Form 8868 (Rev. 12-2004) Page 2
® |f you are filing for an Additional {not automatic) 3-Menth Extension, complete only Part lland check thisbox . ..........c.ccoviee. > Lz]
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

L you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

i Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization Employer identification number

Type or
prit.  yTSITING NURSES PERSONAL SERVICES

91-1265771

%1l For IRS use only

File by th -
extenﬁede Number, strest, and room or suite no. If a P.O. box, see instructions.

3[‘[’;?;31‘:“” 500 BIRCHWOOD AVE, NO. 100
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
structions, BT, L,INGHAM, WA 98225

Check type of return to be filed (File a separate application for each retumn):

[X] Form 990 [ Jrorm9o0-Ez ] Form 990-T (sec. 401(a) or 408(a) trust) [_J Fom1041-A [ Form5227  [_] Form 8870

[ JForm990-BL [ Form990-PF [l Form 990-T {trust other than above) [ Form4720 [ Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of p» VISITING NURSES PERSONAL SERVICES

Telephone No.p» 360-734-9662 FAX No. B>
® |f the organization does not have an office or place of business in the United States, checkthisbox, . . ... » ™
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P E] If it is for part of the group, check this box » {:l and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2006.

5  For calendar year 2005, or other tax year beginning ! and ending .
6 If this tax year is for less than 12 months, check reason: D Initial retumn l:] Final return E] Change in accounting period
7  State In detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE PROPER DOCUMENTS
IN ORDER TO PREPARE A COMPLETE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. S8 INSIUCHOMS ... ....o.coocoooeeooseosossoeosoessoees e ssoeessens oo sseessseeesoneesne $
b If this apptication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

PrevioUSly With FOMMBBEB | oot $

¢ Balance Due. Subtract fine 8b from line 8a. include your payment with this form, or, if required, deposit with FTD
coupon ar, if required, by using EFTPS {Electronic Federal Tax Payment System). See mstructlons ........................ $ N/A

Signature and Verification
re that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

ized to prepare this form.
Titls p» CPA Date p> 8(68@1};\9_

Y " Notice 1o Applicant - To Be Completed by the IRS LU

D We have approved thislappication. Plegse attach this form to the organization’s return.

|:| We have not approved tis Application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions), This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retumn. Please attach this form to the organization’s return,

l____| We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extenslon of time to
file, We are not granting a 10-day grace period.

["_1 We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.

E:] Other

Under penalties af\pexjury, | de
itis true, corregy, omplet

Signatura P

By:
Director ' i Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name

MOSS ADAMS LLP

Type Number and street (include suite, room, or apt. no.) or a P.O. box number
orprit | 805 SW BROADWAY, SUITE 1200

City or town, province or state, and country {including postal or ZIP code)
52%%%s | PORTLAND, OR 97205

Form 8868 (Rev. 12-2004)




Fom 8868 Application for Extension of Time To File an

{Rev. December 2004) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury . . '

Intemal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this boxX .............c.cooceeivvreinmiereieeeeriesveivenes R |

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part [only _.........ocovvvecrvvivnnene > E

All other corporations (including Forrm 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-menth
extension, instead you must submit the fully completed signed page 2 {Part Il) of Form 8868. For more detalls on the electronic filing of this form,

visit www.irs.gov/efile.

Typeor | Name of Exempt Organization ‘ Employer identiﬁcation'ﬁﬁmber
print ) o

VISITING NURSES PERSONAL SERVICES 91-1265771
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 600 BIRCHWOOD AVE, NO. 100

retum, See
jnstuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BELLINGHAM, WA 98225

Check type of return to he filed (file a separate application for each retum):

Form 980 [ Form9go-T (corporation) 1 Form 4720

[ Form 990-BL ] Form 990-T (sec. 401(a) or 408(z) trust) [ Form 5227

[ Form 990-E2 |:| Form 980-T {trust other than above) |:| Form 8069

1 Form 990-PF ] Form 1041-A [ Form 8870
® Thebooksareinthecareof » VISITING NURSE PERSONAL SERVICES

Telephone No. > 360-734-9662 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this boX ... ...coooeeiieivieeceeee e » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:] . If it is for part of the group, check this bex P> l:, and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {8-months for a Form 890-T corporation) extension of time until _AUGUST 15, 2006
to flle the exempt organization return for the organization named above. The extension is for the organization’s return for:
> calendar year 2005 or
[ Jtax year beginning , and ending

2  [fthis tax year is for less than 12 months, check reason: |:| initial retum D Final retum D Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 8088, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS ...........c.coivririiee et e esaseet et ecs e ae it e s s searesomensensas $

b [fthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .............cocoveeeeieeieceeerr e ee e $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ,...................... $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

523831
05-01-05




990 Return of Organization Exempt From Income Tax T Y =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2005
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forthe 2005 calendar year, or tax year beginning and ending

B Check If Please | C Name of organization D Employer identification number

applicable: use IRS

ficress [2oe )7 TSITING NURSES PERSONAL SERVICES 91-1265771

[ INamge ’g’;: Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number

[ ]2 fspeciel600 BIRCHWOOD AVE 100 (360)734-9662
Flnal e City or town, state or country, and ZIP + 4 F Accountng method; || Cash Accrual
fmended BELLINGHAM, WA 98225 Riaity) P>

