** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.

P _Information about Form 890 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

m 390

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
welers [ yTSIPTING NURSE ASSOCIATION OF THE
change. | MIDLANDS
Shinge Doing business as 47-06590207
Fotien Number and street (or P.0. box if mail is not delivered %o street address) Room/suite | E Telephone number
ety 12565 WEST CENTER ROAD 100 (402)342-5566
Magm City or town, state or province, country, and ZIP or foreign postal code G Grossraceipts § 20 ; 374 ‘ 306.
onel OMAHA, NE 68144 H(a) Is this a group return
E:]ﬁgﬁ"?a' F Name and address of principal officerr DAVID E. VANLANDINGHAM for subordinates? {_lves No
pening SAME AS C ABOVE H(b) Are all subordinates inciuded?[::]‘fes [:j No
1 Tax-exempt status: @ 501{c) (3 E:! 501(c) ( )4 (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW . THEVNACARES . ORG Hic) Group exemption number P

K Form of organization: | X | Corporation [ ] Trust [ | Association [ | Other | L Year of formation: 19 8 6] M State of legal domicile: NE

[Part!! Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSTON OF THE VISITING
E NURSE ASSOCIATION IS TO FOSTER THE DIGNITY AND WELL BEING OF THE
g 2 Check this box B |__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the gaverning body {Part VI, line 1a) ... 3 5
g 4 Number of independent voting members of the governing body (Part vl line Tb) ... ... 4 4
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... . . |8 239
:‘; 6 Total number of volunteers (estimate if NECESSANY) | ... ... ... e 6 110
';3 7 a Total unrelated business revenue from Part VI, column (C), e 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine 1hy ... 314,369. 381,488,
£ 9 Program service revenue (Part VA, ine 2g) 20,109,254, 19,949,601,
é 10 investment income (Part VIll, column {A}, lines 3, 4, and 7d) .. 29,033. 43,217.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0. 0.
12 Total revenus - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 20,452,656, 20,374,306,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) _________ 13,794,615, 14,381,949,
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e} 0. 0.
§- b Total fundraising expenses (Part I1X, column (D), line 25) = 434,498. o
W1 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e} 6,252,747, 6,333,257,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25} 20,047 362, 20,715,206,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... .. ... 405 .2 94, -340 , 900.
E% Beginning of Current Year End of Year
22| 20 Totalassets (Part X, Hine 16} ., 3,280,354, 3,493,880,
%Cé 21 Total liabilities (Part X, ine 26) ) 4,722,137, 5,235,814,
é).?_ Net assets or fund balances. Subtract line 21 from ilne 20 .......................................... -1.,4 41 .7 B3. -1,741,934.

Part Il | Signature Block
Under penalties of perjury, | deciare that | have ex; % J;?ﬂs re ng? jmﬂd‘lr?g accempanying schedules and statements, and to the bast of my knowiedge and beligd, itis
) is ba

frue, correct, and complete,,ﬂ"@lqran n o_fﬁ than 5ed on all information of which preparer has any knowledge. . - /
N mwﬁf/ G E TP
Sign } SI Date
Here DAVID E. VANLANDI , VP & CFO
Type or print name and title

Print/Type preparar's name K \E’zgn ture ( ) L/ Date g"“" L_I| PTIN
Paid WENDY R. COCLEY K (‘\m?%'. i Ci-i "/ A+ Fsrensoes P01523804
Preparer | Firm'sname g SEIM JOHNSON, LLP N Firm'sEMp 47-6097913
Use Only |Firm'saddressy, 18081 BURT STREET, SUITE 2 0 0

QOMAHA, NE 68022-4722 Phonenc. { 402)330-2660

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
a3z001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



' ' VISITING NURSE ASSOCIATION OF THE
Form 990 (2016) MIDLANDS 47-0690207 Page?
Part [ll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any linginthis Part Il D

1  Briefly describe the organization’s mission:

DELIVERING COMMUNITY-BASED CARE THAT PROVIDES PEACE COF MIND, QUALTITY

QF LIFE AND INDEPENDENCE.
2 Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOMM 990 OF S90-EZ? | .ot [ Jves (XINo

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E::]Yes Eﬂ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c}{4) organizations 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 $ 10,456,894, including grants of $ )} {Reverue $ 12 . 135,188. )
HOME HEALTH CARE - PROVIDE IN HOME HEALTH CARE TO PATIENTS.

4b (Code: } {Expenses $ 4 N 447 7 2 6 2 *» including grants of § ) (Revenue$ 6 1 15 5 ’ 416 . )
HOSPICE -~ PROVIDE END OF LIFE CARE TQ PATIENTS.

4c (Code: ) (Expenses$ 1 r; 340 7 245 » including grants of § ) (Revenue$ 1 I 658 7 9 97 . }
PHARMACY - PROVIDE PHARMACY SERVICES TQO HCOME HEALTH, HOSPICE AND OTHER
PATIENTS.

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

4e Total program service expenses 16,244,401,

Form 990 (2016)

632002 1%1-11-16



VISITING NURSE ASSOCIATION OF THE

Form 990 (2016} MIDLANDS 47-0690207 Page3

| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1} {other than a private foundation)?
I Yes, " COmplIete SORETUE A e 1 1 X
2 Is the organization required to complete Schedufe B, Scheduie of Contrfbuto.@ __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c){3} organizations. Did the organization engage in Iobbymg act:whes of have a sec:tlon 501 (h) eiect]on in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il | ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 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 I ... 7 X
8 [id the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAWIE D, PAr Il e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzahon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedwle D, Part V. 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, EX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes, ' complete Schedule D,
Part Ve e e e e e 1Maj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedwle D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, ParlIX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . ... ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X . 1t | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and Xil ] 12a X
b Was the organization included in consolldated lndependent audlted fmar:cral statements for the tax year'?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional . . 12b] X
13 Is the organization a school described in section 170(b)(1)(A)([)? If “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? If *Yes,* complete Schedule F, Parts Tand IV . b X
15 Did the organization report on Part 1X, cofumn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " complete Schedule F, Parts lfand IV ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ili and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralemg services on Part EX
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? /f "Yes,"
complete Schedufe G, Part il 19 X
Form 980 (2016)

632003 11-11-16



‘ ' VISITING NURSE ASSQOCIATION OF THE
Form 990 (2016} MIDIANDS 47-0690207 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | T 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cotumn (A), line 17 If "Yes,” cornplete Schedule I, Parts tand I . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts tand Ilf ... 22 X

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

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

Schedule K. If "No", go 0 iRe 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST e e . |.24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. ... 24d
253 Section 501(c)(3), 501{c}){4), and 50 Hc){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 If "Yes, " complete
Schedule L, Part e 25h X

26 Did the organization report any amount on Part X line 5, 6, 0r 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete SCheAUIE L, PAMt I | e et 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 il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV ' T
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M e, U e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt | .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its nat assets’?tf "Yes,* comp.'ete
Schedule N, Partll e e |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization undgr Regulations
sections 301.770%-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part i, lli, or IV, and
Part V8 T e M| X
35a Did the organization have a control!ed entity within the meaning of section 8120 8)? 35a| X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}(13)7 If “Yes," complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 . .. SO OO OO OSSOSO OO RSSO 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Scheduie R, Part VI . e 37 X
38 Did the organization compiete Schedute O and provide explanations in Schedute © for Pant VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule @ . 1 38| X
Form 990 (2018)

