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o 990

Department of the Treasury

Internal 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 return to satisfy state reporting requirements

2011

OMB No 1545-0047

Open to Public
Inspection

A__ For the 2011 calendar year, or tax year beginning

B Check if applicable
D Address change

;and ending

C Name of organization ’ '

VNA Home Support Services Inc

D Name change
D Initial return
D Terminated

Doing Business As

D Employer identification number

55-0699749

Number and street (or P O box if mail 1s not delivered to street address)

PO Box 6496

Room/suite

E  Telephone number

304-650-9993

City or town, state or country, and ZIP + 4

D Amended return W’heeling WV 26003 G Gross receipis $ 621,265
D Application pending F Name and address of principal offcer H(a) Is this a group retum for affiliates? D Yes Izl No
H(b) Avre all affiliates included? I—_—] Yes D No
If "No," attach a list (see instructions)
| Tax-exempt status j 501(c)(3) H 501(c) ( ) 4 (insert no ) [—] 4847(a)(1) or J_| 527

J__ Website P N/A

H{c) Group exemption number ’

K Form of organization m Corporation |_| Trust ﬂ Association [—| Other P> l L Year of formation I M __State of legal domicile WV
Part | Summary
1 Briefly descrbe the organization's mission or most significant activities
3 PROVIDES HOME SUPPORT SERVICES TO THE CHRONICALLY ILL.
| ~4
é 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
o~ 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
=0 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
N§ 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
E 6 Total number of volunteers (estimate If necessary) 6 0
ef 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
S_". b Net unrelated business taxable income from Form 990-T, line 34 7b 0
] Prior Year Current Year
Dy 8 Contributions and grants (Part VIII, line 1h) 0 618,008
%?’ 9 Program service revenue (Part VIil, line 2g) 4,800 3,257
& | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 0 0
< 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
S% 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,800 621,265
13 Grants and similar amounts paid (Part IX, column (A), lines 1--3) ] 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,927 2,953
@ | 16aProfessional fundraising fees (Part IX, column (A), hne 11e) 675 0
§- b Total fundraising expenses (Part IX, column (D), hne 25) 0
W | 47 Other expenses (Part IX, column (A , 724 7,922
18 Total expenses Add lines 1317 (muﬁE@Er\V‘ 6,326 10,875
i 19 Revenue less expenses Subtract .WO . fc_l ,32 6 - d6f]Y-0 ,390
59 eginning of Current Year nd of Year
§§ 20 Total assets (Part X, ine 16) |2] AUG 2 0 201 Q 1,501 579,394
<%l 21 Total habilities (Part X, ine 26) = 32,510 13
25| 22 Net assets or fund balances Sdbtractzme2 Fhdmhde ZI‘Q“T -31,009 579,381
Partlf  Signature Block T
Under penalties of perjury, | declare that | ha\‘/:;;mmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete lgéclaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge .
} RFgoey [%MAD?I\ | gLl
Sign Slgnature of o pate! T
Here } Gregory F. Marquart President
Type or print name and title Py
Prnt/Type preparer’'s name eparer) Date Check |:| if | PTIN
Paid Patrick J Felton (WCKA/ 08/06/12| self-employed | PO0504171
Preparer Firm's name » Felton & Felton / A. ’C .\ CPAs Firm's EIN D 55-0723540
Use Only 1144 Market St Ste 305
Frmsaddress »  Wheeling, WV 26003-2941 Phone no 304-233-2420

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

[X| Yes [ |No

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

Form 990 (2011)
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Form 990 (2011) VNA Home Support Services Inc 55-0699749 Page 2
Part i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lll I_L
1 Briefly describe the organization’s mission

PROVIDES HOME SUPPORT SERVICES TO THE CHRONICALLY ILL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] ves [X] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 3,291 including grants of $ ) (Revenue $ )
PROVIDES HOME SUPPORT SERVICES TO THE CHRONICALLY ILL

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,291
DAA Form 990 (2011)
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Form 990 (2011) VNA Home Support Services Inc 55-0699749 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)3) or 4947(3)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution 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, historic 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 8 X

9 Did the organization report an amount in Part X, ine 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 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1Ma| X
b Did the organization report an amount for investments—other secunties 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 VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabtities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIlI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and XIl! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part [X, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part 11 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011
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Form 990 (2011) VNA Home Support Services Inc 55-0699749 Page 4
Part ¥ Checklist of Required Schedules {continued)

