G0
, S\,’\O

Page 2 of 46

2949318811019 8

AUG 1 3 2018

SCA

N_oG

990 Return of Organization Exempt From Income Tax
Form

Under section 601(c), 527, cr 4947(al{ 1) of the Internal R

Oegorument of the 1raasry

wternat Revomse Sorvioe P information about Form 990 and its instructions is at www.{rs. gov/form990.

Code {excepi private foundati

P Do nat enter social security numbers on this form as it may be made public,

'|_2016

OME N 1545-0047

OF.)en to Public

A: For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017

B Chochu C Name of orgaritzation
wois | VISITING NURSE AND HEALTH SERVICES.
(5% |  DBA HOLY REDEEMER HOME CARE-NJ NORTH

Dm |__Doing business as

D Employer identification number

22-1501364

ey Number and street (ar P 0. box if mail is not delivered to sireet address)
Tk, | P.O. Box 250

Roomysuiie | E Telephone number

856-939-9000

ates City or town, state or provlnce country, and ZIP or 1o¢e!gn poslalcodo
 Jaoeres! Runpemede, NJ 08078

G Grocs racopts $

14,130,342,

[Hee [ ¢ Mame and address of principat oficerRUSSELL R. WAGNER
P 112 26 5 Townsend Rd.

J“'*teDN/A T /)l

Suite 100, PHILADELPH

for subordinates?

&’:‘

TL. Year ot tormation: 1 9 6 8] m State of tegal gomicite NJ

H(a) Is this a group relum

,,,,,, DYes II] No

H(b) Ace oit cuboromstes. -r)ucmnD Yes D No
i *No,” attach a fist. {see Instructions)

H(c) Group exemption rumber e

fg Form of organization” [ X ] Corporaton [ Trust ] Association [:l Other B |

Part 1] Summary |

»| 1 Brisfly descnbe the organi ‘s mission or most signiicant Providé a full range of home
§ care services_ administered by sk:.lled professional nurses and
£1 2 Chock this box, b # tho organization discontinued its operations of disposed of more than 25% of its net assets.
2] 3 Number of voting mombers of the governing body (Part VI, bno 12) .. e 3 8
g, 4 Numbes of undependem voting members of the governing body (Part Vi, Ino 1b) 4 7
8] 5 Totalnumberof hdmduala empioyed mn calendar year 2016 {(PartV,lme2a} | .. ... . 5 0
| e Tota)numberof “olunteers (estmate i necessary) L 6 -0
&1 78 Yo unrctated busifiess revenue from Part Vill, coksma (C). tine 12 s 178 0.
b_Net unrelated business taxable mcome trom Form 990-7 ne34 .. . . e e e . |TH 0.
Prior Year Current Year
g &8 Contributions and grants (Part Vill, tine 1h) e 1,284,228, 1,025,697,
E1-9 Program service revenue (Part Vill, kne 2g) .. _ 13,368,775.4 13,101,215.
% 10 Investment income (Part. Vm column (A), Enes 3,4, and 7d) e s 584. 659.
111 Other revenus (Part Vilt, cofumn (A), lines 5, 6d, Bc, 9e, 10c, andne) ) —29_444. 2,771,
__1 12 Totatrevenue - add lines 8 th 11 st Part VIii, colusin {A), lina 12) 14,624 ,143.] 14,130,342,
13 Grants and similar amounts paid'(Pant IX, cohumn (A), tines 18} . . 0. 0.
14 Benefis paid 1o or for members (Pan IX, column (A), ine 4) —— o 0. 0.
o ! 15 Sak . ottier comp Y, employee benefit . 10,303‘933- 9,658.841.
§ 16a Professional fundrarsing faes (Part IX, column ( 5 Eﬁ o 0. 0.
& b Toa fundraising expenses (Part X, cotumn (D), 0.
@1 47 Other axperses {Part X, atumn (A, ines 11a-1 nzMAY 08208 Q... 5,367,425.] 5,868,570,
18 Total expenses ‘Add fines:13-17 (must equal Pa B coturmn {4}, tine 25) . 15,671 ,358.1 15,527,411,
19 _Revenws lass oxpenses. Subtract kne 18 lrom Infe 12 GGEE“*"”' -1,047,215.1 -1,387,069.
§§ . | Bepinning of Cuirent Year End of Year
B2 20 Totalassets (Pt X Bne 16) ..o e s el e s 5,.387,036. 4,928,412,
é"g 21 Total kabiiities (Part X, ne 26) 8,925,775, 9,803,648,
=5 Net assels or fund balances. Subtract ne 21 from ke 20 . -3,538,739.0 -4,875,236.

[_art 1’| Signature’Block

Under penalues of porjury. ! dcclaia that have exammed this return, including accomparnyng schedules ang stalements, and 15 the best of my know!edge and betiel, s

Ay V70
Sign * Signatwe olo oﬂncer Date
Here RUSSELL. R. WAGNER, Exec VP/Treasurer

Type of prat name and ulle
Prm/Type preparer’s name ‘Preparer's signature Oate dmt‘ [ PN

Paid , serehgioyed
Peeparer |Fem'sname p, FUm'sEIN g
Use Only | Fm's adoress ),

. Phone no.
May the IRS discuss this retum wiih the § rer shown above? (see kistuctions) s Dves m
sazot 11116 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 930 (2016)

See Schedule O for Organization Mission Statement Continudtion
D486 938‘

AR \W"CL/{/}(/ d;() i(/\l" me <‘q '/\![(“i( g‘v j/je/ﬂ/p 117

|7
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¢ VISITING NURSE AND HEALTH SERVICES

Form 990 (2016 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page?2
[Part il | Statement of Program Service Accomplishments
Chock if Schedule O contains a responsa ornote toanyneinthis Pant il . _ . . P, e ire it iereree e D?_]

1 Brefly descnbe the organizabon’s pussion.
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 offexs in the midst of human struggle.
Qur prof9531ona1 nurses and therapists offer expert care services
2 ODdthe ovgamzauon undenake any significant program sernces during the year which were not listed on the

prior Form 990,0r 990€27 ... ... SOV SV B | 7 -3 "7
it “Yes,” describe theso new somces on Scheduie o
3 Didthe orgaﬂzalion cease conduchng or make sngmﬁcam changes i how i conduets; any progran semces? . ; Dva [E No

it “Yes," déscsibe these changes on Schédule O.
‘4 Describe tho orgnmzamn 's program sesvice accomplishments for each of its three largest program services, as maasu:ed by expenses.
Section 501(c)(3) and 501 (c)(d) organizalions are ragured 10 r@port, the amount of grants and allocations 10 others, the total expenses, and
revenue, if any, fof eath \ program servica E°_”
43 (Cooe: _ Hespénses s 13,447,221, ing granis of § ). (Revenun $ 13,104,645.)
HomeCare provides: 1. Specialized nursing care delivered by our
hlghly trained nursing staff with a compassionate_approach; 2. Therapy
gservices by our specialized rehabilitation therapists who offer a
variety of therapies to meet the unjigque needs of each patient; 3.
LifeAsséss 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 - allowzng them to live safely at
home; 4. HeartAssesg 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 mandgement and are assigned home health care
4b  {code _- Ve s ‘nchudng gants of $ _ -} (Revere s - )

4¢  {Cods: 1E [ C oanis oty ) 6 s _ )

ad Other program servige_s {Describe in Scheduie O)

. {Expenwes s chudng g anis of 3 ) {Revernn s )
.46 Total program service expenses P’ 13,447,221,
Form 890 (2016)
632002, 1111416 see Schedule O for Continuation(s)
2 .

gqg . ve
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' VISITING NURSE AND HEALTH SERVICE / \} 6
Form 990 {2016 DBEA HOLY REDEEMER HOME CARE-NJ NORTH £#22-1501364" VFage 3
Part IV | Checklist of Required Schedules 4
Yes | No
1 Is the organization described in section 501{c){3} or 4947(a)(1) (other than a private foundation)?
If *Yes,” compiate Schedule A w e e b e e e 1t X
! 2 lslhaovgamzatmnreqdmdlacomp!ole“““‘a ‘30‘ ik oll‘ r? L2 X
! 3 Dud the orgamization engage m drect or indirect poihcal campaign activitias on behatf ol orin opnosmon to candﬁatcs for N
} pubtic office?. /*Yes " compiote Schedule C-Part I— ———— T 3 X
| 4 Section 501(cX3) organizati Did. tho ganizaton engage m lobbymg aclmues. or have a socwn 501(h) eiocmn 0n effoct
‘ durng the tax year? If “Yes,* compfe:e Schedule C, Pant i’ . La X
| 5 Is the organization a sectson 501(¢Xd), S01(cHS), or 501(c)(6) o:gamzahnn lhal leceives membecsh:p dues, assessments, of
simular amounts as defined i Revenue Procedure 88-197 If “Yes,” complete Schedule C, Pettt . . . . L 5 X
6 Oud the organization malntain any doner advised funds or any axmnhr funds or accounts for which denors have lhn nghl to
provide advice on the distnbution or invest of amounts in such kinds of dccounts? if “Yes, " complete Schedule O, Part! | & X
7 O the organization recelve or hold a ores -/atm i, mchuding onts 10 preserve open space, i
the anvironment, historic fand areas, or h-slonc slructwes? ¥ “Yes,”.complete Schedufe D, Part I} e i LT X
8 Did the organization maintain coliections of works of an, histonical treasures, or other similay assels? if *ves,* oompfele
Schedule D, Partttt . | . 8 X
9 Did the organzation report an amoum in Pan x Im 21 for escrow or custod-al accounl habirty serve as a custod‘an for
i amounts not fisted in Part X; or provide credit counselng, debt managsmonl. credit repar, or debt negotiation services?
| I *Yes,” complgte Schedule D, Pat iV . o~ |2 X
10 Dxd the orgamzation, directly or through a relmed orgamzahon. hold &ssals in wmmraﬂly resmcted endowmems. pennanent
endowments, or quaskendowmenla? if *Yes,* complete Schedule D, Part v - 10 X
11 M ihe sganization’s answer 10 any of the following questons s “Yes,” then complete Schedula D Pans VI Vll vm lx_ or X
as applicablo
a Did the organgzation report an amount for land; buidings, and equipment i Part X, ina 107 #f "Yes, ° complete Schegule D,
PatVl | e — o e e Ma| X
b Ddihe mganzatnon lepoﬂ an amounl lor vnves!menls omer secum;es in F’an X. rne 1? thal [} 5% of more ol Its total
assels reported in Part X, ling 167 f *Yes,” compicte Schedule D, Panvil . _ e, L 1B X
¢ Did the organization rapart an amount for.investments : program retated tn Pan X, hne 13 lhal is 5% or moie oi nls !ola!
assels reported in Pan X, tina 167 f “Yes,* compiete Schedule D, Part Vil . 1ic X
d Did the organization report an amount for other assets in Pant X. fine 15 that 1s 5% or mare ol s 1olal assels mponed n
Parnt X, Ene 167 If “Yes,* complete Schadule D, Part IX o e e |3 X
j e Did the crganzation repornt an amount.for other habiftes in Part X Iine 257 ll 'Yes comp.bte Schedule D Pan X R el X |
{ D the crgamzation's separale or consolidated financial statements lor the tax year include a footnote that addressts
the organization's lability for uncertain lax positions undet FIN Q8 (ASC 140]‘? It *Yes," complete Schedule O, Pann X | || X
123 Ond the organization obtain separate, indepandent audned financial statemonts for the tax year? if “Yes,” complete
Scheduke D, Farts and Xt . . . R & 7' X
b Was the organization inchuded i consatidated, indepandent audited financial atalements lar the tax year? .
1 *Yes,” and d the organization answerad "No' 1o fine 12a, then complating Schedula D, Parts Xi and AMesoptionsy | . j1zw| X
‘ 13 s the organization a schoo! descrived in section 170{bX1NAYR? /if *Yes,* complete Schadule € . I R I - ] X
' 142 Did the organizetion mamtam an oftcce, employees. or agents outside of the United States? - - 14a X
b Ord the orgamization have aggregate revenues or expenses of morg than $10,000 from grar king, fundrat h- ‘
mvestment, and program service actvities oulside the United States, ar agg ;, te foreign i vatued at $100, 000
or mote? If “Yes,” complete Schedule F, Farts 1 and v . . N A e 11ap X
i 15 D« the organualion report on Part 1X co:umn (A). Ene 3, more than 55 ooo ol or other to or for any
‘ foreign organzation? If “Yes,” camplete Schedule F, Patstand iv. R X
i 16 D the organization report on Part IX, column (A), tne 3. more lhan $5,000 of aggregala gra.nls ot mhar as-stance lo
| or for lareign individuals? If *Yes,” completo Schedule F, Pans (il andiV o e 16 X
‘ 17 Dt the organmation report a tolalol more than $15,000 of expenssas for professnonal tundrans.m serices on Pan lx
column (A), ines 6 and 11e? if “Yes,” comalete Schedule G, Partl - < . ... . . Laz X
18 Did the organeation report more than $15,000 total of imdraisayg event gross mcome and conlnbuuons on Pan Vlll hnes
1c and 827 / “Yes,” complere Schedule G, Part ll R ) X
19 D the orgamzation report more than $15,000 of grass incame lrom gammg a.cnvmes on Part vm l.no Qa? I 'Yes
complels Schedule G, Pant il e . LT 19 X
Forn 920 12016}
83200 11-12.30
3
| vqR .8 uﬂ’
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Page 5 of 46

VISITING NURSE AND HEALTH SERVICES

Form 930 DBA. HOLY REDEEMER CARE-NJ NORTH 22-1501364 Page 4
[ Part IV [ Chocklnst of Required Schedules (continued).

