ANINED JUN 0 8 201

OMB No_1545-0047

2010

Open to Public
Inspection

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

» Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions s at www.irs.gov/forrm990.

m 990

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning JUIL, 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer tdentification number
wele®e | yISITING NURSE AND HEALTH SERVICES
cnane | DBA HOLY REDEEMER HOME CARE-NJ NORTH .
SHnge Doing business as 22-1501364
fotien Number and street (or P.0. box if matl 1s not dehivered 1o street address) Room/sutte | E Telephone number
o P.0O. Box 250 856-939-9000
sea™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 14,624,143.
f\er{:;erﬂded Runnemede, NJ 08078 H(a) Is this a group return
hoR'e2 | £ Name and address of principal officer RUSSELL R. WAGNER for subordinates? [(Jves (XIno
pending 1 2 2 6 5 Townsend Rd . 4 Sui te 1 OL PHILADELPHIA 1 H(b) Are all subordinates |ncluded’7[:lYeS D No
| Tax-exempt status [ X 501(c)(3) L] 501(c)( ) gnsertno) [ 1 a9a7(@(nyor L1527 If "No,* attach a list (see instructions)
J Website:p» N/A H(c) Group exemption number P

K _Form of organization: [X] Corporation ‘:] Trust D Association E] Other >

| L Year of formation: 19 6 8] M State of legal domicile: NJ
[Part1] Summary

o | 1 Brnefly describe 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> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
-‘_;; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vilf, col mn (C EC E VED 7a 0.
b Net unrelated business taxable iIncome from Form c90 ST hr 7b 0.
NS 8 Prior Year Current Year
g 8 Contributions and grants (Part VI, ine 1h) @l MAY 1 2 2017 o) 2,577,876. 1,284,228.
§ 9 Program service revenue (Part VI, ine 2g) L % 13,606,584.; 13,368,775.
B 10 Investment income (Part VIII, column (A), lines 3, 4 @3 @ = 691. 584.
11 Other revenue (Part VIHi, column (A), ines 5, 6d, 8¢ 9(;,_1 g Die) q U]‘ -30,915. ~-29,444.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ling 12) 16,154,236.] 14,624,143.
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), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 10,142,833. 10,303,933.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W 47 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24e) 4,680,967. 5,367,425.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 14,823,800. 15,671 ,358.
19 Revenue less expenses Subtract line 18 from line 12 1,330,436. -1,047,215.
E’g Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 6,172,620. 5,387,036.
<3| 21 Total abilties (Part X, line 26) 9,595,959, 8,925,775.
23|22 Net assets or fund balances Subtract line 21 from line 20 -3,423,339. -3,538,739.

| 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 belef, it i1s
true, correct, and com eclaratign of prqup@rye(than officer) 1s based on alt information of which preparer has any knowledge ,

) | $7z247
Sign Signature of officer Date
Here RUSSELL R. WAGNER, Exec VP/Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signalure Date If““" (]| PTIN
Paid seli employed
Preparer |Firm's name Firm's EIN .
Use Only | Firm's address >
Phone no.

D Yes |:] No

Form 990 (2015)

1%

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

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Continuation



VISITING NURSE AND HEALTH SERVICES

Form 990 (2015 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page2

Part ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part !l @

Briefly descrbe the organization’s mission

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

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

the prior Form 990 or 990-EZ? I:]Yes IK] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E{] No
If “Yes," descnbe these changes on Schedule O

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

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

4a

(Code ) (Expenses $ 13 ‘ 593 1 975. including grants of $ ) (Revenue $ 13 . 339 ; 915.)
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 $ )

4c

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

4d

Other program services (Descnbe i Schedule O)

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

4e

Total program service expenses P 13,593,975.