Yes | No

21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts | and Il 21 X

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il} 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll,
IV, and V, line 1 ¥ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b D the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI -37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2011
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Form 990 (2011) VNA Home Support Services Inc 55-0699749 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [
. . Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes,” enter the name of the foreign country »
See instructions for 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? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢c
d If “Yes,” indicate the number of Forms 8282 filed duning the year L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2011)




Form 990 (2011) VNA Home Support Services Inc 55-0699749

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O See instructions Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences n voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c
13  Dud the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
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 decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b [f“Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
|:] Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» WANDA ADAMSON P.O. BOX 6946
WHEELING WV 26003 304-242-1554
DAA Form 990 (2014)




Form 990 (2011) VNA Home Support Services Inc 55-0699749 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VII [
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
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition 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
o List 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
e List 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
List 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 55l sTol =]z organization (W-2/1099-MISC) from the
related alz | 3|2 gu:S, =4 (W-2/1099-MISC) organization
organizations  |@ § £ g LR CE 3 and related
in Schedule Sgl% % % e § organizations
0) gl 3 F 3
(1)ANTHONY WERNER
BOARD MEMBER 0.25 |X 0 0 0
(2VICTOR R. GRECO
BOARD MEMBER 0.25 [X 0 0 0
(3)MICHAEL D. KLUG
BOARD MEMBER 0.25 | X 0 0 0
(49) GREGORY F. MARQUART
PRESIDENT 0.25 X 0 0 0
(5) BRIAN GORDON
VICE PRESIDENT 0.25 X 0 0 0
(6) CYNTHIA PERRING
TREASURER 0.25 X 0 0 0
(7’ PHILIP G. KNIERIM
SECRETARY 0.25 X 0 0 0
(8)
9)
(10)
(1)
(12)
(13)
(14)

Form 990 (2011)

DAA




Form 990 (2011) VNA Home Support Services Inc 55-0699749 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (c) (D) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless peyson i1s both, an from related other
(describe officer and a director/trustee) the organizations compensation
hours for —q— organization (W-2/1099-MISC) from the
related ia é ‘:_% 5 ‘é% E (W-2/1099-MISC) organization
organizations 3 a € 8; g § ° g and related
in Schedule 95| § 2 gg - organizations
0) 5| 2 3| 3
al 2 e | B
ol 2 ]
s g
]
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and bys\l)ness address Descnphér? 2)f services Comégr?sauon

2  Total number of independent contractors (including but not imited to those listed above) who

recetved more than $100,000 of compensation from the organization 0
DAA Form 990 (2011)




Form 990 (2011) VNA Home Support

Services Inc

55-0699749

Page 9

Part ViH

Statement of Revenue

(A}

Totat revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1

o

Contributions, Gifts, Grants,
“® 000C

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

618,008

Govermment grants (contributions) 1e

All other contrnibutions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add hnes 1a—1f

>

618,008

2a

Program Service Revenue [-r i Gther Similar Amounts

0 -0 a6 o

FROM VNA SERVICES

All other program service revenue
Total. Add hnes 2a—2f

Busn Code

3,257

3,257

>

3,257

Other Revenue

9a

10a

4}

b Less rental exps

b Less direct expenses b

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P>

Royalties

>

>

(1) Real

(1) Personal

Gross rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Securities

(n) Other

sales of assets
other than inventory]

Less cost or other

basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

Net income or (loss) from fundraisin

events >

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory |

Miscellaneous Revenue

Busn Code

11a

o Qo o

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

621,265

3,257

0

DAA

Form 990 (2011)



Form 990 (2011)

VNA Home Support Services Inc

55-0699749

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 complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total ((e:gzenses Progra(n?)semce Managt(;n)enl and Funé?a)lsxng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,860 1,860
8 Pension plan accruals and contrnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 1,093 1,093
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,052 4,052
d Lobbying
e Professtonal fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 118 118
14 Iinformation technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a INSURANCE 3,016 3,016
b TAXES 461 461
¢ COMMUNICATION 263 263
d BOARD EXPENSE 12 12
e All other expenses
25  Total functional expenses Add lines 1 through 24e 10,875 3,291 7,584 0
26 Joint costs. Complete this line only if the
organization reported in colummn (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here b [] if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)