20a Did the orpantzation aperate one or more hosprial {acilities? If *Yes,* complete Schedule H e i
b If *Yes™ tokne 202, did the organization attach a copy of its audited financial statements to this ralum?
21 Du the arganization report more than $5,000 of grants or other assistance 1o any domestic organzation or
domaslic government on Part IX, column (A), ine V2.1 “Yes," éomplete Scheduie |, Pasts 1 and It
22 O the organization repont mare than $5 000 of grants or.other assistance to ‘or for domestic mdmduais on
Part IX, column {A), line 27 If *Yes,* complete Schodulel Parts t and I -
23 Dd the organzaton answer “Ygs® to Part Vil, Sednon A. tno 3, 4 or 5 about eormcnsahm of lhe organzatlon -] currem
and former officers, directors, trusiees. key employees, and highest compensated employees? # “Yes,” complele
Schedule J

24a D the organization have a tax-exempt bond issue with an sutstanding grincipal amount of more than $100,000 25 of the

last day o! the year, that was ssued atter December 31, 20027 if “Yes, * answer nes 24b lhmugh 240 and complete
ScheduleK ff "No*, go to lne 258 .
b Didthe orgamzahon mvest any proceeds oi taquempl bonds beyond a (empcrary penod except:on’ 5
¢ D the organization mamtam an escrow account other than a refunding escrow at any time durnng the year to deioasa
any tax-exempt bonds? . | - s :
d Drd the organization act as an “on behalf o|‘ 1ssUer fm bonds ou!stanqu al any ﬂme durmg lhe year?
25a Section 501(cH3), 50%(c)(4), and 501(cK29) organizations. Did the organization engage in an excess banof l
transaction with a disquafified person dunng the year? / “Yes," tompléete Scheduse L, Part |
b Isthe orgamzaﬂon aware that Il engaged in an excess benefit transachun with a disqualfied person h a pnor yaar and
that ths transaction has not been mponed on any of the o(gamzahon '8 prior Forms 580 or 830-EZ7? If "Yes, " complete
Schedule L, Part | I : L
26  Did the orgamzation report any armount on Paﬂ x. fne 5 6 of 22 lov recewables trom or payables to any c\mem 0v
{ormar offi , diroctors, trust key employees, hmhesl compansated employses, or.disqualified persons? If *Yes,*
compiele Schedule L. Pertll . ... .. ...

27 Did the organization provide a grant or other asslstance to an oﬂicer dnecto: hus(ee kay employee substamlal

contributor or employes thereo!, a grant selection commitiee member, or toa 35% contratied entity or famity member
of any of these persons? #f “Yes,* complete Schecule L, Part i .
28 Was the organization a party to a business transaction with one of the loﬂowmg pamas (see Sdmduie L Pan Iv
instructions for applicable fiing threaholds, condfitions, and exceplions):
a  Acurrent or former officar. director, trusies, or key empioyea? if "Yes,* complete Schedule L, Part IV

b Aflamiy member of a curret or formar olhcer director, trustes, or key employea? If *Yes,* compiete Schedide L, Pan Iv
¢ Anentity ul which a cuirent orformor off cor; dmmor trustee, or kay empbyee (or a family member thereof) was an oﬂocex.

diractor, trustes, or direct or ndiract owner? If 'Yos. complete Schadute L, Paﬂ w

29 D the arganzation receive more than $25,000 in non-cash contributions? w *Yes,* complete Schedu!e M L

30  Ddthe organzation receve contributions of an, histoncal treasurss, or other sunilar assets, or quatified conservation
contiibutions? IF *Yes,” complele Scheduie M .

31 DOdithe omamzatmn iiqudate, terminate, or dissolve and cease operauons?
i *Yes.” complete Schedule N. Part |

32 Did the organization sell, exchange dlspose ol oF uanstef more |han 25% al nts nat assals?n 'Yes compbre
Schebule N-Partht s L.

33 O the orgamzation own 100% ot an Bnllly d:sregarded as separale lrom the ocgamzauon under neguhhons
sections 301 7701 2 and 301.7701.32 if “Yes,” complete Schedue R, Part! | | .

34 Was the organization related to any tax-exempt of taxable enmﬂ i *Yes,* complete Schedule R, Pan fl Iil ortV and
PatV.ame 1 . . . P .v -

352 Odthe organization have a controllad enmy wnhm |he rneanmo of saction 512(0)(13)9

b

# "Yes® to line 352, did the organization receive any paymen lrom or engage i any transaction wnh a commﬂed enmy

within thé meaning of section 512(b)13)7 I *Yes,” comploté Schedule R Pat. v, ne 2

Section 501(c)X3) or 122 D:d the prganization maks any translels toan exempx nonchamabb relaled orgamzahon?

i “Yes.* compﬁete ScheduleR Parl v hne 2, s ..
Drd the ofgarizatron conduct fore than 5% af lls actvitios !hrough an enmy thal [ no! arelated orgamzamn

and that s treated as a pantticrshup for federal inComme tax gutpdses? if *Yés,* completé Schedule A, Part W, .
Did the organizaban camplete Schedule O and provide explanations in Schedute O for Pant Wi, fines Hib'and 197

38
Note. All Form 990 tilers arerequived to compigte Schedule O -

]

Yes | No
X

b
>

P

37 1X

g8 ' X

432008 14119

Form 990 {2016),

94REB .\98'81
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Page 6 of 46

VISI ING NURSE AND HEALTH SERVICES

Statements RegardmgOther RS Fnlmgs and Tax COmphance

Check d Schedule O contans a response or nole to any fine n this Pat V . N e . 3

Yes | No~
4a Enter the number reported n Box 3 of Form 1095. Enter O il not applicable . | . 12 0
b Enter the number of Forms W-2G included in kine 1a. Enter -0 # not applicable b 0

c Did the orgamzation compty with backup withholding rules for reportable payments to vendors and reportable gaming

lgambing) WIngs to pnze wmners? s ety 1 ohe s St e et ptsae 1c ] X
2a Enmr the number of employees reported on Fon'n w3, Tmnsnmttal of Waqa and Tax Statements,
i lod tor the catendar year ending with of within the year covered by this return
b Il al faast ons is reportad on fine 23, did the organization file a8 required federal empbymenl lax retuins?. vteeee aeea e e 1 2B
Note. i the sum of ines 1a and 23 1s greater than 250, yois may be raquxrad to e:file (scor Instructions}
3 Dd the organization have unrotated business gross mcome of $1.000 or more dunng the waﬂ .
b If "Yes,” has it fited a Form S80-T for this yeaﬂ it “No.* (o line 3b, provide an explanation m Schedule O e
4a At any tme dunng the calendar year, did the organlratlon have an lntorest in, or a signature or other authority over. a
ﬁnancnl account in a foreign country (such as a bank account, secumnes account; or other financial account)? || . . L4 X
‘b W "¥gs." enter the namo of the foreign country: P> )
See instructions for filng requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a panty to a prohibrted tax shelter transaction at any time duringthe texyear? ... ... .. Sa
.b, Otd any taxable party notify the organization that it was or is a paity toa probibded tax sheiter transaction? I I ) X
c Sc
=]

if "Ye5,” to Aine 5a ar 5b, did the organization file Form 8886-T? | ..., ..
Dees the organization have annual gross receipts that aro normally greater lhan 5100 000 and d-o lhe o:gamzanon solicit

any contribistions that were not tax deductible as chantable contrbutions? . . L6a X
b f "Yes,” did the organization include with every solicitation an expras3 statement that such comnbunons ar gﬂs
were nof tax deductible? ... ., . Co e e e Feee e e e . BB
7 Orgonizations that may recoive dsductible contributions under 170{c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services providd 10 the payn? | 7a X
b If "Yes,” did the Organhahon nolify the donor af the value of the goods aor services pvovded‘l e R -
¢ Did tha organization sell, exchange, or otherwise dispose of tangible pelsonal property lor which it was requued
to file Forrn 82827 | . . s e e o a EE 2 [T I X
d IF *Yes." indicate th number of Forms 8282 fled during the yesr I wl -
e DM the organrzanon recoive any funds, deectly or mdirectly, 1o pay premums on a persanat benefitcontract? . | | 7e X
f DOid the organization, during the year, pay premiums, dicectly or indiractly, on a parsonal benefit comract? 7t X
g ifthe orgamization racerved a comnbm:on of qualified intellectyal propeny. did the organization f3e Form 8899 as feqmred’? .79 .
h ) the organization received a connihuuon of cars, beats, airplanas, or other vehxclas, duf the orgamzaim f3e a Form 1098-C7 | 7h
8 Spansoring organizations maintaining donor tunds. Oid a donor advised fund mamntained by the
SPONSONNG organization have excess business holdings at any time dunng the year? B R N -
9 Sponsamg organizations ung donor advised funds.
a Didthe sponsonng organization make any taxable distnbutions under secton 49667 R . 1ea
b Did the sponsoring crganization make & distnbution 1o a denor, donor advisor, or mlaledvberson", v e e e e 1L 9B
10  Section 501{c){7) organizations. Enter-
a lndmon tees and capial contributions included on Fanl VI, line 12 -, . e . |.102 ~
b Gross rece:pts, mctuded on Form 920, Part Vill, ime 12, for public usa of dub laahms P R (-]
11 Section 50 4(c) 12} organizatians. Enter: .
a Gross hcomefrommembetsmsharsholde(s s s i i e KLY ]
b Gross ncome from olhe: sources (Do not net amounts due or pald Io olhsr SOUrCes aga:nsz
amounts due of received from them ) e et e 1ib
12a Section 4947(a) 1) non-exempt charitable trusts. Is Ihe crgamaﬂon flinq Form 990 n lieu of Form 10412 12a
b 1f "Yes.” enter the amount of tax axempt interest receved or accrued during theyear .. ... .. {12b
13 Secbion 501(c}{29) qualificd nonprofit héalth inswance issuers.
a. 1'ths organization ficensed to 1ssue qualified health plans in more than one state? ;. e e | 133 |

Note. See the [nstructions lor additional information the organtzatlon must rapon on Schedu!e O
b Enier e amounl o! résérves the ‘organzation 1§ réquied 6 maintain’ by the siates in whnch the

organzation is licensed to ssue quakfied health plans | . B N | 136

c Enter the amount of reserves on hand e _‘1"36 .
14a Dudlheotgamzallon rgceve any paymenis !ov mdoor tanmng services dumg the tax year? o v ek 14a ! X

b_it "Yes,* hus i fded a Form 720 to repont these payments? /f *NG.” provate sn explanation in / Schedule O_ ) 14b )

Farm 990 (2016)
632005 11-91-18
S
4B DGR
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VISITING NURSE AND :HEALTH SERVICES