632004 11-11-18



VISITING NURSE ASSOCIATION OF THE

Form 990 (2016) MIDLANDS 47-0690207  Pagebs

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 24 o
b Enter the number of Forms W-2G included in line 1a. Enter -0O- if not applicable .. .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WiNNINGS tO PHZE WINNMEIST i i et ettt et te | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by this return 2a 239
b If at least one is reported on line 23, did the organization file all required federal employment tax retums'? ______________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . . ... .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? i LB X
b If "Yes," has it filed a Form 980T for this year? If "No," to fine 3b, provide an explanation in Schedule O ______________________________ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . |L4a X
b If "Yes," enter the name of the foreign country: > : -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

%a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . . ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ..., Se

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 as charitable contributions? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
t0 file FOrm B2B? e s TR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year J 7d ! '
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? ... .. 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7q
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VILL line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes . . | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders t1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduie O .............................. 14b
Form 990 {2016}

632005 11-11-16



VISITING NURSE ASSOCIATION OF THE

Form 990 (2016) MIDLANDS 47-0690207 Pageb

Part Vi | Governance, Management, and Disclosure ror sach "Yes" response to lines 2 through 7b below, and for a *No" respanse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI i N (X1
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . 1a 5 ’
If there are material differances in voting rights ameng members of the governing baody, or if the governmg
body delegated broad authority {0 an executive committeg or similar commiitee, explain in Scheduie Q.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy eMDIOYEET 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees tc a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was flled’? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members Of the QoVerniNg Body Y e, 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | e, 70 X
8 Did the crganization contemporaneously decument the meetings held or written actions undertaken durlng the year by the followmg
a The governing DOUY? | e - g8a | X
b Each committee with authority to act on behalf of the governing bOdY" ............................................................................. b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ' provide the names and addresses in Schedule O . e | O X
Section B. Policies (This Section B requests information about policies not required by the internal Hevenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... 10a X
b {f “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Waere officers, directors, or frustees, and key employees required to disciose annuvally interests that could give rise to conflists? 12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was dONE e 12¢| X
13  Did the organization have a written whistleblower policy? e et e Lo’ X
14 Did the organization have a written document retention and destructlon PO 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 15a ] X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 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 simitar arrangement with a
taxable entity dUring the YEar? e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 5
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCh armangements 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P» NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c){3})s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website l:l Another's website Eiﬂ Upon request D Other (explain in Schedule Q)
19 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
DAVID E. VANLANDINGHAM, VP & CFO - (402)342-5566
12565 WEST CENTER ROAD, SUITE 100, OMAHA, NE 68144
632006 11-11-16 Form 990 {2016)
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‘ : VISITING NURSE ASSOCIATION OF THE
Farmn 990 (2016) MIDLANDS ~ 47-0690207 Page?
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine inthis Part VIl I:_X—_]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 crder: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

{(A) {B) ©) ) (E) {F)
Name and Title Average | .o cfﬁg’?g’gg‘man one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for § . - organization {W-2/1099-MISC) from the
related 8 § g {W-2/1099-MISC) organization
organizations E 3 ) £, and related
below - H 5 3 ?;2 5 organizations
tine) HEIREEEE
(1) NEIL FORTKAMP 1.00
CHAIR 4.00 X X 0. 0. 0.
{2) JASON TONJES 1.00
VICE CHAIR 4,00|X X 0. 0. 0.
{3) PAM STENE HAGGE 1.00
SECRETARY 4.001X X 0. 0. 0.
{4) MIRKALA HOLTZ 1,00
TREASURER 4.00 X X 0. 0. 0.
{(5) JAMES SUMMERFELT 40.00
PRESIDENT & CEQ 20.00 (X X 317,617, 0., 28,362,
{6} DAVID VANLANDINGHAM 40.00
VP_FINANCE/CFO 20.00 X 140 ,669. 0. 9,891,
(7) BRIDGET YOUNG 40,00
[olol0) 0.00 X 157,006, Q. 8,640,
(8) JOANIE KUSH 40.00
VP _HOSPICE §6.00 X 122,450, 0. 11,792.
(9} KELLY PATTON 40.00
PHARMACIST 0.00 X 115,287. 0. 3,337,
(10) BRIDGET CANIGLIA 40.00
VP HOME CARE 0.00 X 108,087. 0. 4,487.
(11) CARYN HOHNHOLT 40.00
VP FUND DEVELOPMENT 0.00 X 106,672. 0. 10,306.
632007 11-11-16 Form 990 (2016)



VISTITING NURSE ASSOCIATION OF THE

Form 990 (2016) MIDLANDS 47-0690207 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (<) D} (E} (F)
Name and title Average (o ot Cfegffggthan one Reportable Reportable Estimated
RoUrs Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from retated other
(istany | & the organizations compensation
hours for | & B organization {(W-2/1099-MISG) from the
related | g | Z Z (W-2/1089-MISC} organization
organizations| £ | £ B g and refated
below |[ZiE| 18128, organizations
1b Sub-total . | 1,067,788, 0.l 76,815,
¢ Total from contlnuatlon sheets to Part VII Sectlon A .............................. > 0. 0. 0.
d Total (add lines tband 1¢} .. . ... ... e » | 1,067,788. 0., 76,815,
2 Total number of individuals (including but not Ilmuted to those listed above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " compiete Schedufe J for such individual . 3 X
4  For any individual {isted on line ta, i3 the sum of reportable compensatlon and other compensat:on from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . . .. 4 1 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrefated organization or individuaf for services
rendered to the organization? If "Yes, " complete Schedule JforSuch Person .. ... .o 5 X

Section B. Independent Contractors

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

the arganization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) <)
Name and business address Description of services Compensation
HARBOR HQUSE HOSPICE INPATIENT
1280% W. DODGE STRERT, OMAHA, NE 68154 FACILITY 223,253,
PALLIATIVE CARE ASSQOCIATES PC
702 N. S58TH STREET, OMAHA, NE 68132 PEYSICIAN SERVICES 146,392,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization P 2
Form 990 (2016}

632008 11-11-16



Form 990 (2016)

VISITING NURSE ASSOCIATION OF THE

MIDLANDS

Part Vil [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A) {B) (C) (D)
Total revenue Related or Unrelated R?P’gguigfﬁldgfd
exempt function business sections
revenue revenue 549544
g.g 1 a Federated campaigns 1ia IS ' ' TR T
53| b Membershipdues ... 1b
55— ¢ Fundraisingevents ... ... 1c
f—;g d Related organizations id 156, 308.
rg‘ E e Government grants (contributions) 1e
g‘g t Al other confributions, gifts, grants, and
2s similar amounts net included abave 1 225,180. 3
g% @ Noncash confributions included in ines 1a-11. § S
Q8|  h Total Addlinestaf . ... . 381,488,
Business Code, s '
8 | 2a MEDICARE/MEDICAID PAYM | 621610 | 15242714, 15242714.
'gg r HOME HEALTH CARE SVCS 621610 3,580,863.3,580,863.
UEJ €| ¢ MGMT SERVICES FEES 561000 [1,126,024.11,126,024,
2
o e
a f Allother program service revenue
g _Total, Add lines 2a-2f 19949601.
3 Investment income (including dividends, interest, and
other similar amoumts) ... > 43,217, 43,217,
4 Income from investment of tax-exempt bond procesds P
5 Rovalies ... »
{i) Real {iiy Personal
6a Grossrents
b Less:rental expenses .
¢ Rental income or (loss) |
d Netrentalincome or{loss) ... »
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganorfloss) ... ...
d Net gain or fI0S8) ... >
o | 8 a Grossincome from fundraising events {not
§ including $ of
g:"; contributions reported on line 1c). See
5 Part IV line 18 . ... a
g b Less:directexpenses ... b
¢ Net income or {loss) from fundraising events ... ... »
@ a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... ... b
¢ Net income or (foss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b lLess:costofgoodssold RO b
c¢_Net income or {loss) from sales of inventory_ ... P
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue
e Total Addlines t1a11d | ... >
12 Total revenue. Seeinstructions. . . . W | 20374306, 19949601, 0.l 43,217,
632009 11-11-18 Form 990 (2016)
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Form 990 (2016}

VISITING NURSE ASSOCIATION OF THE

MIDLANDS

47-0690207 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).

