Form 990" P F N

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990PF for instructions and the latest information.

Departrpent of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

2018

Return of Private Foundation
or Secton 4947(a){1) Trust Treated as Private Foundation

2949125800533 §

OMB No 1545-0052

99 For calendar year 2017 or tax year beginning

, and ending

oy Name of foundation A Employer identification number
3 THE VNA FOUNDATION OF CENTRAL
&} _NEW YORK 16-1494283
—~ Number and street (or PO, box number 1f mail 1s not detivered to street address) - Room/suite (B Telephone number
& 1050 W. GENESEE ST. 315-477-9320 /é
Crty or town, state or province, country, and ZIP or foreign postal code C 1t exemption application is pending, check here bD
£ _SYRACUSE, Ny 13204-2243
= G Check all that apply: D Inthial return D Initial return of a former public chanty D 1. Foreign organizations, ¢check here X bD
Final return [:] Amended return
§ [ Address change (] Name change | 2. Forelgn oiganiations moeting hy 85% =t o]
&y H_Checktype of organization: [X section 501(c)(3) exempt private foundation M E If private foundation status was termnated
[:] Section 4947{a){1) nonexempt charitable trust D Other taxable private foundation under section 507{b){1}(A), check here .. P[:I
Y I Fair market value of all assets ai end of year | J Accounting method: [ Cash [ X Accrual 6“ F If the foundation 1S in a 60-month termination
) /9\ (from Part I, col. (c}, line 16) [:] Other (specify) under sechion 507(b){1)(B), check here >[E
s 179, 643 .[(Part}, column (d) must be on cash basis.)
Part || Analysis of Revenue and Expenses ; (d) oisbursements
7 e | (et | Bl | oAt | S,
7 1 Contributions, gifts, grants, etc., recewed 73,962.
‘ 2 Check P [___] Hthe foundabon fs not requured to attach Sch B -
3 e ventmanys ndtemeorary - .
4 Dwidends and interest from securities 2,100. 2,100. STATEMENT 1
5a Grossrents
b Net rental income or (loss) )
@ 6a net gain or (loss) from sale of assetsnotonline 10 | |
=] Gross s&ales prica for all e
5 b 2ssets on line 82 , DI - Ay
q>, 7 Capnal gain net income {from Part IV, ine 2) _ 0 . I\‘;L" ‘i p
1 8 Netshort-term capital gain o L _ - 5 [ ..—.;,».m -
o 9 Income modifications, .. ... ... - '8 %EF_UW _g_
S |10s SEESmET - [ = -4
N b Less' Cost of goods sold ' UG Nv UT
e ¢ Gross profitor (loss) ...
™ < |11 otermcome . . . 30,539, 0. 30,539 .STATEMENT 2 _
55112 Total. Add lines 1 thiough 11 . 106,601, 2,100, 30,539,
(Ip] 13 Compensation of officers, dvectors, trustees, stc, . 0 . 0. 0. 0.
< 14 Other employee salaries and wages ..
\9' 0 " 15 Pension plans, employee benefts . .
MY 91 46a Legal fees
~ eo . £
Q g b Accounting fees .
o X1 ¢ other professionalfees . STMT 3 _ 1,215, 0. 1,215. 0.
N el et
oy E[me e oLl
< g 18 Depreciationand depleton | .. .. .. ..
& E| Occupancy | .. ... .. v e
|2 Travel, conferences, and meetings 1,089. 0. 1,089. 0.
€|22 Prnting and publications . 1,652. 0. 1,652. 0.
@|23 Other expenses ._STMT 4. 41,480. 0. 41,480. 0.
- ©[24 Total operating and administrative
a expenses Add lines 13 through 23 45 ,436. 0. 45,436. 0.
] Olas Contributions, gifts, grants paid 209.,707. 209,707.
26 Total expenses and disbursements
Add lines 24 and 25 255 ,143. 0. 45,436. 209,707.
Q 27 Subtract line 26 from line 12
@ Excess of revenue over expenses and disbursements _ 1 4 8 7 5 4 2 .
b Netinvestment income (f nogative, enter -0-) 2,100.
— ¢ Adjusted ne! income {if negatwe, enter -0-) 0.
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THE VNA FOUNDATION OF CENTRAL

Form 990-PF {2017) NEW YORK 16-1494283 Page 2
‘ Beginning of year End of year
Ian S s Attached schedules and amopnts m Lhe descnpon
Part Il | Balance Sheets .,u, uuuqueirensotyramouts ony {2} Book Value (b) Book Value (c) Farr Market Value
1 Cash-non-interest-bearmg . ... . ... .. ... ... . 154,502. 55,021. 55,021.

