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SCANNED DFC 14 2012

990

Form

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)

OMB No 1545-0047

2011

Open to Public

p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection i
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable C Nameoforganizaton Vasiting Nurses Foundation D Employer identrfication no
D Address change Doing Business As 91-1467848
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[] muatretum 222 South Pearl Street (360) 623-1560
D Terminated Chty or town, state or country, and ZIP + 4 888,482
E] Amended retum Centralia, WA 98531 G Gross receipts  $
D Application pending F Name and address of principal officer

H(a) Is this a group retumn for

affiiates? D Yes No
I Tax-exempt status s01eN3) [ ] so1(e)( ) « (nsettno) [] 40a7@y1y or [] 527 H(b) 95% guaaftrl.gg‘e: |Irlwsc‘|u(g:gvmstmm sw;s [Jne
J  Webste P www.VisitingNursesFoundation.org H(c) Group exemption number
K  Form of organization Corporation I:] Trust E] Association I:] Other P | L Yearof fomation 1997 l M State of legal domicite WA
{Part]| Summary
1 Briefly describe the organization's mission or most significant activities To provide free or low cost hospice service.
A
c G
t o
I v
N 7| 2 Checkthis box p [ if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (Part VI, line 1a) C e 4 s s e s e s e e s e s e e s aae e 3 16
e 2 | 4 Number of Independent voting members of the governing body (Part VI, line 1b) c et e e e et e 4 16
$ 2 5 Total number of individuals employed in calendar year 2011 (Part V, iIne2a) . & v v ¢ ¢ ¢ ¢ ¢ o e s o e s o« 5 35
& 6 Total number of volunteers (estimate F NECESSANY) v v v « o v o o ¢ o o o o « = » e e e e eeeresenal| © 35
7a Total unrelated business revenue from Part VIII, column (C), ine_12 Rtnio8p o s s s s s o s s o s = e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 PRPeOoNEN e T 0
NS =T U =S | Pror Year Current Year
o | 8 Contnbutions and grants (Part Vill, tne 1hy . . . .. ... P 5 32,743 26,906
. 9 Program service revenue (Part VIl Ine2g) . . ... ... J3d. NOV. 2. 1 2012 5 202, 654 803,244
n |10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) R 3 2,890 (1,354)
o |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e @EN U T ] 12,037 29,282
12 Total revenue - add lines 8 through 11 (must equal Part VIli, colamn_(,s{;}m ..... 250, 328§ 858,078
13 Grants and similar amounts paid (Part IX, column (A), IN€S 1-3) & v v v v o v o o s o « o o « 1,100 84,685
g |14 Benefits paidto or for members (Part IX, column (A),line4) . ... ............. 0
x 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) e e e e 132,737 500,180
2 16a Professional fundraising fees (Part IX, column (A),line11€) . . . @ ¢ ¢ v ¢t o o o o a0 0 a ™ 0
'5' b Total fundraising expenses (Part IX, column (D), ine 25) p 0 !
e 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . v v v v v v v e o v v v v v ™ 39,967 191,713
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), IN€25) .+ v ¢ v ¢ ¢ v v o « 173,804 776,578
19 Revenue less expenses Subtractine 18fromine12 . . v v v o v o v o« et eee e 76,524 81,500
Net Beginng of Curent Year End of Year
o720 Total assets (PaM X, INE16)  + v v v e v v v v v aeee e e nnnnnneneeees 1,592,062 1,603,401
pond 121 Total habilties (Part X, INE26)  « v o v e e v v e e e e e n e 91,074 20,917
ances |22 Net assets or fund balances Subtractline21fromiine20 . . v v v v v v v o o o o o o o . 1,500,984 1,582,484
(Partil| Signature Block

Under penalties of perjury, | declare that | have examined this retum including accompanying schedutes and statements, and lo the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than oﬁlcer) 1s based on all nformation of which preparer has any knowledge

A V{?n /(-5 20/2.
Sign } SW OW /(/(/’\/\AQO Date
Here } Shirley Billings, Treasurer
Type or print name and title - ~ /
Print/Type preparer's name Preparer's ure Date Check D if { PTIN
Paid Tom Nicholas c%__,w W-—- 11-15-2012 self-employed P00B96334
Preparer | Fom's name > Tom Nicholas CPA Inc PS FsEN B D2 7 & g'(/ 7’0()
Use Only Fim's address  Jp 107 N Tower Ave Ste 16 Phone no
Centralia WA 98531 360-623-1515
May the IRS discuss this return with the preparer shown above? (see instructions) t e e s s e st e s e “ e e e s s e e |:] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)

A\
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Form 990 (2011) Vasiting Nurses Foundation 91-1467848 Page 2
* Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part Il W e e e e s s s e s e e s e s s e s s e s e ne e O
Briefly describe the organization's mission
To provide free or low cost hospice service.

-

2 Dud the organization undertake any significant program services during the year which were not listed on the
Pror FOrm 990 0r 990-EZ7 . & & . i i i i et e e e e et e e e e e e e e e n e [Jyes [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
SEIVICES? 4 i v i e e e e e e et ettt et e et eeea [JYes [XINo
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 $ 562,922 ncluding grants of $ ) (Revenue $ )
| Other program services

4b (Code ) (Expenses $ 83,685 ncluding grants of $ ) (Revenue $ )
Provide free or low cost home hospice care, such as the Comfort Therapy Program through

Assured Home Health Agency

4c (Code ) (Expenses $ 1,000 including grants of $ ) (Revenue $ )
Provide scholarship funds to the Centralia College Foundation

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

4e Total program service expenses P 647,607

EEA Form 990 (2011)