Form 990 (2011) VNA Home Support Services Inc 55-0699749 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 733[ 1 578,480
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4 400
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
f employers and sponsoring organizations of section 501(c)(9) voluntary
; @a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 768| 9 514
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 9,683
b Less accumulated depreciation 10b 9,683 10¢
| 11 Investments—publicly traded securnities 11
| 12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,501 16 579,394
17 Accounts payable and accrued expenses 17 13
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account lability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
! < Complete Part I of Schedule L 22
- {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 32,510] 25
26 Total habilities. Add lines 17 through 25 32,510]| 26 13
Organizations that follow SFAS 117, check here P@ and complete
§ lines 27 through 29, and lines 33 and 34.
§ |27 Unrestncted net assets -31,009| 27 579,381
{E 28 Temporarily restricted net assets 28
B 129 Permanently restricted net assets 29
} & Organizations that do not follow SFAS 117, check here PD and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances -31,0009| 33 579,381
34 Total habilities and net assets/fund balances 1,501 34 579,394

DAA

Form 990 (2011)



Form 990 (2011) VNA Home Support Services Inc

55-0699749

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[1

DO hEWN =

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

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

Revenue less expenses Subtract ine 2 from ine 1

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

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

Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, ine 33,
column (B))

621,265

10,875

610,390

-31,009

(& W N |=

579,381

Part Xli  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

ol

2a

Accounting method used to prepare the Form 990 @ Cash D Accrual I:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

b

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

bk

2c

3a

3b

DAA

Form 990 (2011)



SCHEDULE A - . .
(Form 990 or 990-E2) Public Charity Status and Public Support

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

OMB No 15450047

2011

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions Oper to Ffublic
Internal Revenue Service : . Inspection
Name of the organization Employer identification number
VNA Home Support Services Inc 55-0699749
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

city, and state

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

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [] Type Il c D Type IlI-Functionally integrated d D Type llI-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 wntten determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this box

] I N O R O O O

10
1

(1)

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and
() below, the governing body of the supported organization?
(ii)) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described n (1) or (1)) above?

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

Yes No

11g(1)
11g(n)
11g(in)

h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN () Type of organization (1v) Is the organization | (v) Did you notify (vi) Is the {(vnn) Amount of
organization (described on lines 1-9 incol {1) hsted n your | the organization i organization in col support
above or IRC section governing document? col (1)ofyour | (1) organized i the
{see tnstructions)) support? us-
Yes No Yes No Yes No
(A)
8)
€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 890-E2) 2011 VNA Home Support Services Inc 55-0699749 Page 2
Partii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

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

6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) l 12
13  First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > r—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
156  Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization 4 D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

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

Schedule A (Form 990 or 990-EZ) 2011

DAA




Schedule A (Form 990 or 990-£2) 2011 VNA Home Support Services Inc 55-0699749 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants *) 618,008 618,008
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization’s fax-exempt purpose 105,817 9,000 6,600 4,800 3,257 129,474
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 105,817 9,000 6,600 4,800 621,265 747,482
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from
line 6 ) 747,482
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 105,817 9,000 6,600 4,800 621,265 747,482
10a Gross Income from interest, dividends,
payments received on securtties foans, rents,
royalties and income from similar sources 13 857 870
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b 13 857 870
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13 Total support. (Add lines 9, 10c, 11,
and 12) 105,830 9,000 6,600 4,800 622,122 748,352
14  First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.88%
16 Public support percentage from 2010 Schedule A, Part i, line 15 16 99.99%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support tests—2010. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

DAA

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011  VNA Home Support Services Inc 55-0699749 Page 4
Partiv Supplemental Information. Complete this part to provide the explanations required by Part Il, iine 10,
Part Il, ine 17a or 17b, and Part lil, line 12 Also complete this part for any additional information (See
Instructions)

DAA Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open ta Pubhc
Internal Revenue Service P Attach to Form 990. P> See separate instructions. {nspection
Name of the organization o Employer identification number

VNA Home Support Services Inc 55-0699749

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, ine 6
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contrnbutions to (during year)

3 Aggregate grants from (durning year)

4 Aggregate value at end of year

5 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?

Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes D No

Part Il

Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7

1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included 1n (¢c) acquired after 8/17/06, and not on a
histonic structure hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year p>

Number of states where property subject to conservation easement i1s located »

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

violations, and enforcement of the conservation easements 1t holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

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

(1) and section 170(h)(4)(B)(n)?

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

D Yes D No

D Yes D No

Part 14 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 items
(i) Revenues included in Form 990, Part VIIi, ine 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIl, line 1 > 3

b Assets included in Form 990, Part X » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 VNA Home Support Services Inc 55-0699749 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organmization’s exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
b If“Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earmings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarly restricted endowment %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other bas:s {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 9,683 9,683
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

DAA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 VNA Home Support Services Inc 55-0699749 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value {c) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
(G)
H)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VIl 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

)
2)
(3)
(4)
(5)
(6)
4]
(8)
9)
(109)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) >
Part IX Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book valus

()
(2)
3)
(4)
5
6)
(7)
(8)
9)
{10)
Total. (Column (b) must equal Form 890, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25

1 {a) Description of iability (b) Book value

(1) Federal income taxes

(2)

3

(4)

(5)

(6)

(7)

(8)

9)
{10)
(a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 VNA Home Support Services Inc

55-0699749 Page 4

Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part ViIl, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O W W N E WN -

=

1

X IN || |ajw N

9
10

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

1

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
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 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 18 ) 5

Part XI¥ Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 8, Part i, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xill, hnes 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)
Form 990 or 990-EZ or to provide any additional information.

OMB No_1545-0047

Complete to provide information for responses to specific questions on 201 1

Department of the Treasury . Qpean to Public
Internal Revenue Servica P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number

VNA Home Support Services Inc 55-0699749

Form 990 - Additional Information

The organization received funds from VNA Properties, Inc. with the ultimate

intent of becoming a Private Foundation as of 1/1/12

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

No review was or will be conducted.

|
} Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

A copy of the return is available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-E2) (2011)




110Z (066 WJod) ¥ 3|NPaysg

wa
‘066 WJO4 10} SUOIIONLSU| 8y} 9as ‘8d1JON OV uononpay ylomiaded Jo4

{s)
()
(€)
t4]
X ¥/N ZoT0S AM 0D butpicoH €009 AM ONITITHM
ELOLVYLO-SS 9¥69 XO0d ‘O0°d
*ONI ‘Ss3ITdaaodd ¥NA (1)
OTI SOA Anua {{€)(2)1.06 uonoas ) (Aunod ubiaioy Jo
¢AlllUB PBIIaAIu0d Butjionuoo 10eaq snjejs Ajueyo aignd uonoes apog idwaxg sje}s) ayoiwop [ebsq Auanoe Aewild uoneziueB.o pele|as JO N|J PUE 'SSaIPPE ‘BWeN
(Eraizig uonods s (e) () (o) (@) (e)
( 1eak xey ay) bunnp sucljeziueblo Jdwaxa-xe) paje|al alow JO auo
pey }l asnedaq ¢ aull ‘Al Hed ‘066 WJOH O} ,SOA, palamsue co_umN_cmm._o ay} Jl wum_QEoOv m:o_umN_:mm._O uQwamlxN._. pPoje|ay JO uonediuap| lfyed
(s)
. (v)
(€)
(@)
(]
Anua (Anunoo uBiaioy Jo
Buijjonuoo pang S19SSE JBaA-jo-pu] QuIooUI (BlO] a)2)s) ajioiwop [eBe Apaoe Alewud Amua pepieBausip jo NIJ pue ‘ssaippe ‘aweN
) (o) () (2) (q) (e)
A €¢ aul| ‘Al Hed ‘066 W04 0} ,SOA,, PaJamSuE co;mN_cmm‘_o ayl Jl wuw_QEoOv sanljug vmv._mmw..w_n_ JO uonednuap| tjed

6VL6690-SS

Jequinu uonesynuep Jefoiduiz

oul s9oTAx9S j3xoddng SWOH WNA
uoneziueBio ay) jo sweN

uodadsuf
aqnd o3 tadg

Loz

2v00-S¥SL ON @NO

‘suononiisul sjesedas sag o

‘066 Wio4 03 yoeny

80IAIBS BNUBASY (BUIAIY|
Ansees) ey} jo uswyedeQ

L€ 10 '9€ ‘S ‘PE ‘€€ BUI| ‘Al MEd ‘066 W04 0} ,SIA,, PaJamsue uoneziuebio ay) 4 9jajdwo)