2 Savings and temporary cash mveslments
3 Accounts recevable P
Less: allowance for doubtful accounts P
4 Pledges recevable » 5,963.
Less: allowance for doubtful accounts P 58,663. 5,963. 5,963,
Grants recevable .. . .. ..o e e s e
6 Recelvables due from officers, directors, trustees, and other
disqualified persons .. . .
7 Othernotesandloansreceivadle P
Less: aliowance for doubtful accounts P
8 Inventories for SalB OF USE , ...........c.cococeevirics v+ ees vt e e
9 Prepald expenses and deferred charges 2,500. 2,500.
10a Invesiments - U.S. and state government obllgauons L.
b Investments - corporate stock .. STMT 6 94,814. 116,159, 116,159.
¢ Investments - corporate bonds
11 Investments - land, buiidings, and equipment basts . .>

Assets

Less accumualed depreciaton = . P>
12 Investments - mortgageloans . ... ... ... ... ... ...
13 Investments - other e e e e e e e e
14 Land, buildings, and equipment: basis P

Less accumvlaled depreclton P>
15 Other assets (describe STATEMENT 7 ) 423. 0. 0.
16 Total assets (to be completed by all filers - see the

instructions. Also, see page 1,item 1) . e 308,402. 179,643. 179,643.
17 Accounts payable and accrued expenses . . 139.
18 Grantspayable . . Ll e
19 Deferredrevenue . .. . .. . ..... . ..oy 3,480.
20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable L
22 Other liabilties (describe p DUE  TQ AFFILIATES ) 2,124, 6,003.

Liabilities

23 Total liabjlities (add lines 17 through22) . .. . . . . 5,604. 6,142.
Foundations that follow SFAS 117, checkhere . . P x1
and complete lines 24 through 26, and lines 30 and 31.

24 Unestncted 94,406. 101,470.

25 Temporanlyrestncted . 208,392. 72,031.

26 Permanently restncted . L .
Foundations that do notfollowSFAS 117 check here > ]
and complete lines 27 through 31

27 Caputal stock, trust principal, or current funds . . .. o

28 Paid-in or capital surplus, or land, bldg., and eqmpment fund e

29 Retamed earnings, accumulated income, endowment, or other funds

Net Assets or Fund Balances

30 Total netassets orfund balances .. . ... .. .. ... . 302,798. 173,501.

31 _Total liabilities and net agsets/fund balances ... .. ... . . 308,402, 179,643.
[ Part Il | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at begmning of year - Part N, column (a), line 30

{must agree with end-of-year figure reported on prior year's return) 1 302,798.
2 EnteramountomPartLine2ra IO ~148,542.
3 Other increases not included n line 2 (itemize) B> SEE STATEMENT 5 3 19,245,
4 Addlnes1,2,and3 4 173,501,
5 Decreases not included in ine 2 (termize) P 5 0.
6 Total net assets or fund balances at end of year (iine 4 nmnus line 5) - Part I, calurnn(b), ine 30 ... . .. 6 173,501.

Form 990-PF (2017)

723511 01-03-18
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THE VNA FOUNDATION OF CENTRAL

Form 990-PF.(2017) NEW YORK 16-1494283  Page3
|Part IV| Capital Gains and Losses for Tax on Investment Income
) (a) Listand describe the kind(s) of property sold (for example, real estate, (ﬂ,"f""ﬂ?ﬁlﬁ:‘s’?d (c? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr. (mo., day, yr.)

1a

b NONE

c

d

e

(f) Depreciatipn allowed (g) Cost or ather basts (h} Gain or (loss)
() Gross sales price (or aliowable) plus expense of sale ((e) plus (f) minus (g))

a

b o

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gan minus
i Adwsted b i col. (k), but not less than -0-) or
() Vs of 1213169 ol 123185 St s Lasses(from cl (1)

A

b

c

d

e

If gain, also enter in Part |, line 7
2 Capual gain net income or (net capital loss) 1 {loss), enter -0~ n Part |, line 7 - 2
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gamn, also enter in Part I, line 8, column (c).

Il(lt)ss]j gnter -0- in Parl |, jine 8

Part V | Qualification Under Section 4940(9) for Reduced Tax on Net |nvestment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base peniod® . . ... . [ ves [X1 no
It "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
D] (b) (©) i
Calendar yeaars(eo?‘tag?gea?at;ggunnlng in) Adjusted qualifying distributions Net value of noncharitable-use assets _(COL-(%')S é,ggnb;agguc))
2016 77,479, 249,638, .310365
2015 7,352, 199,514. .036850
2014 7,378, 147,753. .049921
2013 0. 102,744. .000000
2012 2,761, 46,235. .059717
2 Total of line 1, column (d) _ L 2 .456853
3 Average distrtbution ratio for the 5 -year base penod dlwde the total on Ilne 2 by 5. 0 or by 1he number of years
the foundation has been In existence 1 1eSSthan SYBAIS . . . . 3 .091371
4 Enter the net value of noncharitable-use assets for 2017 from Part X, ine 5 . ... 4 287,000.
& Multiply ling 4 by Ime 3 _ 5 26 ,223.
6 Enter 1% of net investment income (1% of Part L, ine 270} . . L e [ 21.
7 AddlnesSand6 7 26,244.
8 Enter qualifying distrbutions from Part XI),ne 4 e I 209,707.
1f ine 8 1s equal to or greater than line 7, check lhe box In Part Vl lme 1b and complele that pan using a 1% tax rate.
See the Part VI instructrons.
723521 01-03-18 Form 990-PF (2017)
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THE VNA FOUNDATION OF CENTRAL %
Form 990-PF (2017) NEW YORK 16-1494283 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a E)‘rempt operating foundations described 1n section 4940(d)(2), check here P> l:] and enter *N/A" on ting 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the secton 4940(e) requirements in Part V, check here B> [X ] and enter 1% 1 21.
ofPartl,ne27b  , . . ...
¢ All other domestic foundations emer 2% of lme 27b Exempt fcrelgn organrzatlons enter 4% of Parll ||ne 12 ccl (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
Add Iines 1and 2 e e e
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) .. ... ... ...
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 ga 3

9
b Exempt foreign organizations - {ax withheld at source . . ... . ................. ... 1.6b 0.