Form 990 (2011) Visiting Nurses Foundation 91-1467848 Page 3
[Partiv] ~Checklist of Required Schedules
. No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA . ... ....... e s e s e s e s e e e t e s e s s e s s e e e e e e o e e e 1
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? e e s s s s e e e e 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete ScheduleC,Part| . .. ... ........ e e e e e eaaesae 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part (| e e e e e e s s e e e e e s aes e R I X
5 s 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,
Partfll . . ..... e e e e e e e e e C et e s e e e e s e e e e e e e e s e 5
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 distribution or investment of amounts in such funds or accounts? If
"Yes " complete Schedule D, Part| .. ........ e e e e aeeeean et e S X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il e e s a e e e s e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete ScheduleD,Partlll . .. ......... c e e e e e e e e e e s e e e e e e e e e e e eean 8
9  Did 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . ....... D, et e e e e e et e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv . ... ... eseas} 10 X
1 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
Vil VI, IX, 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, PartVI . . ... ... s e s e s e e e e e e e e e e e e e e e e ae e 1a
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VII c e e e e aee e e s e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e e e e v e s et a e e 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, ine 167 If "Yes," complete Schedule D, Part IX . . ... c e s s e s e e e e e b e e e e e 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X e eeses 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and XlIl . & v ¢ ¢ o o 6 o s s s oo c e s e e e s e e e e e e e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and (f
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XII, and Xlll 1s optional c e e s e e 12b X
13  Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E e e s e e e s e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... e e e s e e ae e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service actmvities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV c e e e e e 14b X
15  Did the organization report on Part IX, column (A), line 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 e e s e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Il and IV et e e e e s e 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) . . ... ... .. e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . v ¢ ¢ v ¢ ¢ o o ¢ s o 0 0o 0 0 o s s s eeseencse 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part Il . . . v v v v v v v v v u. e et e e e e e et e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H e e s e s e e e e 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements tothis return? . . . .. ... .. .« .. 20b
EEA Form 990 (2011)



Form 980 (2011) Visiting Nurses Foundation 91-1467848 Page 4
[BAEAM,| 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 1? If "Yes,” complete Schedule |, Parts | and Il e et et e et e e 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), ine 27 If "Yes," complete Schedule |, Parts land Il . . . .. ... .. e e e eea e e e e e eea 22| X
23  Dud the organization answer "Yes" to Part VI, 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 . .. ... oo C e e e e s e e e e s e e e e e eese| 23 X
24a Dud 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 issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K f"NO,"gotolin€25 . . v ¢ ¢ ¢t ¢ v o v o ¢ 4 o e o s o s s a s s oo s o sseasaes 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... ... e e+ o |24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? . . . . i i it ettt e e e s e e e e e s e e s et s e s e s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e B L
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . @ v i i 4 o v o o o o o o oo oeens . | 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] . v v v v vt v ot e e o o o o oo oo ecosecencocesoneeos T L) 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, Partil . ... ... 26 X
27  Did 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 . . . .. c e e e e e s e e e e X

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

27

Iy

W
g

. g2 ot
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e s e s s e esseesa |28 X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV & o o vt vttt vt o oo o s oaossasasensossasacssosesss e «...|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 V.~ . . . .. ¢ e e e v o v .. 28c X
29  Dud the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M e e e e e s aaa]| 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 . . . . . ¢t ¢t i ittt h t h e et e e e e et e s 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl.,...... e 1 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I . . o . v v v ot vt v ot v e consseososnsssoonssssosnsssasnesesasl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | “ e e e e e s e e aa s e s as e ae e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l 1,
R T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ¢ ¢« v & ¢ ¢ ¢ e ¢t ¢ vt e o o s o « 35a X
b Did 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,IiN€2 . . . 4 ¢ t v ¢ e o o o o e o o o o o oeeeoes 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,IIn@2 . . . . o v o v o o v v e o 0 0 s s o s s o ansasasas 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O P T T e o e s e e e e .13 X
EEA Form 990 (2011)



Form 990 (2011) Visiting Nurses Foundation 91-1467848 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 e e o o o e s o o s s e s s s s e e s e s v e e.. ]
No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-f notapplicable . ... ......... 1a g
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable e e e e ce..| 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B
reportable gaming (gambling) winnings to prize winners? e o 6 o s s o s s e e e s e s s e s e e e e e e es e 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 c e s e e | 2a | 35
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? e e e s e e e s 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . ¢ v v v e e v v o o o o« 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . st v v v v e o o o .« 3b
4a At any time durning 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)? ... ... e e e e s e e e s et e e st e e s e e s as e e e 4a X
b If "Yes," enter the name of the foreign country >
See instructions for fihng 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 duning thetaxyear? . . ... .. ¢ ¢ v e v v v 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... . 5b X
¢ If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? . . . ¢ ¢ 4 ¢ ¢ ¢ ¢ e o s o ¢ o o e e e e eeesees] 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? e 4 4 s e e e s s s s s e s s e e e e e s 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? . . . . . . . ¢ it it it it et e e e e s e s esseseasesess]| 6b
7 Organizations that may receive deductible contributions under section 170(c). f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L ]
and services provided tothe payor? . . . ¢ 4 i i bttt h e e et e e e e T 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? & . v v v @ 4 o o s o s e o o o o« 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 . . & i i v v v e v e e o o o oo oo oo eeososenacaas O L X
d If"Yes " indicate the number of Forms 8282 filed duringtheyear . ... .. ¢ o ¢ v o v v e v s | 7d | o B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... .. .. co | 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..| 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file @ FOrm 1098-C? . . . v v v ¢ « « o o = o o 7h x
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 o ]
organization, have excess business holdings at any time duning the year? e o s e e e s e s s e s e s s e s e e eanceeea 8
9  Sponsoring organizations maintaining donor advised funds. ] 1
a Did the organization make any taxable distributions under section 49667 . . . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e s e b et o oo 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? t e e s s e s s s s e s e e e e 9b X
10 Section 501(c)(7) organizations. Enter |
a Inhiation fees and capital contributions includedon Part VIIL Ine12 . . @ v v v v s ¢« v e s e e« | 102 :
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . ... ... .| 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . o v o v v v v e v .. T AL '
b Gross income from other sources (Do not net amounts due or paid to other sources 1
aganst amounts due or received fromthem) . ... ... .00 000 t e e ceeeseeesa| 1 X
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 ., ., ... ... . .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e s e s e s s | 12b | ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a s the organization licensed to 1ssue qualified health plans In morethanone state? . . . . v v v o v e v o v o o c o aw ... |13
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 is licensed to issue qualified healthplans . ... ... .... e e eeeeeeses 13D ;‘
¢ Entertheamountofreservesonhand . ... ... ¢ e v e e eeeasnn D Lk ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? e s s e s e s e s s e e aee 14a X
b If "Yes,” has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e e e s e sea e 14b
EEA Form 990 (2011)



Form 990 (2011) Visiting Nurses Foundation 91-1467848 Page 6

[Part Vi | ‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthis PatvVi ., . . .. .. s e e e s s e s e e s e s N b

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxyear . . ... e s e s s 1a 16
If there are matenal differences in voting rights 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 c e e e e e e 1b 16
2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? e e s s s s s e e s e e s s e s s s s s e s e e e e e e e e 2

3 Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? e s e v s e e s

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

L]