Form 890 (2016) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page 6
d ‘Governance, Management, and Disclosure for éach *Yes" response to nes 2 through 7b below, and for a "No~ response

to line 83, 8D, o 10b below, describe the ¢ : %, proce or changes in Schedule Q. Seo instructions
. o Check i Schedule O contains a response o note to any fing'in this Part Vi, " - T L [X]
"Section A. Governing Bady and Management
Yes | No
1a Entor the number of valing members of the goverrung body at the end of the taxyear ... . . | 1a 8
it there are matesial diflerences in voting rlghts among members of the governing body, or i the governing
body dehga.!ed broad authority to an exacutive committee or similar commirtee, axplain in Schedule 0.
b Enter the number of voling members included in tne 1a, above, who are independsnt . . | 18 7
2 Didany officer, direclor, 1rustee. of key employee have a tamily retatonship or 8 business retationship with any other
officar, director; trusteo, o1 kay employee? . .. . . . .. . ... . X
a D the organization delegat'e control over manag dubies cust rily perf by or undst the diracl supefvisnn
«of officers, directorS, or tnustees. or key employess 10 8 management campany ar other person? | - -~ - 3 X
4 Ond the crganization make any significant changes to its governing documants since the pnor Form 990 was lﬂec'l 4 X
5 Didths crganization become aware dunng the year of a significant diversion of ths organzation’s asaets" 5 X
6 Didtheorg jon have or stockholders? . L Ry 6 | X
7a Did the srganization have members, stockholders, or other pevsons who had lha powev lo olecl or appoum ong or
moro mambers of the Govermng BOAY? | . i oo voiie cr veer © e e st e e e e 7a | X
b Are any governance daclsnns of the orgamzalion reserved lo (ot wb;ec: to apptoval by) membafs, slocmoldem oF
persons other than the gaveming body? S A ] X
8 Didhe nroanizanm conlemporanecusly dummam lhe maaungs neld m wnnen acuons undeuaken durmq the yea by u:e toaowmp
a The govemung body? 82 | X |
b Each commiitee with aulhonly to acl on bahalf of the govemng body? I ’_& X
®  isthero any officer, director, trustes, or key smployae isted in Part Vii. Section A who cannot be roached at mc
%ruanon s mafing address? /i ‘Yes," provide the names and addresses in Schedula Q. . . 5 s 8 X
Section B. Policies (frs Section 8 requests information sbout poicres not requimed by the Internal Revenue Code)
Yes | No
10a Did the arganizaton have locat chapters, branches, or aihates? . I e . |Lt0a X
b if *Yes,” did tha organization have wnlten poticies and procedures. oowmmg lhe ac!mues of such chapters amhtes
and branches 10 ensure thelr operations are consistanl with the orgr_ n's Pt purp S 10b
112 Has the organization provided a compiate copy of this Form 990 to all mentbers ot its governing body before mng !ha torm? 110 X
b - Descnbe in Scheduts O the pracess, if any, used by the organaation 1o reviow this Form 990.
‘12a+ Did the organization have a written conflict of intarest pobcy? H *No,” go to tne 13 -~ h e l12a] X
b Were officers, direciors, or trustees, and key employees required 10 disclose annwaly unfercsts that could owe nsa conﬂius? I - -1 . S
¢- Did the orgamzanon reguiarly and consistently monitor and enforce compliance with the policy? llx‘Yes Hescribe
in Schequle O how this wasdone . .- .. . o o 1 12¢ | X
13 Dud the organeation have a written whistieblower policy? 131X
14 Did the organization have s writtan documant retention and d 14 | X
15 Did the process for datermining compensauon of the tulluwmg persons hdude a 'ev!ew and appwval by mdependont
persons, comparability data, and contemporaneous substantiation af the delibesation and decisign?
s The organization’s CEO, Exacutiva Oi , of top manag Latliclal | L e st s e e o o | 182] X
b Other officers or key employees of the organization _, _ . . 1sb| X
I “Yes® 10 fine 15a or 15b, describe the process i Schedule O (see instructions). o ‘
18a Did the orgamzatsnn invast in, contribute assels to, or parkcipate in a jont venture of similar airangement with a
taxable enmv dunngtheyear? . . . ... .. .. . .. . e . . |ea X
b It “Yes," aid the organszation follow & wrtten pohcy or procedure requmng (he otgamzahon lo evalua!e n paniupahon
in joint venture aangements under applicable faderal tax taw, and take steps to safeguard the o«gamzalnon 5
ax status with respect to such anral gnts? 16b

Section-C. Disclosure
17 List the states with which a copy of this Form 990 ks required 1o be filed P NJ
18  Section 6104 requires an osganization 10 make, s Forms 1023 (or 1024 if appkcable); 990, and 9907 {Seclion SO1(cHI)s only) available
for public mspecuom Indicate how you made these available. Check all that apply.
[:] Owh website [ Anotner's websiie [3X] upen request (] other texpizin’in Schedule 0)
19 Descrbe in Schedule O whether (and if $0, how).the organzation madé its governing documants, confBct of interest poficy, and financiat
Statements avalable to the public during the 1ax year.
20 Slale the name, addiess, and tetephone number of the person who possesses tha organization's books and records. >
‘HOLY REDEEMER CORPORATE FINANCE - 215-856-3726
12265 Townsend Rd., :Suite 100, P . Philadelphia, PA_ 19154
1022008 111110 Form 990 (2016)
6
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Page 8 of 46

VISITING NURSE AND HEALTH SERVICES )
Forrm 990 (2016 DBA HOLY REDEEMER HOME CARE-NJ NORTH _ . 22-1501364 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O containg a response of note to any hne in this Part Vil . o , o m
Section A. _Officers, Directors, Trustees; Key Employees, and Highest Compensated Empl ’
1a Comptete this table for all persons requined to be hsted. Report compensation for the calendar year ending with of within the organization’s tax year
# Lsst all of the organization’s current officérs, dwrectors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter O columns (D), (E); and {F) it no compensation was paxd.
#1351 3l of the organization’s cuffent Key employoes, lr‘ny Sa instructions for définitiin of “Key employse:
® Lisi the organization's five curreat highest o toyees (other than an officer, director. trustae, or key employee) who recaived report-
. able compensation (Box 5 of Form W-2 and/or Box 7of Form 1099 MISC) of mare than $100,000 from the orgamzalion and any relaled organizations.
® List alf of the organization’s former officers, key employoos, and highest compensated employees who received more than $100,000 of
 reporiabla compensation from the organization and any related organizations
® List all of the organization’s former directars or trusiees that received, in the capacity as a tormer director or trustea of the orgamzahon
more ihan $10,000 of seportable compansation lrom the organization and any related orpanizations.
List persons in the following order: individual trustees or direclors, institutional trusiass; officers; key employpes, highest compansated employees:
and former such persons.
D Check this box d neithar the organization nor any retated aggamzabon compensated any current officer, dwector, or tusies
w ®) ©) (D) [ ®
Namo and Title Average | o POSOn o Reportable Reportable Estimatad
hours per | boa, untess parson i both an compensation compansation amount of
wegk  [.ocerand 2 drecioAustod) from from retated “othar
fistany | § the organizations campéngation
hoursfor |= B organization (W-2/1099 MISC) from the
‘ rewted | g 2 (W-2/1093-MISC) organization
organuations| £ | % E £ and refated
‘ooiow g ] S g organgations
me  |Z|E|3|E §§‘ 3
(1) MICHAEL B, LAIGH 1.00 .
President/CEO 39.004X X 0. 864.,609.1 79,574.
(2) WILLIAM J. CORBET, JR. 1.00
oagd 3 X 0—- 0 » 0 =
(3) KULTAR SINGH .00 :
Chalrman X 0. a. 0.
(4) ER. MARYANNS KING, CSR 1.00
Board Member ) X 0, 0. 0.
\ (5] A. CHRISTOPHER DE22I 1.00
I Board Member X 0. 0. 0.
(6) RONALD R, RABENA 1.00
Board Hember X 0. Q. 0.
(7) MICHELE L. UROFSKY 1.00 .
Board Member X 0. 0. 0.
(8) JOSEPH P. CANUSO, ESQ 1.00 ’
Board Member X 0. 0. 0.
(9) PATRICIA O'BRIERN 8.00 1
Senigr VP/CAO 32.00 X 0. 254,110.1 39,696,
(10) RUSSELL R, WAGNER 1.00
Bxec VP/Treasurer 39-00 X 0. 488,399- 94,5244-
¢11) DONALD FRIEL 1.00 )
Agst, Treasurer 39.00 X 0. 407,581.] 83,764.
(12} DOLORES TORSITANO 1.00
Corp_Secratary 39.00 X 0. 85,284.] 13,084,
(13) EILEEN SMITH 1.00 )
AnGt_Secretary 39.00 X Q- 48.752.] 16,814.
_(14):_KANCHAN_KAMRA 40.00 . e e s - e
Occupational Therapist . i X 143 4 275. 0‘- 32 1 085 .
(15) JOHN D. GATTT 40.00
Physical Therapisc X 142 i 185 Py 0. 3‘3 . B4S.
{16) RAED TAHA 40.00 ,
Phyeical Theraplst . X 130,219, g.] 31,410,
{17) LANYEN A, SCHISSLER 40,00
Ogeupational Therapist X 133,927. 0.0 17,472,
832007 11-11-16 - i : Foimi 990,2016)
7
Gag. G‘Bi
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Page 9 of 46

VISITING NURSE AND HEALTH SERVICES

formgS0(2016) . DBA HOLY REDEEMER HOME CARE-NJ NORTH _ 22-1501364 PsgeB
i’aﬂ VIl| Section A. Officers, Directars, Trustees, Key Employecs, and Highest Compenssted Employees (continyed)

A) 8) ) (o} (€) )
Nare and 1e Average | O e one Reponable Reponablo Estimated
DOUrs Per | pox, unlezs parson ks o an compensation compensation amount of
weok offcer and B arecioe wies) irom from retated m,
(st any g the organizations compensation
houstor | < " organization (W 2/1099-MISC) from the
refated ] %‘ a W-2/1099-MiSC) organzation
lorganizatons| & | & 2 E and rélated,
below.” | B E £ SE o organixations
o b g [ HAH
Jme) Z|E FISEi =
(18) MICHAEL P, DALTON 40.00
Occupational Therapiat X 129,938, 0.,; 34,6175,

1b Subtotal . .. ... . SRR 679,545.} 2,148,735.| 476,947,
c Total from conbinuation sheets |o PMVII Sectuon A BT 0, 0. .
d_TYotal {add lines 1b dhd 3¢} . > 679,545.] 2,148,735.] 476,947.

2 Totalnumber of individuals ﬁncludmg bul not rmned to those l’mod above) vmu received more than $£100,000 of reportable

compensation from the organization” P 13
Yes | No ™
3 Oidihe mganu:slron kst any former officer, dggctor, or trustee, key employes, or highest compensated employee on
fine 1a? If *Yes,” compiote Schedule J far such mdtual T, . 3 ‘X
4  For any ingividual fisted on lne 1a, g the sum of repor!able componsabon and olher compansalm from lhe ofgamzanon )
and related organizations greater than $150.0007 # "Yes, " complete Schedule J for such indiidual - .1 e X
S5 D any person listed on ne 12 recesve or accrue compensation from any unretated organization or individual !or servlces
rendersd 1o the oiganization? ! *Ves, " completa Schedule J for such person : ; [ X

Section B. Independent Contractors
1 Complete this table for your.five highest | compensated lndepcndem contractors that recetved more than $100,000 of compensation from
the orgafization Report compensation for the calendar yeas endhg with of within the ocggrzalion s tax year.