0

0

0.
21.
0.
21.

oy | [ 1IN

h o W N

¢ Tax paid with apphication for extension of time to file (Form 8868) R N -+
d Backup withholding erroneouslywithheld . ... .. . . . .. ... . _ . |Le6d
7 Total credits and payments. Add lines 6a through 6d .
8 Enterany penalty for underpayment of estimated tax. Check here D if Form 2220 18 attached e
9 Taxdue Iifthe total of lines 5 and 8 1s more than line 7, enter amount owed N
10 Overpayment If ine 7 is more than the total of lines 5 and 8, enter the amount overpmd DU i [ [ 18.
Enter the amount of line 10 to be: Credited to- 2018 estimated tax P> 0.
[Part VII-A | Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or itervene in Yes| No
any political campaign? . .. e ia
b Did it spend more than $100 dunng the year (enher drrectly or mdrrectly) tor polmcar purposes? See lhe rnstruc\rons for the detmmon ,,,,,,,,, 1b
It the answer is "Yes"to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? | IS I | X
o Enter the amount {if any) of tax on pohtical expenditures {section 4955) |mposed durrng me year
(1) Onthe foundation P $ 0. (2) On foundation managers p» § 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers P $ 0.
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? . ... . i . 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthe changes . ... . ... .. . ... .. v .. LS8
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . . |42
b If"Yes,” has « filed a tax return on Form 990-T for thisyear? .. . . N/a la
5 Was there a hquidatton, termination, dissolution, or substantralcomracnon dunng the year? o R X
i "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language (n the governing instrument, or
® By state legislation that effectively amends the goverming instrument so that no mandatory directions that conflict with the state law
remain Iin the governing instrumem? | 6 X

7 Did the foundation have at least $5, 000 n assets al any tlme dunng the year’? lf 'Yes complete Parl II col (c), and Parl XV e 7 X

>4 e

8a Enter the states to which the foundation reports or with which it is registered. See instructions. W

NY
If the answer 1s "Yes" to ine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each stale as required by General Instruction G?7 I *No," attach explanaton ... 18 | X
9 (s the foundation claiming status as a prvate operating foundation withun the meaning of secuon 4942(;)(3) or 4942(|)(5) tor calendar

year 2017 or the tax year beginning in 20177 See the instructions for Part XIV If "Yes," complete PartXiv _ . . 9 X

o

10 Did any persons become substantial contributors duning the tax year? i ves, ottach o schedute listing thelr names ond addrasses .. .. . ... . 10 X
Form 990-PF (2017)

723531 01-03-18
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THE VNA FOUNDATION OF CENTRAL

Form 990-PF (2017) NEW YORK 16-1494283 Page 5
[ Part VIi-A | Statements Regarding Activities (continueo)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
saction 512(b)(13)? If "Yes,’ attach schedule. See instructions | i X
12 Did the foundation make a distribution to a donor advised fund over whrch the 1oundahon ora dlsquahﬁed person had advlsory pnvrieges?
If "Yes," attach statement. See instructions i L2 X
13 Did the foundation comply with the public rnspectron requrrements for ns annual returns and exemptron appIrcatron" o s X
Websie address p» WWW .NASCENTIAHEALTH.ORG
14 Thebooksaremncareof p» JUNE CASTLE Telephone no.p>315-477-9320
Locatedat p» 1050 W. GENESEE STREET, SYRACUSE, NY ZPs4 13204
15  Sectton 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here . .. T D
and enter the amount of tax-exempt interest received or accrued durng the year wls] N/A
16 At any ime during calendar year 2017, did the foundation have an interest in or a signature or olher authorrty over a bank Yes| No
securities, or other financial account n a foreign country? . ST [ |- X
See the instructions for exceptions and filng requirements for FrnCEN Form 114 ll "Yes enter rhe name oi the
foreign country P>
[ Part VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly): ‘
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? .. . .. .. . ... ... L—_l Yes [E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . L X . [:l Yes [E No .
(3) Furnish goods, services, or facilities lo {or accepl them from) a drsqualmed person’? T l::] ves [X] No ‘
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahiied person? e (:] ves (X No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the beneft or use ot a disqualified person)? . . . . e e D Yes [i] No i
(6) Agree to pay money or property to a government official? (Exceptron Check "No
if the foundatton agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) T C ] ves DEI No

b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the excephons descrrbed n Regulatrons
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See mstructons .. .. ... . N/A_ |1
Orpanizations relying on a current notice regarding disaster assistance, check here . | T D -

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acls that were not corrected i
before the first day of the tax year beginning n 20177 . . | I L 1e X

2 Taxes on failure to distribute Income (section 4942) (does not apply tor years the toundatron was a prrvate operatlng foundatron
defined in section 4942())(3) or 4942())(5)):

a At the end of tax year 2017, did the foundation have any undistributed income (tines 6d and 6e, Part X!I!) for tax year(s) beginning
before2017? o s O ves X e
If"Yes," list the years b ) ) )

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(a)(2) (relating to incorrect
valuation of assets) 1o the year's undistributed income? (If applying section 4942(3)(2) to all years listed, answer “No" and attach
slatement - see nstructions.) | . i N/A |2

¢ [f the provisions of section 4942(a)(2) are belng applred to any of the years Irsled In 2a I|sl lhe years here
> . ' .