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

DS |Ww

6 D the organization have members or stockholders? . . . i i i it i i it i it e e st e s s e e

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? e o s v s s s e e s e s s e a s a s s s s e e e e aa e e aaeaes e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . ¢ ¢ ¢ v ¢ e v v o o v o » e e e e ceeeessssessa| 7D

Eo T b TR F o = ool o R -

8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
A Thegoverning body? . & v o v o o o o o o o o s o o ¢ o e o s s s oo s oo esoeecsscsssocsssoessoesseos ... | Ba

><><}

b Each committee with authority to act on behalf of the governing body? c e s e s s e e et e s s e s rssssaeasaas| 8b

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 ScheduleO .. ... ....... ce...] 9 X

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

x| §

10a Did the organization have local chapters, branches, or affilates? . . . . . i i 0 i it it i it ittt e s e anoeeses 10a

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? .. |1a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . & ¢ @ v v o i i et e 0 o e o 0 0 o s o 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . i i i i i ittt i et et ot e voososssosenasansooesoss 12¢

13  Did the organization have a written whistleblower policy? . . . . . ¢ ¢ v ¢ v 0 e e v o« t e e e e o s e s s s eneeeeal 13

b o L T e T e T

14  Did the organization have a written document retention and destruction policy? e e s e e s e e et asae e e aan 14

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? i
a The organization's CEO, Executive Director, or top management official . . . . . . e s s s e e B T ]

>

b Other officers or key employees of the organizaton . . ... e e s e s e s e e s s s e e s s e e e 15b X

| If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )

| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with a taxable entity duringtheyear? . . ... ... e o e e e e e e et e e e e e e e e e e 16a X
|

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? . . . v v 4 4 4 4 o 0 e 0 s 0 o s u s o s e )

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > wA

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 make these available Check all that apply
[] Own website [] Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes 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
organizaton P> Jennifer Collins (360)623-1560 222 South Pearl Street Centralia, WA 98531

EEA Form 990 (2011)




Form 990 (2011) Visiting Nurses Foundation 91-1467848 Page7
|Part Vil | ‘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 s e e e a s s s s s s e e s e s s e e s s e aeeae e [l

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

1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
organization's tax year

® |ist 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
® st all of the organization's current key employees, if any See instructions for definition of "key employee "

® 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

® List all of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) ©) (D) (E) ]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a drrectorfirustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L : ? :1 : ? s IH g ; g and related
nSchedule |[dur|s ulf y l[gmp]|r organizations
0) 1 selt s| e hp | m
vtclit]lc eeo| e
ret|tele|™]sny]|r
deoluefr |P |t se
u |t ! ae
ao |1 o t
Ir Jo y e
n z d
a
|
(1) Amy Debolt
Director X a 0 0
(2) Deanne Putnam
Director X g 0 0
(3) Dr Anthony Fraitz
Director X ad 0 0
(4) Dr Dick Tausch
Director . X d 0 0
(5) Ellen Stonecypher
Director X [o 0 0
(6) Juanita Pina
Director X g 0 0
(7) Kyle Heaton
Dairector X (s 0 0
(8) Rosemarie Hartgroves
Dairector X a 0 0
(9) Sharax Aldrach
Director X a 0 0
(10)Wilma Wayson
Director X q 0 0
(11)Jeff Mecca
Past President X a 0 0
(12)Jennifer Collins
Executive Director 40.00 X 53,480 0 0
(13)Jerry Boes
President X d 0 0
(14)Ken Kostaick
Secretary X q 0 0

EEA Form 990 (2011)



Form 980 (2011) Visiting Nurses Foundation 91-1467848 Page 8
[ Part VII I ' 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 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 directorftrustee) the organizations compensation
hours for 1tdlitlo |k lHecel F organization (W-2/1099-MISC) from the
related nrafnr]f e | om| o | (W-2/1099-MISC) organization
organizations ?: 1 i : y gg”: ™ and related
mnSchedule [vtclit|lc |® leeo]e organizations
0) ret|tele [P fsny|r
deoluef{r [P Jtse
u rt é ae
ao | t
Vr o y e
n e d
a -]
|
(15)Maretta Berg
Vice President X [0 0 0
(16)Shairley Billings
Treasurer X o 0 0
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . . . ... ... ittt ittt e et e [
c Total from continuation sheets to Part VIl, SectionA ., . .. ........... >
d Total(addlines1band1C) . . . . v v v v o o o v o ot oo oo enemeea I 53,480 0 0
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  p 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated . o
employee on line 1a? If "Yes," complete Schedule Jforsuch individual & . . . 0 ¢ i 4 4t 4 i o 6 ottt 0t o o 0o aeaaa 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such o
0T Yo 13 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If "Yes," complete Schedule J for such person e e e e s e e e e as e e eeeaa 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
) (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)



Form 990 (2011)

Visiting Nurses Foundation

91-1467848

Page 9

[Part Vill |* Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

HEHT

1a

- 0o Qoo

> @

Federatedcampagns .. ... ... 1a

Membershipdues . ... .. e e 1b

Fundraisngevents ......... ic

Related organizatons . . ... ... id

Government grants (contributions) , . 1e

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

Noncash contrnibutions included in lines 1a-1f $
Total. Add lines 1a-1f .

26,906

Revenue

2a

Q o a oo

Thrift Shop Sales

900099

803,244

803,244

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

803,244

TeT~Q

oCcSo<oD

6a

(2}

7a

10a

b Less cost of goods sold

(1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(1,354

) (1,354

(1 Real

{n) Personal

Grossrents . ... ...

Less rental expenses . . . .

Rental ncome or (loss) . . .

Net rental income or (loss) . . .

Gross amount from sales of (1 Secunities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Ganor(loss) .......

Netgamnor(loss) « « « e v v o s s o o 0o ow
Gross income from fundraising

events (not including $

of contributions reported on line 1c)
SeePartiV,lne18 . ........... &
Less directexpenses .. ........ b
Net income or (loss) from fundraising events .
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory . .

29,282

Miscellaneous Revenue

11a

b
c
d
e

858,078

801,890

29,282

Form 990 (2011)



Form 990 (2011) Visiting Nurses Foundation 91-1467848 Page 10
{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 responseto any question Nthis Part IX . . v v o v v o v o o o o o e e e s s s s e e eaaaa ce...
Do not include amounts reported on lines 6b, 7b, Total eg\gnses Prograngas)emce Managefv?gnl and Fundr(a[gmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 .
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 e e e e e e 84,685 84,685
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States SeePart IV, lines15and16 . ... ..
4 Benefits padtoorformembers . ....... « oo .
§  Compensation of current officers, directors,
trustees, and key employees . . . ... . e e 53,480 53,480
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 Othersalares andwages . v o v v v e v o v o o & . 421,590 407,935 13,655
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..
9 Otheremployeebenefits . ........0c....
10 Payrolitaxes . ........ c e e e s e . 25,110 20,661 4,449
11 Fees for services (non-employees)
a Management . . ... c e v e e e e c e e e
b legal.......0c.o... « s e s s s e e ..
€ ACCOUNtING ¢ v o o ¢ o o o o o et e e e e e 11,881 2,376 9,505
d Lobbyng...... t e e e s e e e e e e
e Professional fundraising services See Part IV, line 17 .
f Investmentmanagementfees . . ... .0 e e. ..
g Other. + v v v v v v v e e e v e e e ...
12  Advertising and promotion . . . . . e e ee e 25,609 23,048 2,561
13 Officeexpenses . ... .eevee.. e e e e 11,366 7,007 4,359
14  Informationtechnology . . . ¢ v o v e o v oo « ..
15 Royates « v v v v v o0 e v e e s s s e e
16 OccupanCy . . . o v o o o o o » e e e e e 24,000 24,000
17 Travel . . ... c e e e e e e “ e e e s e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials “ e e o
19  Conferences, conventions, and meetings . ......
20 Interest. . .. ..o b 0 n .. “ o e e e e
21  Paymentstoaffilates . ... ... s s e s s s s s
22 Depreciation, depletion, and amortizaton . . .. ... 24,683 24,683
23 INSUMANCE & v v o ¢ o o o o o o o« et e 7,562 6,050 1,512
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column f
(A) amount, list line 24e expenses on Schedule O ) :
a Utilaities 30,883 28,425 2,458
b Taxes 7,212 7,212
¢ Postage 1,073 215 858
d Storage 7,476 7,476
e Allotherexpenses .. ..... e e e . 39,968 28,517 11,451
25 Total functional expenses. Add lines 1 through 24e . 776,578 647,607 128,971 0
26  Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) Visiting Nurses Foundation 91-1467848 Page 11

(Part X| 'Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearng . . . ¢ ¢ v ¢ o v v v v e o™ s et e e s e s e e 234,021 1 226,291
2 Savingsandtemporary cashinvesStments . . . v v v o o v o o o o o s o o o o o« 711,691 2 562,170
3 Pledgesandgrantsrecevable,net . . . . 0 o b 0 e bt e e e e e a0 e 3
4 Accountsrecevable,net . ......... Gt et e e et e aaa e 20,735 | 4 968
5 Recewvables from current and former officers, directors, trustees, key :
employees, and highest compensated employees Complete Part Il of R 7
Schedulel . . . ... C c s s e s e e e e e s s e s e e e . 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
s employers and sponsoring organizations of section 501(c)(9) voluntary -
S employees’ beneficiary organizations (see instructions) . . . . . ¢ ¢ e o o o o . 6
f 7 Notesandloansrecevable,net . .. .. oo v et v ereeene c e e e o e 7
s 8 Inventoriesforsaleoruse . . . . e v v vttt ittt e 8
9 Prepaid expenses and deferred Charges . v v v v o v o v v v e v e e o oo . o 10,795 9 7,847
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ... .| 10a 751,552
b Less accumulateddepreciation . . . . .. ... .. 10b 221,427 539,466 | 10c 530,125
11 Investments - publicly traded SECUTHIES  « v v v o v v v o o o o o o o o o s o o o » 49,354 | 1 250,000
12  Investments - other securities SeePart IV, ine11 . . . v v v v o a e o 0 o o o 12
13  Investments - program-related SeePartIV,line11 . . . . ¢ i ¢ e o v v e o o o 13
14 Intangbleassets . v v v v o v o 0 v e e et et e e et e e . 14
15 Otherassets SeePartIV, N 11 . . . i v v v v v v o v v o o v oo eeeneos 26,000 | 15 26,000
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ......... 1,592,062 | 16 1,603,401
17  Accounts payable and acCrued @XPENSES v v v o o o o o o o o o o o s o 0 oo 91,078 | 17 20,917
18 Grantspayable . . & @ & ¢t c it i e e et e e et e e e 18
L 19 Deferredrevenue . . @ v v v v o o o o o s ot s s s s s a st st s oo 19
i 20 Tax-exemptbondliabilfieS . . v v v v o vt e e v e e e e e e 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD .. ... .. 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons B N -
t Complete Partllof ScheduleL . . . v v v @ i i i o o o ot o o o o noeeeease 22
i 23  Secured mortgages and notes payable to unrelated third partes . . .. ... .. 23
: 24  Unsecured notes and loans payable to unrelated third parties . . . . . e s e s e 24
25  Other hiabilittes (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . ¢ i v v it ittt e v oo acacesatssnsnereas 25
26  Total liabilities. Add nes 17 through 25 . . . @ v v v o v e v o o o o o o o ua . 91,078 | 26 20,917
Organizations that follow SFAS 117, check here P [¥] and complete
N F lines 27 through 29, and lines 33 and 34. ) : ) o
£ nl 27 Unrestrictednetassets . ... vii it i e e 1,500,984 | 27 1,582,484
d| 28 Temporanlyrestricted netassets . . . .. v v v o v v o v ococoneecens 28
: B 29 Permanentlyrestrictednetassets . . . . ¢ o vttt e e et oo « o 29
s a Organizations that do not follow SFAS 117, check here P [ ] and
te Ia complete lines 30 through 34. -
s n | 30 Captalstock or trust principal, orcurrentfunds . . v v v v b b b i e i e e . 30
c | 31 Pad-in or capital surplus, or land, bullding, or equipment fund . . . .. e e e 31
:,) : 32 Retaned earnings, endowment, accumulated income, or other funds e e e e 32
33 Totalnetassets orfundbalances . . v v o o v v o o v v o v v v v e nnoonan 1,500,984 | 33 1,582,484
34  Total liabilities and net assetsAUNA balaNCES v v v v o v o v v o v v o v o b e 1,592,062 | 34 1,603,401

EEA Form 990 (2011)



