,771. 179.
¢ SERVICE CONTRACT-MAINTE 137,497, 134,697. 2,800.
d PURCHASED SERVICES, OTH 111,797. 111,797.
e All other expenses 138,110. 65,554. 72,556.
25 Total functional expenses Add lines 1through24e | 14,316 ,565.] 12,280,672. 2,035,893, 0.
26 Joint costs Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P E:l it following SOP 98-2 (ASC 958-720) _
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

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 or note to any line in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 700.1 1 924.
2 Savings and temporary cash investments 39,721.] 2 40,437.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 2,042,155.] a4 1,453,484.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and huighest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr) Complete Part It of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 5,899.] ¢ 5,899.
10a Land, builldings, and equipment cost or other
basts Complete Part VI of Schedule D 10a 4,875,265.
b Less. accumulated depreciation 10b 2,854,325, 653,739.] 10¢ 2,020,940.
11 Investments - publicly traded securities 11
12  Investments - other secunties See Part IV, line 11 558,750.] 12 621,656,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, Iine 11 175,155.] 15 157,459.
16 __ Total assets. Add hnes 1 through 15 (must equal ine 34) 3,476,119.] 16 4,300,799.
17  Accounts payable and accrued expenses 1,394,613.] 17 1,173,123.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons
S Complete Part Il 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 habihties (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 6,714,309.) 25 7,551,755.
26__ Total liabilities. Add lines 17 through 25 8,108,922.| 26 8,724,878.
Organizations that follow SFAS 117 (ASC 958), check here P> ,E and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrcted net assets -5,214,450.) 27 -5,368,732.
S |28 Temporarly restncted net assets 22,897.| 28 322,997.
T |20 Permanently restricted net assets 558,750.] 29 621,656.
& Organizations that do not follow SFAS 117 (ASC 958), check here » D
S and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamed earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -4,632,803.| 33 -4,424,079.
34 Total habilities and net assets/fund balances 3,476,119.! 34 4,300,799.
Form 990 (2013)
332011
10-29-13
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VISITING NURSE AND HEALTH SERVICES

Form 990 (2013) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page12

{ Part XI { Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

X1

© ONOOO A ON 2

—
(=]

14,162,283.

14,316,565.

-154,282.

-4,632,803.

363,006.

Total revenue (must equal Part VIIi, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), ine 25) 2
Revenue less expenses Subtract Iine 2 from line 1 . 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior pernod adjustments 8
Other changes in net assets or fund balances {explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10

-4,424,079.

| Part X1l Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

<]

2a

3a

Accounting method used to prepare the Form 990. l:] Cash (K] Accrual l:] Other

If the organization changed its method of accounting from a prior 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, consoldated basis, or both

\:] Separate basis [:) Consolidated basts D 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,
consohdated basis, or both

[:] Separate basis [E Consolidated basis l:j Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selechion of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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 Cucular A-133?

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 descrbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

332012

10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Departmen; of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P-ublic

Internal Revenue Service { D> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990. Inspection

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

[Part1] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a pnivate foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1 ]
2 []
s ]
4 [

S0 00 O

10
1

00

el ]

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

A school described 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)iii). 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 il )

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

An organmzation 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 11}

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 111 )

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 organization and complete lines 11e through 11h

a [___l Type | b :] Type Il c [:I Type Ill - Functionally integrated d |:| Type ill - Non-functionally integrated
By checking this box, 1 certify that the organization 1s 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 Il, or Type IlI
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(i) A 35% controlled entity of a person descrnibed in (1)) or (1) above? 11g(iil
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgaslﬂgtlu%rt]h% col. | (vi) Amount of monetary
organization (descnbed on lines 1-9  fn col. (i) listed in your grgan|zatlon In col. (i) organized In the support
above or [RC section  {governing document?| (i) of your support? USs.?
(see instructions)) Yos No Yes No Yos No
Total
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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VISITING NURSE AND HEALTH SERVICES
Schedule A (Form 990 or 990-E7) 2013 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(domplete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
. fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (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 lhne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 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
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business i1s regularly carrnied 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 receipts from related activities, etc (see instructions) 12 |
13 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 » l:l
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. 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 | Ij

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization » D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 qualtfies as a publicly supported organization » E]
b 10% -tacts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > l:l
18 Private foundation. lf the organization 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) 2013

332022
09-25-13
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VISITING NURSE AND HEALTH SERVICES

Schedule A (Form 990 or 990-E2) 2013 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page3
-Part It | 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 I )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

Gifts, grants, contrnbutions, and
membership fees received (Do not
nclude any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that s 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-
ization's benefit and either 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 ines 1 through 5

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

b Amounts included on hines 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 lines 7a and 7b
Public_support (Subtiact ne 7c trom hne 6)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

41,583.

