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990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

. Open-to Publlcm :
%Inspection »~

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif prease |C Name of organization D Employer identification number
applicable use RS
s | ASPIRUS VNA HOME HEALTH, INC.
chanee | " | Doing Business As 39-0808511
st See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite } E Telephone number
Temn- [SP**°l520 N. 32ND AVENUE 715-847-2600
renended] tons | Gity or town, state or country, and ZIP + 4 G _Gross recerpts § 9,261,061.
[__Jagghea- WAUSAU, WI 54401 H(a) Is this a group retum
pending F Name and address of principal oficer DUANE L. ERWIN for affiliates? DYes No

333 PINE RIDGE BLVD, WAUSAU, WI

54401

| Tax-exempt status: [ X 501(¢) (3

) (nsertno) L J4947(a)1)or L1527

J Website: p- WWW.ASPIRUS.ORG

Hi(b) Are all affiliates included? Clyves CIno
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organtzation: | X ] Corporaton [ J Trust [ ] Association [ ] Other >

[ L Year of formation: 194 7f m State of legal domicile: WT

[Part.]| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO PROVIDE HOME HEALTH CARE
g SERVICES TO PATIENTS REGARDLESS OF THEIR ABILITY TO PAY.
g 2 Check thisbox P> |:| If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
g 4 Number of independent voting members of the goverming body (Part VI, ne 1b) 4 6
@ | 5 Total number of employees (Part V, line 2a) 5 336
3; 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from PW 7a 401,856.
b Net unrelated business taxable income from Form 9 hne ) n 7b -66,945.
& - w Prior Year Current Year
€ o [ 8 Contributions and grants (Part Vill, lne 1h) % NOV 1 5 2010 O, 346,275. 5,530.
% £ | 9 Program service revenue (Part Viil, line 2g) &) 5,687,487. 7,613,954,
= é 10 Investment income (Part VI, column (A), ines 3! 4, a0 iﬂﬁrh\l UT —i. 15,935. 8,641.
m 11 Other revenue (Part Vill, column (A), ines 5, 6d, BerQer 6 <L N N | 0. 1,270,232.
© 12 Total revenue - add Iines 8 through 11 (must equal Part VlII, column (A), ine 12) 6,049,697. 8,898,357.
hD_i 13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 680. 1,122.
o 14 Benefits paid to or for members (Part IX, column (A), line 4) . i
© 9|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 3,617,939. 5,927,453.
& g 16a Professional fundraising fees (Part IX, column (A), line 11¢) _
g 2 b Total fundraising expenses (Part IX, column (D), ine 25) P> A
S iz Other expenses (Part X, column (A), ines 11a-11d, 11£24f) 1,489,068. 2, 650 662.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,107,687. 8,579,237.
19 Revenue less expenses. Subtract ine 18 from line 12 942,010. 319,120.
;5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, fine 16) 3,274,275. 3,939, 284.
<o| 21 Total habiltties (Part X, line 26) 1,024,352. 1,364,036.
if 22 Net assets or fund balances. Subtract line 21 from line 20 .. 2,249,923. 2,575,248.
[Part:llz] Signature Block

and complete. Dec!

{1 10110

Under penalties of perpry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
tion of preparer (other than officer) ts based on all information of which preparer has any knowledge

SIDNEY C. SCZYGELSKI,

Date ~

CFO/SENIOR VP OF FINANCE

Type or print name and tile

Paid Preparer's ’

Da75/10

Lheck If

Preparer's identrfying number

eﬁ?ﬁloyed > [ ] (77007_7}?&:55

signature
Preparers fr——rr—r- =

Use Only |yowst

EIN b

H- 074,749

zmlzed). 220 SOUTH SIXTH STREET, SUITE 3 00

ZP+4 MINNEAPOLIS, MN 55402 Phoneno. » 612-376-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) L}Q Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




R%n%oehm) ASPIRUS VNA HOME HEALTH, INC. 39-0808511 page2
[ Part lll.] Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission:
ASPIRUS IS AN INTEGRATED, COMMUNITY-GOVERNED HEALTHCARE SYSTEM, WHICH
LEADS BY ADVANCING INITIATIVES DEDICATED TO IMPROVING THE HEALTH OF
ALL WE SERVE. WE WORK COLLABORATIVELY WITH OTHERS WHO SHARE OUR
PASSION FOR EXCELLENCE AND COMPASSION FOR PEOPLE.