532002

Form 990 (2015)

12:16-15 See Schedule O for Continuation(s)
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VISITING NURSE AND HEALTH SERVICES

Form 990 (2015) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
| dunng the tax year? If "Yes," complete Schedule C, Part 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 distnbution 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 histonc structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other simtlar assets? If “Yes," complete
‘ Schedule D, Part Il 8 X

‘ 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted 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 organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
“ endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X

11 lf the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "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 16? If "Yes," complete Schedule D, Part Vi 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 167? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other abilities in Part X, ine 25? /f "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 hability 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? If "Yes," complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consohdated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation 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
l or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts If 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 assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il 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 income and contnbutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activittes on Part VIiI, ine 9a? If "Yes,"
complete Schedule G, Part Jil 19 X
Form 990 (2015)
532003
12-16-15



VISITING NURSE AND HEALTH SERVICES

Form 990 (2015) _ DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Paged
| Part fV | Checklist of Required Schedules (continued)
Yes | No
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 orgarization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, kne 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals 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 organization’s current
and former officers, dwectors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Dud 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to lne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contributions of ant, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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?/f "Yes," complete
Schedule N, Part Ii 32 X
33 D 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? If "Yes," complete Schedule R, Part Il, lil, or IV, and
Part V, line 1 a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 352, did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and 19?
Note All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2015)
532004
12-16-15



VISITING NURSE AND HEALTH SERVICES

Form 990 (2015) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364  Pageb
[ Part¥ | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ne in this Part vV [:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable 1a 0
b Enter the number of Forms W-2G included in iine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings 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 s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 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, securities account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country P
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time durning the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ lf"Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrnibutions? 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 m 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 orgamization 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 8282°? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d4L
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? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties 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 received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintamn by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud 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 (2015)
532005
12-16-15



VISITING NURSE AND HEALTH SERVICES

Form 990 (2015) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page6

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

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

Check if Schedule O contains a response or note to any hne in this Part VI ,Xl

Section A. Governing Body and Management

1a

[¢)]

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or simiar committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part 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

P M4

[ [ - (]

Lo T o T

>

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affikates? 10a X
If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure thewr operations are consistent with the organization’s exempt purposes? 10b
Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c
Did the organization have a wnitten whistleblower policy? 13

MDD [ R

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

The organization’'s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b

> |

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If “Yes," did the organization follow a wntten policy or procedure requiring the organization 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 »NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphlicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website D Another’s website [K] Upon request [:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
HOLY REDEEMER CORPORATE FINANCE - 215-856-3726
12265 Townsend Rd., Suite 100, Philadelphia, PA 19154
532006 12-16-15 Form 990 (2015)
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VISITING NURSE AND HEALTH SERVICES

Form 990 (2015)

DBA HOLY REDEEMER HOME CARE-NJ NORTH

22-1501364

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response or note to any hne in this Part Vil

X]

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 O-in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization’s current key employees, If any See instructions for defimition of "key employee "
® List 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.
® st all of the organization'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

L—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) c) (D) (E) (F)
Name and Title Average | oo ci g(s';'g:man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week Officer and a directorrustee) from from related other
(hst any g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 2| g 2 (W-2/1099-MISC) organization
organizations E = g g . and related
below S|E|s]|E |88 = organizations
ne) HEHEEE
(1) MICHAEL B. LAIGN 1.00
President/CEO 39.00|X X 0. 975,187.] 91,803.
(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) A. CHRISTOPHER DEZZI 1.00
Board Member X 0. 0. 0.
(7) RONALD R, RABENA 1.00
Board Member X 0. 0. 0.
(8) MICHELE L. UROFSKY 1.00
Board Member 19.00|X 0. 1701479. 15J167.
(9) JOSEPH P, CANUSO, ESQ 1.00
Board Member X 0. 0. 0.
(10) SUSAN BAROSKO 1.00
Board Member X 0. 0. 0.
(11) FRANK DISANDRO 1.00
Board Member X 0. 0. 0.
(12) PATRICIA O'BRIEN 8.00
Senior VP/CAQ 32.00 X 0. 80,;711. 13L334.
(13) RUSSELL R. WAGNER 1.00
Exec VP/Treasurer 39.00 X 0. 395,248. 991342.
(14) DONALD FRIEL 1.00
Asst, Treasurer 39.00 X 0. 366&92. 95,236-
{15) DOLORES TORSITANO 1.00
Corp Secretary 39.00 X 0. 102,@35. 20,334.
(16) EILEEN SMITH 1.00
Asst Secretary _ 39.00 X 0. 49,243. 16,395.
{17) KANCHAN KAMRA 40.00
Occupational Therapist X 148 L997 . 0 . 27L961 .
532007 12-16-15 Form 990 (2015)