(A) " (8 .o
Name and businass address Description of services (Gorppematlon
FLAGSHIP MEDICAL INC
445 VRIT RQAD, HUNTINGDON VALLEY, -PA 138006 MEDICAI_: SUPPLIES 168,506,

2 Tolai number of mdopendem contractors (Includmg but not’ fimited to those hsted above) who received more than
__$100,000 of compensation from the arganization B> 1

Form 990 2016y

832008 11,1118

948 .00
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VISITING NURSE AND HEALTH SERVICES
Form 990 {2016). DBA HOLY REDEEMER HOME CARE-NJ NORTH 22~-1501364 Paga$9
i Statement of Revenue
Check if Schedude O contams a response or noteto any e mtbis Part VI . ..o v oo o o e e e o 1
Tolar(r:)venue Rc%élee)d or Um(:;glod Ri'venu(ebe)muded
axempt function | busintess O tax unger
revenua revenue 5551 -514
28] "t a Fedorated campaigns . .. . 12 20 271,
;-—memmmn_”., ] _
.;E ¢ Fundresing events | | ... e
$5| d Rosted organizations 1d
gg e Government grants(com"lxmons) le 1,003 470,
S t Al ather contnibutions, gifts, granis, ang
gg ~ginmlar amaunts no! mcludéd above . | 1t 1,950,
=3 § ‘Noncath contoutons inctded mbnes oS
§_§_ h_Totol. Addnes lalf . . : e P 1.035 697
ness
% Z\EIAPATIEN‘I‘ SERVICES, HET 621610 }3 103 215 13 1061, 215,
b
32
2 e,
o 1 Al other program service rovenuo _ .
— 1 9 Tosl Addlings22.2( , . N s B 13103 215
3 Investment income {including dmdends. interest, and
other simiar amourts) | . . » : €59, 659 -
4 Incoma fram mvestment of lax-exemptbond pvoceeds »>
6 Royakes .. .. . . ... .. . . . P
() Real %) Personsl
6 2 Grass rents
b’ Less: renla)expensss
¢ Rental income or {ioss) | |
d Netrentalingome or (088) .. Lo g e o B2
7 a Gross amount fromsates of | (] Secunties 1 __ () Other _ |
assets other than inveniory )
b Less cost or other basis :
and sales expenses
¢ Ganor(loss) ... . ...,
d Netgamorfoss) . .., . , e e ]
o | 8 a Gross income from fundraising avens ('\Ot
2 including $ of
§, contrdutions reported on line 1c). See
PartiV.ine '8 | | . . .... a !
§ b Less' dwect expenses . b
¢ Netincome of (l0s8) from lundrmsmg evems .. - —
9 a Gross income from gaming actvitles See
Hmﬂmw“w..”mmwmn
B ‘Less duactexpenses . ;. b
¢ Mot ncome or (loss} from garmng aclwmas s
10 & Gross sales of inventory, less returns
.and allowances . L a
b Less'costofgoodssod | | | .. b
£ Net incoms of {i0ss) from sales of mvemory " 4
‘Miscellanaous Revenue Gusiness Code
113 QTHER NON-OPERATING INCOME 900059 2. 2,771
c
d Aftotherrevenue .
e Total. Add lnes 11a-11d | > 2,971,
. Yotat revenue See inshuclions > 34230 342 13 304 645 0 o
832000 1% 1118 Fam 990 (2016)
9
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VISITING NURSE AND HEALTH SERVICES

Form 930 {2016) DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Page 10
Part IX | Statement of Functional Expenses

Section 501(c)@3} and 501(c){d) arganizations must complate el columns. A ather o_rgygatbns misst complete column (A}

Check if Schadule O conlains a response or note to any fing m this Part IX . ez —
incEsde amounts reparted on nes A B C,
Do not o e on inas 6, Totat e()q:)oensss Prograsn)semce Manage(m)em and Funé:aismg
7b,’8, 8b, and 10b of Part VIII. sxpenses general expenses SADONSes

1 Gsants and other assistance 1o domestic erganzations
and domestic governments, See Part iV, bne21
2 ‘Grants and other assistance to domestic
indviduats SeePart IV, Eine22 | ...
3 Grants'and other aseistance lo {oreign
organizations, foregn govarnments, and foreign
indwiduals Soe Part IV, lines 15and 16 .
Benbfits paid to or for members
5 Compensation of current officers, directors;
trustees, and key employees .., ... . 192,232, 192,232.
€ CompenSation nat inctudad abave, o dlsqua!ﬂ«ed
persons (as detined under section 4958(1)( 1)}and
persons deseribed in section 4358{c){(3B) .

f

7 Other salidies and wages _ ... . ‘8,004,052 7,735,948. 268,104.

8 Pension plan accruats and contributions (Indude : '
section 401(k} and 403{b) employer contsibutions) 277,008, 261,450, 15,558,

9 Other omployee benefita ... 561,672. 542,465. 'q9,207.
10 Payotaxes . ........ e et e e e+ 633,877, 598,276.] ~  35,601.
11 Foss for sefvices (non ornﬂayocs)

a Ma"ageme“t e e e e e e e

b:liégal... - eeeeetiesees e o eveeslon 459, 459.

d Lobbying | . ]

e. Professional tundrasing services. See Parl IV, ine 17 i

f Investment managementfees , . .. PRETY
9 "Other. {1t fine 11g amount exceeds 10% of fins 25.

column {A) amount, hst ine HoemersesonSchO) 781. 781.
12 Advensing and promotion T ’
13 omceexpenses SO 12,727. 12,727,
14 information technalogy . .. . ... .. 175,479. 175,479,
16 Royatws . .. .., . . . ...
16 Ocoupaney . . . . . . e e 36,708, 36,708,

17 Tavel ., . 5,429, 5,280, 149.
18 Paymonts of traval ‘or oreranment oxBonses T o .

for any foderal, state, or focal pubhc oﬂ"mls
19 Comevences, conventions, and meehngs
20 Inlefest | [
21 Paymomstoamhatcs e . 4,540,379.i 3,007,410.] 1,532,969.
22 Depreciation, depletron, andamomzatm 238,7190. 237,889, 821.
23 Insurance .. ., - 71,317, 71,317,

24  Other expenses. Immxa ewenses no: cwereu
abowe. (List misceilangous expenses i fine 24e. il ine
24e amount exceeds 10% of me 25, colurmn (k) .
amount, ist kine 24e expenses on Schzdufe +]

s AUTO ALLOWANCE 246,537. 246;304. 233.
v MEDICAL SUPPLIES 226,578. 226,578.
¢ SERVICE CONTRACT-MAINTE 109,815. 109:,815.
¢ PURCHASED SERVICES, -OTH 86,635. ‘86,635,
e Al other expenses 117,016, 104,886, . -12,130.
.25. _Totalfunctional expeases Add tines Vihrough24e | 15,527,411.1 13,447 0221%] 2,080,190. 0.

26 )nim costs, Complete this ne only if tha n:oamzalnn
woonea in cotumn {B) joimt 00315 16m 3 coibined
educauonal campaign and lundralsing solicdation,

Creeck here P Mrm
‘642080 11-11-10 Form 990 2016)

10 .
98 ,Eﬂaj
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v

VISITING NURSE AND HEALTH SERVICES
Forrn 990 {2016 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Pago1t
1 [Part X ] Balance Sheet i

Check i Schedule O contains  response or note 10 any e NS PAMX . oo v oo v o v o e v o L
{A) (8)
Beginnmng of year ~End of year
2,453.
40,397.

1 ‘Cash - nor‘tmarest-bearing ' S o 2,172,

2 Smxmsand!empowycashinves!mems L e 40,335,

L IN =

[

Pladges-and grantsrneowabia. _
Accouints recelvable, net: e e e e 2,304,166.] " 2,087,505,
toans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Patllof Schedula L . 5
6 Loans and other recmvables lrom olher dlsqualtﬁsd Dersons (as daﬁned under
section 4958(f)(1)). persons described n section 4858{c){3XB), and contnbuting
employsrs and sponsofing orgamzalbns of section 501(c){9} volumary
employees’ benaficiary organizations (see instr) Complete Part Il of Schib s
Notcsand loans receivable,mot
8 lnvemo'ieslorsaleoruse e e F
9 Prepmdaxpensasanddetenedmams . e 5,899.
10a Land, bukdings, 2nd equipment” cost or other ) ’
basis Compiote PartViof Schedulo 0 . | 108 5,633,685,
b Less: accumulated deprociation ... | 10b 3,488,858, 2,387,995.{10¢ 2,144,827,
1 investments- publicly traded Secunties . .. . L .. .. .. : i
12 Investments - other secunties. See Part W, fme 11 . . ., . . .. 534,874.
13: Ilnvestments - programyrelated. SeePat W, fine 1% . ..
4 intangbloassets | ., e e e

>

15 Other assets. See Pant IV, e 11 e e 111,595.1 15 51,885,

el 18 TYotal assets: Addlmeslwhw(musl_o_(yalhey) : i $,387,036.! 4,928,412,

¥7' Accounts payable and accrued expenses . . I 1,373,474.1 &7 1,349,894.

18 Grants payable S, . ___v

1B Delarmedrevenue | | e e e o 0 e . - 927,416, 832,088,

20 Tax-exempi bond lnab'ht!es e e .

2t Escrow or custodial account hab.ﬁty CQmpvela Pan N of Schedule D et

22 Loans and other payabla to cument and former officers, dlrectors trustees,
key employees, haghest compensated employees, and dnsquaﬁf ied persons
Complete Pant 1t of Schedule't I e

23 Secured morlgages and notes payable to unrelated third panles

24  Unsecured notes and loans payabie 10 unrelaled thed parties |, e o

25  Other habdites andudmg federal mcome tax, payables to related third
parties, and other llabifites not inchuded on lines 17-24). Completa Pant X of

| “Schedise D L L . . 6,

| —}28_ TYotal hgbilivies. Addﬁnoswmmugh?s 8,92%

‘ Organizations that follaw SFAS 117 (ASC §58), check here P [fi] and ’ )
complete lines 27 through 28, and lines 33 and 34.

27  Unrestrictod nét assels | . R -4,096,610.] 27 -5,493,679.

28  Temporanly restricted net assets e e e e e e e 22,997, 28 22,997,

20 Parmanently resincted net assets. | | 534,874, 29 595,446,
Organizations that do nat foliow SFAS 1 17 (Asc 958), check here b Cj
and camp!eee fines 30 through 34, i

30 Captal stock or trust principal, or curent funds ,, . ... e : 30 —_

3t Paidin or capital sirplus, or fand, building, or equipment fund . 31

32. R d earnings, endowmen, accutulated income, or other funds. i 32

33 Totalnct asiots or fund balances .. TTTLT1L3,538,739.] 33 -4,875.236.

34 Totalliabdities and net dssetsAund balances . s 5,387,036,/ 33 4,928,412,

Form 890 (2016)

o

n o

Assets
~

@ | [l

5,899.

595,446.

218 2

sl

Liabiiities

BBIR

88S5.] 25 7,621,666,
775.1 2 9,803,648,

Né} Assets or Fund Balanges

632011 1-13-13
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: VISITING NURSE AND HEALTH SERVICES

< Form 990
Part Xi Reconcll‘atnon of Net Assets
‘Chach if Schedul O contains a response ornote toany BneinthisPad X . . . ... . [X]
1 lotal revenue {must equal Part VIII, column (A). Ine 12) . . . 1 14,130,342,
2 Total expenses {must equal PartIX, column (A). tne 25) _ .2 15,527,411.
3 Revenie less expenses. SUBIRELENG 2fOM N 1 . .. .. oo s oo e« oo 3 -1,397,069.
4 Notassols or tund balances at beginning 61 year (must cqual Part X. e 33, cohamn AN L 4 -3,538,739.
S Net unrealized gains (tossas) on investments e e )
6 Oonated services and use of tacilities 8
7 Investment expenses - ’ 7
8- Prior period adjustments | | 8
9 Other changes in nol assets or  fund balances {oxplain in  Scheduto 0) .. 9 60,572.
10 Not assets or fund balances at end of year. Combine lines 3 throvgh 8, (must equal Part X, line 33, ,
calumn (BY e e age g e e e P I -4,875,236.
| Part X!l[ Financial Statemonts and Reporting ;
Check it deeduiagcoma:m 8 1e3ponse or-note 1o any INB i this Part XA ... ..o cie ise sommiene s 4 s iiia an v m
Yes | No

1 Accountmg method used 1o prepare the, Form 990: D Cash @ Accrual D Other
If the organization changed s melhod of accoumng trom a pror year or checked Oﬁ\er * explain in Schedute O
2a Were the crganization’s financial stat ts compiled or ¢ d by an indepondént accountanmt? R - ) X
if."Yes,"* check a box betow to indicate whether the fmancial statements for the yoar wero compiled o revvewed ona )
separate basis, consolidated basis, or both:
[separatebasis [ J Consoldated basts [ Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? | | e o 2D X
if “Yes;" check a box below to indicate whether the financial statements for the year wero audrted ona separata basxs.
consoﬁda:ed basis, or both:
[ separatoass  [X] Consodatadbasia [ Both consoixdtatod and separate basis
¢ if "Yes” to tne 2a ur Py, does the organzation have a commtlee that assumes responsibility for oversight of the audit,

raview, or compilation of ns financial statements and selection of an independent accountamt? . ., 2| X
i the orgaruzatan changed erthel its oversight p or 5@k p dunag the tax year, explain m Schedute 0
3a As aresult of a federal award, was the organization fequired ta undergo an sudit or audns as set forth in the Single Audit
] Act and OMB Circutar AY33?, | | . e arerse e - 3a| X
! b i "Yes * did the organzation undergo tha requned audlt or audlts? if the organzalm did not undelgo me required audit .
gits “explain why in Schedule O and déscribe a taken'to undergo such audits . .| an] X .
‘Form 980 (2016)

,832012 "13.11-18
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EDU OMB No 15450047
SFC:@;ZQEZ) Public Charity Status and Public Support
{For Complete if the organization is a section 501(c){3) organization or a seclion 20 1 6
4947(;)( 1) nonexempt charitabls trust.
Dwpariment af the Treasury P Attach to Form 880 or Forin 890-EZ. Open to Public
iniornad Pevence Sevice » 500 abOUt Scheduio A {Form 990 of 990-E2) and its insTuctons Is at www.irs.gov/form 990. Inspection
Nome of the organization VISITING NURSE AND HEALTH SERVICES Employer identification number