Check if Schedule O contains a response ornoteto any lineinthisPart (X

Do not include amounts reported on lines 6b, (A) By (C) D)
75, 8, 9b, and 10b of Part Vil Total expenses P ansos | pehrs expansas Féi‘ééﬁfgég
1 Grants and other assistance to domestic organizations BRI L AT
and demastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to orfor members .
5 Compensation of current officers, directors,
trustees, and key employees 496,539, 86,495, 358,147, 51,897.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descriped in section 4958(c)(3)(B)
7 Othersalaries and wages . 11,823,511.1 10,391,858, 1,131,448%. 300,154,
8 Pension plan accruais and contributions (include
section 401{k) and 403(k) employer contributions) 271,771. 240, 263. 24,568, 6,940,
g Otheremployee benefits 907,920. 584,653, 271,957, 51,310.
10 Payrolitaxes 882,208, 746,453, 114,185, 21,560.
11 Fees for services (non-employees):
a Management ... ... 674,791. 674,791.
b olegal 75,166. 75,166.
€ ACCOUNtING .. . ... ... 69,471, 69,471.
d Lobbying
e Professional fundraising services. Ses Part IV, fine 17
f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of fine 25,
celumn {A) amount, list line $1g expenses on Sch 0.) 1,436,641.; 1,108,136. 328,505.
12 Advertising and promotion .
13 Officeexpenses . ... 821,132. 372,082. 449,050.
t4 Informationtechnology 253,024, 13,374. 239,650,
15 Royalties ...
16 OCCUPANCY ... . ..o 711,363, 54,630, 656,733,
17 Travel e 289,580. 278,966, 7,877, 2,637,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 104 P 597. 34 P 141. 70 : 456,
20 IntereSt 62,304. 62,304,
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization | 80 I 387. 4 1 609, 75 z 778,
23 Insurance ...
24  Other expenses. lternize expenses not covered
above. (List miscellaneous expenses in ling 24e. If fine
24e amount exceeds 10% of ling 25, column (A) : S L
amount, list line 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES 1,536,305. 1,536,305,
b BAD DEBT 96,173. 96,173.
¢ PUBLIC RELATIQONS 67,057, 3,635, 63,418.
d DUES & SUBSCRIPTIONS 38,309, 12,722, 25,587,
e All other expenses 16,957. 5,111. 11,846.
25  Total functional expenses. Add lines 1 through24e | 20,715,206.] 16,244,401.] 4,036,307. 434,468,
26 Joint costs. Complete this ling only if the organization
reported in colsmn (B) joint costs from a combined
educational campaign and fndraising sclicitation.
Check here I::] it following SOP 98-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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VISITING NURSE ASSOCIATION OF THE

Form 990 (2016) MIDLANDS 47-0690207  Page 11
[Part X | Balance Sheet
Check if Schedule O contains a respense or note to anyline in this Part X D
(A) 8)
Beginning of year End of year  +
1 Cash-nondinterestbearing ... 1
2 Savings and temporary cash investments 2
3 Pledgesandgrantsreceivable, net 3
4 Accounts receivable, net 1,705, 622.] 4 1,367,199.
5 Loans and other receivables from current and former offlcers d:rectors N ' SIS TR
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. 5
6 Loans and other receivables from other drsquailfled persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary
n employees' beneficiary organizations (see instr). Complete Part 1 of Sch L | 6
§ 7 Notes and loans receivable.net ... 7
< 1 8 tnventories for SaI OF USE . .. ... 117,164.; 8 125,167,
9 Prepaid expenses and deferred charges ... 92,890.: 9 152,121,
10a Land, buildings, and equipment: cost or other ' B S
pasis. Complete Part Vl of Schedule D 10a 2,366,441.
b Less: accumulated depreciation 10b 2,102,885, 286,149.] 10¢c 263,556,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 1 . 078 . 529. 12 1 ; 085 : 837.
13 Investments - program-related. See Part IV, line 11 13
14 Itangibleassets . 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 {must equal line 34) 3,280,354, 1 3,493,880,
17  Accounts payabie and accrued expenses 1 ‘ 869 ‘ 911.! 17 2 . 093 I 453.
18 Grants payable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees
& key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L . 22
- |23 Secured mortgages and notes payable to unrelated third pames __________________ 1,237,469.| 23 1,828,913,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
SChedule D e 1,614,757.] 25 1,313,448,
____126 Total liabitities, Add lines 17 through 25 . oo 4,722,137.; 26 5,235,814,
Organizations that follow SFAS 117 (ASC 958), check here P> (%] and S T R R
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets .. ... -2,447,624, 27| -2,859,410,
E 28 Temporarily restricted net assets 753.| 28 71 : 639.
T |20 Permanently restricted NEtassets ... ... 1,005,088.] 29 1,045,837,
c Organizations that do not follow SFAS 117 (ASC 958), check here ] SRR ' S
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in ¢r capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained earnings, endowment, accumuiated income, or other funds . 32
< |33 Totalnetassets or fund balances ... 1,441,783, 83| -1,741,934.
34 Totalliabilities and net assets/fund balances ... 0o 3, 38 0,354, 34 3,493 ,880.
Form 990 (2016)

632011 11-11-18
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VISITING NURSE ASSOCIATION OF THE

Form 990 (2016) MIDLANDS 47-0690207 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or niote to any line inthis Part X1 ...

1 Total revenue (must equal Part VIIL, column (A), ine 12) ... 1 20,374,306,
2 Total expenses (must equal Part IX, column (A), ine 258) . ... S T I 20,715,206.
3 Revenue fess expenses. Subtractline 2 fromiine 3 -340,900.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) .. ... 4 -1 ; 441 . 783.
5 Netunrealized gains (losses) on investments R BT e, 5 40,7439.
6 Donated services and use of facilities 6
T IVeSIMENt @XDENSES e 7
8 Prior period adjustments . e U e et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 33,
GO By 10 -1,741,934,

Part XlIi Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1l ...,

2a

3a

Accounting method used to prepare the Form 990: [3 Cash DZ] Accrual :‘ Qther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiied or reviewed by an independent accountant?

i "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
E:] Separate basis E::] Consolidated basis [::I Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D Separate basis m Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? )

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circudar A-1332 ..

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

..... 3| X

Yes | No

2a _ X_

2b | X

2c| X

3a| X

632012 11-11-16
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SCHEDULE A OME No. 1548-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support 2016

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

internal Revenue Servioe P Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization YVISITING NURSE ASSOCIATION OF THE Employer identification number
MIDLANDS 47-0690207

[PartI | Reason for Public Charity Status (all organizations must compiete this part)) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 1]
2 [
3 [_]
a []

5

~N o

000 B0 O

w

10

11
12

N

a

A church, convention of churches, or association of churches described in section 17G{(b){ 1){A){i).