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

(066 wi04)
¥ 37INA3HOS




L10Z (066 W0d) ¥ aINpayds vva
v
(e
@
(1)
(ysnyy 10 {Ayunos ubiaioy
diysiaumo S]9SSe Jedk-jo-pua awooul ‘dioo § ‘dioo ) Ajqua Jo QIEIS)
abejusolad jo areys |ej0} jO BJeyS Amua jo adA | Bujonuco weug a|owwop (ebeq Auaioe Alewud uolieziueBia peie|al jo N|J pue 'sseppe 'sweN
(v) (6) 0] (9) (p) (o) (q) (e)
(Jeak xe} ay) Buunp 1snJ; Jo uonelodiod e se pajeal) SUCieZIUBDIO pajeja) alow 10 auo pey Jl 8snedaq ¢ aul| Al Hed
‘Al Hed ‘066 WO 0} ,SBA, palamsue uoneziueblo ay mum_anov jsni] Io :o_um._on._oo e se 9|qexe| w:o_umN_:mm._O p3je|oy JO uonedlnuap|
)
(e)
(2)
(1)
w1526
ON S84 ON [S3A suoies {Anunoo
(5901 uno4) Japun xe) ubialoy
¢Jauped LY 8|Npayos ¢ 0je En.E papnjaxa 10 9je)s) uoneziuebiio pejeles
diyssisumo | Buibeuew 4O 0Z x0q Ut jJunowe ajeuoryod sjasse Jesk awooul .nmgww_mv_wﬁwoc_ Alua 9]101Wop 10
abejusarad {10 [pIoUsY) 19N—A 8p09 -0idsiq -jo-pus jo eJeys (210} jo 8reys JUBLIWOPBId Bunjonuoo wanqg |eba Aanoe Aewiig Ni3 pue ‘ssalppe ‘sweN
- ) n 0] (u} (6) (0] (e) (] ()] (@) (e)
{1eak xe} ay) Buunp diysiauped e se pajeal) SUCIJEZIUEDIO paje|dl 8Jow 10 Suo pey )i asneoaq M) ped
€ aul ‘Al Hed ‘066 W04 0} ,SBA, palamsue co:mN_cmmLo ayj ji muo_QEoOv n_:w._w:tmn_ e Se 9|qexe ]| w:o_umN_:mm._O paje|ay Jo uonedynuap|

Z abed 67L6690-GS DUl S90TAI9S j3xoddng SWOH WNA  +10TZ (066 Wiod) ¥ alnpayos




110Z (066 W0) ¥ 3NPayos

(9)

(s

v

(e)

(z)

R AISNYIL HSYO 800819 o SHIIYEJOYd WNA (1)
POAJOAUI JUNOWE (1-e) adhy
BuiuiuLelap Jo poyispy PBAJOAU! JUNOWIY uonoesuelj uoleziueBio Jay)o Jo aweN
p) (2) (a) (e}