[__JAnplication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand lare not applicable to section 527 organizations.

pending

must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affliates? T Ives No
G Website: pWWW.VISITINGNURSESERVICES .ORG H(b) If "Yes," enter number of affiiatesp  N/A

J Organization type @heskonyone) [ X ] 501(c) ( 3 )@ (nsertno) || 4947(a)(1) or || 527| H(e) Are all affiliates included? N/A Yes No
K Check here || if the organization's gross receipts are normally not more than $25,000. The H(d) l(gtlg\llg afgg‘;’:ﬁ;‘f&{lm filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? [ Ives - No
sure to file a complete return. Some states require a complete return. | Group Exemption Number p»> N/A
4 M  Check p» L lifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8D, 8b, and 10b o line 12> 4,511,226. Sch. B (Form 990, 890-EZ, or 990-PF).
|| Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
a Direct public support ... | 12 3,155.
b Indirect public SUPPOE ..o 1h 13,690.
¢ Government cONtribUHONS (GramtS) . ... ..ccocooorrs oo eeeeeennennennenes 1c 3,077,980.
d Total (add lines 1a through 1c) (cash § 3,094,825, noncash$ Y. 3,094,825.
2 Program service revenue including government fees and contracts (from Part VI, ling 93) 1,411,678.
3 Membership dues aNd @SSESSMBNLS | . _....cocoioiiiieieieeieecee ettt et ren bt sttt s e scae ‘
4 Intereston savings and temporary cash investments 885.
5  Dividends and interest from Securities _................ccoeiiiiinieinen
B @ GrOSSTBIMS | ... oo emssess et e
b LesS:rental BXPENSES ... ... ..oocoieieeiie oo et
¢ Netrental income or (loss) (subtract line 8b from line 62) ..o e
© Other investment income (describe - )
?, 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 than IVeNtory ..o 8a
= b Less: cost or other basis and sales expenses ,,,,,,,,, 8b
¢ Gain or (loss) (attach schedule) ...._.................... ' 8¢
d Net gain or (loss) (combing line 8c, columnns (A) and (B)) .._.....ooooriiiiie e
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> L]
a Gross revenue (not including § 0 . ofcontributions ‘
reported 0N e 12) || ___.....ccooooioooe e %2 3,803.;
b Less: direct expenses other than fundraising expenses 9b 3,590.} o
¢ Netincome or (loss) from special events (subtract line Sb from line 9a) ... SEE STATEMENT 1 | o 213.

10 a Gross sales of inventory, less returns and allowances

11 Other revenue (from PartVIL ing 103) ..o 35.
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9, 10¢, and 11) 4,507,636.
18 Program services (from lINg 44, COIUMN (B)) _____....o1ooooovooooeeeeeeeeeeeeeeeeeeeeeeseeeeesee e eeeessens e 3,633,087.

81 14 Management and general (from line 44, GOlumn (C)) ... e 872,7109.
G | 15  Fundraising (from line 44, column (D))
& | 16 Payments to affiliates (attach schedule)

17 Total expenses (add lines 16 and 44, COIMN (A))  ...ovooiiis oo 17 4,505,806,

18 Excess or (deficit) for the year (subtract line 17 from line 12) | e 18 1,830.

g% 10 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 528,336.

Zﬁ 20  Other changes in netassets or fund balances (attach explanation) SEE STATEMENT 2 | 20 254,

21 Netassets or fund balances at end of year (combina lines 18, 19,8010 20) ...........co.oveevocvemerccieirciee e 21 530,420.

S50a0s LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

1
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Form 990 (2005) VISITING NURSES PERSONAL SERVICES 91-1265771 Page 2
| Part-ll ] Statement of All organizations must complete column (A). Golumns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and(4) crganizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Dot rluceamourts epartec oo e EFegen Ot T o i
22 Grants and allocations (attach schedule) . -
{cash § 0 e roncash $ O .
If this amount includes forelgn grants, check hers P |:| 22
23 Specific assistance to individuals (attach
1 23
24 Benefits paid to or for members (attach
SCNBUUIE) .o 24 0
25 Compensation of officers, directors, etc.** | 25 120,876. 103,952. 16,924,
26 Other salariesand wages ... %{ 2,941,014.f 2,536,173. 404,841.
27 Pension plan contributions ... 27 19,633. 16,949, 2,684.
28 Other employee benefits ... 28 417,003, 349,618. 67,385.
20 PayrolltaXes ..o 29 391,390. 351,090. 40,300.
30 Professional fundraisingfees ... 30
81 Accounting fees ..o 31 9,000. 9,000.
82 Legalfees _......ooomemrmrermmmrissieninenn 32 1,668. 1,668.
33 SUPPIES _......oooooooeoerseereere e 33 69,259. 61,236. 8,023.
34 Telephone ..ot 34 35,449. 35,449.
35 Postage and Shipping ....................cococceeee 35 7,770. 7,770.
36 OCCUPANGY ........o\oooeeoeeeeeeeee oo 36 70,211. 70,211.
37 Equipment rental and maintenance ... 37 59,929. 43,762. 16,167.
38 Printing and publications ... 38 3,457. 222, 3,235.
39 Travel e 39 102,946. 97,832. 5,114.
40 Conferences, conventions, and meetings . | 40 9,353. 6,060. 3,284.
A1 OISt oo 41 341. 341.
42 Depreciation, depletion, etc. (attach schedule) | 42 33,647. 33,647,
43 Other expenses not covered above (itemize):
a PROFESSIONAL SERVICES [43a 22,522. 19,000. 3,522.
»b BUSINESS TAXES 43b 29,133. 25,642, 3,491.
¢ OTHER 43¢ 72,306. 8,710. 63,596.
d INSURANCE 43d 23,551. 23,551.
e DATA PROCESSING 43e 44,045. 44,045,
i DUES & SUBSCRIPTIONS 43t 8,546. 75. 8,471.
g BAD DEBTS 43g 12,757. 12,757.
44 Total functional expenses. Add lines 22
through 43. {Organizations completing
columns (B)-(D), carry these totals to lines
1398) s - |44 4,505,806.] 3,633,087. 872,718. 0.
Joint Costs. Check P |:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > |:| Yes [X] No
If “Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iif) the amount allocated to Management and general $ N/A :and (iv) the amount allocated to Fundraising $ N/A
- Form 990 (2005)