VISITING NURSE AND HEALTH SERVICES

Form 990 (2015) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page8
|£art V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cigfg‘g';man one Reportable Reportable Estimated
hours per [ nox, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| g | 5 g | and related
below (S[E| |2 . organizations
‘ (18) JOHN D, GATTI 40.00
‘ Physical Therapist X 143,875. 0. 29J120.
(19) RAED TAHA 40.00
Physical Therapist X 145,677. 0. 27L713.
{20) LANYEN A, SCHISSLER 40.00
Occupational Therapist X 12i, 758. 0. 15#540 .
(21) MICHAEL P. DALTON 40.00
Occupational Therapist X 12A, 158. 0. 29L708 .
! 1b Sub-total > 687,465.| 2,139,895.| 483,253.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢)_ > 687,465.] 2,139,895, 483,253.
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 orgamzation hst any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a7? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s 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 indvidual 4 X
5 Did any person listed on ine 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 ROAD, HUNTINGDON VALLEY, PA 19006 MEDICAL SUPPLIES 181,196.
BANNET GROUP LTD
1998 SPRINGDALE ROAD, CHERRY HILL, NJ 08003GENERAL CONTRACTOR 132,387.
2 Total number of independent contractors (including but not hmited to those histed above) who received more than
$100,000 of compensation from the orgamzation P 2
Form 990 (2015)
532008
12-18-15



Form 930 {2015}

VISITING NURSE AND HEALTH SERVICES

DBA HOLY REDEEMER HOME CARE-NJ NORTH

22-1501364

Page 9

[ Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any iine in this Part VIl

L]

(A)
Total revenue

(B)
Related or

exempt function

revenue

{C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 o O T o

=2 (o]

Federated campaigns 1a

20,080,

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

1,263,323,

All other contributions, gifts, grants, and
similar amounts not included above 11

825,

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

>

1,284 228,

am Service
evenue

Progg
lo = 0o o 0 U o

PATIENT SERVICES, NET

Business Code,

621610

13,368,775,

13,368,775,

All other program service revenue
Total. Add lines 2a-2f

13,368,775,

Other Revenue

5]

10

O Q060 T o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
| 2

584,

>

___{) Real

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contrbutions reported on line 1¢) See
Part IV, ine 18

b Less direct expenses

¢ Net income or {loss) from fundraising events

a

Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

(]

Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

usiness Code|

12

o O 0 T o

OTHER NON-OPERATING INCOME

900099

2,159,

2,159,

LOSS ON SALE OF FIXED ASSET

900099

-31,603.

-31,603.

All other revenue
Total. Add lines 11a 11d
Total revenue See instructions.

-29,444.

\A4

14 624 143,

13 339 915,

0

532009 12-16-15

Form 990 (ZOEL)



VISITING NURSE AND HEALTH SERVICES

Form 990 (2015 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page 10
Part IX l Statement of Functional Expenses