A school described in section 170{b){ 1){A)(ii). (Attach Schedule E (Form 990 or 990-E£7}.}

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(A)(ili). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b){1}{AXiv}. (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 179{(b){1MA)(v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b){1){A)(vi). {Complete Part il

A community trust described in section 170(b){ 1)}{A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)( 1){A)ix) operated in conjunction with a fand-grant coilege

or university or a non-tand-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1l1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicalty by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppaorting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s}. You must complete Part IV, Sections Aand C.

its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

Type IIf non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c E:l Type HI functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

e |:_—_| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lIf

functionaily integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supperted {iiy EIN (iii) Type of organization HEI;{)‘;}SS ‘fggﬁggiﬂm n'fetﬁfv {v) Amaunt of monetary (vi) Amount of other
organization a(‘éisce”(zzz ?]Zi:ii;;s% Yes No |support (see instructions) | support {see instructions)
A% 1 I
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, s32021 0s-21-16  Schedule A (Form 980 or 990-EZ) 2016
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VISITING NURSE ASSOCIATION OF THE

Schedule A (Form 990 or 990-67) 2016 MIDLANDS 47-0690207 pPage2
Part il | Support Scheduie for Organizations Described in Sections 170(b){(1){(A}{iv) and 170{b)(1)(A){vi}
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part kt)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b} 2013 {c} 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”}

493,940.) 384,691, 669,998.] 314,369.] 381,488.) 2244486,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines T through3 .

5 The portion of total contributions
by each person {other than a
goverrimental unit or publicky
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

493,940.; 384,691.] 669,998.] 314,369. 381,488, 2244486,

columni(f)y
6 Public support. Subtract line 5 from line 4. R T S B L . B {1 2244486,
Section B. Total Support
Calendar year (of fiscal year beginning in) {a) 2012 {b} 2013 {¢) 2014 {d) 2015 {e) 2016 {f) Total

453,940, 384,691. 669,998.  314,369.| 381,488.| 2244486,

7 Amountsfromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 33,859. 42,001. 42,000. 29,033. 43,217. 190,110.

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

10 COtherincome. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1.

11 Total support. Add lines 7 through 10 e o o 2434596,
12 Gross receipts from related activities, etc. (see instructions) 12 92,762,881.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Nere .. il NN i | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, coturmn () ... . ... . 14 92.18 %
15 Public support percentage from 2015 Schedule A, Part #, line14 .~ 15 892.37 %
16a 33 1/3% support test - 2016. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > [X_,]

b 33 1/3% support test - 2015. If the organization did not ¢heck a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... e e >

17a 10% -facts-and-circumstances test - 2016. if the organization did not check a box on dine 13, t6a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization U » D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N » D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > ]

Schedule A (Form 980 or 990-EZ) 2016

632022 09-21-18

14



VISITING NURSE ASSCCIATION OF THE
Schedule A {(Form 990 or 990-E£7) 2016 MIDLANDS 47-0690207 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I if the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e} 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand?b ...

8 Public support. (Subtiactine 7 fiom ling 5.
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d} 2015 {e) 2016 {f) Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

cAdd lines10aand 10b . .. ..
11 Net income from: unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon |
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) --.-ooos

13 Total suppont. (adc iines 9, 10c, 11, and 12.)
14 First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SEOP NEIe ...l i i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()} . ... ... ... 15 %
16 _Public support percentage from 2015 Schedule A, PartHib ine 15 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il fine 17 18 %

19a 33 1/3% support tests - 20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization . ... .
h 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . » |:|
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions ... > E:I
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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VISITING NURSE ASSOCIATION QF THE
Schedule A (Form 990 or 990-E2) 2016 MIDLANDS 47-0690207 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing | -
documents? if "No," describe in Part ¥l how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status '

under section 508(a)(1) or (2}? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7? If *Yes, " answer

(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c}4), (5), or {6} and :
satisfied the public suppaort tests under section 509(a){2)? i "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes, " explain in Part Vi what controlfs the organization put in place to ensure such use. 3c

4a Was any suppoerted organization not organized in the United States {"foreign supported organization")? If
"Yes," and If you checked 12a or 12b in Part i, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controiled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(8)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes," '
answer (b} and (c) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than § its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting crganizations that also
support or benefit one or more of the filing crganization's supported organizations? If "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor a
(defined in section 4958(¢)(3)C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z), 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more e
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If “Yes," provide detail in Part VI, 9a
b Did one or mere disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section :
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b beiow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 390-EZ) 2016
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VISITING NURSE ASSOCIATION OF THE
Scheduie A (Form 990 or 990-£7) 2016 MIDLANDS 47-0690207 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or cantribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
beiow, the governing body of a supported organization? 11a
b Afamily member of a person described in () above? 11
¢ A 35% contralled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported arganizations have the power to 4 .
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
coniroifed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2
Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors e
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how control
ot mahagement of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax vear? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the integral Part Test during the yea(see instructions).
a |::| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [j The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (g) and (b) below. Yes | No

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of 1 -
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more '
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization s involvernent. 2b

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this regard. 3b
£32025 09-21-16 Schedule A (Form 990 or 990-EZ} 2016

17



VISITING NURSE ASSQOCIATION OF THE

Schedule A {Form 990 or 890-E7) 2016 MIDLANDS

47-0690207 Pages

[Part V | Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

L3N N I [ P

Do b W OIN

Portion of operating expenses paid or incurred for production or
colfection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

=]

7 Ofnher expenses {see instructions)

-y

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

1d

e |0 10 T |

Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

17

]

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

F

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ &

Minimum Asset Amount (add tine 7 to line 6)

0 |~ 1P (h |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

G B IN e

D P W N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

632026 08-21-16

18

Schedule A (Form 990 or 990-E2) 2016



VISITING NURSE ASSOCIATION OF THE

Schedule A (Form 990 or 990-E7) 2016 MIDLANDS 47-0690207 Pagez
[Part V | Type Il Non-Functionally Integrated 509(a}(3) Suppotrting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomae from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Total annual distributions. Add lines 1 through 8

4
5
6 Other distributions {describe in Part VI). See instructions
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i (i) (it}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) x 1Irbuto: Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 8

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:

From 2013

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions}

a
b
[
d From 2014
e
f
9
h

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,

ling 7: $

Applied to underdistributions of prior years
Applied to 2016 distributable amount

h—-

o

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢

8 Breakdown of line 7:

e

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

D O (OO0 W

Schedule A {Form 990 or 980-EZ) 2016
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’ VISITING NURSE ASSOCIATION OF THE
Schedule A (Form 990 or 990-E2) 2016 MIDLANDS 47-0690207 Pages

[Part VI | Supplemental Information. Provide the exptanations required by Part I, line 10; Part II, fine 17a or 17b: Part JII, line 12;
Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Sectior B, lines 1 and 2; Part IV, Section C,
line 1; Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

832028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB o, 4545.0047

gi-ogrgo?r?% 990-E2, p Attach to Form 990, Form 990-EZ, or Form 980-PF.
b P Information about Schedute B (Form 980, 990-E2Z, or 980-PF) and 20 1 6
epartment of the Treasury A A . K
Internat Revenue Service its instructions is at www.irs.gov/form890 ,
Name of the organization Employer identification number
VISITING NURSE ASSOCIATION OF THE
MIDLANDS 47-06590207

Organization type(check one):

Filers of: Section:
Forem 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501({c)(3) exempt private foundation

4947a)(1) nonexempt charitable trust treated as a private foundation

U 0obtH

501(c)(3) taxabie private foundation

Check if your organization is 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 980, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1I. See instructions for determining a contributor's total contributions,

Special Rules

D?j For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(b)(1}(A}{vi), that checked Schedule A (Form 890 or 990-EZ}, Part |l line 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 (i) Form 990, Part Vil line 1h,
or (i) Form 990-EZ, line 1. Complete Parts t and Il.