* %

523011
02-03-06

SEE STATEMENT 3




Form 990 (2005) VISITING NURSES PERSONAL SERVICES 91-1265771 Page3
[Part 11l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What s the organization’s primary exempt purpos‘e? » Program Service
TO PROVIDE HEALTH AND RELATED SOCIAL SERVICES AND PRODUCTS Expenses
Required for 501(c)(3
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of ( a%d (4) orgs., a(m)j( )
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a IN-HOME HEALTH CARE AND LIVING ASSISTANCE SERVICES
TO ENABLE CLIENTS TO REMAIN IN THEIR HOMES AND IMPROVE
THEIR QUALITY OF LIVING. SERVING WHATCOM, SKAGIT,
AND SAN JUAN COUNTIES.
(Grants and allocations ~~ $ ) If this amount includes foreign grants, checkhere B || 3,633,087.
b
(Grants and allocations $ )} If this amount includes foreign grants, check here P> |:|
Cc
(Grants and allocations $ ) If this amount includes foreign grants, check here P [
d
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> I:l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ................................ > 3,633,087.
Form 990 (2005)

523021
02-03-06




Form 990 (2005) VISITING NURSES PERSONAL SERVICES 91-1265771 Paged
|Part|-V| Balance Sheets (See the instructions,)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NONANErESEDEANNG .. ... .......oooovovveoeeesese s eoereessseressererarsseeseesseeeennes 109,769.| 45 287,142.
46 Savings and temporary cash investments 83,784.] s 58,071.
47 a Accounts receivable .. ... 47a 102,597. .
b Less: allowance for doubtful accounts .. | 47b 10,000 112,804. 92,597.
48a ER
b 48¢c
49 GrantS 1ECEIVEDIE .............coomoovcoeeeeeeceseoe oo eeoreees e oo 440,393.] 4 350,876.
50  Receivables from officers, directors, trustees,
o and Key @MPIOYEES .......ccceririrerrieirreeenieeecsierenieresseerecmvisssnstesnsssares snsnsssssany
‘&3’ 51a Other notes and loansreceivable . ... 51a
& b Less: allowance for doubtful accounts .. 51b 51¢
52 InVentories forSale OF USE . _...............ooovoevccmeeesororoeeeses oo oo . R
53 Prepaid expenses and deferred Charges ...z ~13,611. 26,040.
54 Investments - SECUMES ... ..o > Jcost [Trmv
55 a Investments - land, buildings, and
equipment: basis ... 552
b Less: accumulated depreciation . ... ... 55b
56 Investments - other ... s
57 a Land, buildings, and equipment: basis .. 57a 230,467.
b Less: accumulated depreciation STMT 4 | 570 208,361. 37,960.] 57¢ 22,106.
58  Other assets (describe p» » ) 670.| 58
59 Total assets (must equal line 74). Add lines 45 through 58 .........c.vceuuee... 798,997.| 58 836,832.
60 Accounts payable and acorued EXpeNnSes ... ... 270,224.[ 60 306,412,
61 GraNSPAYEDIE | ..o 61
b |82 DEfeIet IBVENUE e 62
2 | 68 Loans from officers, directors, trustees, and key employees 63
T | 64 aTax-exemptbond liabilties ., . ... ..o B4a
5 b Mortgages and other notes PaYaBIE ..__...................eeeeeeeeeerseeeesrecrorseesemeere 84b
65  Other fiabilities (describe P> ) 437.] 65
86 Total liabilities. Add iN€S 60 thrOUGH B5) .................o.oeoeveeeveeesseeeereierssessnsees 270,661. 306,412.
'Organizations that follow SFAS 117, check here p- IL’ and complete lines
o 67 through 69 and lines 73 and 74. ‘ i
O |67 UNESHCIEA ..o 528,336. 530,420.
& 68 Temporarily reStEted . ... oo
n‘g 69  Permanently restricted
E Organizations that do not follow SFAS 117, check here P~ [ land
I complete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds | ... 70
§ 71 Paid-in or capital surplus, orland, building, and equipment fund ... 71
5 72  Retained earnings, endowment, accumulated income, or other funds ... 72
2 | 78  Total net assets or fund balances (add lines 67 through 69 er lines 70 through 72; i
column (A) mustequal line 19; column (B) mustequal fine 21y ... 528,336.| 73 530,420.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 798,997.| 74 836,832.
Form 990 (2005)

523031
02-03-06




Form 990 (2005) VISITING NURSES PERSONAL SERVICES

91-1265771 Page5h

instructions.)