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

Check if Schedule O contains a response or nate to any hine in this Part IX

LI

Do not include amounts reported on lines 6b, (A) (8) (©) D)
7b, 8, 9b, and 105 of Pat VI, Total expenses T panses | generas expances Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,457. 130,457.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 8,197,&6. 7,907,273. 290,563.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 205,203. 194,829. 10,374.
9 Other employee benefits 1,127,553, 1,113,425, 14,128.
10 Payroll taxes 642,884. 610,384. 3L500.
11 Fees for services (non-employees):
a Management
b Legal 2,148. 2,148.
¢ Accounting
d Lobbying
e Protessional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of hne 25,
column (A) amount, hst line 11g expenses on Sch 0.) 1,056. 1,056.
12 Advertising and promotion
13  Office expenses 15,042. 15,042.
14  Information technology 178,546. 178,546.
15 Royalties
16 Occupancy 41,781. 41,781.
17 Travel 7,275. 7413. 162.
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 affiiates L741,068. 2,399&90. 1,341#378.
22  Depreciation, depletion, and amortization 235,675. 234,854. 821.
23 Insurance 345,175, 345,175,
24  Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a AUTO ALLOWANCE 243,725. 243,021, 704.
b MEDICAL SUPPLIES 210,471. 210,471.
¢ SERVICE CONTRACT-MAINTE 113,175. 113,175.
d PURCHASED SERVICES, OTH 100,494. 100,402. 92.
e Allother expenses 131,794. 71,326. 60,468.
25 Total functional expenses Add hnes 1 through24e | 15,671,358, 13,593,975.1 2,077,383. 0.
26 Joint costs Complete this line only if the organization
reported m column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D it following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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VISITING NURSE AND HEALTH SERVICES

Form 990 (2015 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 hne in this Part X [_—_I
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,703.] 1 2,172.
2 Savings and temporary cash investments 43,113.] 2 40,335.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,589,040.] 4 2,304,166,
5 Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 5 & 99.| 9 5,8 99.
10a Land, buidings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 54 63 &L 146.
b Less accumulated depreciation 10b 3,250,151. 2,733,941.] 10c 2,387,995,
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, ine 11 591,960.] 12 534,874.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part V, ine 11 206,964.; 15 111,595.
16 Total assets. Add ines 1 through 15 (must equal line 34) 6,172,.620.] 16 5,387, 036.
17 Accounts payable and accrued expenses 1,305,545, 17 1,373,474.
18 Grants payable 18
19 Deferred revenue 1,021,892.| 19 927,416.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
=4 key employees, highest compensated employees, and disqualified persons
_g 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 habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 7,268,522.| 25 6,624,885,
26 Total habihties. Add hines 17 through 25 9,595,959.] 26 8,925,775,
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets -4,038,296.{ 27 -4,096,610.
S |28 Temporanly restricted net assets 22,997.| 28 22,997.
T |29 Permanently restricted net assets 591,960.| 20 534,874.
If Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% {32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -3,423,339.| 33 -3,538,739.
34 Total habilities and net assets/fund balances 6,172,620.! 34 5,387,036,
Form 990 (2015)
532011
12-18-15
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Form

| Part X1 I Reconciliation of Net Assets

VISITING NURSE AND HEALTH SERVICES

990 (2015} DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Pagel2

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

(X1

© 0 NGO A ON

-
o

Total revenue (must equal Part VIII, column (A), line 12)

14,624,143.

Total expenses (must equal Part 1X, column (A), line 25)

15,671,358.

Revenue less expenses Subtract line 2 from hne 1

~-1,047,215.

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

~-3,423,339.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© (0N O[O [H& (N |-

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

931,815.

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

-
(=]

-3,538,739.

Part XIl| Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990 D Cash m Accrual D 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, consolidated basis, or both

D Separate basis [___l Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

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

|:| Separate basis IXI Consolidated basis |:| 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 selection of an independent accountant?

If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
As a result 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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a| X

3| X

532012

12-18-15

12

Form 990 (2015)



SCHEDULE A
(Form'990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

VISITING NURSE AND HEALTH SERVICES
DBA HOLY REDEEMER HOME CARE-NJ NORTH

Employer identification number

22-1501364

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

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

1 [:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).
D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7) )
[:I A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1){(A)(iu).