[ Part T_{__Reason_for Public_Chanty. Status (an organizations. must complete this.pant.) Ses mstructions,

‘DBA_HOLY REDEEMER HOME CARE-NJ NORTH oo ... 22-1501364

The organization is not a pnvate foundation bacause it s. (For Enes 1 (hmugh 12, cnack only ong box )

1

2
3
4

12

e

1

g Provide the following nformation about the supported or organuat:onu_

I:] A church, convention of churches, or association of churches described in sechon T70(b){ 1)(ANi)-
A school described in section 170(bX SHANi]. (Attach Scheduls £ (Form 990 oc 990-£2).)
Ahosprtal or a cooperative hospilal service organzation described in section 170{bH ){AKE).
I___I A madical research orgamzauon operated in conjunction with 3 hospual descrined in section 17qu1)(A)(nr). Entef the hospital's nama,

cdy, and state:
CJ an organization operated for the benefit of a college or sity owned or op d by ago gl unit described in
section 170{b}{ 1XAXiv). (Complete Pari If )
D A foderal, state, or Jocal go org tal unit described in section 170X 1XAXV).
D An organizaton that nonmally receves a substantiat pist of its Support from 2 governmental unit of from the general public descnbed in
section 170[b){ IKAXvi). (Complels Part il)
D A community trust described in section 170(b){ IYAN ). (Completa Part It)
[ an agncultural research organization descnbed i section $70{b}{ 1){A}ix) operated in conjunction with'a tend grant coliege
of unversity of a nonland-grant coliege of agaculture (see m;xségi::ns). Enter the nama, city, and state of the college or
unversity:
Eﬂ An organization that nownally receives: (1) mors than 33 1/3% of s suppont from contabutions, memborship lses and gross recaipts from

activities refated 10 #5 exempt functions - subject to certain exceptions, and (2) no more than 33 1/33% 'of ts support from gross mvastment
income and imrelated business taxable income (less section 511 tax) fram busmesses acquired by the organization after June 30, 1975.
See section 508(a)2). {Compiete Part IIl)

D An organization organized and operated exclusively to test for pubiic safety. Sea section 509(a}4}.

D An organization organizess and aperated exclusively for the beneft of, 10 partorm the functions 01: or to carry out the purposes ofone or -
more publitly supported organizations described in section 509{a) 1) or section 505{a){2). See section 06{o}3}. Chock the box in
knes 12a thidugh 12d that describes the type of supporting arganization and complate bnes 12e, 121, and 12g.

D Type L. A supponting organization operated, supervised, or controlled by its supported organizalion(s), typically by giving-
tho supported organization(s) the power 1o 1egulady appoint or elect 3 majority of the directors or trusteos of the supporting
organization. You must complete Part IV, Sectnons AandB.

[:] Type H. A supporting organization supervised or controlled in connection with ts supported organization(s), by having
control or management of the supporting organization vesied in the same persons that control or g\a[\agg,the supported
organzation(s). You must plote Part IV, S AandC.

D Type Hi functionally integrated, A supporting organization ppesated in connection with, and functionally integrated with,
as supooned organuzation{s) (see mstructions} You must complete Part'tV, Sections A, D, and E.

D Type lll non-tunctionally integrated, A supporting organization operated ;n cannaction with #s supponed orgamzalm(s)
that 1S not functionally integrated. The organization generally must satssfy a distribution requirement dnd an attentiveness
requirement (se instructions), You must complete Part 1V, Sections A and D, and Part V.

1 check this box if the organization received a wntten determination from the (RS thal it is a Type |, Typa Il, Type Il
functionafly mtegrated, or Type il non-mnclibnarty integrated supporting organzation. ’ :

Enterthe number of supparied organizations . . ... P

{7) Nama of supported @ EIN, Tl Typa of arganization wﬂﬁm—mﬁg, (v1 Amourt of monetary [ {vl) Amount of othor
organizaton (aescrived on Ines 1 10 ooy t (soo tnictions) ft (s0e nstructions) -
above (£on BSILCions] Yes No icibkiahig I ¢ .

Jotad

LHA Far Paperwork Reduction Act Notice, ses the Instructioris for Form 990 of 990°EZ. ca2021 09-21.18  Schedule A (Form 890 or 890-EZ) 2016
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VISITING NURSE AND HEALTH SERVICES

Support : ;
(Complate ordy if you chedted the box onfine 5, 7, or 8 of Part | or i the organiaton failed to quaﬂfy under Pan lIl. if the organization
tals to quakly under the o515 bsted betow, plaass complote Part i),

Section A. Public Support .. . , . . .
Calendaryear (or fiscal year bepinqino in)p- ) {2) 2012 {b} 2013 _(c}2014 .- (d} 2015 ..(e} 2016 m"l’otal .,
1 Gifts, grants, contributions, and
memborship tees recevad. (Do not
include any "unusual grants.”) , /

2 - Tax revenues lavied for the organ-, ’ :

izaton s benefit and either paid to /
or expended on 3 behall /

3 The value of services or faciblies /
furnished by a govemmental unst to Y,
the orgamzatron without charge /

4 Totst. Addlnes 1 through 3 . ~ /7 ’

§ The portion of totel comribul-ons /
by each person (olher thana J

//

govermnmental unit or publicty
supposted organization) included
an fine 1 that exceeds 2% of the
amaunt shiown on line 11, . /
cotumn {f} s . /

6 tic support. Subhact ina b Yom fine 4 7
Section B. Total Support J
Calendai year (o fiscal year beginaing i) > {a) 2012 (b} 2013 {c) 2014 / {d) 2015 {e} 2016 - {1} Total

7 Amountsfromined 4

8 Gross incomg from interest,

dividends, payments recéned on
securies loans, rens. royafties
and mcome from sumlar sourcea

9 Netincome from unrelated business 7 .

actnines, whether or not the 4
business is regularty carriedon | L/
10 Other income. Do not include gain 7
or loss from the sale of capital 4
assets (Explainin Pat VL) . ... Vi
11 Total support. Addiines 7 I.hmuqn 10
12 Gross recepts from refated actdies, ete. {see mstructions) .,/ ’ __1_2__i
13 First five yoars. H the Form 99Q is for the organizauon s first, second thwd lounh. or ﬁﬂh iax yoar asa sechon 501(c)(3) .
rization, © this box and N beepeisee s e ens s sn el e s nzsns S|
Section C. Computation of Publlc Suppon Percentage ..
14 Publc support percenﬂgeloxzms(hnes co!wmmdlvidedb!ym\en coumn () e e 14 %
15 Pubhc suppon percentage from, 2015 Schedule A, Part II‘ ﬂne 14 .. 15 %
168 33 1/3% support test - 2018, Hthe organmahon did nol check the box'on Ime 13 and llne’M is 33 1/3% .or more, check this bok and
stop here. The organization qualifies as a pubticly gywoﬂed OFaNniZAton ... - v s o e
b 33 1/3% support test - 2015. if the crgamzabond'-d not check a box on fine 1dor 163 and lne 1515 33 1/3% ar mora, chackths box
and stop here. The organization cuiafifies as a publicly supponted urgamzalm . - vt P O
17a 10% -facts-and-crcumsténces tosf - 2018, I( the organization did 110t check a bax onhne 13 163. or 16b and ﬁne 14 is 10% or more.
and  the organization meets the “facts- and circumstances” test, check this box and stop here. Explain in Part V how the organzation
¢ meels the 'lac(sendcucurmtancaa tesl ¢ The organization qualfies as a publicty supponed organizaton | . .. ... N
b 10% -1acis-and-cwcumstances test < Z2015. he aiganization did not check a box on tne 13, 16a. 16b, or 17a, and Ilna 15is 10% or
mare, and If the organization meats t lﬁe “facts-and-crcumstances® test, check this box aed stop here, Explain in Part VI how the
o:gamzallon megls the-"{acts: andcnumslancas test. The organlzauon qua!ﬁres asa publicly supponed omganization | e P |

e

Schedule'A [Form 920 or 990-EZ) 2016
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VISITING NURSE AND HEALTH SERVICES
Schedule A& (Fonn 990 or 950 £7) 2016 DBA HOLY REDEEMER HO CARE-NJ NO
Support Schedule tor Organizations Described in Section 503(a){2)

{Cormplete only f you checked the box on fing 10 of Part | or f the organization faied to quatdy under Part ti f the organization fails to

qualify under the tests ksted below, please complate Part i)

TH 22-1501364 Page

Section A. Public Support’
GCalendat year {of liseat yeer beginning in) -] __ {a) 2012 ) 2013 (€120 | (d12015 | (12018 (1) Total
1 Gifts, grants, conlributions, and
b ﬁmfee&rece#wd (Da not
inciude'any *unusual grants *) . 33,6040  1.261.963.1 2577 3876 1:284.218 1,025 697,] _6.183 368,

2 Gross mcepls (rom admnss:ons,
merchandisé sold or services per-
formed, or laamles turmshed in
any actwity, thats related 1o the

67,654,914,

trganizalion’s tax-ckempt purpose 14,691 620, 92 886 S20.| 13 606 5841 13 368 775 13 101 215,

3 Gross receipts from activities that
are not an unselated trads or bus-
iness under section 513 . e

A4 Tax rovenues loviad for the organ- !
zaton's benefit and either paid to f
orexpended on its behatt | H

\ 6 The value of services or facilitios ) .
furrished by a governmental unit to
the oiganzation without charge

6 Total, Add bnes 1 through's |, | 14.725.424,] 140 148 483, 16 3184.460.0 14 653 0031 14 136 912,

73,838 282,

; 7a Amounts included an ines 1, 2 and
3 received from drsquahﬁed pamons

1 b Amaunts reluded on tnes 2 and § race ved

‘ Fom other than asqualiied persont that
mceod the greater of 38,000 o 196 0¥ the
SrQUA 0N kAR 13 for the Year

0.

0.

¢ Aad ines 7aand 7b

Q.

8_Public support. (Sursniae7ibantises )

13,838 282

Section B. Total Support

Galendar year (or fiscal year beginning in} > {a) 2012 {b) 2013 {c) 2014 (9]2015 {e) 2016

N Totai

9 Amounts fromine 6 ) 14 725 424,) 14,148 483 16 194 460 14 653 003,] 14 126 932,

73,838 282,

10a Gross incoma from interast,
dvidends, payments recened on
securitigs loans, rents, roya'ties . . “ B
and income from simdarsources , . | 2,938, 411. 691, 584. 659.

5,283,

b Unselaied business taxable incoms T
(less sechon 511 taxes) lrom businesses
acqueed alter June 30, 1975

cAddnes 10asnd 106 . | 2,638, 211 691, S84, 559,

5,283,

19 Net income from unvelated busmess
attivities nol included m line 10b,
whether of not the business’s
regularty carried on

12 Other ncome. Do not mcllde gam

orlosslomesaolseeta | 1,044 13,389.] -30,915.] -29,444.] 2,771,

-43,155.

13 Total support (aodines®, 10c. 11 end 12y |14 729 406.] 14 162 2030 16,354 2364 14,624.343) 14,130 342,

73,800 410,

| 14 First hve years. i the 'orm 980 13 tor the organization's first, second, third, fourth, ‘or fifth'tax year as a saction 501(4:)(3) organization,

check 1is box and stop here ... e N S 1
Section C. Computation of Public ! Support PercentaL_“ il i ‘
15 Public support percentaga for 2016 {bne 8, column (f dwided by line 13, cowmn ). .. .. . . ... . [18 100.05 %
16 _Pubhe support percentage from 2015 Schedule A_Fart i, ine A5 __ . .. \ e 116 100.01 %
Section D. Computation of investment Income Percentage i
17 Investment incomé percentags for 2016 (Ene 10¢, column () divided by ine 13, column() ... . . ... |17 .01 e
18 1t mcomo percentage rom 2015 Schedulo A, Part (L no 17 18 04 »
19a 33 1/3% support tests - 2018. if the organization did not check'the box on bne 14 and ng 15 3 mom (han 33173%. and hne 17 15 not
maoredfian 33 1/3%, check this bok and! slop here. The organization qualifies 2s a pubhdly supported organization . . . » Di]
b 33 1.’3% support tests - 2015, it the organization did not check abox on line 14 or lna 192, and line 16 is mora than 33 1/3%: and
ing 1B 15 not marg than 33 1/3%., check this box and stap here. The argamzanon qualfics as a pub!aciy supported orgamzanon > D
20 Private foundatlon i the organization did not check a box on line 14 192, or 19b, check this box and see nstnuctions’ i D
035039 00 2110, " Schedule A {Form 990 or ma) 2018"
15
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VISITING NURSE AND HEALTH SERVICES

Schedula A (Form 830 or 990E2) 2016 DBA HOLY REDEEMER HOME CARE-~NJ NORTH 22-1501364 Poge s
- Supporting Organizations

chmmeeonly d you checked a box m Ene 12 on Part 1. If you chacked 12a of Part |, complete Sections A
and 8.1 you chacked 126 of Pan 4, complate Sections A and C. If you checked 12¢ of Part 1, complato
Sactions A D. and E. If you checked 12d of Part |, complele Sectrons A and D, and complste Part V.)