Part [V-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

4,510,822.

Donated services and use of facilities

Recoveries Of Prior Year Grants | .. . _.,......cceoereermrmiernreeinecseeceses e seecrsesesscssnsssssnnns

N oa o ®

Other (specify):

Add lines BTIRIOUGNDA || et r e bt anas e sas s e sasrresease st aeesaort e s onsens
C Subtractline BfrOMINE @ | ...t es e st re e et s s et nene
Amounts included on Part 1, line 12, but not on line a:

1 Investment expenses not included on Part |, line Bb

0.
4,510,822,

2 Other (specify): SEE STATEMENT 6

A INES BT BN A2 e e et ete e e e te e nebet e b eae b e ere s e s e e r e s e e er e sesae e et e sa R e et e nre T s

<3,186.>
4,507,636.

Part V=BT Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services and use of faCilItIes ... ..o

o oA

a| 4,508,738.

Prior year adjustments reported on Part 1, in@ 20 ..o

Losses reported onPart 1, IN@ 20 | ...
Other (specify): SEE STATEMENT 5

GO N

Addlines bTIRrOUGNDA || et ettt et e a stk et r et e s et naens

Subtract line b from line a

Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b

a o

3,590.
4,505,148.

2 Other (specify): SEE STATEMENT 7

A NEs T ANT A2 || e eeecsc e et eae e se e e esn st s et ae et e e e s e s et s er et e acen
e Total expenses (Part |, line 17). Add lines ¢c and d

d 658.
e| 4,505,806.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours | {C) Compensation |(D)Contibutions to|  (E) Expense

(A) Name and address per week devoted to (If not paid, enter | STPlojeebenef | acgountand
position -0-.) compensation pians| Other allowances
SEE STATEMENT 8 " " 115,359.] 5,517. 0.
Form 990 (2005)

523041 02-03-06




Form 990 (2005)

VISITING NURSES PERSONAL SERVICES

91-1265771

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75a

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings »

Are any cofficers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part ], or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 11-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) ‘

................................... T T T LT L T R P P L T I

.....................................................................................................................

Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees

listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related 1o this
organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.
If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

Does the organization have a written conflict of interest policy?

75b

75¢

X

75d

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or cther benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(A) Name and address (B) Loans and Advances | (C) Compensation

(D} contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and
other allowances

78a

79
80 a

81a
b

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
ESCHPHON OF CN BCHVIY ____..........oo oo seeeeeeeer e eeeseesesereeesemeeoseees s eereosmeeeseeseseeeess s
Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a tax return on Form 990-Tforthis Year? ______._...coerororooooeeereesseeeseeesssssrn AL B
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

If "Yes," enter the name of the organization® SEE STATEMENT 9

78a

78b

80a

and check whether it is L] exempt or ] nonexempt
Enter direct or indirect political expenditures. (See line 81 instructions.) ] 81a I

0.

Did the organization file Form 1120-POL for this YEar? .......c.cecviiiiiiiiiiiiiiiiiiiiie it e it ee e et aoeanes

81b

523161/02-03-06
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Form 990 (2005) VISITING NURSES PERSONAL SERVICES 91-1265771 Page7

[Part Vi | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
€SS than fAIF FEMLAIVAILE?  _.__...........eoeeveoseeeee oo sssaes s ssesassss s s e et s st 82a X

b If "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il.

(S€2INSHUGHONS 1N PAM 1LY ... _1o.oocccooo oo sere s | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ... 83a | X
b Did the organization comply with the disciosure requirements relating to quid pro quo contributions? . ........ccccccvvveirnnns g3b | X
84 a Did the organization sclicit any contributions or gifts that were not tax deductible? . ... e, 84a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

X ABAUCHIDIB? ||| . oo oooooooeeeesee e esss s s 84b

85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a

b Did the organization make only in-house lobbying expenditures of $2,000 0r 1€SS? . ....oieieieeeeeeeienn N, 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/ A
d Section 162(e) lobbying and political expenditures | . .. ... 85d N/A
¢ Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85§ N/A s
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A _________ 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
gt OSSOSO . 12 S 85h

86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

BNC 12 oo ... | 862 N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . ... 87a N/A
b Gross income from other sources. (Do hot net amounts due or paid o other sources
against amounts due or recelved oM teM.) _._.._.........c.ccccoeoeereeeeesreesseccessecoeerresers s 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

EYES," COMPIBIE Part IX | et ee et e e e e e et e s et e et e e eaeeae e e e eneesessemeemnen e e e e en e e nnen

89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p> 0 . ; section 4912 p 0 . ; section 4955 p> 0.