3a Dud the foundation hold mare than a 2% direct or indirect interest n any business enterprise at any time
dunng the year? e e D Yes IKI No

b H"Yes," did it have BXCess busrness holdrngs in 2017 asa result oi (1) any purchase by the Ioundatron or drsqualmed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, 1o determine If the foundation had excess business holdings n 2017} . ... ..N/A |3
4a Dd the toundation invest during the year any amount in a manner that would jeopardize its charrtable purposes” e . 4a X
b Did the foundation make any ivestment in a prior year (but after December 31, 1969) that could jeopardize its chartable purpose that
had not been removed from Jeopardy before the first day of the tax year beginming in 20172 . . e ez 4b X

Form 990-PF (2017)

723541 01-03-18
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.

THE VNA FOUNDATION OF CENTRAL

Form 990-PF (2017) NEW YORK 16-1494283 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durtng the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . E] ves (X1 No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or mdnrectly,
any voter registration drve? | . .. E] ves [X] No
(3) Provide a grant to an individual for travel study, or other SImIIarpurposes? » o v [:] Yes r.i] No
(4) Provide a grant 1o an organization other than a charitable, etc., organization descnbed in secnon
4945(0)A)A)? Seemnstructions e T ves XD 0o
(5) Prowvide for any purpose other than rehglous, chamable scnenlmc. merary, or educallonal purposes or for
the prevention of cruelty to children or amimals? (:l Yes DZ] No
b If any answer is "Yes’ to 5a(1)-(5), did any of the lransactlons 1a|l to quallfy under the exceptlons descrtbed n Regulauons
section 53.4945 or in a current notice regarding disaster assistance? See instructions N /A . [ 5b
Organizations relying on a current notice regarding disaster assistance, check here . = s > D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it malntained
expendrture responsibility for the grant?_ . iiiii . N/A [:l Yes D No
If "Yes," attach the statement required by Regulauons sectlon 53 4945 5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectiy, to pay premiums on
a personal benefit contract? = . [:] ves [X] Mo
b Did the foundation, durning the year, pay premiums dsrecﬂy or mmrecﬂy, ona personal benem comract'? &b X
It "Yes" 1o 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes E‘K—J No
b If"Yes," did the foundation receive any proceeds or have any net income aliributabls to the ransaction? LN/A. 1T

l Part Vill |
Paid Employees, and Contractors

Information About Officers, Directors, Trustees, Foundation Mana‘Qers, nghly

1 List all officers, directors, frustees, and foundation managers and their compensation.

{b) Title, and average . | {c) Compensation mwmh""ﬂw ée) Expense
hours per week devoled I notpaid, | emwiostsbeactiglins count, other
(a) Name and address 'i)o posttion (anteIQOL comnensa on allowances
SEE STATEMENT 8 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
b} Tille, and average d} Contrufions 1o e) Expense
{a) Name and address of each employee paid more than $50,000 ¢ ) hours per week ¢ (c) Compensation & ’”’“ henlit lans a!:coun other
devoled 1o posilion compensallon allowances
NONE
Total numbei of other employses paid over $50,000 e e i i s e ae » 1 0

723551 01-03-18
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THE VNA FOUNDATION OF CENTRAL
Form 990-PF (2017) NEW_YORK 16-1494283  Page?

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
. Paid Employees, and Contractors (continved)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others recelving over $50,000 for professional services ... . . . ... . ... . e e e P 0

[Part IX-AT Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 N/A
2
3
4

[Part IX-B | Summary of Program-Related Investments

Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. - Amount

1 N/A

All other program-related investments. See instructions.
3

Jotal. Addhnes 1through3 . . .. . . . . ... i B 0.

Form 980-PF (2017)