Section A. All Supporting Organizaticns . .

1 Areall of the organization's supported organizations fistad by name n the organization's goveming
documents? If "No,’ describe’in Part VI how the supported organizations are designated. If designated by
class or purpose. describe the designatron. If historic and continuing refationship, explain,

2 Di the arganization have any supported arganzation that dgas not have an IRS determination of status
under sectuen 509{a)1) or (2)? I ‘Yes,* explan in Part VI how the organization determmed that the supported

gar was sed 0 509(3]{1) or (2).

3a D the ovgmﬂahon have a supported organizatron described in section 501(c)(4). (5), or {6)7 I “Yes," answer
(bj and (c) below.

b Did tha organization coniirm that each supported organaation quaidied under section 501(c)(4). {5). or (6) and
satishiad the pubic suppon tests under section 505(a)2)? ¥ "Yes." descnibe n Part VI when and how the
organzation made the determination.

¢ D the organtzation ensure that afi support to such organizathions was used exclusively for section 170{c)i2)(B)
purposes? I “Yes.” explan in Part VI what controls the organization'put i place fo ensure such use,

40 Was any supported organization not organized in the United States (“foreign supported organization™)? if
*Yes,* and if you checked 12a or 12b m Part 1, answer (b} and (c) betow

b D« the organization have ultimate control and discretion in decxding whether to make grants 0 the foregn
supported organzation? If “Yes,” descnbe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or m connection with its supponted organizations

¢ Dwdthe organization support any foreign supported organkzation that does not have an IRS determmauon
under sections 501(c)(3) and 508(ay1) or {2)? i “Yes," explam o Part VI what coatmls the orgamzamn used
to ensure !hat all support to the foreign supporsted oryamzawn was vsed exch:swely for soction 170(c)2X8)
puTposes,

Ba Dd me omanrzat-on add. substitute, of remove any supported organizations durmg the tax year? H “Yos,”
answer [¢:)) end (c) bebw o a,pchabIeJ Also, pf\'mde detad i Part VI, Inchdng 4] lhenames and EIN
numbers of the supported organi; 15 added, substituted, or d; (%} me reasons for each such sctwon;
(i) the authorty undar the organkation’s organizing document aurhonking such action, and (iv) how the action,
was accomplished (such as by dment to the organizing doc )

b Typel or Type [l onty. Was any added or substituted supponéd organization part ot a class already
designated in the ormni:ahon‘s organizing document?

¢ Subsututions only Was the subsmtmon the resuh ot an event beyond the organzation’s control?

6 Didthe organlzabon provice suppod {whether in the form of grants or the provigion of services or taciies) to
anyone other than (i) its supported organezations, (i) individuals that are panﬁoj the charitable class
bergeffleg by one or more of ts supported organizations, or (i) other suppohmg organizations that also
suppon or benefnt one or more of the filing organization’s supported ofganizatrons” H “Yes,* provide detail iy’
Part V1.-

7 Didthe organtzanon provvde ageant, loan, compen..ahon or other slmxlax paymem to a substantial contributor
(defined n section 495&(c)(3]tC)) a family member of a substantial comnbulor or a 35% controlled entity with
regard to a substantial comrbutai? If "Yes, " cornpiete Part I of Scheduld L (F‘orm 990 or 990-E£2).

8 .Did the organization make a loan 10 a disqualified person (as defined in section 4958) not descanbed Intine 77-
i *Yes,” complete Part'} ol Schedule L (Form 990 or 990-€2}.

83 Was the Grganization controfled diractly or indirectly at any time dunng the tax year by one or more
disqualfied persons as defined in section'4946 (other than foundation manager\s and organizations descrbed
in section S08{a}{1) or (2))? if “Yes,* provxde detar in Part VI

b Did one or more tﬁsqua!if ied persons (as definad wn tine 9a) hold a controfling migrest in any emity in which
the supporting Grganization had an interest? ff *Yes,* provide detailm Part Vi.

¢ D 2 disqualdied person (as defined i line 9a) have an ownership mteaest in, Of darve any personal bensfit
{rom, assets in which the suppomng otganlzallon also had an lnteresl? N Yes,"” provide detad in Part Vi

108 Was the orgaruzahon suble(:I 10 the excess bugness holdmgs rules of section 4943 becausa of section
4943(7) (regarding certan’ 'I'ype 1t Supporting organzations, and afl Type il noafunctionally integrated
supporting organizations)? If *Yes,” 10D befow,

b Qid{thuorgamzaﬁom}avc any ex busil holdi g in the tax year? (Use Schedule C, Form 4720, to

Yes

No

- 3¢

-4a

4ab

102

. 10b

determme wheiher the organization' had excess business holdings.)

632624 062118 Schedule A (Form 990 or 990-E£2) 2016
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VISITING N’URSB AND HEALTH SERVICES

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls. either afons or together with persons dascribed in (b) and (c)
batow, the goveming body of a supporied organiza}m? 11a
b Afamily member of a person descrbed i (a) above? 116

c—A 35%.controllsd enity of a person descnbed in (a) of(b) atiove?d "Yes* 1o a, b, or ¢, prowda detad in Part V1. . e
Section B. Type | Supporting Organizations

Yes | No

1 Dxl the dwectors, trustees, or membership of one o more supported organizations have the power {0
regularty appoint or éloct at least a nuiorhy of the omgantzation’s directors or trustees at alt limes gduring the
tax year? u *No," dascnbe i Part VI how the supmned organl‘mllon{s} effcctivety operated, wpervised or
contrabied the organization's actmaties If the orgamzatm had mare than one supported crganization,
describa haw the powers to appoint and/or remove directors or trusfees were aliocated among the supposted
orparuzations and what conditions or restrictions, 4 any, apphad to such powvers dunng the tax year, 1

2 Did the organization operate for the benefit of any suppomd organizat:on oiher than the supported
.organization{s) that operated, supenased, o ¢ d the supponting organization? If *Yes,* explain in
Part Vi how providing such benelit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organi: 2

'Section C. Type i Supporting Orgamzahons

Yes | No

1 Were a majority of the orgamzaton’s direclors or trusiess dunng the tax year slso a majority of the directors
or trustees of each of the organization’s supported organuzatlon(s)? I *No,"” describe it Part VI how control
or management of the supporting organizalion was vested the same persons that controtied or maneged

the sypported omaneation(s) - 1
Section D. All Type il Supporting Organizations

1 D the organization provide 1o cach of #s supported organizations, by the last day of the lifth month of the
organization's tax year, ) a watten notice describing the type and amount of support pro\nded dumg the prior tax
year, () a copy of the Form 990 thal was most recently tiled as of the date of nolification, and mn copies of the
organyzation’s goveming documents m effect on the date of nomcal!on to the extent not previously provided? 1

2  Were any of the organization’s officers, dwectlors; or trustees enher - {) appointed or elecled by ttve supported
organlzalbﬂ(s) or (§) serving on the govemnng body of a supportad organzation? If “No, " axpla:n in Pan\1 how
the organization mantamed a close and contmuous warking relgtonship with the supported organization(s) 2

3 By reason’of the reiationship doscrbed in (2), did tha organization s supporied osganzations have 8
sigrificant voice @ the organization's investment policies and in directing the use of the organgation’s
income or assets at all times during the tax year? if *Yes,® descnbe in Part VI the rle the organization’s

supported organzations played m this regard, 3
Section E. Type lil Functionally Integrated Suppomng Orgamzntlons
1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the yaafssa instructions).
a D The organization satisfied the Activites Test. Complete e 2 below.,
b D The arganizaton is the parent of each of its supported organzations Complete ine 3 below
c D The organization supported  govemnmental entity. Descrite k Fart Vi how you supported a government enlity fsee instructions)
2 Activities Tost. Answer (g} and (b} below. _.lYes| No
a Dxd substantlally ali of the organzation's activities durmg the tax year directly further the exempt purposes of
the suppoded organization(s] 1o which the omamzanon was responsive? if *Yes,* then i Pant Vi identily
those supported arganizations end expiain how these activities directly turthered their exempt purposes,
how the orgamzanon was respansive to those supported organfzatiens, and how the organization doterrined
thal these activites constituted substantially all of lrs activitios. 23
b Dud the activities described 1n {a) consiute activities that, but for the organization’s involvement, dne or more
of the drgarvzation’s supported crganization{s) would have been engaged in? #/ “Yes,* explaln o Pant Vi the’
ressons lor the organzaton's pos-llcn that itg supported organezation(s) would have cngaged in these
acuvmns but for the olgamzahon 's nvolvement 2b

3 Pamni of Supported Qrganizatons. Answer (a} and {b} balow.

a, Did the organization have the power to regularly appoint or eloct a majonty of the‘cfiicers, dweciors, or
rustees of each of the supponed otganlza!oons" Provide. details 1 Part VI | 33
3b

b Ot the organgation exercise a substantal degree of direction over the pobces. programs, and activites of each

of its supported organzations? i/ “Yes," descnbe in Pert VI_the role m’ o by the organizeton in this regard
‘a37028 00-21-1% ) o Schedulc A (Form B90 or 890-EZ) 2016
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VISITING NURSE AND HEALTH SERVICES

Schedule A (Form 990 or 980E2) 2016 DBA HOLY REDEEMER HOME CARE-NJ N 2-1501364 »
[Part V | -Type il Non-Functionally integrated 509(a}{3) Supporting Organizations
1 Check here if the organization satisfied the Mtegrat Pant Test as a quatdying frust on Nov. 20, 1970 {explain in Part V1) See instuctions. All
other Typo il nonfunctionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income 1) Prior Year ® gg{;;“,‘;;,’“a'
1 Net ghort-teimn capital gam 1
2 __Recoveries of prdorqear dislributions 2
3 __Other gross income (see instructions) 3
4 _Add hnes 1 through 3 4
5 _Depreciauon and deplation 5
6 Portion of operating expenses paid or incurred for production or
coltaction of gross income of for Management, consarvalion, or
maintenance of praperly hetd for production of mcome {see nstruclmj_) 6
7__Othor expenses (see mstructions) ’ 7
_8 _Adisted Net Income (subtract iines S, 6. and 7 from ine 4) 8
Section B - Minimum Asset Amount () Prior Year B ony
1 Apgregate fair marke! value 01 EL nm-exemmme assets (sea
instructions for shoit tax yoear ur assets heid for part of !ea)
a_Average monthly value of secufities 1a
—b_Average monthly cash batances —_ 1
c_ Fair market veduo of other non pluse ic
d_Total (add lines 1a, b, and-1c) 1d

e Discount claimed for blockage or other

tactors (explain in detailin Part VI):

2 _Acquisition indebtsdness appicable to nénexéngiwse 2

3 _ Subtract line 2 from tms 1d

4 Cash deemed held for exempt use. Enler 1-1/2% of-Ene 3 {for greater amount,
see nstructions)

5 _ Net value of non-exempt-use assots {subtract lne 4 from ling 3)

6 Mutltiply line 5 by .035

7__Recovenss of prior-year distnbutions

8 Minimum Asset Amount {add line 7 to fine 6)
Saction C - Distnbutablé Amount Cutrent Year

1 __Adjusted net income for prior year (from Section A, Bne 8, Column A)

2 Entér BS% otfine 1

3__Minimum asset amount for pnor year {from Section B, Ime 8, Cotumn A}

4 Enmter greater of bne 2 ov hie 3

§ __Income.iax mposed in pror year .