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

the prior Form 990 or 990-E2? i . R N Yes [:] No
If "Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make sigruficant changes in how it conducts, any program services?. . [ Ives No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,504,613-lmmmmgmde$ 1,122-)MWame$ 8,298,105.)
THE ORGANIZATION (ALONG WITH THE RELATED ASPIRUS VNA EXTENDED CARE,
INC.)PROVIDED A WIDE RANGE OF HEALTHCARE SERVICES TO THE RESIDENTS OF
FIFTEEN COUNTIES IN NORTHERN AND CENTRAL WISCONSIN AND THE UPPER
PENINSULA OF MICHIGAN. THESE SERVICES INCLUDE HIGHLY SPECIALIZED ACUTE
NURSING CARE, PHYSICAL THERAPY, OCCUPATIONAL THERAPY, SPEECH THERAPY,
HOME HEALTH AIDE SERVICES, PRIVATE DUTY NURSING, PERSONAL CARE WORKERS,
AND SUPPORTIVE HOMECARE SERVICES. THE PROGRAMS ARE DESIGNED TO HELP
PEOPLE CARE FOR THEMSELVES AND OTHERS IN THEIR HOME ENVIRONMENT WHERE
THEY ARE MOST COMFORTABLE AND SECURE. DURING THE YEAR ENDED JUNE 30,
2010 THE ORGANIZATION PROVIDED MORE THAN 44,000 VISITS AND 5,000 HOURS
OF PRIVATE DUTY SERVICES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code- ) (Expenses $ including grants of $ }(Revenue $ }

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >3 5,504,613.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) ASPIRUS VNA HOME HEALTH, INC. 39-0808511 page3
[Part IV.] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A ) 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutor's.'7 . ) 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to cand idates for
public office? If *Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If *Yes, " complete Schedule C, Partil 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, * complete Schedule D, Part Il ] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “*Yes, ® complete
Schedule D, Part Il 3 ] ] . . . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV _ 9 X
10 Did the organization, directly or through a related organization, hold assets 1n term, permanent, or quast-endowments?
If *Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the foIIowrng questlons "Yes"? If so, complete Schedule D, Parts VI, Vi, VII/ IX, or X
as applicable
® Did the organization repon an amount for land, bunldlngs and equment in Part X, line 10? If "Yes,* complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VIil.
® Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in

® Dxd the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

Part X, line 167 If “Yes," complete Schedule D, Part IX.

the organization’s hiability for uncertain tax positions under FIN 48?2 If “Yes, * complete Schedule D, Part X.

12 D the organization obtain separate, independent audited financial statements for the tax year? If *Yes, * complete

Schedule D, Parts X1, Xil, and XIli.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If *Yes, " completing Schedule D, Parts XI, Xll, and Xill is optional I 12a| X G
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron

or entrty located outside the United States? If "Yes, * complete Schedule F, Partll == 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdnvrduals

located outside the United States? If "Yes, " complete Schedule F, Part lll ] 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,

column (A), ines 6 and 11e? If “Yes,* complete Schedule G, Part! = == . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vill, I|nes

1c and 8a? If *Yes, * complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIIl hne 9a? lf “Yes, "

complete Schedule G, Part il _ . 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10
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Form 990 (2009) ASPIRUS VNA HOME HEALTH, INC. 39-0808511 page4
[PartIV.] Checkiist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), Iine 22 If “Yes, " complete Schedule I, Parts Iand lil 22 X

23 Did the organization answer "Yes® to Part V1I, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f “Yes, " complete
ScheduleJ . L e . 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? _ = | . | 24c
d Did the organization act as an *on behalf of" Issuer for bonds outstandlng at any time durlng the yeaﬂ . o l24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year and
that the transactton has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

ScheduleL, Part! | 25b X
26 Was aloan to or by a current or fonner off' icer, dlrector trustee key employee hlghly compensated employee ord |squaln" ied
person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete
Schedule L, Part Il