E For an organization described in section 501(c)(7), (8), or (10) fifing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animais. Complete Parts |, If, and 111

l:i For an organization described in section 501{c}{7}, (8}, or (10} filing Form 9980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chatritable, etc., purposes, but no such contributions totated more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Don't complets any of the parts untess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... . . . %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 980-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 |, line 2, to
certify that it doesn't meet the filing requirernents of Schedule 8 (Form 990, 990-EZ, or 990-PF).

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Scheduie B {Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, S90-EZ, or 990-PF) (2016)

Page 2

Name of organization

VISITING NURSE ASSOCIATION OF THE

MIDLANDS

Employer identification number

47-0690207

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needad.

(a)
No.

(b)
Name, address, and ZIiP + 4

(c)

Total contributions

{d)
Type of contribution

1

$

156,308.

Person Gﬂ
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

$

150,000.

Person
Payrolt ]
Noncash I:]

(Complete Part 11 for
noncash contributions.}

(a)
No,

b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

20,000,

Person EK]
Payrolt [:l
Noncash D

{Complete Part il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

(d}
Type of contribution

$

15,221.

Person @
Payrolt |::|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

10,000.

Person @
Payroll D
Noncash [::]

{Complete Part Ii for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person [:l
Payroll D
Noncash D

{Complete Part [l for
noncash contributions .}

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF} (2016)

Page 3

Name of organization

VISITING NURSE ASSOCIATION OF THE

Employer identification namber

MIDLANDS 47-0690207
Partli Noncash Property {See instructions). Use duplicate copies of Part || if additional space is needed.
(a)
No. ®) @ ()
from Description of noncash property given FMV gur estm_1ate) Date received
Part | (See instructions)
(a)
No. ®) © (d)
. . FMV (or estimate)
from i
ol Description of noncash property given (See instructions) Date received
{a)
{c)
No. {b) . {d)
FMV (or m
from Description of noncash property given !o est . ate) Date received
Part | {See instructions)
{a}
No. ()

- ®) . FMV {or estimate) d) i
from Description of noncash property given . . Date received
Part | (See instructions)

(a)

No. (c)
from Description of nor'f:;sh roperty given FMV (or estimate) Dat - ived
Part P prop g (See instructions) ale recelve

{a}

(c)

No. (b) . {d)
from Description of noncash property given FMV -(or estmflate) Date received
Part | {See instructions)

Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B {Form 950, 990-EZ, or 990-PF) (20186) Page 4

Name of organization Employer identification number
VISITING NURSE ASSQOCIATION OF THE
MIDLANDS 47-0690207

Part il Exclusively religious, charitabie, elc., contributions to organizations described in section 501(c){7), (8), or {10) that lotal more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the foliowing fine entry. or organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,680 or less for the year, (Enter thisinfo. once) ’ $

Use duplicate copies of Part |I| if additional space is needed.

{a) No.
Igra(:-':cnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortﬂ' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:m {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’rorTl {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

Schedule B (Form $90, 990-EZ, or 980-PF) (2016)

623454 10-18-16
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements 20 1 6

P Complete if the organization answered “Yes" on Form 990,
PartIV, line§, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b,

Department of the Treasury P Attach to Form 980. Open tq Public

internai Revenue Service information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization VISITING NURSE ASSOCIATION OF THE Employer identification number
MIDLANDS 47-0690207

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

organization answered "Yes" on Form 990, Part IV, ling 6.

ok QN

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

Totai number at end of year
Aggregate value of coniributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year .
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 legal control? :‘ Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i E:l Yes E:' No

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

"

[« SR e B - g

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use {e.g., recreation or education) I:j Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a guatified conservation contribution in the form of a conservation easement on the last

day of the tax year. Heid at the End of the Tax Year
Total number of conservationeasements ... |22

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{a) ... ... ... ... 2¢

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National BegiSter | . ... .. e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to consaervation easement is located P

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. [ ves [ INe
Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforcmg conservatlon easements during the year

»__

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

>3

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

and SECtON T7OMNANBII? . .. oo e e e [ Ives [Ino

in Part Xlll, describe how the orgamzat:on reports conservatson 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
gconservation easements.

Part lll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the crganization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIIL BNe T | . i > s
{ii) Assetsincluded in Form 990, Part X . . T ]
2 {f the organization received or held works of art, hlstorlcal treasures ar other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} retating to these items:
a Revenueincluded on Form 890, Part VIIL line 1 » 3
b Assets included in Form 990, Part X . e R N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016
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VISITING NURSE ASSOCIATION OF THE
Schedule D {Farm 990) 2016 MIDILANDS 47-0690207 Page?
{Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

a
b
c

{check all that appty):

[ Public exhibition

D Scholarly research

[::] Preservation for future generations

d [_JLoanor exchange programs

e [::] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in Part |11,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

L—_:] Yes

DNO

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Forrn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included

on Form 990, Part X7

DNQ

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance e ic
d Additions dUring the Year e 1d
e Distributions during the year ..., te
FOENGING BRIANCE | e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account fiability? . E] Yes l::] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1 .. D
[Part V | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, fine 10.
{a) Current vear {b} Prior year {c) Two years back | (d) Three years back | (e) Four vears back
1a Beginning of year balance ... 1,583 992, 1 675 087, 1,688 147, 1,59% 829, 1,528 034,
b Contributions | __...............
¢ Net investment earnings, gains, and losses 54,122, -§2,012, 122,406, 106,959, 92 095,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 12,794, 3,763, 127,761, 14 994, 16,453,
f Administrative expenses . 579, 9 320, 3,705, 3,647, 3 847,
g Endofyearbalance ... 1,624 741, 1 583 992, 1,679 087, 1,688 147, 1,599 823,
2 Provide the estimated percentage of the current year end balance {fine 1g, column {a)} held as:
a Board designated or quasi-endowment .00 %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment p» .00 %o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrefated organizations | e 3af)| X
(i) related organizations e, 3a(ii); X
h If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedwe R? oo 3 | X

4

Describe in Part XIli the intended uses of the organization's endowment funds.

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) hasis (other) depreciation
ta land
b Buildings
¢ Leasehold improvements 52,107. 44,074. 8,033,
d Equipment . 1,833,538.] 1,583,362. 250,176,
€ OMer . o 480,796. 475,449, 5,347.
Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990, Part X, column (8), fine 10c) _ . _ 263,556,
Schedule D (Form 990) 2016
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VISITING NURSE ASSCCIATION OF THE

Schedule [ (Form 990) 2016 MIDLANDS

47-0690207 Page3

Part VH| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category gnciuding name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

() BENFICIAL INTEREST -

& PERPETUAL TRUST

1,045,837,

END-QF -YEAR MARKET VALUE

(¢) INVESTMENT IN AFFILIATES

40,000.

COST

)

(E)

(F)

@

{H)

Total. {Col. (b} must equal Form 980, Part X, col. (B) line 12}

1,085,837,

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Pant IV, line

11¢. See Form 890, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1)

{2}

3)

4)

(5}

(6)

()

(8)

9)

Total. {Col. (b} must equal Form 980, Part X, col. (B) ling 13.} e

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)]

{2)

(3)

(4}

{5}

{6}

{7}

{8}

{9)

Total. (Column {b) must equal Form 990, Part X, col. (B)line 15.) ... .. ..iiiiviiiiiiiiiiiees e e e >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, ling 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Book value

{1) Federal income taxes

@ INTERCOMPANY PAYABLE

1,288,579,

@ ESTIMATED THIRD PARTY PAYQOR

4 SETTLEMENT

24,869,

(3}

6)

)

{8)

i9)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25} .. ... ... >

1,313,448,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!