6 Distributabla Amount. Subtract be § from kne 4, uniess subject lo
smergency temporary reduction (ses mnstructions) (]

7 Chack hera d the current year i the arganmztion’s first &5°a non-functionally integrated Type INl supporimg arganization {see

linstasctions)

2]

0 {~ (O (O

Ce A UN PN

Schedute A (Form 990 or 990-E2) 2016

632028 021516
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VISITING NURSE AND HEALTH SERVICES

Type Il Non-Functionaily Integrated 509(a)(3) Suppo
Section D - Distributions
1__Amounts pad to supporied organizations to accomplish exempt purposes
2 Amounta pald to parform activity that directly furthers exempt purposes of supported
organizations. m excess of mcome from activity.
3 Admnistative expenses paid to accomplish exempt purposes of supported organzations

rling Orgamzauons (continued)

Current Year

4 Amounts pad to acquwe exemptuse asset = ——=

5 __Qualified set aside amounts. {prior IRS approval required) ¢
6 Other drstributions (describs in Part Vi} See instructions
7 _Total annual distributions Add fmes 1 through 6
8 lenbuuons to attentive supported orgamzations to which'the erganzaton is responsive
fp«ovnda detalls in Part Vi} Sec mstructions
9 Drstributable amount for 2016 from Section C, ine 6
.0 Line 8 amount dvided by Line 9 amount

Section E - Distribution Allacations (see instructions)

®
Excess Distributions

(i)
Underdistributions

(i)
Distridutable
Amountior 2016

Pre-2016

_1_Dustnbutable amount for 2016 from Section C, ine 6-
2  Undérdistributions, d any, for years priof to 2016 (reason-
bl cause required_explain in Part V) See instructions
3 __Excess distnbutions carryover, f any, to 2016

From 2013

From 2014

From 2015

Yotal of ines 3a through e

Applied to underdisiributions of pror years
Applied 16 2016 distnbutable amaunt

Carsyovar from 2011 not applied (soe mstructol ons)
i Remamnder Subtract ines 3g, 3h. and 4 from 31.
4 Distributions for 2016 from Section D,
__Jne? $

a _Applied o underdmnbuuons of pnor years
b Applied 10'2016 distributable amount

c_Remandar Subtract lines 4a and 4b from 4

5 Remammg underdistnbutions for years prior to 2016, #
any. Sublmcl lines ag and 4a from kne 2. For rasult greater
than 7¢ro, explain in Part Vi_See instructions

8 ,Re:mumng underdisttbutions for 2016. Subtract finas 3h
and 4b from Ime 1. For result greater than zero, axplam In
Part V. Sea mstructions

7. Excess distributions carryover ta 2017, Add fines 3
and 4¢ o

8 Breakdownofline 7

1T a~ie jale oo

A

a
b_Excess from 2013
¢ _Excess from 2014
d_Excess from 2015
e _Exceas trom 2016

Scheduyle A (Form 990 or 690-E2) 2018

632027 00-26-98
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VISITING NURSE AND HEALTH SERVICES

Schedulo A (Form 830 or 980.67) 2016 DBA _HOLY REDEEMER HOME CARE-NJ NORTH: 22- 1501364 pages
[PantVi | Supplemental.information. Provide the explanations required by Part I, lne 10; Part H:Ene 17a or 17b; Part 1, line 12;
Part IV, Section A, Enes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6. 9a, Sb;9c, 11a 11b, and 11c, Part IV, SecuonB ﬁnes\andz Part IV, Saction C,
tne 1; Pan IV, Section D, Gnes 2 and 3; Part IV, Section €, Enes Tc, 23, 2b, 3a, and 3b; Part V, ing 1; Part V. Section B, fine 1e; Part V,

Section D, fines 5, 6, and 8, and Part V, Saction E, ines 2, 5, and 6. Alzo complete tms part tor any andxuonal informauon.
(See nstructions.)

832028 09-21-18 “Bchiedule;A (Form 990 of 990-EZ) 2016
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.

SCHEDULE D Supplemental Financial Statements - et o
(Form 990} P Complete if the orgammon answered "Yes" on Form 990 20 1 6
Part IV, line 6, 7. 8, 8, 10 o, y:c;:g%::;;;% 11e, 11, 12a, or 12b. Open to Public
et toe” | Intormation about Schedule D {Form 290 and its instructions is at www.trs.gov/om 99, Inapection
Name of the arganization VI SITI NG NURSE AND HEALTH SERVICES Employer Identification number
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

‘ﬂ".’l_.’ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered_*Yes®.on Form 930, Pant IV, ke 6.
{a) Conor advised funds {b) Funds and other accounts

1 Total number at end of year' e e e 2] 3
2 Aggregate vale of contributions to (during yean . i . ) 9,735.
3 Aggregate valo of grants fom (during yean) . .. . 9,182,
4 Aggregate value atendof year _ 618 ,343. 12,605,
§ D the crganization inform afl donors and donor advasors in writing 1hat the assats held in donor adviséd funds,

are the organization’s property, subject to the organization’s exchssive legalcomtrol? . m Yes D No

8 Dd the organizabon mform ell grantees, donars, and donor advisors in wmmg that grant funds can be used on!y
{or chantable purposas and not for the henetit of the donor or donor advisor. or for any other purpose confemng

impermissl ivate bensfd? . (X YL_Q___
l Partfl [ Conservation Easements. Complete if the orqamzauon answerea 'Yos an Formsso Part IV, hne 7

1 Purposels) of consarvation easamants heid by the organuzation {chack all that apply)
Preservation of land for pubRc use (¢ g., recreation or education) D Presarvation of a histoncally impodant land area

Protection of natural habitat (] eresecvation of a certified histonc structure
Preservation of opun  space
2 Compiote fines 2a thmogh 2d tthe organization held a quabfied conservahion contnbution in the form of a conservation easement on the last
day of the tax year, Hald at the End of the Tax Yesr
a Total number of conservation easements | .. ... .. e e . 23
b Total acreage restricted by conservation oasemanls 2b
¢ Number of conservation easements on a certihad histone struc!ura mduded m (a) - 2c
d Number of conservation gasements inchueded in {c} acquived after 8/17/06, and notona mswnc swcture
fisled m the National Regisler eetrateen aeee 1oen oe tve e eeveres aee [_za
4  Number of conservabon easements modsﬂed trans!erred released. enmouishod orlcnn(natod by the organlzamn during the tax

year
4 Number of states where property sub;ecl to conservation easement is located P e
5 Doesthe organlzalbﬂ have a written poticy regarding the periodic monioring, i mspecmn handling gt
violatiens, and enforcement of the’conservation easements itholds? ... ... .. .. l:l Yes D No
6 Staft and volurieer hours devotad to monitoring, mspectng, handing of vnolahons and cnfo:cmg conservamn &asemenls dunng the year
[
7 Amount of expenses incurred in monitoring, inspecting. handling of violations, and enforcing conservatton sasements dunng the year
| &3
8  Does each conservation’easement raparted on ne 2(d) above satisty the Eequirements of section 170MN4)BXD
and section 170MKANBXIN? . .« ..o o ooe o e e oitommerns s el Yos I No'
9 InPart X, desgrbe how the o:gamzauon repons conservatxon easemems in ns «evenue and expense slatemem and balance sheet, and
inchuda, if appbcable the taxt of the footnote to the argamzation’s financial statements that describes the organization's accounﬁng tor
conservalion eaasements
| Part i ] Organizations Mamtalmng Collecuons of Art, Historical Treasures, or Other Similar Assets.
"7 Comptete if the organzation answeved | “Yes* on Form 990, Part V, tine B:

ta i the crganization alsclad, as permmad under SFAS 116 (ASC 958). not 1o raport in its revenue atatement and bakance shaet'works of art,

historical treasures, or other simikar assets held lor publc exh , educatian, or ch in furtherance of public service, provide, in Part Xiii,
the text of the foclnole 10 113 financial statements that describes these items
b Hthe arga: .elecled asp d undar SFAS 116 (ASC 850), 10 report in #s revenue statement and balence shoat works of art, hiatorical

treasures. or other similar assets hakd for publlc exhibilion, education, or research in firtherancd ot public service, provida the following amounts

relating 10 these fems:

{i} Revenus mctudedonFoerQO “Part Vil fine 17 N e e > s

{n) Assets included in Form’ 890, Part X o N B
2 I the organization receivad or held works of art, hmloncal treasures, of olher s:m:lar assels lor l-nanc:al gam, provide

the following amounts sequued to be reported urider SFAS 116 {ASC 958) selating to these items,

a Revenue included on Form 990, Pant VI NG 1 ... .y o s s P 8
b_Assets Inclided in Form 990, Pait X s U 3
LHA For Paperwork Reduction Act'Notice, sse the Instruétions for Form 990, ’ Schedule D {Form 990) 2016

832051 0&-20-18
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VISITING NURSE -AND HEALTH SERVICES

Fﬁgﬂg D (Form 990) 201§ DBA_HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Paje2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuad)

3 Using the organuzation’s acqusmon accossion, and other records, check any of the following that are a sagnirmm use of ita coflecton tems

{chack afl that apply):

B, D Public exhibition d T Jieanor exchanga programs
D  Schotarly research o [__1Ger.

[ Preservation for. (ulure genaratidng

4 Provide a description of the organizalion’s coflections and explain how they furltier thé organization's exernpt purpose m Part Xill,
5 During the'year, dud the orgdnization Solicit or raceive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than lo be mamtamed as part of the organzation's coffaction? ., .. . S D Yes CIne
crow and Custodial Arrangements. Compiete ¢ the organiation answered *Yes* oft Form 990, Pan iV, ine 9, or
reporiad an amaunt on Form 899, Part X, tina 21,
1ats (ho'organization an agent. lrustee, custodian or other wiermediary for contribulions or other assets not mcluded .
on Form 880, Part X7 ... .. e e e, Eves o

b it "Yes,” axpiain the anangemem in Pan xm ana complete lhe roncwmg tablo

€ Beginning BAIANCE ... ..o verin ceriens et oren o een © e e e e e ]
d Addmonsdonngindyear | .. ... ... .. .. 18
&’ Dstributions during.the yedr B o . - 10
f Ending balance P 3
2a Did the orgamzamn mdude an amount on Form990 Pan x Ene 21 lor sscrow or ws!od\al accoum ﬁatxhty? s e L] ves L_lno
b_if “Yes,® ex the arrangement in Pant XiIl. Chock hare if the ¢ ton been provided on Part Xill e g e o
Part V | Endowment Funds. Comptate if the organization d *Yes* on Form $90, Pant IV, fine 10

{a) Current year (o) Prior year | {c) Two years back- | (d) Tiwee years back | {o) Four years back

s mgne - PR —

Beginning of year balance

Gontridutions | | -

Net uweslmsm eamings gasns, and los..es

* Geants of scho!arshvpa

Other expenditures for laa‘mnes

and programs . . . U

Adrrums(ratwe expenses e e
g Endofyearbalance | ...

2 Provigs the esvmated pevcmtm of fho c;nom vear end balance fline 1g. coumn-(a)) held as:

oancocd

-

2 Board designated or quas&andmmnam » . %
b Permangnt endowmont %
c Témporanly restricted er ent I . %
The percentages on lines 2a, 2b >and 2¢ should egqual 100%.
3a Ave there endowmaent funds ot in the posséssion of the organizalion that are held and administered far the organization «
by | Yes | No
() umetated organizations | . e e e e e fre e e |30
{n) retated organizations .. . - e e e e {300
b_ it "Yés" on fina 3ali), ase the related mgamzatvons Esled asrequued on deedule m e % e VRO < -1
Describe in Pant XIII the intended uses of ihe organizaton’s endowment funds.
Land, Buildings, and Equipment.
Compiete it the organizaton answered “Yos* on Form 990, Part IV, fiie 112, See Form 980, Part X, line 10
Descrplion of property {al Cost orother” | “(b) Costor other (e} Accumulatod {c} Book vaise
basss (Inveslmenl) basis (other), _depreciation
1a tang : s s 56,246. 56,246,
b Buldmngs 1,709,576.] 1,407,861, 301,715+
c Leasehold improvements.. ... .. .. .. 2,371,384, 846,408.] 1,524,976.
d Equipnmt e 717,248. 461,588, 255,661,
e Other - . .~ . . s 779,230, 773,001.1 6,229,
Total-Add incs !amrougg 1e. (Cofwnn [d!nwsregua!Form&?QO Part X, coummn (8], hne 10¢.) N »i 2,144,827,
Schedule D {Form 9&)) 2016
63782 08 25- 10
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VISITING NURSE AND HEALTH SERVICES

Schodule O {Form 990) 2016 DBA HOLY REDEEMER HOME CARE-NJ NORTH
- Investments - Other Securities.

Complete ¢ tha' organization answered “Yes* on Farm 990, Part IV, hne 11b. See Form 990, Pant X, no 12.

22-1501364 Page3

(a) Descaplion of Security OF CAIRQOMY gncauding name of sacunty) (b) Back value

{c) Mathod of vaiuation: Cost o end-of year market vatue

(1) Financial dedvatives | |

{2) Closely-neld equny interests ... .