28 Was the organization a party to a busmess transactlon with one of the followmg partles (see Schedule L, Part v
instructions for applicable filing thresholds, condrtions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV . 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedu/e M 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M o o 130 X
31 D the organtzation iquidate, terminate, or dissolve and cease operatrons”
If *Yes,* complete Schedule N, Part | | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatuons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . N . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,® complete Schedule R, Parts Il lll, IV, and V, ine 1 o . o . 34| X
35 [s any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, tne2 a5 | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon'7
If “Yes," complete Schedule R, PartV, lne2 = _ . 36 X
37 Dd the organization conduct more than 5% of its act|vrt|es through an entrty that IS not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . e .. . 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) ASPIRUS VNA HOME HEALTH, INC. 39-0808511 Ppage5
{PartV| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported n Box 3 of Form 1096, Annual Summary and Transmittal of TR
U S. Information Retumns. Enter -O- if not applicable ) 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum o 2a 336
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’7
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this retum. {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b If °Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O = | 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? i 4a X

b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? oL . . - . R Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? B i i
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods and services
provided to the payor? o . 7a X
b If “Yes,* did the organization notify the donor of the value of the goods or services prowded'? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827
d if "Yes," indicate the number of Forms 8282 filed during the year B R l 7d l
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o - R R i .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part VI, line 12 .. | 10a
b Gross receipts, included on Form 990, Part V1|, line 12, for public use of club facmtles L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i o | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 n I|eu of Form 10412
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b I = =57 SRS
Fonn 990 (2009)
832005
02-04-10
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Form 990 (2009) ASPIRUS VNA HOME HEALTH, INC. 39-0808511 Page6
-Part-Vl | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body i i 1a
b Enter the number of voting members that are independent X - 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was frled’7 L 4 X
5 X
6

(4]

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

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons”
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The govemning body?
b Each committee with authortty to act on behalf of the goverming body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affillates? . . 10a| X
b If “Yes," does the organization have written policies and procedures goveming the actlvrtres of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? R 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before frlrng the form? 11
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. soE
12a Does the organization have a written conflict of interest policy? If *"No,"go tolne 13 |
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise

X
X
X
to conflicts? o . . ) . Cl12b ]| X
X
X
X

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, * describe
in Schedule O how thisisdone . L . o . 12¢
13 Does the organization have a written whistleblower policy? R
14 Does the organization have a wrntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If °Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? R
b If "Yes,® has the organization adopted a wntten policy or procedure requmng the organization to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  Lst the states with which a copy of this Form 890 is required to be filed PWI,MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

SIDNEY C. SCZYGELSKI - 715-847-2250
333 PINE RIDGE BLVD, WAUSAU, WI 54401

Form 990 (2009)

832006
02-04-10
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Form 990 (2009) ASPIRUS VNA HOME HEALTH, INC. 39-0808511 Page?
|j?a_r_t \_(IJI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed.

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

® [ ist all of the organization’s current key employees. See instructions for defintion of “key employee."

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

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

® | jst all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
st persons In the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) {F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g- ~ the organizations compensation
5|z H organization (W-2/1099-MISC) from the
I = |2 (W-2/1099-MISC) organization
=|E £ 5. and related
R E § ég: E organizations
DAVID SCHNEIDER
BOARD CHAIR 1.00(|X X 0. 0. 0.
KAARON KEENE
BOARD VICE CHAIR 1.00(X X 0. 0. 0.
GREGG OLSON
BOARD SECRETARY 1.00(X X 0. 0. 0.
GRACE TOUSIGNANT
BOARD TREASURER 1.00(X X 0. 0. 0.
N. JEAN BURGENER
VP AES/BOARD PRESIDENT 1.00|X X 0. 146,733.] 21,956.
RUTH RISLEY GRAY
BOARD PAST CHAIR 1.00|X 0. 0. 0.
TIMOTHY P. GENGLER
VP NURSING AWH/BRD MMBR 1.00|X 0. 162,682.] 39,179.
CHUCK NELSON
BOARD MEMBER 1.00|X 0. 0. 0.
DIANE POSTLER-SLATTERY
COO AWH/BOARD MEMBER 1.00|X 0. 260,639.] 53,089.
DUANE L. ERWIN
CEQO AI 1.00 X 0. 485,651.] 120,082.
SIDNEY C. SCZYGELSKI
CFO AI/ASST SECR-TREAS 1.00 X 0. 274,811.| 58,787.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) ASPTIRUS VNA HOME HEALTH, INC. 39-0808511 page8
quﬂ Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
HE 2 organization (W-2/1099-MISC) from the
g g " z.’. (W-2/1099-MISC) organization
=|E g ls g and related
HEI R E organizations
E|lE2|5 |5 |FE| &
1b_Total . > 0.] 1,330,516.] 293,093,
2 Total number of mdnvnduals (mcludlng but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If °Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organtzation? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization.