532053 08-20-16
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VISITING NURSE ASSOCIATION OF THE
Schedulg D {Form 990) 2016 MIDLANDS 470680207 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts inciuded on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilities | . ... 2o
¢ Recoveries of prior year grants e, 2c
d Other (Describe in Part XIL) ... ... 2d
e Addlines 2athrough 2d e 2e
3 Subtractline 2efrom line 1 e, 3
4 Amounts included on Form 990, Part Vill, line 12, but not ¢n line 1:
a Investment expenses not included on Form 980, Part VIl fine 7b ... 4a
b Other (DescribeinPart XUL) | 4b
c Addlines da and db e Ac
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Parﬂ Irne i2. } ................................................... 5

Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . ... | 2

b Prior year adjustments 2b

€© OtherlosSes e 2c

d Other Describe inPart XIL) 2d

e Add lines Ra troUgn Bd e e Z2e
3 Subtractline 2e from NG 1 | e 3
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHll, line7b . 4a

b Other (Describein Part XHL) .. 4b

¢ Addiinesdaand db e, 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Ime 18) ............................................... 5
| Part Xlll] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

VNAM HAS A BENEFICTAL INTEREST IN A PERPETUAL TRUST WITH A FAIR MARXET

VALUE AT YEAR END OF $1,045,837. AN ENDOWMENT OF $578,904 IS ALSO

MAINTAINED BY VISITING NURSE FOUNDATION, AN AFFILIATE THAT WAS FORMED TO

FURTHER THE MISSION OF VISITING NURSE HEALTH SERVICES AND VISITING NURSE

ASSOCIATION OF THE MIDLANDS. BOTH ENDOWMENTS ARE MAINTAINED IN PERPETUITY

WITH INCOME USED TO SUPPORT THE OPERATIONS OF VISTITING NURSE HEALTH

SERVICES AND VISITING NURSE ASSOCIATION OF THE MIDLANDS.

PART X, LINE 2:

THE ENTITIES OF THE ASSOCIATION ARE NOT-FOR-PROFIT CORPORATIONS AS

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND ARE EXEMPT
532054 08-26-16 Schedute D (Form 990) 2016
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: VISITING NURSE ASSQOCIATION OF THE
Schedule D (Form 990) 2016 MIDLANDS 47-0690207 Pages
[Part Xill| Supplemental Information (continued)

FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TQ SECTION 501(A) OF

THE CODE. THE INTERNAL REVENUE SERVICE HAS ESTABLISHED STANDARDS TO BE

MET TO MAINTAIN TAX-EXEMPT STATUS. 1IN GENERAL, SUCH STANDARDS REQUIRE ALL

OF THE AFFILIATED ENTITIES TO MEET A COMMUNITY BENEFIT STANDARD AND COMPLY

WITH VARTOUS LAWS AND REGULATIONS.

THE ASSOCIATION ACCOUNTS FOR UNCERTAINTIES IN ACCOUNTING FOR INCOME TAX

ASSETS AND LIABILITIES USING GUIDANCE INCLUDED IN FASB ASC 740, INCOME

TAXES. THE ASSOCIATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY

IF THOSE POSITIONS ARE MORE LIXELY THAN NOT QF BEING SUSTAINED. AT

DECEMBER 31, 2016 AND 2015, THE ASSOCIATION HAD NO UNCERTAIN TAX POSITIONS

ACCRUED,

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Fom’l 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’ Attach to Form 990. oPen to P.Ublic
internal Revenue Service P Information about Schedule J {(Form 990} and its instructions is at www./rs.gov/form990. Inspection
Name of the organization VISITING NURSE ASSQCIATION OF THE Employer identification number
MIDLANDS 47-0690207
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980, o
Part VII, Section A, line 1a. Complete Part {ii to provide any refevant information regarding these items.
I:l First-class or charter travel |:| Housing allowance or residence for personal use
:] Travei for companions E:] Payments for business use of personal residence
I::l Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees
[:3 Discretionary spending account Ej Personal setvices (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain . ... ib
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEQ/Executive Director, but explain in Part kit
D Compensation committee [:] Written employment contract
D Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Di] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? R T 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il ' :
Only section 501(c){3), 501(c}{4}, and 501{c}{29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrganizationT | e e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 111, 8
6 For persons listed on Form 880, Part Vll, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrgANIZAIONT || e e e ... | @ X
b Any related organization? 6b X
f "Yes" on line 6a or 6b, describe in Part 1. :
7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
nat described on lines 5 and 67 If “Yes," describe in Part BF 7 X
8 Were any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11 L e 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RegUlations SeCtION S A0 B B O T s et e as e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2016
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VISITING NURSE ASSOCIATION OF THE
MIDLANDS

47-0650207

i Partll J Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies if additional space is needed.

Page 2

For each individuat whose compensation must be reported on Schedute J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B)(i-(iif} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column {D} and (E) amounts for that individual.

(A} Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base

compensation

{ii} Bonus &
incentive
compensation

(iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

(E) Totat of columns

(B)(i)-(D)

{F) Compensation
i column {B}
reported as deferred
on prior Form 990

(1} JAMES SUMMERFELT
PRESIDENT & CEO

)
(i)

272,679.

43,750,

1,188.

7.950.

20,412,

345,979,

0.

0.

0.

0.

0.

0.

0.

0.

(2} DAVID VANLANDINGHAM
VP FINANCE/CFQ

(i)
{ii)

137,215,

3,000.

454.

4,238.

5,653,

150,560.

0.

0.

0.

Ol

O.

Ol

0.

0.

{3) BRIDGET YOUNG
coo

0]
{ii)

151,238.

5,000.

768.

4,638.

4,002.

165,646,

0.

0.

0.

0.

Ol

0.

0.

0.

(i)
{ii)

i)
{ii}

(i)
(i)

(i)
{ii)

(i)
{ir}

{i)
{ii)

(i}
{ii)

0]
{#)

)
(i)

{i}
(i)

{i}
{ii)

{i)
)]

i
(i)

632112 09-09-18
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VISITING NURSE ASSOQCIATION OF THE
Schedule J (Form 990} 2016 MIDLANDS 47-0690207
i Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part |I. Also complete this part for any additional information.

Page 3

PART I, LINE 4B:

VISITING NURSE ASSOCIATION OF THE MIDLANDS (VNAM) SPONSORED A 457(F) PLAN

FOR CERTAIN EXECUTIVES OF THE ORGANIZATION. JAMES SUMMERFELT PARTICIPATED

IN THE PLAN. VNAM DID NOT MAKE ANY CONTRIBUTIONS TO THE PLAN DURING 2016.

THE PLAN WAS ELIMINATED IN 2016 AND THE BALANCES WERE PAID OUT. JAMES

SUMMERFELT RECEIVED A PAYOUT OF $21,961.

Schedule J (Form 920} 2016
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OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

{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. _
Dapartment of the Treasury - Attach to Form 890 or 990-EZ. Open tq Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form880. Inspection
Name of the organization VISITING NURSE ASSQCIATION OF THE Emgployer identification number
MIDLANDS 47-0690207

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESIDENTS OF OUR COMMUNITY BY DELIVERING THE HIGHEST QUALITY HOME AND

COMMUNITY-BASED HEALTH CARE SERVICES THAT PROVIDE PEACE OF MIND,

QUALITY OF LIFE AND INDEPENDENCE. THE AGENCY SERVES THE GREATER OMAHA

AREA AND SURRQUNDING RURAL COMMUNITIES AS WELL AS PORTIONS OF SOUTHWEST

IOWA.