Form 990 (2011) Visiting Nurses Foundation 91-1467848 Page 12
| Part XI| | " Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi e e s s o s s e e e e s o s s e s s e s e s “ e I:]
1 Total revenue (must equal Part VIIl, column (A), IN€12) . . & ¢ v 4 4 o o o o o e 6 e e e o oeeese e s s s e e 1 858,078
2 Total expenses (must equal Part IX, column (A), ine 25) e Y- 776,578
3 Revenue less expenses Subtract line 2 fromime1 . ........ T - 81,500
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) s e e st 4 1,500,984
5§ Other changes in net assets or fund balances (explain in ScheduleQ0) . ....... e e e e e e [P 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . ...t e o v o o s s s s s s s o s s e o s s s e s e s e eesasseee s .| 6 1,582,484
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| A I T e T |
Yes | No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [] 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? e s e e et e e e e 2a X
b Were the organization's financial statements audited by an independent accountant? . . . ... ... 00ttt 0. .. cess| 2b X
¢ 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? P (o
If the organization changed either its 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 separate basis, consolidated basis, or both
[] Separate basis [J Consolidated basis [] Both consolidated and separate basis
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditAct and OMB Circular A-133?7 . . L v i i v i v v e v s o s s e s anaan et e et e e e 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 audts ... ... . ... . 3b

EEA Form 990 (2011)




SCHEDULE A

(Form 990 or 390-EZ) 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.
Department of the Treasury

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

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organzation Employer identification number

Vaisiting Nurses Foundation

91-1467848

(Part 1] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

city, and state

5 [ Anorganization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1 )

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

7 [0 Anorganization that normally recewes a substantal part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I )

8 D A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part II )

9 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 iIncome 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 Il )

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ Anorganization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the

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

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [] Type lll-Functionally integrated

d [] Typen-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 is a Type [, Type Il, or Type il supporting
organization, checkthisbox . v v v v v v v v u o . et e e e et e e e e e e e e eeee.. ]
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 described in (i) Yes No
and (i) below, the governing body of the supported organization? . .. ... e e s s e s s e e “ s s e e e 119()
(ii) Afamily member of a person described in (1labove? . . . . . . 4t i e e e 0. e e e s e e e e . .. 1igli)
(iii) A 35% controlled entity of a person described in (1) or (1) above? e e e s s e e e s s e s e e s e .. 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN {ii)) Type of organization (™) Is the organization (v) Did you notify () Is the {w1) Amount of
organization (described on lines 1-9 incol (i) listed in your the organization in organization n col support
above or IRC section governing document? col (i) of your (i) organized in the
(see nstructions) ) support? us-
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Farm 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-€Z) 2011 Visiting Nurses Foundation 91-1467848 Page 2
[Part Il | 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 qualfy 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, contnibutions, and
membership fees received (Do not
include any "unusual grants ") . . ...
2 Taxrevenues levied for the organization's
benefit and ether paid to or expended on
tsbehalf . . . ... c e e e e ee e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ...
4  Total. Add ines 1through3 ... .. .
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shownonline 11, column(f) ......
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts fromlned4 . .........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & o o o o o o o o s « o « .o
9  Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . ... .... ..o
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) . . .. .00,
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc (S INSLTUCLIONS) & v @ v o ¢ o o o o o o o « c e e e e s e 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 boxandstophere . ... .............. e o 4 o o s s e s e s e s s s s e eeee e ... P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) e s e s s s e e e 14 %
15  Public support percentage from 2010 Schedule A, Partll, ine14 . . . . ... .. .. et e s s e e e e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ......... s e 4 s e s e o e e e e > 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 e e e s e s e s s s e s e s s s s e s s N Ij
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 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 e e e e e aee > I:]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 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 organizaton . . ... ... ... . > |:|
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 Gt P [:I

EEA

Schedule A (Form 990 or 990-E27) 2011



Schedule A (Form 990 or 990-EZ) 2011 Visiting Nurses Foundation 91-1467848 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 failed to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part Ii )
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"unusualgrants ) ... ... ... . 50,161 20,632 25,985 32,743 26,904 156,427

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that 1s related
to the organization's tax-exempt purpose 481,700 495,512 679,173 214,695 832,527 2,703,607

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... 0o et

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

6 Total. Add lines 1through5 . ... ... 531,861 516,144 705,158 247,438 859,433 2,860,034

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 fortheyear . . .

c Addlines7aand7b . .. v e v v v e w .

8 Public support (Subtract line 7c from

INE6) v o v o v o o oo oo oo ooaa 2,860,034
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {(c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromined ... ... cc... 531,861 516,144 705,158 247,438 859,433 2,860,034

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « o v s o s s s s o s o s o o o = 3,056 2,613 10,788 2,890 (1,354) 17,993

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .. ... .

c Addlines10aand10b . . .. v e v v« . 3,056 2,613 10,788 2,890 (1,354) 17,993
11 Net income from unrelated business
actvities not included in line 10b,

whether or not the business Is regularly
CAMEAON & ¢ v o o o o e s o s o awasw

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) ...........
13 Total support. (Add lines 9, 10c, 11,

and12) e @ v et e e e . e e e e 534,917 518,757 715,946 250,328 858,074 2,878,027
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 . . . v ¢t o ¢ 4 o ¢ o o ¢ o s o o ¢ ¢ o o o ¢ o s o 2 e s s e a s oseeeoecenesosas > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column (f)) e L 99.37 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine15 . ... .. e e e e e e e e e ae e 16 99.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column (f)) B 0.63 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . ... .. .. e s e s e s nseeees]| 18 0.60 %
19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization c e s s e e 4 [X

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 qualffies as a publicly supported organizaton . ... .. .. > D

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

EEA Schedule A (Form 990 or 990-E7) 2011



SCHEDULE C OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Intemal Revenue Service P See separate instructions. Inspection

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

'

If the organization answered "Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization Employer identification number

Visiting Nurses Foundation 91-1467848

[PartlI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polttical expenditures . . . . . . . et e e ettt e ettt e > s

3 Volunteerhours & o . & i o o v o o o o o o o 0 o o0 o o o o aaseosaaana e e e e s s s s e e s e e s

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section4955 . . ... ......... > 3
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . ... ... .. > s
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . v ¢ o v v e o v o v o o o o o o o o [ Yes X No
42 WasacomeChonMade? . v v v v o v o o v v o m o o am e e nm e e ee ... S A []No
b If "Yes," describe in Part IV
[PartI-C|[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES & v v v e e v v e e e e ae et et ettt ettt > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activites . . . .. .. e o e s 6 e 6 o e 6 s s e e e s e e s e e e e e > s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ne17b . v v v v v e wnn e et et e e et e et .. P8
4  Did the filing organization file Form 1120-POL forthis year? . . . . i 4 v ot 6 @ o o o o o o @ @ @ @ @ ¢ 2 a o o «« ee.o [Yes [JNo
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name (b) Address {c) EIN {d) Amount paid from (€) Amount of political
filing organization’s contributions recerved and
funds f none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)