723561 01-03-18

7

122INN0N0 T91090 IMIATATTIAIMAMTNA ON1TT NANTIT MUT ITNIA DATIRMAMTART AT ATATMD  ITANTA TATTAT



THE VNA FOUNDATION OF CENTRAL

Form 990-PF (2017) NEW_ YORK 16-1494283  Pages
Minimum Investment Return (ai domestic foundations must complete this part. Foreign foundations, see mstructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc., purposes:
a Average monthly far market value of Securtties . . . . . 12 105, 050.
b Average of monthly cash balances . 1b 186,321.
¢ Far market value of all other assets | 1e
¢ Total(addhmes ta,bandc) . . . 1d 291,371,
¢ Reduction claimed for blockage or other tactors reported on Irnes 1a and
1¢ (attach detailed explanation) e NEN 0.
2 Acqusition indebtedness app!rcable toline 1 assets e , 2 0.
8  Subtract line 2 from line 1d __ 3 291,371.
4 Cash deemed held for charrtable actrvrties Enter 1 1/2% ot Irne 3 (for greater amount see rnstructrons) _____________________ 4 4,371,
5  Netvalue of noncharitable-use asgets. Subtract line 4 from line 3. Enter here and on PartV,lmed .| § 287,000,
8 _ Minimum {nvestment return, Enter 5% of lng 5 ... ... . .. - e _ . 8 14,350,
[Part XI_| Distributable Amount (ses instructions) (Sechon 4942(1)(3) and (j)(5) prlvate operaung foundations and certain
foreign organizations, check here p» |:] and do not complete this part.)
1 Minimum investment return from Part X, ine 6 _ e N | 14,350.
2a Tax on investment ncome for 2017 trom Part V), lrne5 e 2a 21.
b Income tax for 2017. (This does not include the tax from Part VI.) 2b
¢ Addlines2aand2b . e e e o 2 21.
3 Distubutable amount before adjustments. Subtract ing 2 from bne 1 e 3 14,329,
4 Recoveries of amounts treated as quahfying distributions .. 4 0.
6 Addines3and4 5 14,329.
6 Deduction from drstrrbutable amount (see rnstructtons) 6 0.
7__ Distributable amount as adjusted. Subtrac! line 6 from line 5. Enter here and on Part XIII e 1 7 14,329.
[Part XIT| Qualifying Distributions (see instructions)
1 Amounts paid (including adminisirative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gits, etc. - total from Part I, column {d), line 26 o Lia 209,707.
b Program-related investments - total from Part IX-B e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carryrng out charrtabte etc., purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Sunability test (prior IRS approval required) | . da
b Cash distribution test (attach the required schedule) . .. . ... . .. . 3b
Qualifying distributions. Add ines 1a through 3b. Enter here and on PartV |rne 8 and Part Xltl Irne L 4 209,707.
§ Foundations that qualify under section 4940(e) for the reduced rate of 1ax on net investment
income. Enter 1% of Partl,ne27b . ... . . . ... . ... .. ] 21.
6 Adjusted qualifying distributions. Subtract line 5 from in 4 6 209,686.

Note: The amount on hne 6 will be used m Part V, column (b), n subsequent years when calculatmg whether the toundahon qualifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18
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Form 890-PF {2017)

THE VNA FOUNDATION OF CENTRAL

NEW _YORK

16-1494283 Page 9

Part Xill | Undistributed Income (see nstructions)

1 Distributable amount for 2017 from Part X|,

2 Undistributed income, if any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years®

3 Excess distnbutions carryover, If any, to 2017
aFrom 2012

(a)

Corpus

(b)
Years prior to 2016

(¢)
2016

(d)
2017

14,329.

b From 2013

¢ From 2014

dFrom 2015

¢ From 2016 55,083.

f Total of nes 3a throughe |, .. ... ..
4 Qualifying distributions for 2017 from
Part XH, ting 4: 9 $ 209,707,

55,083.

a Applied to 20186, but not more than line 2a

b Applied to undistributed income of prior
years {Elechion required - see instructions) _

¢ Treated as distributions out of corpus
(Election required - see instructions) i

d Applied to 2017 distnbutable amount |

e Remaining amount distributed out of corpus

5 Excess distributions carryover apphied to 2017 s
(If an amount appears in calumn (d), the same amount
muslt be shown i column (a) }

6 Enterthe net total of each column as
indicated below:

@ Gorpus, Add lines 31, 4c, and 4e, Subtract line 5 .
b Prior years' undistnbuted income. Subtract -
line 4b fromline 2b

¢ Enter the amount of prior years'
undistnbuted income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previgusly
assessed

d Subiract Iine 6c from line 6b. Taxable
amount - see instructions |
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2017. Subtract
lines 4d and 5 from line 1. This amount must
be distributed n2018 .. ...
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required - see instructions) .
8 Excess distributions carryover irom 2012
notappled onhneSorline 7 R
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from hine 6a
10 Analysis of hne 9,
a Excess from 2013

0.

14,329.

195,378.

0.

250,461.

0.

0.

250,461.

b Excess from 2014

¢ Excess from 2015

d Excess from 2016
e Excess from 2017 .

55,083.

195,378.

723581 01-03-18
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THE VNA FOUNDATION OF CENTRAL

Form 990-PF (2017) NEW YORK 16-1494283  Page10
[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a 1 the foundation has recerved a ruhng or determination fetter that it is a private operating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling ) A =
b Check box to indicate whether the foundation is a private operating foundation described in section . ... . l:l 4942(j)}(3) or [:] 404205y
2 3 Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2017 {b) 2016 {c) 2015 {d)2014 {e) Total
nvestment return from Part X for -
eachyearisted = . .. .. ... /
b 85% ofine2a, . ... .. ... /
¢ Qualifying distributions from Part XII, /
hne 4 for each year histed .
d Amounts included in Iine 2c not /

used directly for active conduct ol
exemptactvies |, . ... : /
o Qualifying distributions made directly
for active conduct of exempt activities.
Subtract Iine 2d from hine 2¢ __

3 Complete 3a, b, or ¢ for the o
alternative test rehed upon:
a "Assets” alternative fest - enter:

(1) Value of all assets

(2) Value of assets qualifying /
under section 4942(s)(3)(BX1)
b "Endowment” alternative test - enter
2/3 of minimum investment return

shown in Part X, line 6 for each year
listed . .. .. .