(A) (B) ©)

Name and business address Descnption of services Compensation
ASPIRUS WAUSAU HOSPITAL, INC.
333 PINE RIDGE BLVD, WAUSAU, WI 54401 MANAGEMENT FEES 2,658,168.
ASPIRUS, INC.
333 PINE RIDGE BLVD, WAUSAU, WI 54401 MANAGEMENT FEES 600,234.
BLUE CROSS BLUE SHIELD OF MI
PO BOX 2888, DETROIT, MI 48231 HEALTH INSURANCE 301,173.
ASPIRUS BUILDINGS, INC.
333 PINE RIDGE BLVD, WAUSAU, WI 54401 RENTAL SERVICES 144,516.
HOUGHTON COUNTY MEDICAL CARE
1100 W QUINCY ST, HANCOCK, MI 49930 MEDICAL SERVICES

143, 034

2 Total number of independent contractors (including but not imrted to those listed above) who received more than

WAy

$100,000 in compensation from the organization P> 6 =4
Form 990 (2009)
932008 02-04-10
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Form 990 (2b09) ASPIRUS VNA HOME HEALTH, INC. 39-0808511 Page9
[J?hart VI_T Statement of Revenue
(A) {B) ©) (D)
Total revenue Related or Unrelated exgg;gguf?om
exempt function business tax under
revenue revenue sections 512,
: : = 513, 0r514
%.3 1 a Federated campaigns B 1a T T IIST S
gg b Membership dues . 1b
,,;g ¢ Fundraising events = 1c
%E d Related organizations 1d
g‘g e Govermnment grants (contributions) 1e
2 0 £ All other contributions, gifts, grants, and
50
}g;% similar amounts not ncluded above | 1f 5,530.
g'g g Noncash contributtons included i lines 1a-if $
os h Total. Add lines 1a-1f . | =
Busmess Code] &
g | 2a NET PATIENT REVENUE 621110
'gg b OTHER OPERATING REV 621110
/7] g c
€3] d
a f All other program service revenue
g_Total. Add lines 2a-2f [ 7613954 .[xumss:
3 Investment income (including dividends, interest, and
other similar amounts) . > 5,041.
4  Income from investment of tax-exempt bond proceeds " g
5 Royalties .. . »
() Real (1) Personal
6 a Gross Rents 871516.
b Less’ rental expenses
¢ Rental Income or (loss) 871516.
d Net rental income or (loss) L. .. . »
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory 3,600.
b Less. cost or other basis
and sales expenses
¢ Gan or (loss) 3,600.
d Net gain or (loss) e D
2 8 a Gross income from fundraising events (not
£ ncluding $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net income or {loss) from fundraising events . |
9 a Gross Income from gaming activities. See
Part IV, line 19 _ a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes N
10 a Gross sales of inventory, less retums
and allowances | .. . . a 744570.
b Less: costofgoodssold L bl 362704.]3
¢ Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code] =7 T
11a SERVICE REPATIR INCOME 900099 16,149. 16 149
b MISCELLANEOUS REVENUE 900099 701. 701.
c
d All other revenue
e Total. Add fines 11a-11d > 16,850. = A==
12  Total revenue. See instructions. [ 8898357.] 8298105. 25 491.
e . Form 990 (2009)
16061008 131839 107679 2009.04040 ASPIRUS VNA HOME HEALTH, IN 107679_1




Form 990 (2009)

ASPIRUS VNA HOME HEALTH,

INC.

39-0808511 page10

[ Part-IX:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to compiete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (9] (D)
75, b, 5b, and 105 of Part VL. Totlpenses | Progiamsance | enegfmemens | Femseaens
1 Grants and other assistance to governments and “
organizations In the U.S. See Part IV, Iine 21 1,122. 1,122.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 4,372,527.] 3,073,886.[ 1,298,641.
8 Pension plan contributions (include section 40 1(k)
and section 403(b) employer contributions) 122,735. 86,283. 36,452,
9 Other employee benefits 1,039,959. 731,091. 308,868.
10 Payroll taxes 392,232. 275,739. 116,493.
11 Fees for services (non-employees):
a Management 600,234. 600,234.
b Legal 44 ,276. 31,126. 13,150.
¢ Accounting _ 1,885. 1,885.
d Lobbying i i
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other . 567,074. 399,978. 167,096.
12 Advertising and promotion 70,168- 49,328. 20,840.
13 Office expenses 505,773. 355,558. 150, 215.
14 Information technology
15 Royalties
16 Occupancy 226,577- 159,284. 67,293.
17  Travel o 365,986. 257,288. 108,698.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,354. 19,230. 8,124.
20 Interest
21 Payments to affilates o
22 Depreciation, depletion, and amortization 168,964. 8,448. 160,516.
23 Insurance i .
24 Other expenses. |ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . . .
a DUES AND SUBSCRIPTIONS
b PROVISION FOR BAD DEBT 14,922. 14,922.
¢ MISCELLANEOUS 4,033. 3,779. 254,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 8,579,237.| 5,504,613.| 3,074,624. 0.
26 Joint costs. Check here P L I« following
SOP 98-2. Complete this line only if the organization X
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