& WN

city, and state

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,

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

section 170(b){1)(A)(iv). (Complete Part I }
A federal, state, or local government or governmental unit described tin section 170(b)(1)(A)}{(v).

section 170(b){1)(A)(v1). (Complete Part Il )
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part 1)

20 00

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

An organization that normally recewves (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 lll)

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

(]
1 []

An organization organized and operated exclusively for the beneftt 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 in

lines 11a through 11d that descrnibes the type of supporting organization and complete lines 11e, 11f, and 11g

a ':] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the dwectors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b [

Type Il. A supporting organization supervised or controlled in connection with its supported organizatton(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c [
g []

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)

that ts not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations

-t

Provide the following information about the supported organization(s)

(o}

Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type llI

(1) Name of supported

(n) EIN

{m) Type of organization

(iv) Is the organization

(v) Amount of monetary

organization (descnibed on lines 1-9 Iisted 'd” your » support {see
above {see instructions)) go$;r:ng ocuhr‘n:n instructions)

{vt) Amount of
other support {see
instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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VISITING NURSE AND HEALTH SERVICES

Schedule A (Form 990 or 990-E2) 2015 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page2
Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests hsted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (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

achivities, whether or not the
business is regularly carrned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI')

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 orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2015. 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 | D

b 33 1/3% support test - 2014. 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 > |___|

17a 10% -facts-and-circumstances test - 2015. 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 VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » l___l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on ine 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization > [:]
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 | |:|
Schedule A (Form 990 or 990-EZ) 2015

532022
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VISITING NURSE AND HEALTH SERVICES
Schedule A (Form 990 or 990-E2) 2015 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page3s
Part HI ] 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 falled to qualify under Part Il If the organization fails to

qualify under the tests hsted below, please complete Part i1} )
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 (d) 2014 ~{e)2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants *) 25,066, 33,604.] 1 261.963.f 2.577.876.] 1 284 228.] 5.182,737.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 15,632,336, 14,691 820, 12,886,520, 13,606,584, 13,368,775, 70,186,035,
3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

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

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

6 Total. Add hines 1 through 5 15,657,402, 14,725,424, 14,148,483, 16,184,460, 14,653,003, 75,368,772,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disquaiified persons that
exceed the greater ot $5,000 or 1% of the

amount on line 13 for the year 0 L]
¢ Add Iines 7a and 7b 0.
8 Public support. (Subtract hne 7¢ from fing 6) 75 368 772
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2011 _{(b)2012 (c) 2013 (d) 2014 (e} 2015 (f) Total
9 Amounts from line 6 15,657,402, 14,725 424, 14,148,483, 16,184 ,460. 14 653 003, 75 368 772,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 27,289. 2,938. 411. 691. 584.] 31,913.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add hnes 10a and 10b 27,289. 2,938. 411. 691. 584.] 31,913.

11 Net income from unrelated business
activities not included in kne 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gan
or loss from the sale of capital

Sesats (Explam m Part V1) 3,833.] 1,044.] 13,389./ -30,915.| -29,444.] -42,093.
13 Total support. (Add mes 9, 10¢, 11, and 12) 15,688,524, 14,729 ,406. 14,162,283, 16,154,236, 14,624,143, 75,358,592,
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p[ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column (f)) 15 100.01 %
16__Public support percentage from 2014 Schedule A, Part |1, Iine 15 16 95.94 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2015 (ine 10c, column (f) divided by Iine 13, column (f)) 17 .04 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 .08 %
19a 33 1/3% support tests - 2015. If the orgamization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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VISITING NURSE AND HEALTH SERVICES
Schedule A (Fotm 990 or 990-E7) 2015 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Pages
{PartiV | Supporting Organizations
{Complete only If you checked a box in ine 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization’s supported organizations histed by name in the organization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If listonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the orgamzation have a supported orgamzation descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)” If "Yes," descnbe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below 4a
b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable)} Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv} how the action
was accomphshed (such as by amendment to the organizing document) ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined i section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined tn line 3a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI 9b