¢ "Support’ alternative test - enter: .

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section /
512(a)(5)), or royalties)

(2} Support from peneral pubhc
and 5 ar more exemp!
orgamizations as provided in
section 4942())(3)(B)in)

(8) Largestamount of support from I'd
an exempt organization e
{4) Gross invesiment income ... ..
| Part XV [ Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

a Listany managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed mare than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2  Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P @ If the foundation only makes contributions to preselected charitable orgamizations and does not accept unsolicited requests for funds, If
the foundation makes gifts, grants, etc., to individuals or orgamzations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed.

b The form in which apphcations should be submitted and information and materials they should nclude:

¢ Any submission deadlines;

d Any restrictions or imrtations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

723601 01-03-18 Form 990-PF (2017)
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THE VNA FOUNDATION OF CENTRAL

Form 990-PF (2017) NEW_YORK 16-1494283 Page 11
[Part XV| Supplementary Information (continued)

3__ Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If reciprent ts an indvidual,
show any relationship to Fotur;dahc;n Purpos? %f (gram or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contribLior recipient

a Pard dunng the year

]

VISITING NURSE ASSOCIATION OF CENTRAL EISTER CORPORATIONS [PC SUPPORT FOR OPERATIONS

NEW YORK, INC. OF VNA OF CNY

1050 W, GENESEE STREET

SYRACUSE . NY 13204-2215 209,707,
Total . .. .. e e S - | 209 707,

b Approved for future payment

NONE

Yotal . . . o . P 3b

0,

Form 990-PF (2017)

723611 01-03-18
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THE VNA FOUNDATION OF CENTRAL

Form 990-PF (2017) NEW YORK 16-1494283 Papei2
Part XVi-A Analysis of Income-Producing Activities
Enter gross amounts unfess otherwise indicated. Unrelated busingss income Excluded by section 512, 513, o 514 e)
a) (b) 9. (d) Related or exempt
1 Program service revenue: Bucs(;ggss Amount c‘;‘z,’; Amount function income
a LADIES NIGHT 4,976.
b RAISE A GLASS 25,563.
[
d
e

1
g Fees and contracts from government agencies .
2 Membership dues and assessments . . .
3 Interest on savings and temporary cash
investments . . L.
4 Dividends and interest from securities . .. 14 2,100,
5 Net rental income or {loss) from real estate; - _ .
a Debi-financed property R
b Not debt-financed property . .
6 Net rental income or (loss) from personal
property Ch e e erene s
7 Other investment income |
8 Gain or (loss) from sales of assets other
thaninventory . . . . .. ..., ..
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of nventory
11 Other revenue:
a
b
¢
d
8
12 Subtotal. Add columns (b), (d),and (&) . . .. . .. 0. 2,100. 30,539.
13 Total. Add ine 12, Columns (B, (d) ANG (B) .. ... ..o+ v cooes eoveecsnens oo erae e s e e coens s s s o 13 32,639.
{See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 15 reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).
1A IT IS THE MISSION OF THE VNA FOUNDATION OF CENTRAL NEW YORK
O _SOLICIT, COLLECT AND RAISE MONEY FOR THE SUPPORT OF NASCENTIA
HEALTH, INC. (PREVIOUSLY HOME CARE OF CENTRAL NEW YORK, INC.)
ITS NOT-FOR-PROFIT TAX EXEMPT AFFILIATES TO BECOME THE PREMIER
HOME AND COMMUNITY-BASED CARE SYSTEM FOR THE REGIONS WE SERVE.
THE ADVANCE NOTICE TO TERMINATE PRIVATE FOUNDATION STATUS HAS BEEN
FILED. THE IRS WILL BE INFORMED BY 3/31/2018 THAT THE 60 MONTH
TERMINATION PERIOD IS COMPLETE. WE WILL FILE A REGULAR 990 FOR YEAR
2018.

723621 01-03-18 Form 990-PF (2017)
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THE VNA FOUNDATION OF CENTRAL
Form 990-PF-(2017) NEW YORK 16-1494283 Pageis

[Part XVii | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 Did the organrzation directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c){3) organtzations) or in section 527, relating to political organzations? 7

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(2) Otherassets ... . .. ... . e e et e e e e e e e e oo 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization | e e o 1b{1) X
(2) Purchases of assets from a nonchaniable exempt organization e e e e e e e e e e 120(2) X
(3) Rental of facilities, equipment, or Oher asSelS ., ... . .. . ...t e e e e e e s e eevere e | 1B(3) X
(4) ReimbUTSEMENtarrangemeNtS | . . .. . ... oo cooros cocosennes cee e oo st eere eereere sererres sressoeere coreses oo | 1D(4) X
(5) Loans or loan guarantees | TPV OO ORORODR K X
(6) Performance of services or membershlp or fundralsmg sollcltatlons P 1 | () X

¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should arways show the talr market value o( lhe goods other assets,
or services given by the reporting foundation. If the foundation received less than farr market value in any transaction or sharing arrangement, show In
column {d) the value of the goods, other assels, o services received.

(a)uneno {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing amangements
N/A
2a s the foundation directly or indirectly affitated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or In section 5277 . . s E:] Yes @ No

b H"Yes," complete the foliowing schedule.