ASPIRUS VNA HOME HEALTH, INC. 39-0808511 page1l
[ Part-X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 1,387,012.] 4 1,077,770.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net o ) 884,897.] 4 1,444,173.
5 Recewables from current and former officers, directors, trustees, key 22w e
employees, and highest compensated employees. Complete Part I}
of Schedule L i o
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L . 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use R 22 , 17 0.] s 247 P 115.
< | 9 Prepad expenses and deferred charges 9 21,703.
10a Land, buildings, and equipment: cost or other z ;
basis. Complete Part VI of Schedule D 10a 1,419,903. & ol
b Less. accumulated depreciation 10b 1,082,872. 278,762.] 10c 337,031.
11 Investments - publicly traded securities 78,375.] 11 88,810.
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 0.] 13 83 ,887.
14 Intangible assets 241,111.( 14 192,069.
15 Other assets See Part IV, ine 11 o 361,300.] 15 446,726.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,274,275.] 16 3,939,284.
17  Accounts payable and accrued expenses 602,927.] 17 722,166.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities R R o .
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D
"_"_-: 22 Payables to current and former officers, directors, trustees, key employees,
_}3 highest compensated employees, and disqualified persons. Complete Part Il
~ of Schedule L o
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 421,425.] 25 641,870.
26 Total liabilities. Add lines 17 through 25 . 1,024,352.
Organizations that follow SFAS 117, check here B X | and complete gl
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,249,923, 27 2,575, 248.
g 28 Temporarnly restnicted net assets 238
3 29 Pemmanently restncted net assets . o 29
Z Organizations that do not follow SFAS 117, check here P I:] and
5 complete lines 30 through 34. o
% 30 Capital stock or trust pnncipal, or current funds . 30
3 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,249,923.] 33 2,575,248.
34 Total habilities and net assets/fund balances 3,274,275.] 34 3,939, 284.
Form 990 (2009)
932011 02-04-10
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Form 990 (2(')"09) ASPIRUS VNA HOME HEALTH, INC. 39-0808511 pagei2
{ Part-XF| Financial Statements and Reporting

1 Accounting method used to prepare the Form 920: D Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther 1ts oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
|_—_] Separate basis Consolidated basis I:] Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A ) ) ] OME No 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

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

Name of the organization Employer |dent|f cation number
ASPIRUS VNA HOME HEALTH, INC. 39-0808511

[Part [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i).
D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
D A hosprtal or a cooperative hospital service organization described in section 170(b){1){A)iii).
I:] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the hosprtal's name,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

L WN

80 00 O

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

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

Type | b D Type li c D Type Hll - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill
supporting organization, check this box R D
g Since August 17, 2006, has the organization accepted any gift or contnbu‘uon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? o 11g(i)
(i) A family member of a person descnbed i (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 . . 11g(iii)
h Provide the following information about the supported organization(s).
: " (iii) Type of iv) Is the organization| (v) Did you notify the | (vi)Is the "
@ NZT;;,;Z%%MM (EN ( desc?uLgeadngﬁt:ms 1.g [ col (i)iisted inyour| organization in col. ‘(’I’)ggl%ﬁtgh'&%% (vu)seg:)c:)t::t of
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No

Total . 5 | z g i st Tz

LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instruchons for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009

Page 2

Part.ll

Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170{b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning m)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

The value of services or facilities
furmished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

Public support. Subtract Iine 5 from Iine 4 |¥555E e &

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
7 Amounts from line 4
8 Gross income from interest,

10

1
12
13

dividends, payments received on
securities loans, rents, royatties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of captal
assets (Explamn in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

L

Gross receipts from related activities, etc. (see mstmctlons)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12r

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part i, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and line 141s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support test - 2008.if the organization did not check a box on Iine 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b and I|ne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances" test. The organization qualfies as a publicly supported organization R
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

14

%

15

%

»[ ]
»[ ]

»L ]

more, and If the organization meets the “facts-and-circumstances*” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization

»[ ]
»[ |

932022
02-08-10

16061008 131839 107679
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Schedule A (Form 990 or 990-2) 2009 ASPTRUS VNA HOME HEALTH, INC. 39-0808511 pages
{Part:lll:] Support Schedule for Organizations Described in Sectlon 509(a){2) (Complete only ff you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants.®) 44 ,879.] 58,656. 25.) 346,275. 5,530.] 455, 365.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in

any activity that is related to the
organization’s tax-exempt purpose 5,504,739, 5,473,403, 5,101,379, 5,652,867, 8,007,756, 29, 740,144,

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

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

5 The value of services or facilities
furmished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5 5,549,618, 5,532,059, 5,101,404, 5,999,142, 8,013,286, 30,195,509,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for the year B . 0 .
¢ Add lines 7aand 7b 0.
8 Public support (subimctiine 7c fomfine§)__|% = 5 30,195,509,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromine6 5,549,618, 5,532,059, 5,101,404, 5,999,142, 8,013,286,] 30,195,509,

10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties

and|ncomefror;15|m||'arsources 3,787. 3,976. 19,454- 12,540- 474,701- 514,458.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875 o
¢ Add lines 10aand 10b 3,787. 3,976.] 19,454. 12,540.[ 474,701.] 514,458.
11 Net income from unrelated busmess
activities not included in iine 10b,

whether or not the business is
regularly camed on

12 Other income. Do not include gain

pelsegitirii el 39,662.| 36,481. 33,347.] 34,620.] 16,850.| 160,960.
13 Total support(add nes 9, 10¢c, 11, and 12) 5,593,067, 5,572,516, 5,154,205, 6,046,302, 8,504,837, 30,870,927,
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . L. . . ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Ine 8, column (f) dvided by Iine 13, column (f) 15 97.81
16 Public support percentage from 2008 Schedule A, Part lll, line 15 L. . . |16 99.17 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) o 17 1.67 g
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 .20 o
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and l|ne 1515 more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization e |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. > D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 ASPIRUS VNA HOME HEALTH, INC. 39-0808511 pagea
I E .a,rt~!49,'-‘| Supplemental Information. Compiete this part to provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b,
and Part ill, ine 12. Provide any other additional information. See instructions.

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER OPERATING REVENUE

MISCELLANEQUS REVENUE

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7,8, 9, 10, 11, or 12. ~Open to Publj
.27;’:,’;,'“;;‘5;’”‘2225?;”” P> Attach to Form 990. p> See separate instructions.
Name of the organization Employer identlﬁcatlon number

ASPIRUS VNA HOME HEALTH, INC. 39-0808511

[PartIZ| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

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

A & ON =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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

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

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

impermissible private benefit? X L. D Yes D No

[:Rart 13 [ Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
I:] Protection of natural habitat D Preservation of a certified historic structure
(] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

3% Held at the End of the Tax Year
Total number of conservation easements o . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) = 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatton during the tax
year p>

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

Does the organization have a written policy regarding the penodic monitornng, inspection, handling of

violations, and enforcement of the conservation easements it holds? o X l:] Yes |:] No
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p- $

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

and section 170(h)(4)(B)(i)? B B _ Cves [Ino
In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

|,_Part-l]!::| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, Part VIIl, lne 1 X i . oL . > $
(i} Assets included in Form 990, Part X Lo . > 3%
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, line1 . R L . > 3
b Assets included in Form 990, Part X . . ] . . . » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
820110
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Schedule D (Form 990) 2009 ASPIRUS VNA HOME HEALTH, INC. 39-0808511 page2
| Part.ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:l Public exhibrtion d [:' Loan or exchange programs
b ] Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donattons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:' Yes [:I No
I Part IV: I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, PartX? _ _ Clyes [ JINo
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance L i . o 1c
d Addrtions during the year L i o 1d
e Distnbutions during the year . X .. i . 1e
§ Endingbalance | | . R 1f
2a Did the organization mclude an amount on Form 990 Part X, Ine 21?7 o B ]:_] Yes U No
b If "Yes," explan the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10
(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contrbutions = |
¢ Net investment eamlngs gams, and Iosses
d Grants or scholarships
e Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

-

() unrelated organizations . . . .. . 3a(i)
(ii) related organizations | .. . 3alii)
b If "Yes" to 3a(i), are the related organlzatlons listed as requnred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part:Vis | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land

b Buldings i i i

c Leaseholdlmprovements ) 23,448. 6,447. 17,001.

d Equpment o L 1,396,455- 1,076,425. 320,030.

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . B > 337,031.