¢ Did a disqualfied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non functionally integrated

supporting organizations)? If "Yes," answer 10b befow 10a

b Dud the organization have any excess bustiness holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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VISITING NURSE AND HEALTH SERVICES
Schedule A (Form 990 or 990-E2) 2015 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Pages
| Part IV ] supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descnbed n (b) and (c)
below, the govermng body of a supported organization? 11a
b A family member of a person descrbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe i Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majortty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’'s
Income or assets at all imes dunng the tax year? /f "Yes," descnibe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The orgamization satisfied the Activities Test Complete line 2 below
b |:] The organization Is the parent of each of its supported organizations Complete line 3 below
c l:l The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a D the organization have the power to regularly appomnt or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI _the role played by the orgarnization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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VISITING NURSE AND HEALTH SERVICES
Schedule A (Form 990 or 990-£2) 2015 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Pages
|Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [—__] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O [_ (@I |

[« B[4, I F - [/ R N

»

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a

Average monthly cash balances 1b

Fawr market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {(explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ine 6)

o o (0 |T |o

w
w

F-3

O (N [(® |n
N[O (|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of ine 1

1
2

3 Mimimum asset amount for prior year (from Section B, Iine 8, Column A)
4 Enter greater of ne 2 or Iine 3
5
6

0| (W N |-

Income tax imposed n prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [:] Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2015
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VISITING NURSE AND HEALTH SERVICES
Schedule A {(Form 990 or 990-E2) 2015 DBA HOLY REDEEMER HOME CARE-NJ NORTH

22-1501364 Page7?

[Part¥V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add knes 1 through 6

3
4
5
6 Other distributions {(describe in Part VI) See instructions
7
8

Distnbutions to attentwe supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©

Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2015

()
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distnibutions carryover, if any, to 2015

o T

d From 2013

e From 2014

f Total of knes 3a through e

g Applied to underdistributions of prior years

h_Applied to 2015 distnbutable amount

i__Carryover from 2010 not applied (see instructions)

| _Remamder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D,
hne 7 $

a_Appled to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2015 Subtract ines 3h
and 4b from hine 1 (if amount greater than zero, see
mstructions)

7 Excess distributions carryover to 2016. Add lines 3
and 4c¢

8 Breakdown of line 7

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

532027
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VISITING NURSE AND HEALTH SERVICES
Schedule A (Fofm 990 or 990-E7) 2015 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, ine 17a or 17b, Part I1l, line 12,
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, hnes 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, hne 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions }

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements e
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 5
PartiV,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

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

organization answered "Yes" on Form 890, Part IV, Iine 6

abh WN =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 2 3
Aggregate value of contributions to (durnng year) 52,835.
Aggregate value of grants from (dunng year) 22,106. 45,455.
Aggregate value at end of year 557,871. 76,152.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclustve legal control? @ Yes D No

Did the organization inform all grantees, donors, and donor advisors in wrniting 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 private benefit? @ Yes r_—] No

Bart I [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for publc use (e g, recreation or education) l:l Preservation of a histornically important land area
[:l Protection of natural habitat E] Preservation of a certified histonc structure
D Preservation of open space
Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the [ast

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 hustoric 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 dunng the tax
year p>

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 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4)(B)(1)? L Jves [INo

In Part Xili, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

Complete if the organization answered "Yes" on Form 990, Part IV, hne 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 XllI,
the text of the footnote to its financial statements that describes these items

If the organmization 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 pubhc exhibition, education, or research in furtherance of publc service, provide the following amounts
relating to these items

(1) Revenue included on Form 990, Part VIII, Iine 1 » 3
{(n) Assets included in Form 990, Part X |
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 Revenue included on Form 990, Part VIll, ine 1 | S
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) 2015
532051
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VISITING NURSE AND HEALTH SERVICES
Schedule D (Form 990) 2015 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 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 ':] Public exhibition d D Loan or exchange programs
b D Scholarly research e |___| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xilt
5 During the year, did the orgamzation 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 [:] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ no
b If "Yes," explam the arrangement 1n Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance i
2a Dud the organization include an amount on Form 990, Part X, ne 21, for escrow or custodial account hability? D Yes |:] No
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XlIl
| PartV l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prtor year {c) Two years back | {d) Three years back [ {e) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, 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 (Ine 1g, column (a)) held as
a Board designated or quasirendowment P> %
b Permanent endowment p> %
¢ Temporanly restncted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations 3alii)
b If "Yes" on Iine 3a(u), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part Xl the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ne 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 56 ,246. 56,246.
b Buidings 1,707,312, 1,378,400, 328,912.
¢ Leasehold improvements 2,371,384. 676,351.] 1,695,033.
d Equipment 717,249, 425,177, 292,072.
e_Other 785,955, 770,223, 15,732.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c } » 2,387,995,