FORM 990, PART VI, SECTION A, LINE 7A:

VISITING NURSE ASSOCIATION QF THE MIDLANDS' BOARD MEMBERS ARE SELECTED BY

VISITING NURSE HEALTH SERVICES' BOARD QF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE BYLAWS MAY BE AMENDED UPON A TWO-THIRDS VOTE OF THE VISITING NURSE

ASSOCTATION OF THE MIDLANDS BOARD QOF DIRECTORS. ALL AMENDMENTS MUST BE

REVIEWED AND APPROVED BY THE VISITING NURSE HEALTH SERVICES' BOARD OF

DIRECTORS BEFORE THE AMENDMENTS BECOME EFFECTIVE.

FORM 990, PART VI, SECTION B, LINE 11iB:

VNAM WILL SHARE FORM 990 WITH THE GOVERNING BODY PRIOR TO SUBMISSION. IF A

REGULARLY SCHEDULED MEETING DOES NOT OCCUR BEFORE FORM 3990 DEADLINE FOR

SUBMISSION, THE EXECUTIVE COMMITTEE QF THE BOARD QF DIRECTORS WILL MEET,

REVIEW FORM 990, AND RELAY INFORMATION TQ THE GOVERNING BODY AT THE NEXT

REGULARLY SCHEDULED BOARD MEETING. THE CFQ COQORDINATES THE PREPARATION OF

FORM 990 WITH AN OUTSIDE ACCOUNTING FIRM, AND REVIEWS A DRAFT COPY. THE

PRESIDENT / CEQ AND THE VICE PRESIDENT FINANCE / CFOQO WILL PROVIDE FORM 990

TO THE GOVERNING BQODY.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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Schedule O {Form 990 or 990-EZ) (2016) Page 2
Name of the organization VISITING NURSE ASSOCIATION OF THE Employer identification number
MIDLANDS 47-0690207

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS, OFFICERS AND KEY EMPLOYEES COMPLETE AND SIGN A CONFLICT OF

INTEREST STATEMENT ANNUALLY. ELECTRONIC COPIES ARE KEPT IN THE

ADMINISTRATIVE OFFICE. MEMBERS OF THE BOARD OF DIRECTORS ARE AWARE OF THE

POLICY AND EXCUSE THEMSELVES FROM THE VOTE WHEN APPROPRIATE. THE CONFLICT

CF INTEREST POLICY STATEMENTS ARE REVIEWED BY THE PRESIDENT AND CEQ, WHO

MAKES HIMSELF AWARE OF ANY POTENTIAL CONFLICTS THAT MAY ARISE. ALL MEMBERS

OF THE BOARD OF DIRECTORS AND LEADERSHIP TEAM COMPLETE AND SIGN CONFLICT OF

INTEREST STATEMENTS. BOARD MEMBERS ARE REQUIRED BY THE ORGANIZATION'S

BYLAWS TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST OR CONFLICT OF

INTEREST TRANSACTIONS TO BE APPROVED BY BOARD VOTE.

FORM 590, PART VI, SECTICN B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS APPROVES THE COMPENSATION

FOR THE CEO. SALARY COMPARISONS ARE CONDUCTED WHEN DETERMINED NECESSARY BY

THE COMMITTEE; A PAID COMPARABILITY STUDY HAS BEEN USED, AND REVIEWS OF

COMPARABLE ORGANIZATIONS' FORMS 990 HAVE BEEN DONE IN THE PAST, THE MOST

RECENT IN 2016. A PERFORMANCE EVALUATION PROCESS IS COMPLETED ANNUALLY BY

THE BOARD OF DIRECTORS AND THE EXECUTIVE COMMITTEE MAKES THE FINAL

DETERMINATION OF THE CEOQO'S SALARY BASED ON THE EVALUATION PROCESS. ALL

DISCUSSTIONS ARE RECORDED IN COMMITTEE MINUTES.

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILAELE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION B; FORM 990 PART VIII:. AND FORM 990 PART IX:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
34




Schedule © (Form 990 or 990-EZ) {2016} Page 2
Name of the organization VISITING NURSE ASSCCIATION OF THE Employer identification number
MIDLANDS 47-0690207

VISITING NURSE ASSOCIATION OF THE MIDLANDS (VNAM) SHARES ITS FACILITY,

ITS EMPLOYEES AND OTHER EXPENSES WITH FQUR RELATED QRGANIZATIONS:

VISITING NURSE HEALTH SERVICES, VISITING NURSE FQUNDATION, VISITING

NURSE ASSOCTATION OF POTTAWATTAMIE COUNTY AND EASTER SEAL SOCIETY OF

NEBRASKA, INC. VNAM RECEIVES MANAGEMENT FEES AND EXPENSE SHARING FEES

FROM THOSE ORGANIZATIONS AND ALSO PAYS MANAGEMENT FEES TO THQOSE

ORGANIZATIONS. FEES RECEIVED ARE REPORTED ON PART VITTI, LINE 2 AND

FEES PAID ARE REPORTED ON PART IX, LINE 11A. AS THE FEES ARE PAID TQ A

RELATED OPERATING CHARITABLE ENTITY, THE MANAGEMENT FEES PAID ARE NOT

REPORTED AS AN INDEPENDENT CONTRACTOR PAYMENT ON PART VII, SECTION B.

FORM 990, PART XI, LINE 2C:

THE FINANCE AND AUDIT COMMITTEE IS RESPONSIELE FOR EVALUATION AND

OVERSIGHT OF THE FINANCIAL NEEDS AND STATUS OF THE VNA AND FOR THE

ESTABLISHMENT AND REVIEW OF POLICIES DESIGNED TO MEET SUCH NEEDS. THE

COMMITTEE REVIEWS AND RECOMMENDS APPROVAL OF THE ANNUAL OPERATING AND

CAPITAL BUDGETS, REVIEWS AND RECCMMENDS APPROVAL TO THE VNA BOARD

MONTHLY FINANCIAL PROGRESS TOWARD ANNUAL BUDGET PLANS AS REPORTED BY

STAFF, ENSURES ACCURACY OF FINANCTAL REPORTING INCLUDING MONITORING OQOF

INTERNAL CONTROLS, OVERSEES THE ACCOUNTING AND FINANCIAL REPORTING

PROCESS AND THE INDEPENDENT AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTS, OVERSEES AND COMPENSATES THE EXTERNAL AUDITCRS. THIS PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-18 Schedule O (Form 920 or 990-EZ) (2016)
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SCHEDULE R
(Form 990}

Department of the Treasury

P Attach to Formn 990.