Schedule D (Form 990) 2009
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Schedule D'(Form 990) 2009 ASPIRUS VNA HOME HEALTH, INC. 39-0808511 page3

[Part VII] Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category
(including name of securty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denivatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

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

(a) Description {b) Book value
DUE FROM AFFILIATES 446 ,476.
DONOR IMPOSED RECEIVABLE 250.
Total. (Column (b) must equal Form 990, Part X, col (B} line 15) . . . L [ 446,726.

]Pé[t Xi{] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount
Federal income taxes

DUE TO AFFILIATES 609,223.
LONG TERM INSURANCE LIABILITY 32,647.
Total. (Column (b) must equal Form 990, Part X, col (B) ine25) . . . . p 641,870.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932003
02-01-10
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Schedule D iForm 990) 2009 ASPIRUS VNA HOME HEALTH, INC. _ 39-0808511 paged
{ Part XI :| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), ine 12) L 1

2 Total expenses (Form 990, Part iX, column (A), Iine 25) 2

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3

4  Net unrealized gans (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) i 8

9 Total adjustments (net). Add lines 4 through 8 o 9

10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 10
[ Part:XIl: ¢| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements X L 1

2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12. e
a Net unrealized gains on investments 2a
b Donated services and use of facilities _ 2b
¢ Recovenes of prior year grants | | | . 2c
d Other (Describe in Part XIV.) R L . 2d

e Add lines 2a through 2d

3 Subtract line 2e from Iine 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XIV.) i B 4b
¢ Add ines 4a and 4b

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, I/ne 12. )

[ Part:XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a
b Prior year adjustments R 2b
¢ Other losses R . o 2c
d Other (Describe in Part XIV.) L o 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b . . L. .. .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . L. 5
|.,E,!_a_’r_‘t;‘i~X1y[Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
| X, ine 2, Part XI, ine 8; Part Xl|, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.

&8

Schedule D (Form 990) 2009
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SCHEDULE J

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Intemal Revenue Service

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,
Part IV, line 23.

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

S

£ lnspectlo

- e T2 %

Name of the organization

ASPIRUS VNA HOME HEALTH, INC.

Employer identification number

39-0808511

zPartI”] Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these tems
I___l First-class or charter travel Housing allowance or residence for personal use
I:l Travel for companions Payments for business use of personal residence
L__] Tax indemnification and gross-up payments Health or social club dues or intiation fees
I: Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," compiete Part Ili to explain _
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. .
Compensation committee D Written employment contract
[:I Independent compensation consuitant Compensatton survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?_ R .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'7 .
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ifl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descnbe in Part |1l
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization?
b Any related organization?
If "Yes™ to line 6a or 6b, descnbe in Part Ml
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes,” descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 563.49584(a)(3)? If “Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? L 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructnons for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Y

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

Name of the organization

ASPTIRUS VNA HOME HEALTH, INC. 39-0808511

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

ASPIRUS HOME MEDICAL EQUIPMENT BUSINESS UNIT WAS TRANSFERRED FROM

ASPIRUS CLINICS, INC. TO THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS THREE MEMBERS

WITH VOTING PERCENTAGES AS FOLLOWS: ASPIRUS, INC. (77.80%); MEMORIAL

HEALTH CENTER, INC. (11.10%); AND LANGLADE MEMORIAL HOSPITAL (11.10%).

FORM 990, PART VI, SECTION A, LINE 7B: THE ORGANIZATION'S ARTICLES OF

INCORPORATION AND BYLAWS MAY ONLY BE AMENDED BY AN EIGHTY PERCENT (80%)

MAJORITY OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY THE ORGANIZATION'S MANAGEMENT.

THE FORM 990 IS PROVIDED TO BOARD MEMBERS FOR REVIEW AND APPROVAL PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND KEY EMPLOYEES

ARE REQUIRED TO SIGN ANNUAL CONFLICT OF INTEREST STATEMENTS AND ALL

MANAGERS ARE REQUIRED TO SIGN BIANNUAL CONFLICT OF INTEREST STATEMENTS. THE

ORGANIZATION'S CEO AND BOARD CHAIR REVIEW THE STATEMENTS AND HIGHLIGHT

POTENTIAL CONFLICTS. THE BOARD DETERMINES ON A CASE BY CASE BASIS ANY

ACTIONS REQUIRED. INDIVIDUALS ARE NOT PERMITTED TO VOTE ON ANY TRANSACTION

WHERE A CONFLICT HAS BEEN DETERMINED TO EXIST. ALL CONFLICTS AND

PROCEEDINGS ARE DOCUMENTED IN THE MEETING MINUTES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 e R

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

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Sesvice ’ Attach to Form 990. >