3) Other

(A _OTHER _INVESTMENTS 595..446-.—Bnd-of-Year-—Market—Value

—8 J—

()

{D) :

)

{F}

-

{H)

595,446,

Total, (Col. (b) myst egual Form §30, Parl X, cof. 8) tme 12°) B
Part VIll] investments - Program Retated.

Complete if the ofganization answered “Yes" on Form 990, Part IV, firia 11c. See Form 990, Pan X line 13.

(a) Description of invesiment (b} Book value

{c) Mathod of vakuation: Cost or end-of-year marke! value

(L]

P ) B

3)

{4)

(5]

.8}
(7)

(8)

19

Total, (Col. (b) must equal Form 820, Parl X, col. (B) fine 13.) p» '
Part IX| Other Assets.

Complete o the organization answerad “Yes® on Form §90, Pan.iV, line 11d See Form 930, Pant X, ine 15.

(a) Description

{b) Book value

Other Llabllmes
Complete il the organzation answerad "Yes” on Form 980, Part [V, bna 11e or 111 Sae Form 990, Part X, kne 25 e —
. {a} Descnpton of hiabiny {b) Book value, |
{1) Federalincome taxes —
) DUE TO AFFILIATES 7,324 . 669.
" @) ESTIMATED INSURANCE & PAT CARE_ _ .
{4y LIABILITY 296.9 .
5).
15}
(Z)
9
Tatal, {Column (b} must equal Form 990, Part X, col. (8} ine 25.) e 71,621,666,

2 Labibty tor uncertain tax posdions. In Pan Xt provida the. lexl of the !oolncle to the organizalion’s financial statements lhal reports (ha

032053 00-2918

.27

organi2ation’s liabikty for uncertain 1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Pan Xt
Schedule D (Form 990) 2018
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VISITING NURSE AND HEALTH SERVICES
~Scheduts D (Form 980) 2016 DBA  HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Faged
|Part XI | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Retumn.

Complete if the organization answered “Yes™ on Form 990, Part IV, kne 12a
1 Total revenue, gains, and othar support per audited financial statements e v e . 1
Amounts inctuded on Ene 1 but not on Form 990, Part VI, line.12:
Net unrealized gains (losses) on investments | | |
Donated services and use of laciities ., ... ., . ..,
Recoveries of prior year grants | | . .............
Other (Descrbo in Part XIlt)
Add Imes 2a through 2d
3  Subtract fine 2 romEne 1 . U U
4  Amounts nctuded on Form 990, Part VIII. line 12 bu'l nm onhna 1
o Investment expenses not mckuded on Farm 990, P}an Vi, line 76 e B
b Other (Describa in Part XIIL) . e ab
c Addindssaandeb ... I [ U 7S

Total revenue. Addlnesaandnc rsmust g alForm99o Panlﬁnel?.) s 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return..

Complete if the orgaruzation answeiad “Yés" an Form 990, Past IV, kne 12a.
Total expenses and fosses per audited financial statemems’ . . e e e 1
Amounts included on line 1 but not on Form 990, Part IX, Eng 25.
Donated services anduse of faciities | ., . .. . ....c.....edee .
_ Prior yaar adjusiments
- Otherlosses | . »
Other (DescribemPart xm)
AdGlines2athiough 28 .. . . .. L. e o L e e it e e s |28
3 Subtractlino2efromiénet | PSRN SN )
4 Amounts IncludedonFormsso Part |x !lna% butno!onunel
a Invesiment expénses not included on Form 990, Par Vill line 70 |, . . . 4a
b Other (Descnbie in Part XalL) R U OSUU OOV OUPOURPV A . )
€ Addimes 4a and 4b- e s e s st e nurrens TSP 1. -

Total expenses Add fines 8 and de. (This must equat Form 990, e 18] .
I Part Xlll] Supplemental Information. |

Provide the desonplions required tor Part i, hne 3 5, and 9; Part lIl, lines 1a and 4 Part (V, nes th and 2b Part V, e 4; Pan X, line 2; Part X),
fines 2 and ab: and Part XJI, lines 2d and db, Also complete this part to pnovlde any additonal information

o Q.6 o

2e

-

N

Rl ey

® A0 Te

o

Part X, Line 2:

Holy. Redeemer Health System follows the guidance in the accounting

standards regarding the recognition and measurement of uncertain tax

pogitions. The guidance clarifies the accounting for uncertainty in

income taxes recognized in an entity@s financial statements. The guidance

‘further ‘prescribes 5_rec cognitiol n_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 fipancial statements. Holy Redeemer@s tax returns are

subiject to “revﬁie‘w 4and. examinatién by federal, state and local. authorities.

The. tax returns for .the vears 2014 ‘through 2016 are open to examination by

federal , state and local authorities ; .
832654 08-20-16 Schedule O (Form 890) 2016
28
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VISITING NURSE AND HEALTH SERVICES
Scheduie D (Form 990} 2016 DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364 Ppages
[Part XIli] Supplemental Information fcontinved)

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

and Holy Redeemer Active and Retirement Living (HRA‘RI:' Inc. all entities

_are_not-for-profit_corporations as described in section )501{c)(3) of the

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

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

ig reguired 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.

Schiedute D {Form 990) 2016
632055 08-29-38
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SCHEDULE J Compensation Information OMB o, 18450647
Form 990)° v Empl , High
( ) For certain Officers, D;{ectfts. Truste : !(o;y oloyees and Hig 201 6
- Complete if the organization answered "Yes™ on Form 990, Part IV, line 23,
Desartriend 31 the Troasiry P Attach to Form 990. Open to Public
wierns1 Revenue Service Int www.bs govNormg90 Inspection

Employer identification numb

“Namie of the arganization, VISITING NURSE AND HEALTH SERVICES

.__..DBA HOLY REDEEMER HOME CARE-NJ. NORTH 22- 1501364
lPartl |_Questions Regarding Compensation
Yes ! No

ta Check the appropriate box{es) if the crganization provided any of the following to or for a person listed on Form 990,
-Part Vi, Secton A, line 15, Canplota Part 1l to provice any relevani information regarding these items.

Fustclass or chaﬂer trave) D Housmg allowance or residence for personal use
7] Yeave! for companons [ paymenis tor Susiness use of persénat résigence:
{7 Tax indemnification & and ‘gross up payiments D Health or social club dues or initiaton fees

Discretonary spending account [:] Personal serwices (such as, maid, chauffeur, chef)

b If any of the boxes on fine 12 are checked, drd the organizaton follow a written poliCy fegarding payment or

reimbursemant or provision of 'all of tho expensas doscribed above? If "No,” compiote Partiiitoexplain . .. e it
2 Oid the omganization require substantiation prior to rembursing or allowing expenses incurred by alt directors,
trusteds, and officers. Including the CEO/Exccutive Drector, rogarding the tems checkedontne 1a% | [

3 Indncme which. if any. of the following'the mng arganization used to establ:sh the compensahon of the organlzatbn's
GEO/Executive Director. Check all that apply Do not check any boxes 1or methods used by a related nrganu.atlnn to
establish compensatiaon of the CEQ/Executive Director, but exptam In Part fil.

Compensation oommineg [j Written cmpbymem contract
I._i] Indcpandent compeansation consuftant I.ZI Compensation survey or study
[i] Form 890 of other organizations [ii Approval by tho board of compensation commttee

4 During the year, did any person fisted on Form 890, Pan Vil, Section A, ne 13, with respect (o the flling
oiganization or a retated Grganization.

a Recewve a severance payment of change of control payment? J S I 1 X
b Participate o, of receive payment from, a supplemental nonquaified rehmmenl plan? ST I |- I B 2. S
¢ Participate n, or recave payment from, an equity-based compensation arrangemem? ,,,,,,,,,,,,,, s A N il et 4c X
I "Yes” to any of hnes da-<c, bist the persons and provide the apptcable amounts for each itemin Part m :
,Only section 501(c)(3), 501(¢HA), and 501(c){29) organizations muat complate fines 5-9.
§ For persons listed on Form 990, Part VI, Section A, ine 12, thd the organization pay or accrue any compensation
conmgam on the revenues of:
a Theorganization? ... e e e e e SR I - X
b Any rwlatod organeation? . . . | e o e U N I X
tf *Yas” on line.5a ar 5b, desaiba in Parl m ’ ’
6 For persons isted on me 990 Part WH, Secmn A fine 1a, cid'the organizaton pay or aCCrus any compensation
' contingent on the net eammgs “of
‘ a Theorganmation? . . .. . - . |ea X
b Any felated organization? ... ... o e e e eceres b ey e 1 .60 ), 4
It “Yes” on lng 6a or Bb, describa m Pan i,
‘7 Forpersons isted on' Form 930, Part Vi, Section A, e 12, did the drganization provide any nonfixed payments
not described on firies 5 and 67 i "Yes,".describeinPartll), .. ......... I X
8 Were any amounts reported on Form 990 Pant Vll paid of accmed pumuam to a contracl lhat was subnacl 10 tho
matial Commct exception dascribed in Reguhtlons section 53,4958-4(3)(3)? ] ‘Yes desonbe n Pan Wy 18 : X
9 If“Yes” on line 8, did the organi2ation alsa follow the rebuttable presumption procedure descnbed in A
Regulations seﬁm53495&6§c[? ) . i e 8
LHA For Paperwork Reduction Act Notice, sea the Inslruchons tor Form §90. Schedule J (Form 990) 2016
832111 00-08-18
T 30
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB0
{Form 990 or 990-EZ) (:omp!ete to provida information for responses to specilic questions on 20 1 6
F““‘”“"?ﬁf:&'{’ Form 630 or O0-€2. Open to Publie
. . or
M“s:::" nito D o -, or_m d its mstructions is at www.krs.govNorm990. Inspection
Namo of the argamzation VISITI NG NURSE AND HEALTH SERVICES Employer identification number

DBA_HOLY REDEEMER HOME: CARE-NJ NORTH 22-1501364

—FOXm—

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

comfort of their homeJ patients receive personalized care designed_to

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

reduce hospitalization.

Form 990, Part IXI, 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 IYl, Line 4a, Program Service. Accomplishments:

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

with lifestvle 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 gquality of

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

monitor wvital 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 approprlate plan

of action. - . e

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

HOLY REDEEMER HEALTH SYSTEM, a related organfzatiodl_is a _member with

reserve powers, holding 90.1% of the organization:.
LHA For Paperwork Reduct-on Act Notice, see the Instructions for Form 890 or 990-EZ. .Schedule O (Form 990 or 990-€2) (2016}
632211 08-25-15
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Schedule O (Form 990 or 990.£7) (2016) » Page 2
Name of the organization 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

©orxganization.

,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 11b:

A copy_of Form 990 df format) is published in a secure internal website

prior to filing. Membexrs 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 gggigghuggestfggJ and comment on the

Form 930.

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

The organization regularly and consistently monitors, and enforces

compliance té our conflict &f interest policy. All officers, directors,

and key employees reviews, acknowledge and sign annually, the

organization@®s Conflict of Interest Policy statement. All are recquired 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 ovérseesg executiv ! .
sdea it 0a-2558 Scheduls,O (Form 990 or 890-EZ) (2016}

D4ge . BLL
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_Schedula O (Form 990 or 990 £7) (2016) _ Page 2
Narmo of the organization  VISITING NURSE AND HEALTH SERVICES Employer identification number
DBA HOL¥ REDEEMER HOME CARE-NJ NORTH _ 22-1501364

sexvices of Inteqrated Healthcare Strategies, a consulting firm with

expertise in health care executive compensation, to review the external

market data. The market data provides comparable dompensation 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 gquarterly report. The orgamization's Form 990,

financial statemente, 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 réceipt. 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 e

.section, due to “"Common Payinastér” agreement with the Intérnal Révenue

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 centra;ﬁzed and consclidated

accounts payable processinag for all related organizations listed in.

Schedule R. Payments. for services and materials rendered to all the
632212 04:28.%8 ’ T Schedule © (Form 990 or 990-EZ} (2016)
35
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Schadude O (Form 990 o 990-E2) (2016) ) Page 2
Name of the organization VISITING NURSE AND HEALTH SERVICES Employer Identification number.
DBA HOLY REDEEMER HOME CARE-NJ NORTH 22-1501364

related organizations, including-Holy Redeemer Homécaré 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 Neét Assets:

CHANGE IN PERMANENTLY RESTRICTED FUNDS - CHANGE. IN

INVESTMENT VALUE 60,572.

Form 990, Part XII, line 2c

The process and responsibility for oversight of the audit of fimancial

statements and selection of independent accountant remain with the

Legal and Audit Committee of the Bg‘ard of Holy Redeemer Health System,

and remains the same as in the previous year.

a2 oB2ste Schedule O, (Form 990 or B90-EZ) (2016)

36
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