27,693.

25,066.

33,604.

1,261,963,

1,389,909,

19,469,020,

16,872,151,

15,632,336,

14,691,820,

12,886,520,

79,551 847,

19,510,603,

16,899,844,

15,657,402,

14,725 424,

14,148,483,

80,941,756,

0.

0'

0.

80 941 756

Section B. Total Support

Calenday year (or fiscal year beginning in) p»

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securittes loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carrned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. (Add ines 9, 10¢, 11, and 12)

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e} 2013

{f) Total

19,510,603,

16,899,844,

15,657,402,

14,725,424,

14,148,483,

80,941,756,

30,902.

28,890.

27,289.

2,938,

411.

90,430.

30,902.

28,890.

27,289.

2,938.

411.

90,430.

2,043.

2,465,

3,833.

1,044.

13,389.

22,774.

19,543,548,

16,931,199,

15,688,524,

14,729,406,

14,162,283,

81,054,960,

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 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, ine 15

15

99.86 %

16

99.85 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2013. |f the orgamization did not check the box on hne 14, and line 151s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organmization did not check a box on line 14 or ine 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.11 %

18

.14 %

» [X]

(]
> ]

332023 09-25-13
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VISITING NURSE AND HEALTH SERVICES
Schedule A (Form 990 or 990-£7) 2013 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Pages
[Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b; and Part Ill, ine 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 T
(Form9g0) . P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service | P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton 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

Qb ON

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year 2 5
Aggregate contributions to (during year) 300,100. 32,298.
Aggregate grants from {(during year) 0. 0.
Aggregate value at end of year 944,653. 53,852.
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ‘X‘ Yes l:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? lzl Yes |:] No

rPart Il Eonservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 7

1

Qa o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) l___J Preservation of an historically important land area
[:l Protection of natural habitat [:‘ Preservation of a certified historic structure
l:] 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 (c) acquired after 8/17/06, and not on a historic structure
listed 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 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? f:l Yes l:l 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 line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)B)(1)? CIves [Clno
In Part Xill, descnbe 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 organtzation’s financiat statements that describes the organization's accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these tems

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 pubhc service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part Vill, ine 1 |
(1) 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 VI, ine 1 > %
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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VISITING NURSE AND HEALTH SERVICES
Schedule D (Form 990) 2013 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
38 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):
a D Public exhibition d E] Loan or exchange programs
b [:l 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 Xll|

5 Dunng the year, did the orgamzation solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes [:] No

Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes l:l No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 D Yes D No
b If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided 1n Part X!I| l___l
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hne 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 Contrnibutions
¢ Net investment earnings, gamns, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
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 quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p %
The percentages in hnes 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)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Part 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.
Descrniption of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 56,246. 56,246.
b Buldings 1,707,312.] 1,322,030. 385,282,
¢ Leasehold improvements 473,774. 394,963. 78,811.
d Equipment 372,786. 372,157. 629.
e Other 2,265,147, 765,175, 1,499,972.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) » 2,020,940.

Schedule D (Form 990) 2013
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VISITING NURSE AND HEALTH SERVICES

Schedule D (Form 990) 2013 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page3
-Part ViIi} Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12.
(a) Description of security or category ncluding name of security) (b) Book value {c) Method of valuation- Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A OTHER INVESTMENTS 621,656.] End-of-Year Market Value
B
Q)
D)
E)
{3 I
()]
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 621,656.
] Part VIIl| Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Descniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

)]
2
(3)
4
B
(6)
@
8)
9
Total (Col. {b) must equal Form 990, Part X, col. (B) ine 13.}
Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

Q)
(2
@3
(@)
(5)
6
7
(8)
__©
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) >
Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. {a) Description of liabiity {b) Book value
(1) _Federal Income taxes
__( DUE TO AFFILIATES 7,257,514.
__ (3 ESTIMATED INSURANCE & PAT CARE
@ LIABILITY 294,241.
{5)
(6}
)
_(8)
©
Total. (Column (b) must equal Form 990, Part X, col (B} Ine 25) > 7,551,755.

2. Liabiity for uncertain tax positions in Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XiII @
Schedule D (Form 990) 2013
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VISITING NURSE AND HEALTH SERVICES

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

Schedule D (Form 990) 2013 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Paged

1 Toial revenue, gains, and other support per audited financial statements 1
Amounts included on hne 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains on investments . L. 2a
b Donated services and use of facilities L. 2b
¢ Recovenes of prior year grants  _ i 2c
d Other (Describe in Part XII1) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrnbe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.) 5

Part Xll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIl') 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, hne 7b 4a
b Other (Describe in Part Xilt) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5

| Part X1l| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part I}, hines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
ines 2d and 4b, and Part XII, lines 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

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

state and local authorities. The tax returns for the years 2011 through

2013 are open to examination by federal, state and local authorities.