Schedule D (Form 990) 2015

532052
09-21-15

26



VISITING NURSE AND HEALTH SERVICES
Schedule D (Fofm 990) 2015 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 pPage3
[ Part ViI] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests

{(3) Other
(A OTHER INVESTMENTS 534,874.] End-of-Year Market Value
(B)
(€)
©)
(5]
(F)
Q)
(H)
Tatal (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 534,874.

Part Vill| Investments - Program Related.

Complete if the orgamization answered "Yes" on Form 990, Part 1V, Iine 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

()]
(2)
{3)
(4)
{5
_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" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

)
{2)
3)
)
{5)
(6)
7
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, hne 11e or 11§ See Form 990, Part X, hne 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
@ DUE TO AFFILIATES 6,237,301.
3) ESTIMATED INSURANCE & PAT CARE
4 LIABILITY 387,584.
)
(6)
)
@)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) > 6,624,885,
2. Liability for uncertam tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl @

Schedule D (Form 990) 2015
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VISITING NURSE AND HEALTH SERVICES
Schedule D (Form 990) 2015 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audrted financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facihities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XlIl') 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Descnibe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, hne 12) 5

Part XNl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, hne 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xlil ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Addlines 4aand 4b 4c
Total expenses Add lines 3 and 4e. (This must equal Form 990, Part |, Iine 18) 5

rart X1l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XIl, nes 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 gquidance clarifies the accounting for uncertainty in

income taxes recognized in an entityv®@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?®s tax returns are

subject to review and examination by federal, state and local authorities.

The tax returns for the years 2013 through 2015 are open to examination by

federal, state and local authorities.
FE T Schedule D (Form 990) 2015
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VISITING NURSE AND HEALTH SERVICES

Schedule D {Form 990) 2015 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 section 501(c)(3) of the

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

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

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.

Schedule D (Form 990) 2015
532055
09-21-15
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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 5
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub'ic
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
fPart ﬂ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
r___] Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments [__j Health or social club dues or intiation fees
[:] Discretionary spending account I:I Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explan 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 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 explain in Part 1il
Compensation committee D Written employment contract
D?_] Independent compensation consultant l—_X] Compensation survey or study
[XI Form 990 of other organizations 'E Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recetve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ 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 |1l
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, 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 |l
6 For persons listed on Form 990, Part VII, Section A, ine 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" on line 6a or 6b, descrbe in Part Il
7 For persons listed on Form 990, Part Vi1, Section A, line 13, did the organization provide any non-fixed payments
not descrnibed on lines 5 and 67 If "Yes," descnbe (n Part LIl 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |l| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnibed In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘ji$§"

(Form 990 or 990-EZ) Complete 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
Internal Revenue Service P> Information about Schedule O {(Form 990 or 990-EZ) 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

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

suffer from chronic obstructive pulmonary disease (COPD) to better

manage their condition at home, improving their overall quality of

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

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

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

additional supervision. Results are automatically transmitted to a

HomeCare nurse who will perform triage to determine an appropriate plan

of action.

Form 990, Part VI, Section A, line 6:

HOLY REDEEMER HEALTH SYSTEM, a related organization, is a member with

reserve powers, holding 90.1% of the organization.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organizaton VISITING NURSE AND HEALTH SERVICES Employer identification number
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

SAINT PETER'S UNIVERSITY HOSPITAL is the other member holding 9.9% of the

organization.

Form 990, Part VI, Section A, line 7a:

HOLY REDEEMER HEALTH SYSTEM, a related organization, is a member which had

the power to elect or appoint one or more members of the governing body.