For Paperwark Reduction Act Nobtice, see the Instruchions for Form 990 or 990-EZ EEA Schedule C (Farm 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011

Visiting Nurses Foundation

91-1467848 Page 2

[Partli-A |* Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [] ff the fiing organization belongs to an affiliated group (and tist in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P [] if thefiling organization checked box A and “limited control" provisions apply

Limits on Lobbying Expenditures (a) Fiing () Affilated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . v v v v v ¢ 0 ¢ v« &
b Total lobbying expenditures to influence a legislative body (direct lobbying) e e s e e s s s s e e
€ Total lobbying expenditures (add lines 1aand1b) . . .. . ¢ v v 0 v o v v o . e e s e s a e e
d Other exempt purpoSe eXpPenditUreS & v o o v o o e o o s o o o o o e s e n . s e e e e e s e
€ Total exempt purpose expenditures (add lines 1cand 1d) . . ¢ & ¢ ¢ ¢ 4 ¢ e o o 6 6 o o 2 o s e oo
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lNn@ 1f) . . . . ¢« ¢t ¢t ¢t c 6 6t v bt o o o e s o oo
h Subtractine 1gfromline1a Ifzeroorless,enter-0- . . . . .. v ittt o v v o e s o asen .
i Subtractline 1ffromline 1c If zeroorless,enter-0- . @ . & 4 v o o 4 6 6 e o o o 0 o s o o s asea
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting Section 4911 tax fOr thIS YEAI? v v v v v e o e v o e e e e s e e e m e e e mm e aeesasenseneeneeaa [] Yes [JNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total

beginning n)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Visiting Nurses Foundation 91-1467848 Page 3
[PartlI-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part |V a detailed description (a) (5)
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? . ... ..¢c00.0.. e s e s e e et s e e e o s e e e s e e eo e s e e
b Pad staff or management (include compensation in expenses reported on lines 1c through 1)? . . . .. PP
€ Mediaadvertisements? . . . . 4 i ittt v et vt e oo s s e s e e e e s s s e e e
d Mailings to members, legislators, orthe public? . . . . . 4 ot ot vt t o e s oo o s o e nsosnsesans
e Publications, or published or broadcast statements? . . . . . @ @ i i i e i i b et et e e e e
f Grants to other organizations for IobbyiNg PUPOSES? & & v 4 4 e « o o o o o o o o o e o s s o o s o oeweos
g Direct contact with legislators, therr staffs, government officials, or a legislative body? c et e e e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? ., .. .. ¢ ¢« e o & «
i Otheractivities? . . & @ i i i ot it i 6 it o et oo oo oeoesosesocsaecscnssansoeness
j Total Addlines1cthrough 11 . . v v v o v v v v o o 0 0 o o s o a oo a0 c e s s e e s e s es e e -
2a Did the actvities in line 1 cause the organization to be not described in section 501(c)(3)? “ e s e e s e e e B
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . & i i ¢t it t bt e e a e e e e e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ., . . ... ... . e
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . .. .. .. ¢ ¢ v e o«
[Part HI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? s o s e s s e e s e e e s s e ae e e an 1
2  Dud the organization make only in-house lobbying expenditures of $2,000 orfess? . @ @ @ v ¢ @ ¢ ¢ e e e o e o o 0 o o oo 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . ¢ . v v v v v e o o o & 3

{Partill-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . ¢ v 4 o h i it e e s e et e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMENtYBAN & 4 4 o 4 o o o o o o o o e o s 2 o o s s s s ¢ s s s s a s s s s e s s ¢ s a s saseeooecoceas 2a

Carryover from last year . o v v v 4 o o o o ot o o o o s o 8 8 ¢ 8 e 28 s o s s o s s s s s s s oo aan 2b

C Total ¢ 4 v o s e v o o o o o o o o oo oo s oo oo onsssecsecsecesaseaceanseaanoe 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . .. ¢ ¢« o .« 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXt YEar? . & v« 4 4 4 o 4t st s s e e e e s s s e e e s e s e et 4
5  Taxable amount of lobbying and political expenditures (see INStrUCtIONS) & & @ @ ¢ 4 6 o e e o e e e e o o o o e oo 5
(Part IV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, line 5, Part |I-A, and Part {I-B, line
1 Also, complete this part for any additional information

EEA Schedule C (Farm 990 or 990-EZ) 2011



SCHEDULE D OMB No 15450047
(Form 990) Supplemental Financial Statements 2011

D P Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11.e, 11f, 1.23, or 12b. Open to Public
Intemal Revenue Senice P Attach to Form 990. P See separate instructions. Inspection
Name of the arganization Empiloyer Wdentificabion number
Visiting Nurses Foundation 91-1467848

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

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

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

1 Totalnumberatendofyear . ...........
2 Aggregate contributions to (duringyear) ... ..
3 Aggregate grants from (duringyear) .......
4 Aggregatevalueatendofyear ... .......
5§  Did the organization inform ail 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 legalcontrol? . . . . . . ¢ v v v ¢ 0 0 e e e e o« l:] Yes D No
6  Did the organization inform all grantees, donors, and donor adwisors In 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 BENEfE? v . v v v v o v v e o o e s e e e e e e e a e e e a s see e [Jyes [JNo