332054

09-25-13 Schedule D (Form 990) 2013
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VISITING NURSE AND HEALTH SERVICES

Schedule D (Form 990) 2013 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Pages
[Part Xl | Supplemental Information (continued)

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 sgsection 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

is 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 years ended June 30, 2014 and 2013.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
‘ . P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization VISITING NURSE AND HEALTH SERVICES Employer identification number
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364
[Part] | Questions Regarding Compensation
Yes | No
1 1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or restdence for personal use
[: Travel for companions El Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
‘ |:] Discretionary spending account [j Personal services (e g , maid, chauffeur, chef)
|
b 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 descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ne 1a? i 2
3 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 explamn in Part Il
Compensation committee |:| Written employment contract
D?_I Independent compensation consultant m Compensation survey or study
@ Form 990 of other organizations [E Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part Vil, Section A, ine 1a, with respect to the fiing
organization or a related organization
| a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to Iine 6a or 6b, describe in Part Iil
7 For persons hsted n Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 111 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
mnitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part || 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE O Supglerlnental Infformation to Form 990 or 990-EZ °§“ﬁ‘ii5§“
" omplete to provide information for responses to specific questions on
(Form 990 or 990-E2) 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
Internal Revenus Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.qgov/form990. Inspection
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 conjunction with a physician®s plan of treatment. In the

comfort of their home, patients receive personalized care designed to

improve their gquality 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 III, Line 4a, Program Service Accomplishments:

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

with lifestyvle 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) (2013)
332211
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Schedule O (Form 990 or 990-E2) (2013) 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 emplovees 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
o, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organmization VISITING NURSE AND HEALTH SERVICES Employer identification number
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

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. The results of their findings are shared

directly with the Governance and Leadexrship 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 reguest. These are made

available to individuals that makes a request in person, immediately after

completing and signing a formal request form identifying themselves,

providing their addresses and signing the form. 2All other written reguests

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

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 950, PART VII, SECTION B

The Holy Redeemer Health System has a centralized and

consolidated accounts payable processing for all related organizations

listed in Schedule R. Payments for services and materials rendered to

Sozeie Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organizaton VISITING NURSE AND HEALTH SERVICES Employer identification number
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

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.

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

CHANGE IN PERMANENTLY RESTRICTED FUNDS - INTEREST INCOME 62,306.

CHANGE IN TEMPORARY RESTRICTED FUNDS - TRANSFER FROM VNHS

FOUNDATION, INC 300,000.
DONATION RECEIVED IN TEMPORARY RESTRICTED FUND ACCOUNT 100.
Total to Form 990, Part XI, Line 9 363,006.

Form 990, Part XII, line 2c

The process and responsibility for oversight of the audit

of financial statements and selection of independent accountant remain

with the L.egal and Audit Committee of the Board of Holy Redeemer Health

System, and remains the same as in the previous vear.

e, Schedule O (Form 990 or 990-EZ) (2013)
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VISITING NURSE AND HEALTH SERVICES
Schedule R (Form 990) 2013 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see mstructions).

Part III, Identification of Related Organizations Taxable as Partnership:

Name, Address, and EIN of Related Organization:

INNOVATIVE WELLNESS ALLIANCE, LLC.

EIN: 46-4781400

667 01d Welsh Road, 3rd Floor

Huntingdon Valley, PA 19006

Primary Activity: Develop a clinically integrated network.

Direct Controlling Entity: HOLY REDEEMER HEALTH SYSTEM

332165 09-12-13 Schedule R (Form 990) 2013
39




Form 8868 (Rev. 1-2014) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » I__X_—]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you“are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identtfication number (EIN) or
print \71 SITING NURSE AND HEALTH SERVICES
riebythe [DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364
?Iue datefor | \ymber, street, and room or suite no. If a P.O box, see instructions Social secunty number (SSN)
ihng your
return See .0. Box 250

mstructions | - Gty town or post office, state, and ZIP code For a foreign address, see instructions.

unnemede, NJ 08078

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return } Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

HOLY REDEEMER CORPORATE FINANCE
® Thebooksarenthecareof » 12265 Townsend Rd., Suite 100 - Philadelphia, PA 19154

Telephone No. > 215-856-3726 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box » l:l
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:] If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until May 15, 2015
5  For calendar year , or other tax year begnning _ JUL 1, 2013 ,andendng  JUN 30, 2014
6  If the tax year entered in ine 5 1s for less than 12 months, check reason (:l Intial return D Final return

l___l Change in accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8al $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 gb | $ 0.
C Balance due. Subtract line 8b from hne 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See mstructions g8 | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» CFO - HRHS Date p»

Form 8868 (Rev 1-2014)

323842
12-31-13

40