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining €a6H trANSACHON _______._..._..occccccoccccoccrerressssessssscrremsomrseomesmmrenssoeeseeeeseeees s 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 | 0.
d Enter: Amount of tax on line 83¢, above, reimbursed by the organization 0.
90 a List the states with which a copy of this return is filed WA
b Number of employees employed in the pay period that includes March 12,2005 ... ... .. [ 90b | 215
91 a Thebocksareincare of pr VISITING NURSES PERSONAL SERVICES Telephone no.p» 360~-734-9662
Locatedatp» 600 BIRCHWOOD, SUITE 100, BELLINGHAM, WA ZP+4p- 98225
b 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, secutities account, or other financial Yes| No
BOCOUMY Y oot ee e et oo 91b

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

and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? 91¢c
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041~ Checkhere ..............cccoiiiiiiiniiiiiniiiiininns > ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear .......................... » I 92 I N/A
Form 990 (2005)
523162
02-08-06




Form 990 (2005) VISITING NURSES PERSONAL SERVICES 91-1265771 Page8
[Part VII] Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 518, or 514 (E)
indicated. Buéil;)ess (B) KON (D) Related or exempt
93 Program service revenue: code Amount Sion Amount function income
a FEES FOR SERVICES 1,411,678.
b
°
d
e

f Medicare/Medicaid payments .......................

g Fees and contracts from government agencies |,

94 Membership dues and assessments ,_...............

95 Interest on savings and temporary cash investments 14 885.

96 Dividends and interest from securities ... ...
97 Net rental income or (loss) from real estate:

a debt-financed Property.............cccccecrerineninen.

b not debt-financed property ...

98 Net rental income or {loss) from personal property

99 Other investment income ...

100 Gain or {loss) from sales of assets
other than inventory

101 Net income or (loss) from special events 05 213.
102 Gross profit or (loss) from sales of inventory
108 Other revenue:

MISCELLANEQUS 01 35.

a
b
c
d
e

1,133.] 1,411,678.
> 1,412,811.

104 Subtotal (add columns (B), (D), and (E)) ..............

105 Total (add line 104, columns (B), (D), NG {E)) _.............coiiveiiere ettt et ot e e

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

93A [COPAYS AND DIRECT PAYMENTS FOR SERVICES

[PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (B) (C) (D E
Name, address, and EIN of corporation, Percentage of Nature of activities Total in)come End-gf)year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. [_IYes [X] No

[:| Yes No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: I "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penal fies of perjury, | declare tha ave examine IS return, including accompany!ng schedules anc siatements, and to the Dest of my Knowledge and beliel, It IS True,

Please correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign

Hegre } Signature of officer s Date > Type or print name and title.

paid Praparer's } -1 Date ggﬁck i Proparers SON or PTIN

Preparer's signature / 10/20/2006 | employed - [ ]| P00-44-7365

Use Only FITs e MOSS AMS LLP TS

self-employed), 2200“RIMLAND DRIVE, SUITE 300

sae e P BELLINGHAM, WA 98226-6641 Phoneno. > (360) 676-1920

Form 990 (2005)

8




SCHEDULE A
(Form 990 or 990-EZ)
501(n), or 4947{a)(1) Nonexempt Charitable Tru

Department of the Treasury
Internal Revenue Service

st

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(¢), 501(f), 501(k},

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No, 1545-0047

2005

Name of the organization
VISITING NURSES PERSONAL SERVICES

Employer identification number

91: 1265771

(See page 1 of the instructions. List each one. If there are none, enter *None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid (b} Title and average nours [ e enso| () EXpense
er week devoted to {¢) Compensation p oY account and other
more than $50,000 P position Peamenenand [ allowances
NoONE T
Total number of other employees paid
VBT 50,000 .....oooooieee et » 0

Partll

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether indjviduals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
LEENSTRA INVESTMENTS _ __ _ __ ___________________
315 LAKEWAY DRIVE,, BELLINGHAM WA, 98225 OFFICE RENTAL 52,979.

Total number of other contractors receiving over

$50,000 for OthEr SBIVICES __.........cococv.evevveeieeieeeeser e eeeee s enenns

523101/02-03-06

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 VISITING NURSES PERSONAL SERVICES 91-1265771 Page?

Statements About Activities (See page 2 of the instructions.)

No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If ‘Yes," enter the total expenses paid or incurred in connection with the
lohbying activiies P> §$ $ (Must equal amounts on ling 38, Part VI-A, or
line 1 of Part VI-B.)
Organizations that made an election under section 5071(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, eXChange, OF [BASING 0T PIOPBITY? oot oo eese s ees s eeesaeeeeesass s e s eeeaeses s eesssessbas e st sare e ntasreresensasoes

b Lending of money or other eXteNSION OF CrBAIL? ettt s s s e rtssbae b re b asts e e epsesessemesessreserenenss 2b

¢ Furnishing of goods, services, or facilities? 2¢

....................................................................................................................................