(a) Name of organzation {b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

—
SI gn and belral!n 18 true, comect, and ¢; lete Declarahon of preparer (other than taxpayer) Is based on all informatton of which preparer has any knowledge r":tauy":"xllt:?hil;cr:;i,g's

shown below? See Instr,
Here Jor [l | D cro (X ves o] No
Signature of officer or truslee Date Title
Print/Type preparer's name Preparer s signature Date Check [:] if [PTIN
“ self- employed
| Paid DEBORAH STUCK EBORAH STUCK 08/28/18 P01281391
Preparer (/s name » FUST CHARLES CHAMBERS LLP Fem'sEIN > 16-1226221
Use Only
Frm's address » 5784 WIDEWATERS PARKWAY
SYRACUSE, NY 13214 Phoneno  315-446-3600

Form 990-PF (2017)

723822 01-03-18
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Schedule B Schedule of Contributors

e, 800-E2, B Attach to Form 890, Form 890-EZ, or Form 880-PF.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form9o0 for the latest information,

OMB No 1545-0047

2017

Name of the organization
THE VNA FOUNDATION OF CENTRAL
NEW YORK

Employer identification number

16-1494283

Organization type (check one):
Fllers of: Section:

Form 990 or 990-E2 D 501(c) ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 polttical organization
Form 990-PF E 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[i] For an organization filing Form 890, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

[:I For an organization descnibed in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1){A){v)), that checked Schedule A {Form 990 or 990-EZ), Part i, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (1) Form 990, Part VIil, line 1h;

or (1) Form 990-EZ, ine 1. Complete Parts | and |l.

D For an organization described in section 501(c)(7), (8), or (10) fling Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Iiterary, or educational purposes, or for

the prevention of ¢ruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for rehgious, chartable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received during the year for an exclusively relgious, charitable, etc ,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year _

N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to

certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Ferm 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

THE VNA FOUNDATION OF CENTRAL

Employer identification number

NEW YORK 16-1494283
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KEY BANK OF CNY Person  [X]
Payroll D
201 S WARREN ST 20,000, | WNoncash []
(Complete Part Il for
SYRACUSE, NY 13202 noncash contnbutions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SIEMENS INDUSTRY INC Person [ X]
Payrol [ _|
6075 E MOLLOY ROAD 8,500. | Noncash [ ]
(Complete Part |l for
SYRACUSE, NY 13211 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THOMAS DENNISON Person  [X]
Payroll [j
7661 HUNT LANE 5.100. Noncash [ |
(Complete Part |l for
FAYETTEVILLE, NY 13066 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HAYNER HOYT CORP Person  [X]
Payroll [:]
625 ERIE BLVD W 5,000. Noncash [_]
(Complete Part il for
SYRACUSE, NY 13204 noncash contnbutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TERACAI Person x]
Payroll [:]
217 LAWRENCE ROAD EAST 5,000. Noncash [ ]
(Complete Part Il for
SYRACUSE, NY 13221 noncash contnbutions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NORTHLAND COMMUNICATIONS Person x]
Payroll [:l
5,000. Noncash [_|

317 COURT STREET

UTICA , NY 13502

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 890-EZ, or 890-PF) (2017)

Page 2

Name oj organization
THE VNA FOUNDATION OF CENTRAL
NEW YORK

Employer identification number

16-1494283

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed

(a) (b}
! No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 | MEDLINE INDUSTRIES INC

ONE MEDLINE PLACE

5,000.

MUNDELEIN, IL 60060

Person Dﬂ

Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

8 | CROUSE HOSPITAL

736 IRVING AVENUE

5,000.

SYRACUSE, NY 13210

Person L_i)
Payroll
Noncash [ ]

(Complete Part ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroli D
Noncash [

(Complete Part ! for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person D
Payroll [j
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Farm 990, 890-EZ, or 980-PF) (2017)

Page 3

Name of organization
THE VNA FOUNDATION OF CENTRAL

Employer identification number

NEW YORK 16-1494283
‘"Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed
(a)
(c)
No. (b) . (d)
FIMV {or estimate) .
f . -
pZTI Description of noncash property given (See instructions.) Date received
{a)
(c)
No. {b) (d)
FMV (or estimate) .
from ipti i
Pt Description of noncash property given (See instructions.) Date received
(a)
{c)
No. () : (d
‘e " FMYV (or estimate) .
from
ot Description of noncash property given (See instructions.) Date received
(a)
No. b) @ 0
from Description of noncash property given FMV _(or est@ate) Date received
Part | (See instructions.)
(a)
No. ®) FMV (or(:)stlmate) (d)
from i
Pt Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (or(:iztimate) (d)
from Description of noncash property given . Date received
Part | (See instructions.)
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B {Form 990, 990-EZ, or 980-PF) {2017) Page 4

Name of organization

THE VNA FOUNDATION OF CENTRAL

NEW YORK

Employer ldentification number

16-1494283

Part il Exclusively teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8], or {10} that total more than $1,000 for
the year frem any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively rehigious, charitable, eto , contributions of $1,000 or less for the year (Enter this lnfo once ) | &

Use duplicate copies of Part Ill i additional space is needed.