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) |:] Preservation of an historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
I:] Preservation of open space
2 Complete ines 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
a Total number of conservation easements . . v o o o« o e s s o s s s s s s s e s e e e o e 2a
b Total acreage restricted by conservation €asements . . . . v o 4 v o b s o et o e e o e e e e oo o 2b
¢ Number of conservation easements on a certified historic structure included in (a) R I {4
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure isted m the National Register e 4y
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetaxyear P
4  Number of states where property subject to conservation easement i1s located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements IROIAS? & v v o 4 o o o o o o o o o s o @ s 8 s s ¢ s e asess Cyes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 1T70(N)(AXBYIN? = @ v @ v ¢ v @ e e o o e e e s v o s e o aeenecnoacecenansanas [JYes []No
9 In Part XIV, describe 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
[Partlll | 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 orgamzation 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,
prowvide the following amounts relating to these items
(i) Revenuesincluded in Form 930, Part VIILIINE 1 . & & ¢ v v v 4 6 o 6 6 ¢ v o o o o o o o oo oeeeeceas . Ps
(i) Assets included in Form990, PartX . . . v v v v v .. et ettt e e e P3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 880, Part VIIl,Ine1 . . . . @ v ¢ ¢ ¢ ¢ e e ¢ v o o o 0 0 o o s« e e e e e n e >3
b Assets included N FOrM 990, PatX . v v v v v v v et oo e e e neeeeaaeeannans e ... Ps 26,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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(Partlll [ = 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 [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] 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§  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 mantained as part of the organization's collection? e o a e e e « o s e e l:] Yes [X No
| Part IV | 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, ine 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrM 990, PA X? . . i i i i it e e e e e et a e e e e eee e [Jyes [No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginning balanCe & & v o v o v o o 4 o o s s s s 0 s e s s s s s s e e st a e sae e 1c
d Additions duningtheyear . . . . o o o v o vt o o e o o o e o o caeeaoceccececens 1d
e Distributions during the year c et e e e e e e N L]
f Endingbalance . . . i i i it i bt e e et et s e s e e s e s e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?7 . L i i 4t 4t 4 4 4 o s o e s s s s o s s s s s s o .. [JYes []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) Cument year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance e e ae e
b ContributionS « v e v o oo v o v oo wes i
¢ Netinvestment earnings, gains, and losses f
d Grantsor scholarships  + v v v v o o v v« i
e Other expenditures for facilities '
andprograms . . . s o s s s s s s o s o ‘
f Administrative expenses c e e e e |
g Endofyearbalance ........... '
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 %
Temporarlly restricted endowment P %
The percentages n lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OorganiZationS & v v v o o @ o e o e o o e e o o o s o o e o e o e e e et ae e 3a(i)
(ii) related organizations . & v 4 et e 4 et e e b s e s s s e s e e s e s e e s e e e s e s e s e e e e e 3Ja(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . ¢ i i ettt 0 o v e e v eaese 3b
4  Describe in Part XIV 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 {€) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... i i iia e 105,700 105,700
b Buldngs .......... e e 507,344 118,385 388,961
¢ Leasehold mprovements ... .. e e e e s e
d Equpment . ......0.0.... e 138,506 103,042 35,464
e Other . .. v vt eieeeaenn TR
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) R 530,125

EEA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Visiting Nurses Foundation

91-1467848 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

[Part‘Vll [

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

(b} Book value

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

(1) Financialderivatives . . . . . ¢« v ¢ttt s v e e e e
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(S)]

€)

(F)

(G)

(H)

0]

Total

{Column (b) must equal Form 990, Part X, co! (B) tine 12) »

[ Part VIH |

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)

“)

%)

(6)

@)

®)

9

(10)

Total

(Column (b) must equal Form 990, Part X, col (B) line 13) >

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

(1) Artwork

26,000

2

3

4)

5)

(6)

@)

®)

©)

(19

Total.

(Column (b) must equal Form 990, Part X, col (B) ine 15) .

4 26,000

Other Liabilities. See Form 990, Part X, line 25

[Part X |
1.

(a) Description of liabtlity

{b) Book value

(1) Federal income taxes

)

(©)

“4)

®)

()

)

8)

9)

(10)

(1)

Total.

{Column (b) must equal Form 890, Part X, col (B) ine 25) | g

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



Schedute D (Form 990) 2011 Vasiting Nurses Foundation 91-1467848 Page 4
[Part XI|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIIl, column (A), In€12) . & v v ¢ ¢« ¢ ¢ e 0 o o o o o o o o o = c e s e e e s 1
2  Total expenses (Form 990, Part IX, column (A),Ine25) ... v v e e o o« e e e s s e e e e e e e e e e 2
3 Excess or (deficit) for the year Subtractline2fromline 1 . . . . @ ¢ i i o i i it i e o ot o oo oo ewas 3
4 Net unrealized gains (losses) on investments . . . . . 4
5 Donated services and useof facilites . . . ...... S e e e 5
6 Investmentexpenses . ... ... ... e s e s e e s s e s s s e e s e e et 6
7  Prior period adustments . . . ... C e e e s e s e s e s e s e s et et e e e 7
8 Other(DescrbemPartXIV) . . . i vv i v v eennsonsoeaceonsensnsasosesas e 8
9  Total adjustments (net) AddliNes 4through 8 . & i v v o v o e e s o e o o o o ooe e e se s e e e e 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... ... . 10
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ... .. [ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgainsoninvestments . . . . v v o v v o o v o oo a0 o eaae 2a
b Donated services anduseoffacilities . . . . . . o i v v v v i v v et e e 2b
¢ Recoveriesof prioryeargrants . . . . ¢ ¢ ¢ 0 e e .. s e s 4 s e e e e 2c
d Other(DescrbemPartXIV) . . . . v it ittt i e it e eeannens 2d -
e Addlnes2athrough2d . . . . i i i v v 4 ¢ e o c o 0 o o o s o s oosooonoes c e s e e e e e e 2e
3 Subtractine2efromiinet . .. .. ¢ i i ittt ittt eaesaoncasa c e e s e e e e e e 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 Vill, line7b . . . ... ... 4a
b Other(DescribemPartXIV) . . v vttt ottt oo eosonsasocess 4b .
C Addlnesd4aanddb . . . . .. i ittt et e e s e et 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part |, lne12) . . 4 v @ ¢ o ¢ ¢ o o o o o  « « 5
(Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . & ¢ v 4 ¢ v ¢t ¢ 6 e 0 4 e e b e e s e o e 1
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffaciliies . v v o v o ¢ o e 0 o v a0 v s 0 s s oo e 2a
b Prioryearadjustments . . . ... ittt ittt e e e e e 2b
C Otherlosses . v v o vt v v ot v e o v s s s s s sossososssssesaes 2c
d Other (Describe nPart XIV) . ..... 2d o
e Addhnes2athrough2d . . .. . ¢ ot ottt o oo eoneansasenonse et e e et 2e
3 Subtractline2efromiinel . . . . ¢ ¢ v v e vt o v o et s s oo s oo ct s e e e e s e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b e s e e PO 4a
b Other(DescribeinPart XIV) . & v v i v v it o o e e et oo eeeeoeeeas 4b .
C Addlines4aanddb . . . . . it i it ottt s s e e s et e s e e e s e s e e . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . . . @ v @ @ @ o o e e o v« 5

{Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part X|, line 8, Part Xll, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 930) 2011