spjoysaiy} uoijoesuel) pue sdiysuoine|al pasarod Buipnjour ‘aulj siy} 8)a|dWwod JSNW OYm UO UOIIBLUIOJUI JO) SUOIIONIJSUI BY) 88S ,'SBA, SI SAOQE 8Y) JO AUE O} Jamsue 3y} )| ¢
X I (s)uoneziuebio pajejar wouy Auadoid 1o ysed jo Jgjsued) 1ayio 4
X by (s)uoneziuebio pajejss o) Auadoud 1o yses jo JgysuesyiayiQ b
X dy sasuadxa Joj (s)uoneziuebio pajejas Aq pied juswasinquiay d
X [ sasuadxa 10} (S)uoneziuebio pajejal o} pied juswasinquiay O
X up | (s)uonjeziuebio pajejal yum seakojdws pied jo Buueys u
X wy (s)uoneziuebuo pajejas Yjim sjasse Jayio 1o 'sisi| Buiew yuswdinba ‘saniioey jo Buueys w
X I (s)uoneziuebio pajejas Aq suonepolos Buisieipuny Jo diyssaquisl JO SBOIAISS JO SOUBULIOHSd |
X Nl (s)uoneziuebio payejas Joy suoie)oIjos Buisieipuny Jo diysiaquisiu 10 SIOIAISS JO oUBWIIONSd Y
X 1 (s)uoneziuebio pajejas wWoy S}9SSE Jayjo Jo ‘Juawdinba ‘sanijioey jo asea] [
X 1L (s)uoneziuebio paje|al 0} sjasse 1ayjo Jo ‘Juawdinba ‘sayioey jo asea |
X yL (s)uoneziueblio pajelal yym syasse jo abueyoxg y
e Bl | (s)uoneziuebio paje|as woyy syasse Jo aseyoind b
X T (s)uoneziueblio pajejas 0} S}asse Jo S }
X E (s)uoneziueblio pajejal Aq saajuelenb ueo| 10 sueo] 3
X [ (s)uoneziuebio pajejas 10} 10 0) sesjueienb ueo| 10 SUBCT P
X 91 (s)uoneziuebio pajejal woly uoNQUIUCD jeded 4o Juelb ‘Yo 2
X qL (s)uoneziuebio paje|as 0} uoiNQLIUOD [B)IdED 10 elb ‘Yo q
X el AJjua pa)|013u0D € wWolj Jual (A1) 1o sanjjeAos (1) sainuue (1) jsasaiul (1) Jo jdisosy ©

A1l SUed ul pajsi) suonjeziuebio paje|as a10w Jo auo ypm suonoesues) Buimoi|oy ayy jo Aue ul abebua uoneziuebio ay) pip ‘Jeak xej ay) buung L

ON | S9A 8|Npayos Sy} JO A Jo ‘|j] ‘|| SHed ul pajsi| St Ajiua Aue y | aul 819|dwo)) "ajoN

) ( of Jo 'BGE ‘GE '$E aUI ‘A) Led ‘086 WIOH 0} ,SOA, paiamsue cosz_cmm._o ayl i w“m_anOv m:o_uuN_:mm._O pajejoy YHAA suoljoesuel ) Ayed

¢ obed 6VL6690-GG DUl S90TAI8S 3x0ddng SWOH UNA 10T (066 Wi0d) o 3iNpeyds




1102 (066 Wi04) Y d|Npayds

(11)

(o1)

()

(8)

(2)

(9)

{s)

42

(€)

()

(1)

diyssaumo
afiejusasag
o)

ON | SeA

¢Jauped
Buibeuew
o [BJBURD)

n

(590 wuod)
L-) 8Inpayog jo
0Z x0q ui junowe
18N—A 8p00
(0]

ON | SOA

(Suonesoje
ejeuoipodoidsig
()]

sjasse
Jeak-jo-pua
0 8JBYS

(6)

awoou! [ejo}
10 BieyS
1)}

ON | S9A

(suoneziuebio
{€)ohr0s
uoijoas
siauped | a1y
(2)

{p16-Z1G uonoas
13pun e} woly

papn|oxa ‘pajejaiun
‘pajejas) awooul
JUEUNLOPBIY
(p)

(Kunoa
ubiaioy
o 9gs)
JIo1uop
1eba
(2)

Ajanoe Adewld
Q)

Amus jo N|3 pue 'sseippe 'eweN

(e)

sdiyssauped Jusw)saaul ulepsd 10} uoisnioxe Buipsebal suoijonisul 89g uoneziueblo pajejal e Jou Sem Jey) (anuaaal ssolb Jo
S)oSSE (8]0} AQ PINSESW) SBIJIAIOE S)I JO Juasiad 8Aly UBY) S10W Pajonpuod uoneziuebio ayy yoiym ybnoiy) diysisuped e se psxe) A)Ijus Yoes Joy uoijeLuloyul Buimol|o) au} apiacid

( € aull ‘Al UBd ‘066 WI04 0} ,SOA, pasamsue uoneziuebio sy ji sja|dwon) diysiauped e se ajqexe] suoieziuebip pajejaiun

1A Wed

v abey

6VL6690-SS

DUl S90TAI9S jxoddns SWOH WNA

1102 (066 Wiod) ¥ 8Inpayds



-

Schedule R (Form 990) 2011 VNA Home Support Services Inc 55-0699749 Page §

Part Vil  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
DAA Schedule R (Form 990) 2011