Related Organizations and Unrelated Partnerships
P Complete if the organization answered “Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2016

Cpen to Public

Internal Revenus Service P Information about Schedule R {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization VISITING NURSE ASSOCIATION OF THE Employer identification number
MIDLANDS 47-0690207
Part| ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) {d) (e) )
Name, address, and EIN (if applicable) Primary activity Legat domicile (state or Total income End-of-year assets Direct controfling
of disregarded entity foreign country} entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(@) (b) (<) (d) fe) M (g)
Name, address, and EIN Primary activity Legail domicile {state or Exempt Code Public charity Direct controlling Seczzz:;ﬁé?m
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No
VISITING NURSE HEALTH SERVICES 47-0690286
12565 WEST CENTER ROAD STE 100
OMAHA L NE 68144 HOME CARE, PUBLIC HEALTH NEBRASKA 501(C){(3) LINE 7 N/A X
VISITING NURSE FQUNDATION - 47-0650846
12565 WEST CENTER RQAD STE 100 NISITING NURSE
OMAHA NE 68144 FUNDRAISING INVESTMENTS  NEBRASKA 501(C}){(3) LINE 12A, I HEALTH SERVICES b4
VISITING NURSE ASSOCIATICN COF POTTAWATTAMIE
COUNTY - 42-0681048 822 5, MAIN STE 102 WISITING NURSE
COUNCIL BLUFFS, IA 51503 HOME CARE, PUBLIC HEALTH 501(C)(3) LINE 7 HEALTH SERVICES X
EASTER SEAL SCOCIETY OF NEBRASKA INC, -
47-0457872, 12565 WEST CENTER ROAD STE 100 WISITING NURSE
OoMAaHA NE 68144 ERVICES FOR DISABLED EBRASKA 501(C}{3) INE 7 EALTH SERVICES X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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VISITING NURSE ASSOCIATION OF THE

Schedule B (Form 990) 2016~ MIDLANDS

47-0690207  pages
Partill identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, fine 34 because it had one or more related
organizations treated as a partnership during the tax year.
{a} (b) {c) G (e) M {9 (h) (i) () k}
Name, address, and FIN Primary activity dL;g.a.':e Direct controlling | Predominantincome | Share of total Share of bisproportionate | Code V-UBI iGeneral erlPercentage
of related organization (tate or entity {related, unrelated, income end-of-year docatons? | _AMOLUNt in box  |maragingl ownership

foreign excluded from tax under assets __| 20 of Schedule |partner?
countey) sections 512-514) Yes | No | K-1 (Form 1065) Yes No

Part IV ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part |V, line 34 because it had one or more related
organizations treated as a corporation or frust during the tax year.
(a) (b) {c) (d) (e} N (@) {h) s (i)

Name, address, and EIN Primary activity Legal domiciie | Direct controlling | Type of entity Share of total Share of Parcentage 513‘:%;?12)
of related organization {state or entity (C corp, S corp, income end-of-year | ownership| controlled

foreign of trust) assets snity?
country) Yes | No

632162 09-08-16 37
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VISITING NURSE ASSOCIATICON OF THE
Schedule R {Form 990) 2016 MIDLANDS 47-0690207 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part [V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts 1, 13}, or ¥V of this scheduie. Yes | No
1 During the tax year, did the organization engage in any of the folilowing transactions with one or more related organizations listed in Parts -7
a Receipt of (i} interest, (i) annuities, (jii) royalties, or (iv} rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ... e e e ... i_1b b4
¢ Gift, grant, or capital contribution from related organization(s) L 1c | X
d Loans or loan guarantees to or for related organization{s) e R . 1d X
e Loans or loan guarantees by related organization(s) . o 1e X
f Dividends from related organization{s) ... ettt OSSO U RTO hii X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1ih X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s} 1j X
k Lease of facilities, equipment, or other assets from related OrgaNZANON(S) . . 1k X
I Perfarmance of services or membership or fundraising solicitations for related organization{s) . 1l X
m Performance of services or membership or fundraising solicitations by related organization{s) ... tm | X
n Sharing of facilities, equipment, maifing lists, or other assets with related organization(s) ... n ! X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) forexpenses e et p | X
q Reimbursement paid by related organization(s) forexpenses ... ettt ettt ea ettt e e 19 | X
r  Other transfer of cash or property to refated organization(s) . ... .. . Iri X
s Other transfer of cash or property from related organization(s) ts | X
2 _Iithe answer to any of the above is “Yes,” see the instructions for information on who must complete this line, mcludmg covered relationships and transaction threshoids.
(a) L o)) (c} {d)
Name of related organization Transaction Amount involved Method of determining amount invelved
type (a-s)
() VISITING NURSE HEALTH SERVICES Q 619,665,FAIR MARKET VALUE
{2 VISITING NURSE HEALTH SERVICES P 851,023.FAIR MARKET VALUE
8 VISITING NURSE HEALTH SERVICES C 156 ,308.FAIR MARKET VALUE
4) VISTITING NURSE FQUNDATION P 68,733.FAIR MARKET VALUE
VISITING NURSE ASSOCIATION OF
(5) POTTAWATTAMIE COUNTY P 103,168.FAIR MARKET VALUE
(&) EASTER SEAL SOCIETY OF NEBRASKA, INC. P 103,3100.FATR MARKET VALUE

632163 08-08-18 38 Schedule R {Form 990) 2016



VISITING NURSE ASSOCIATION OF THE

Schedule & (Form 990) MIDLANDS

47-0690207

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

Mame of other organization

{b)
Transaction
type {a-r)

(c)
Amount involved

(d)
Method of determining
amount involved

VISITING NURSE ASSOCIATION OF
(MPOTTAWATTAMIE COUNTY

Q

55,126.

FAIR MARKET VALUE

{8)

(9)

(10)

gk}

{12)

{13}

{14)

{15)

(16}

(17}

(18}

{18}

(20)

(21)

(22)

(23)

—{29)

632225
04-01-18
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VISITING NURSE ASSOCIATION OF THE

Schedule R (Form 990} 2016 MIDLANDS 47-0690207 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for ¢ertain investment partnerships.

(@) {b) {c} (d} A(rga)" {f} () (h) @ 1] {k)
Name, address, and EIN Primary activity Legal domicile Pre(fotmdinant ir;ctorcrl]e Daslaq?s) sse;c Share of Share of Dl;g;ﬂﬁ:;gr Code V-éJBl - General or|Percentage
j i related, gnrefated, L f i amount in box 2{|managing )
of entity {state or foreign exc(iu ded from tax Lnder 0,95;.; total end-of-year ahocalions?| ok ol o K | partner? ownership

country) sections 512-514)  lyes|No income assets ves|No| (FOrm 1665} lyes|No

Schedule R (Form 990) 2016
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Part Vil | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.

632165 09-08-18 Schedule R (Form 990) 2016
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Form 8925 Report of Employer-Owned Life Insurance Contracts

(Rev. January 2010) N , . A
Department of the Treasury P Attach to the policyhoider's tax return - See instructions.

Internal Revenue Service (99)

OME No. 1545-2089

Attachment
Sequence No. 160

Name(s} shown on return

VISITING NURSE ASSOCIATION OF THE
MIDLANDS

Identifying number

47-0690207

Name of palicyholder, if different from above

Identifying number, # different from above

Type of business
NON-PROFIT HEALTHCARE

1 Enter the number of employees the policyholder had at the end of the tax year . . ... 1 199,
2 Enter the number of employses included on line T who were insured at the end of the tax year under the
policyholder's employer-owned life insurance contract(s) issued after August 17, 2006. See Section
1035 exchangesfor an exception . e, et e 2 1.
3 Enter the total amount of employer-owned life insurance in force at the end of the tax year for employees
who were insured under the contract(s) specified oN N8 2 ..., 3 750,000.
4a Does the policyholder have a valid consent (see instructions) for each employee included ) Sl B
online2? . e e e [X]ves [ _Ino
b If "No," enter the number of employees included on line 2 for whom the policyholder does not have a valid
consent . . . .. il iiiiiiiiiiieiiiiiiicieieeiiiiieieiiiieniie 4b

620581 04-01-16  LHA  For Paperwork Reduction Act Notice, see instructions.
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