(a) No.
gorl:l' (b) Purpose of gitt (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transieree’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) No.
g’ aOl;ﬂ. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f)r:rln' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,l'orft"\ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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THE VNA FOUNDATION OF CENTRAL NEW YORK

16-1494283

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
VANGUARD 2,100. 0. 2,100. 2,100. 2,100.
TO PART I, LINE 4 2,100. 0. 2,100. 2,100. 2,100.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (c)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
LADIES NIGHT 4,976. 0. 4,976.
RAISE A GLASS 25,563. 0. 25,563.
TOTAL TO FORM 990-PF, PART I, LINE 11 30,539. 0. 30,539.

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 1,215. 0. 1,215. 0.
TO FORM 990-PF, PG 1, LN 16C 1,215. 0. 1,215. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (<) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROGRAM EXPENSE 29,315. 0. 29,315. 0.
STAFF RELATIONS 2,135. D. 2,135. 0.
POSTAGE 867. 0. 867. 0.
SUPPORT SERVICES 666. 0. 666. 0.
OFFICE SUPPLIES 521, 0. 521. 0.
COMMUNITY RELATIONS 4,601. 0. 4,601. 0.
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OTHER EXPENSES 2,184. 0. 2,184. 0.
BAD DEBT EXPENSE 1,191. 0. 1,191. 0.
TO FORM 990-PF, PG 1, LN 23 41,480, 0. 41,480. 0.
FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT

UNREALIZED GAIN (LOSS) ON INVESTMENTS 19,245.
TOTAL TO FORM 990-PF, PART III, LINE 3 19,245.
FORM S90-PF CORPORATE STOCK STATEMENT 6

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

GROWTH INDEX FUND ADM 83,556. 83,556.
LONG-TERM BOND INDEX 32,603. 32,603.
TOTAL TO FORM 9S0-PF, PART II, LINE 10B 116,159. 116,1589.
FORM 990-PF OTHER ASSETS STATEMENT 7

BEGINNING OF END OF YEAR FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

MISCELLANEOUS RECEIVABLES 423, 0. 0.

TO FORM 990-PF, PART II, LINE 15 423, 0. 0.
20 STATEMENT(S) 4, 5, 6, 7
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FORM 9§O—PF PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 8

EMPLOYEE

TITLE AND BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK CONTRIB ACCOUNT
JOSEPH ACEY DIRECTOR
C/0 VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50 0. 0 0.
SYRACUSE, NY 13204
KEVIN WADE DIRECTOR
C/0 VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50 0. 0. 0.
SYRACUSE, NY 13204
GRADY BUCHAN DIRECTOR
C/0 VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50 0. 0. 0
SYRACUSE, NY 13204
JAMES TAYLOR III DIRECTOR
C/0O VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50 0. 0. 0.
SYRACUSE, NY 13204
BILL GERBIG DIRECTOR
C/0 VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50 0. 0. 0.
SYRACUSE, NY 13204
MARION HANCOCK FISH DIRECTOR
C/0 VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50 0. 0. 0.
SYRACUSE, NY 13204
LOUIS G. FOURNIER III SECRETARY
C/0 VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50 0. 0. 0
SYRACUSE, NY 13204
ROBERT GALUSHA DIRECTOR
C/0 VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50 0. 0. 0.
SYRACUSE, NY 13204
JEFF PAWLOWSKI DIRECTOR
C/0 VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50 0. 0 0.
SYRACUSE, NY 13204
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JAMES KING DIRECTOR
C/0 VNA FOUNDATION, 1050 W.

GENESEE ST. 0.50
SYRACUSE, NY 13204
ANITA LOMBARDI CHAIR
C/O VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50
SYRACUSE, NY 13204
ELIZABETH MASSEY DIRECTOR
C/0 VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50
SYRACUSE, NY 13204
BURT PHILLIPS DIRECTOR
C/0 VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50
SYRACUSE, NY 13204
MARY JANE TOTTEY (16-17) DIRECTOR
C/0O VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50
SYRACUSE, NY 13204
PAUL. TWOMBLY TREASURER
C/O VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50
SYRACUSE, NY 13204
WARREN D WOLFSON, ESQ DIRECTOR
C/0 VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50
SYRACUSE, NY 13204
NANCY BOTTAR DIRECTOR
C/O VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50
SYRACUSE, NY 13204
JOHN CLARK DIRECTOR
C/0 VNA FOUNDATION, 1050 W.
GENESEE ST. 0.50
SYRACUSE, NY 13204
CHRISTOPHER CANADA DIRECTOR
C/O VNA FOUNDATION, 1050 Ww.
GENESEE ST. 0.50
SYRACUSE, NY 13204
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TIMOTHY HAMMOND

C/0 VNA FOUNDATION, 1050 W.
GENESEE ST.

SYRACUSE, NE 13204

JUNE CASTLE
1050 W GENESEE ST
SYRACUSE, NY 13204

MARY KATE ROLF
1050 W GENESEE ST
SYRACUSE, NY 13204

16-1494283
DIRECTOR
0.50 0. 0. 0.
CFO
1.00 0. 0. 0.
PRESIDENT AND CEO
4.50 0. 0. 0.
0. 0. 0.

TOTALS INCLUDED ON 930-PF, PAGE 6, PART VIII
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