b

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE._PART V-A, FORM 990 | 24

e Transfer of any part of its income or assets? 2e

3 a Do you make grants for scholarships, fellowships, student loans, ete.? (If "Yes," attach an explanation of how
you determine that recipients qualify fo receive payments.) 3a

b Do you have a section 403(b) annuity plan for your employees? 3b

¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ... ..o, 3¢

4 a Did you maintain any separate account for participating donors where donors have the right o provide advice
on the use or distribution of funds? 4a

b Do you provide credit counseling, debt management, credit repair, or debt negotiation SBIVICES?  ........ooiiiuieiiii e 4b

b o T o IR T I

‘PartIV/| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [__1 Achurch, convention of churches, or association of churches. Section 170(b)(1)(A)().
A school. Section 170(b)(1)(A)(if). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ili).
AFederal, state, or local government or governmental unit. Section 170(b)(1)(A)v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>

@D ~N D

An organization operated for the benefit of a college or university owned or aperated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

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

Section 170(h)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

11b
12

MO [ O OO0

]

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (B), if they meet the test of section 508(a)(2). Check the box that describes
the type of supporting organization: P> [ ] Type 1 [ ] Type 2 ] Type 3

13

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b)Line number

(a) Name(s) of supported organization(s) E from above

14 [__| Anorganization organized and operated to test for public safety. Section 508(a)(4). (See page 6 of the instructions.)

523111 Schedule A (Form 990 or 990-EZ) 2005

02-03-06
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Schedule A (Form 990 or 990-EZ) 2005 VISITING NURSES PERSONAL SERVICES 91-1265771 Page8

‘Part [V-A] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Ll Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year

beginningin) .. > {a) 2004 {b) 2003 {c) 2002 (d) 2001 (e) Total

15  GIfts, granis, and coniributions
received, (Do not include unusual
grants. Seeling 28.) ... ...

16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related 1o the organization's
charitable, etc., purpose ...

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 1,892.] 4,075. 8,786. 20,335. 35,088.

19 Netincome from unrelated business

activities not included in line 18
90 1ax revenues levied jor the
organization's benefit and either
paid to it or expended on its behalf
21  The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

Other income. Attach a schedule.
2 Do not include gain or (loss) from SEE STATEMENT 10

sale of capital assets ... 13,898. 13,898.
23 Total of lines 15 through 22 4,187,945.] 3,859,161.] 3,787,220.] 3,850,236.] 15,684,562,
24 Line 23 minus line 17 3,042,025.] 2,523,711.] 2,602,363.] 2,587,605. 10,755 704

3,026,235.| 2,519,636.| 2,593,577.| 2,567,270.| 10,706,718,

1,145,920./ 1,335,450.| 1,184,857./ 1,262,631, 4,928,858.

25 FEnter1%ofline23 .. 41,879. 38,592. 37,872, 38,502.}]
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (8), e 24 . ... ..o, > |26
b Preparea list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amoLnts ... .. oot > | 26b N/A
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) > | 26c N/A
d Add: Amaounts from column (e) for lines: 18
22 26h L » | 26d N/A
e Public support (line 26 Minus 1IN 260 10Ta1) ..o oo e » | 26e . N/A
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... ... | 26 N/A %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each ‘disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year;
(2004) e 0. (2003) oo Qe (2002) oo Q. (001) . 0.
b Foranyamount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2004) oo 0. (2003) oo Qe (2002) oo, Qe (2001) . 0.
¢ Add: Amounts from column (e) for lines: i5 10,706,718. 16
17 4,928,858. 20 21 _»|arc | 15,635,576,
d Add:Line 27atotal 0. andline 27btotal ... 0. »|ond 0.
e Public support (line 27¢ total Minus e 2701011 ... ooooo oot eses e »|27e | 15,635,576
f Total support for section 509(a)(2) test: Enter amount on fine 23, column (e) ... ..., | | 27f| 15,684,562.p | e
g Public support percentage (line 27e {(numerator) divided by line 27f {denominator)) . ... ... ... > 279 98.6877%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} ......... »-| 27h «2237%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
523121 02-03-06 NONE Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 VISITING NURSES PERSONAL SERVICES 91-1265771 Page4
Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

- . R ) . ) Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its QOVEIMING DOGY? | . .. .ot ee st ses s es st saasas s ]
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? _.............cccccoovervvresene
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNILY [ SBIVES? || .| . ... .iiiiriirieieeecesrere et en s s eess s st nas e s s s s entc s sesenrenceen

If "Yes," please describs; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following: L
a Records indicating the racial composition of the student body, faculty, and administrative Staf? | . e 32a

b Records documenting that scholarships and other finaricial assistance are awarded on a racially nondiscriminatory basis? ... ... 32b
¢ Copies of all catalogues, broghures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCROIAISNINE? | | | ...ocoioieieeeeee s ceetre s seiscre sttt et 32¢
d Copies of all material used by the organization or on Its behalf to solicit COMIIDULIONS? | . . e 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate staiement.)