Form 990, Part VI, Section A, line 7b:

HOLY REDEEMER HEALTH SYSTEM, a related organization, is a member with

reserve powers over governance decisions of the organization.

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

A copy of Form 990 (pdf format) is published in a secure internal website

prior to filing. Members and officers of the governing body are notified

by email, and each are issued an individual access code to retrieve the

Form 990. They are given two weeks to review, question, and comment on the

Form 990.

Form 990, Part VI, Section B, Line 12c¢:

The organization regularly and consistently monitors, and enforces

compliance to our conflict of interest policy. All officers, directors,

and key employees reviews, acknowledge and sign annually, the

organization®@s Conflict of Interest Policy statement. All are required to

disclose annually any interests that could give rise to conflicts.

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

The Holy Redeemer Health System Board of Trustees through the committee

that oversees executive and physician compensation periodically engages the
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
34




Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organizaton VISITING NURSE AND HEALTH SERVICES Employer identification number
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

services of Integrated Healthcare Strategies, a consulting firm with

expertise in health care executive compensation, to review the external

market data. The market data provides comparable compensation levels based

on geography, revenue size and other factors to determine a market range

for each executive. The results of their findings are shared directly

with the Governance and Leadership committee of the Board of Trustees.

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

The Holy Redeemer Health System@s consolidated financial statements are

available on DAC Bonds quarterly report. The organization's Form 990,

financial statements, conflicts of interest policy and governing documents

are made available to the public upon request. These are made available to

individuals that makes a request in person, immediately after completing

and signing a formal request form identifying themselves, providing their

addresses and signing the form. All other written requests via mail or

email from individuals, foundations or government agencies are honored

within 30 days of receipt. Notice of annual public meeting of the

corporation is advertised in local newspapers

FORM 990, PART VII, SECTION A

All compensation informations to all listed compensated persons in this

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

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

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

FORM 990, PART VII, SECTION B

The Holy Redeemer Health System has a centralized and consolidated

accounts pavable processing for all related organizations listed in

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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) {2015) Page 2
Name of the organizaton VISITING NURSE AND HEALTH SERVICES Employer identification number
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

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 - CHANGE IN

INVESTMENT VALUE -57,086.
PATID-IN CAPITAL BY ST. PETER'S UNIVERSITY HOSPITAL 988,901.
Total to Form 990, Part XI, Line 9 931,815.

Form 990, Part XI, line 9 Paid-In Capital by SPUH |

A Corporate Affiliation agreement was entered into between Saint

Peter's Hospital University, a New Jersey non-profit, tax exempt

corporation (SPUH), Holy Redeemer Health System, a Pennsylvania

non-profit, tax exempt corporation (HRHS) and Visiting Nurse Health

Services, Inc., a New Jersey non-profit, tax exempt subsidiary of HRHS

(Holy Redeemer) on April 6, 2016. SPUH and HRHS entered into a

transaction in which SPUH will affiliate with HRHS through Holy

Redeemer for the purpose of achieving and furthering objectives of SPUH

and HRHS. The parties intend to increase efficiency and improve quality

of health services while preserving and enhancing SPUH's and HRHS's

identity, legacy and commitment to the community it serves. As of the

Closing, SPUH became a member of Holy Redeemer. Upon filing of a duly

adopted Amended and Restated Certificate of Incorporation of Holy

Redeemer to the New Jersey DEpartment of Treasury, Division of Revenue

and Enterprisge Services, SPUH and HRHS are the only members of Holy

Redeemer. In this agreement, based on an independent wvaluation

commissioned by the parties, in consideration of becoming a member of

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organizaton VISITING NURSE AND HEALTH SERVICES Employer identification number
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

Holy Redeemer, SPUH as of the Closing, made a contribution to Holy

Redeemer of $988,901.22, representing it's Member Percentage of the

post contribution value of Holy Redeemer. The SPUH percentage shall

initially be 9.9%. The HRHS percentage shall be 90.1%

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

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

and remains the same as in the previous vear.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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