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

. Complete if the argar d “Yes" to Form 990, Part IV, nes 17, 18, or 19, o d the
Department of the Treasury arganizatyon entered mare than $15,000 o) Form 990-EZ, tne 6a. Open to Public
intemal Revenue Service P> Attach to Farm 990 or Form 990-E2 See separate nstructions Inspection
Name of the organization Empiloyer dentrfication number
Visiting Nurses Foundation 91-1467848

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a ] Mail solicitations e [] Solicitation of non-government grants
b E] internet and email solicitations f |:] Solicitation of government grants
¢ [] Phone solictations g [] Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 990, Part V11) or entity in connection with professional fundraising services? [J vyes [ No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v} Amount paid to
(iif) Dud fundraiser have (W) Gross receipts (or retained by) (vi) Amount paid to

cust or control of or retained b
ody from actvity fundraiser listed in ¢ i

contributions? organization
col (i)

(1) Name and address of mdmdual
or entity (fundraiser) () Actvity

Yes No

10

Total ......... e s e e eeae e e e e eeeeaa >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011
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Schedule G (Form 990 or 890-EZ) 2011

Visiting Nurses Foundation

91-1467848

Page 2

[Partll |

gross receipts greater than $5,000

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Christmas Tr Other None Add col (a) through
R (event type) {event type) (total number) col (n
e
v
e 1 Grossrecepts . v e e v o o o« 13,301 46,385 59,686
3 2 Less Charitable
e contrbutions . . ........
3 Gross income (line 1 minus
ne2) ..... e e e e e e 13,301 46,385 59,686
4 Cashprizes. . . « v v v v v o
D
lr 5 Noncashpnizes ........
e
tc 6 Rentfacilitycosts . . ......
E| 7 Foodandbeverages ......
X
p
e | 8 Entetanment. .........
n
s
e | 9 Otherdrrectexpenses ... .. 7,391 23,013 30,404
s
10 Direct expense summary Addlines 4through 9N column(d) . v v v o e v e et v e veseeeenaas P 30,404 )
11 Net income summary Combine line 3, column (d), andliNE10 . . & v c v ¢ e @ o e e o o e o o o o oo o > 29,282

[ Part Ili |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

R {b) Pull tabs/instant (d) Total gaming (add
\e, (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
e
lr}
e | 1 Grossrevenue . ... ... ..
D
Ir 2 Cashprzes. . « v v o o o a o &
e
f
E 3 Noncashprizes .. ......
X
§ 4 Rentfacitycosts .......
g
s | 5§ Otherdirectexpenses .....
] Yes % | [] Yes % | [ Yes %
6 \Volunteerlabor . ....... [] No [] No [] No
7 Direct expense summary Add lines 2 throughSincolumn(d) ... ... .cc oo oo A )
8 Net gaming income summary Combineline 1, columnd, andline? . . . . ¢ v v v o o e s o o o o s oo >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . .. .. e e e e s e e....] Yes [J No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? “ e e e ee e [] Yes [] No
b If "Yes," explain

EEA

Schedule G (Form 990 aor 990-E7) 2011
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SCHEDULE O
(Form 990 or 990-EZ)
. Complete to provide information for responses to specific questions on

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

Supplemental Information to Form 990 or 990-EZ

OMB No 15450047

2011

Open to Public

Intemal Revenue Semce P Attach to Form 990 or 990-EZ. Inspection |
Name of the organization Employer Wdentification number
Visiting Nurses Foundation 91-1467848

01l. Form 990 governing body review (Part VI, line 11)

Tax return was presented at a board meeting and discussed

No Review was conducted

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Potential conflicts are reviewed by the board annually

03. CEO, executive director, top management comp (Part VI, line 15a)

the Compensation for the executive director i1s set by the board

04. Governing documents, etc, available to public (Part VI, line 19)

Documents are available to the general public at the corporate office upon request

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

Schedute O (Form 990 or 990-E7) (2011)
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Intemal Revenue Service P See separate instructions.

(99) P Attach to your tax return.

OMB No 1545-0172

2011

Name(s) shown on retum Business or actmvity to which this form relates

FORM 990 1

Visiting Nurses Foundation

Attachment
Sequence No 179
Wdertifying mumber
91-1467848

[Partl |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxamum amount (see instructions) . . ... .. c e s e e s e s e s e s s e e s e e e s e e 1
2 Total cost of section 179 property placed In service (see instructions) e e s s e e e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) c e s s e e e s 3
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- e s e s e e e e e e e 4
5  Dollar imtation for tax year Subtract line 4 from Iine 1 [f zero or less, enter -O- If marrted filing

separately, seeinstructions . . . . 00 00 e e 0. R e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount fromine29 . ............ . .. 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 e s s e e e e e 8
9 Tentative deduction Enterthesmallerof lne50rline8 . . . v v v ¢ o v v o o o o e v e oo as oo 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e e s e s e e m s e e 10
1" Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 . r | 13 I

Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V

[Part1l [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in sevice
dunng thetax year (see Instructions) . . v @ v v o v o ot e s a0 e e s e s e e et e e 14
15 Property subject to section 168(f)(1) €lection . & @ v v v v ot 4 e o o ¢ e o 0 t e a o o s o aeaeen 15
16 Other depreciation (INCIUINGACRS) v & v v v s v o v o o o o o o o o o o o o e o o oo asesoeooe 16 15,509
[Part 1l | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . v v v v o v v & & 17 6,106
18  If you are elecling to group any assets placed in service during the tax year into one or more general !
asSet aCCOUNtS, CHECKNEME & v v v v v v e v e e e e e o o e oo oenesonnenas Al
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property Statement # 5( 3,068
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SIL
h Residential rental 27 5yrs MM S/
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM SAL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife SIL
b 12-year 12 yrs S/L
c 40-year 40 yrs MM SL
[PartIV] Summary (Seemnstructions )
21 Listed property Enteramountfromiine28 . . v v v v o v 4t o o o o o o a o o s o o e s e onas . e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see Instructions . . « « » « 22 24,683
23  For assets shown above and placed in service during the current year, enter the 1
portion of the basis attributable to section 263Acosts . . ... ... .. .. 23 ‘
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




BASIS

227
14,963
152

TOTALS

U'IU'IU“z

cv
AY
HY
HY

METHOD
200 DB
200 DB
200 DB

DEDUCTION
- 45
2,993

30

3,068

. Federal Supporting Statements 2011 PGO1

Name(s) as shown on retum FEIN
Visiting Nurses Foundation 91-1467848
FORM 4562 - LINE 19B Statement # 50

STATMENTLD