33 Does the organization discriminate by race in any way with respect fo:

8 Students' rights OF PIIVIIBIBS? . . oottt eve e seee s e ee et se s ses s es e s sesessaese e s s s nb e s s e ebemer s meseerecacae e nen s

b ADMISSIONS PONGIBS? | . oo s ee s esa e sene

¢ Employment of facully or administrative Staff? et st e | 880
d Scholarships or other financial BSSISIANCE? .. ... ... ettt at ettt s ... | .88d
€ EQUGEIONAI POGIBET oot ee e et e eee e e st ot s msees e s e stmse st s an s ensssneesnsssbsmam s seneasesebs s aspee et mes e s aesemsersbobas 33e
T USE OTTACHIIES? ettt e e e s ee v e eae e semseeaeema s easseresseseseseem s ns e nsesas s e s Ren s s ea e et st rene e n e 33f
G AHIBEG PIOOTAMIS? oot s et et ae e ee et oo st et e e e ene e sne e e s s et s e e e s as g nes e et eeatan 1 83g
D Other eXIraCUITICUIAr BOHVTHEST | . oot eeeete et e s e s et esseesmasensnes s snssrs e e asasseessms s sae s as s s raceresb st searaenae 33h

{f you answered "Yes" to any of the above, piease explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental 80BNCYT ... oo ee e e seneeeeenes
b Has the organization's right to such aid ever been revoked or SUSPENTBA? ... 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement. i

35  Does ihe organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? I "No," attach an explanation ... 35
Schedule A (Form 990 or 990-EZ) 2005

523131
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Schedule A (Form 990 or 990-E2) 2005 VISITING NURSES PERSONAL SERVICES 91-1265771 Pagehs
Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a || ifthe organization belongs to an affiliated group. Check - bl___lif you checked "a" and "limited control’ provisions apply.
. . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL

(The term "expenditures” means amounts paid or incurred.)

totals

electing organizations

36 Total lohbying expenditures to influence public opinion (grassroots labbying)

N/A

37 Total lohbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose eXpenditlres . _...........o.c.cccorummmumiommnisievsi e nases s

40 Total exempt purpose expenditures (add lines 38 and 39) _.._..........cccovrrevrrncrcernrinene
41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amount on line 40 is - The lobbying nontaxable amount is -

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Over $1,500,000 but not over $17,000,000 | ..
Over $17,000,000 . $1,000,000
42 Grassroots nontaxable amount (enter 25% of e 41) ..o

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b) (c}
fiscal year beginning in) » 2005 2004 2003

(d)
2002

(8)
Total

45 Lohbying nontaxable
amount .....occecieens

48 Lobbying ceiling amount
(150% of line 45(e)) .........

47 Total lobbying
expenditures _................

48 Grassroots nontaxable
AMOUNT ..veeeeeieveeenes

49 Grassroots ceiling amount
(150% of line 48(e)) .........

50 Grassroots lobbying
expenditures ..................

‘Part VI-B|| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements :

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lohbying expenditures (Add lines ¢ through h.)
If"Yes" o any of the above, also attach a statement giving a detailed description of the lobbying activities.

b
c
d
¢ Publications, or published or broadcast statements
f
g
h
1

Yes

=
o

Amount

[ e e el e ] b be| b

T2BI41
02-03-06
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Schedule A (Form 990 or 990-EZ) 2005 VISITING NURSES PERSONAL SERVICES 91-1265771 Pages
"Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
‘ Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating 1o political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) GBSN oo eevecssmsemsson e ss o sss e st s 31 R 51a(i) X
(1) OB BSSEIS ... esreesesereeeeesoe oo ot oottt a(ti) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable eXemPL OFGANIZALION  ................ccovmremmeireecememmsierenerissenssssessseceessersrsenssenens b(1) X
(i) Purchases of assets from a noncharitable eXeMPtOrGANZAHON ...\ biii) X
(i) Rental of facilties, BQUIPMENt, OF OHIBT BSSEIS...................ovcvveveemeere s scesessscs s s ses st s sensser s biiii) X
(iv) ReIMbUTSEMENt AITANGBMENS _________.__\\\\coesievvevessirsesssssssessessssssssss s css s e sses e b(iv) X
(V) LOGNS OF 108N QUAMAMEBS ________________\_...._\\eceoeuesesssesenm oo sssssssses e s essts s st b(v) X
(vi) Performance of services or membership or fundraising SOICHALONS .._................cormmemeriemumsseeesecoese e sss s essesss s sssrssssereees b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emPIOYEES  ..__..........cooueivvrmrmmrrirern e ¢ X
d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization, If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the valiie of the goods, other assets, or services received: ' N/A
(a) {b) o) o (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 » [ Yes No

b If"Yes," complete the following schedule: N/A
(a) by oy
Name of organization Type of organization Description of relationship
S o50s ' ' Schedule A (Form 990 or 990-EZ) 2005
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, or OMB No, 1545-0047

990-PF} Supplementary Information for 2005
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
internal Revenue Service
Name of organization Employer identification number

VISITING NURSES PERSONAL SERVICES 91-1265771

Organization type (check one): ‘
Filers of: Section:
Form 990 or 990-EZ [X] 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
L1 4947(a)(1) nonexempt charitéble trust treated as a private foundation

] 501 (c)(3) taxable 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-

For organizaticns filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules-

[ 1 Fora section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(g) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and !1.)

[ 1 Fora section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, of the prevention of cruelty to children or animals. (Complete Parts |, Il, and II1.)

[ 1 Fora section 501 (e)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during theyear) ... » 5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

523451 02-01-06
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Schedule B (Form 990, 980-EZ, or 990-PF) (2005)

Page 1 of 1 of Part |

Name of organization

VISITING NURSES PERSONAL SERVICES

Employer identification number

91-1265771

Contributors (See Specific Instructions.)