Name of the organization Employer identification number
ASPIRUS VNA HOME HEALTH, INC. 39-0808511

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, NOR ITS FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VII, LINE 1A

EXPLANATION FOR HOURS WORKED

DUANE L. ERWIN DEVOTES APPROXIMATELY 52 HOURS PER WEEK AS FOLLOWS:

ASPIRUS, INC. 40 HOURS

ASPIRUS SUPPORTED TAX EXEMPT ENTITIES 1 HOUR PER ORGANIZATION

SIDNEY C. SCZYGELSKI DEVOTES APPROXIMATELY 52 HOURS PER WEEK AS

FOLLOWS:

ASPIRUS, INC. 40 HOURS

ASPIRUS SUPPORTED TAX EXEMPT ENTITIES 1 HOUR PER ORGANIZATION

N. JEAN BURGENER DEVOTES APPROXIMATELY 42 HOURS PER WEEK AS FOLLOWS:

ASPIRUS EXTENDED SERVICES, INC. 40 HOURS

ASPIRUS VNA EXTENDED CARE, INC. 1 HOUR

ASPIRUS VNA HOME HEALTH, INC. 1 HOUR

TIMOTHY P. GENGLER DEVOTES APPROXIMATELY 43 HOURS PER WEEK AS FOLLOWS:

ASPIRUS WAUSAU HOSPITAL, INC. 40 HOURS

ASPTIRUS ONTONAGON HOSPITAL, INC. 1 HOUR

ASPIRUS VNA EXTENDED CARE, INC. 1 HOUR

ASPIRUS VNA HOME HEALTH, INC. 1 HOUR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 ST

{Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990. hOEE ]

Name of the organization Employer identification number
ASPIRUS VNA HOME HEALTH, INC. 39-0808511

KAARON KEENE DEVOTES APPROXIMATELY 2 HOURS PER WEEK AS FOLLOWS:

ASPIRUS VNA EXTENDED CARE, INC. 1 HOUR

ASPIRUS VNA HOME HEALTH, INC. 1 HOUR

CHUCK NELSON DEVOTES APPROXIMATELY 3 HOURS PER WEEK AS FOLLOWS:

ASPIRUS VNA EXTENDED CARE, INC. 1 HOUR

ASPIRUS VNA HOME HEALTH, INC. 1 HOUR

ASPIRUS EXTENDED SERVICES, INC. 1 HOUR

GREGG OLSON DEVOTES APPROXIMATELY 3 HOURS PER WEEK AS FOLLOWS:

ASPIRUS VNA EXTENDED CARE, INC. 1 HOUR

ASPIRUS VNA HOME HEALTH, INC. 1 HOUR

ASPIRUS ONTONAGON HOSPITAL, INC. 1 HOUR

DIANE POSTLER-SLATTERY DEVOTES APPROXIMATELY 44 HOURS PER WEEK AS

FOLLOWS :

ASPIRUS WAUSAU HOSPITAL, INC. 40 HOURS

ASPIRUS, INC. 1 HOUR

ASPIRUS VNA EXTENDED CARE, INC. 1 HOUR

ASPIRUS VNA HOME HEALTH, INC. 1 HOUR

ASPIRUS BUILDINGS, INC. 1 HOUR

RUTH RISLEY GRAY DEVOTES APPROXIMATELY 2 HOURS PER WEEK AS FOLLOWS:

ASPIRUS VNA EXTENDED CARE, INC. 1 HOUR

ASPIRUS VNA HOME HEALTH, INC. 1 HOUR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. o

Internal Revenue Service » Attach to Form 990. o 4', < Lo

Name of the organization Employer identification number
ASPIRUS VNA HOME HEALTH, INC. 39-0808511

DAVID SCHNEIDER DEVOTES APPROXIMATELY APPROXIMATELY 3 HOURS PER WEEK AS

FOLLOWS :

ASPIRUS GENERAL CLINIC, LLC 1 HOUR

ASPIRUS VNA EXTENDED CARE, INC. 1 HOUR

ASPIRUS VNA HOME HEALTH, INC. 1 HOUR

GRACE TOUSIGNANT DEVOTES APPROXIMATELY APPROXIMATELY 2 HOURS PER WEEK

AS FOLLOWS:

ASPIRUS VNA EXTENDED CARE, INC. 1 HOUR

ASPIRUS VNA HOME HEALTH, INC. 1 HOUR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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