(a)

(b)

(e)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
EMPLOYEE COMMUNITY FUND OF BOEING
1 | PUGET SOUND person  [X]
Payroll D
P.0. BOX 3707 MC 17-MR $ 13,690. | Noncash [ ]
(Complete Part 1l if there
SEATTLE, WA 98124-2207 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
WASHINGTON STATE DEPT. OF SOCIAL AND
2 | HEALTH SERVICES Person
Payroll [ ]
569 TECHNICAL DRIVE $ 2,582,522. Noncash [ ]
(Complete Part Il if there
OAX HARBOR, WA 98277 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | NORTHWEST REGIONAL COUNCIL Person
Payroll I:I
600 LAKEWAY DRIVE $ 495,458, | Noncash [
(Complete Part I if there
BELLINGHAM, WA 98225 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I__—]
Payroll I:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [:l
Payroll D
Noncash []

(Complete Part Il if there
is a noncash contribution.)

523452 02-01-06
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VISITING NURSES PERSONAL SERVICES 91-1265771

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SENIOR DAY IN THE PARK 3,803. 3,803. 3,590. 213.
TO FM 990, PART I, LINE 9 3,803. 3,803. 3,590. 213.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAINS 252.
ROUNDING 2.
TOTAL TO FORM 990, PART I, LINE 20 , 254,

17 STATEMENT(S) 1, 2




0

VISITING NURSES PERSONAL SERVICES

©

91-1265771

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
TERRY BRIANT BOOTH 57,604. 2,755, 60,359.
A. PROGRAM SERVICES 49,539. 2,3609. 51,908.
B. MANAGEMENT AND GENERAL 8,065. 386. 8,451.
C. FUNDRAISING

EMPLOYEE EXPENSE‘
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
SHARI HOLST 57,755. 2,762. 60,517.
A. PROGRAM SERVICES 49,660. 2,375. 52,044.
B. MANAGEMENT AND GENERAL 8,086. 387. 8,473.
C. FUNDRAISING
TOTAL PROGRAM SERVICES 103,952.
TOTAL MANAGEMENT AND GENERAL 16,924.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 120,876.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 230,467. 208,361. 22,106.
TOTAL TO FORM 990, PART IV, LN 57 230,467. 208,361. 22,106.
18 STATEMENT(S) 3, 4




5
¢ [

VISITING NURSES PERSONAL SERVICES 91-1265771

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES NETTED WITH REVENUE FOR RETURN

PURPOSES 3,590.
TOTAL TO FORM 990, PART IV-B 3,590.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
ROUNDING <l.>
BAD DEBT EXPENSES 405.
SPECIAL EVENT EXPENSES NETTED WITH REVENUE FOR RETURN

PURPOSES <3,590.>
TOTAL TO FORM 990, PART IV-A <3,186.>
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT

BAD DEBTS 405.
ROUNDING ‘ 1.

TOTAL TO FORM 990, PART IV-B 406.

19 STATEMENT(S) 5, 6, 7




. VISITING NURSES PERSONAL SERVICES 91-1265771

FORM 990 | PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 8
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BARRY MEYERS TRUSTEE
600 BIRCHWOOD AVE ‘ 5.00 0. 0. 0.
BELLINGHAM, WA 98225
LISA SCHORK TRUSTEE
600 BIRCHWOOD AVE 5.00 0. 0. 0.
BELLINGHAM, WA 98225
NANCY HEMPLER TRUSTEE
600 BIRCHWOOD AVE 5.00 0. 0. 0.
BELLINGHAM, WA 98225
PERLENE HOEKEMA PRESIDENT
600 BIRCHWOOD AVE 5.00 0. 0. 0.
BELLINGHAM, WA 98225
EMILY CITRON, M.D. VICE-PRESIDENT
600 BIRCHWOOD AVE 5.00 0. 0. 0.
BELLINGHAM, WA 98225
CONNIE ROCKSTAD - TRUSTEE
600 BIRCHWOOD AVE 5.00 0. 0. 0.
BELLINGHAM, WA 98225
BOB YOST SECRETARY/TREASURER
600 BIRCHWOOD AVE 5.00 0. 0. 0.
BELLINGHAM, WA 98225
SHARI HOLST MANAGER
600 BIRCHWOOD AVE 40.00 57,755. 2,762, 0.
BELLINGHAM, WA 98225
ROBIN CROWDER TRUSTEE
600 BIRCHWOOD AVE 5.00 0. 0. 0.
BELLINGHAM, WA 98225
TERRY BRIANT BOOTH OPERATIONS
600 BIRCHWOOD AVE 40.00 57,604. 2,755. 0.
BELLINGHAM, WA 98225
TOTALS INCLUDED ON FORM 990, PART V-A 115,359. 5,517. 0.

20 STATEMENT (S) 8
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VISITING NURSES PERSONAL SERVICES 91-1265771

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 9
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
VISITING NURSE HOME HEALTH CARE X

VISITING NURSE FOUNDATION X

SCHEDULE A ' OTHER INCOME STATEMENT 10

: 2004 _ 2003 2002 2001

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 13,8898. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 13,898. 0. 0. 0.

21 STATEMENT(S) 9, 10




