OMB No. 1545-0047

- ggg Return of Organization Exempt From Income Tax zng?

Under section-&01(c), 527, or 4847(2)(1) of the Interpal Bevenue Code (except black kung

benefit trust or private foundation)

:Open to Pubke

st B The organization may have 1o use a copy of this return 1o satisfy state reporting requirements. Ingpection

Internal Revenue Service

A Forthe 2007 celendar vear, or tax year beginning and ending

B Check if B { Nama of orpanization
applicabls: easE | v i s .
weRslViglting Nurse Personal Servicesr

|abel . ' 3
Sanes |mmodba Visiting Nurse Home Care

D Employer idenfification number

91-1265771

Srmee | WP 1 Numbar and street {or P.O. box if mall is not defivered to strest address)

Room/suile | E Telephone number

o See
M |sesicls 00 Burchwood Ave 100 360 734-9662
- g City or town, state or courtry, and ZIP + 4 F Accuglr:ng methat: || Gash Aacrual
, o
{aended Bellingham, WA 98225 [ ] G b

I:]gggg;gim * Section 501(¢){3) organizatiens and 4947(a)({1) nonexempt chariiable trusts Hand | are not applicable to section 527 organizations.
must attach 2 completed Schedule A {Form 990 or $90-EZ). H(a} s this a group return for affilates? DYes E No

G_Website: pvnhomecare . orqg

(38

Hib) If"Yes," enter number of affiiatesp_ N/A

Organization type (ehesk onrone) - [ X 1 5015 ( 3 )@ imsertnoy [ ] 4947(a)(3) or 1 527] K{x) fﬁe ﬁuaﬁti{iatﬁs irlllclél)ded? N/a [ dves [ Iho
“Ng," atlach a lis

K Checl here p L sithe organization is not a 509(a){3) supporting organization and its gross Hid) Is this a separate return filed by an ar-
[ dves LX o

receipts are normally not more than $25,000. A refurn is not required, but i the organization

ganization covered by a group ruling?

chooses io file a return, be sure to fiie a complste return. }

Group Exemption Number N/A

M Check - [_1 ifthe organization is not reguired to attash

L Gross receipts: Add lines 6b, 85, Sh, and 10b to ling 12 - 4,720,281, Seh. B (Form £90, 990-EZ, or 93C-PF).
|Parﬁ| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to doncr advised fUnds 1a SE
b Dlrect publfic support (rot included enfine 1) S 1b 9,544.}
¢ Indirect public support (notincluded online 8) e iy K
d Government contributions (grants) {notincluded onfine 1) . .. 1d 3,255,133.]
e Total (add lines 1a through 1d) (cash § 3,264,677, noncash$ Yoo e 3,264,677,
2 Program service revenue including government fees and confracts (from Part VI, ine 83y ... |2 1,453 ,908.
3 Membership dues and @58ESBIMBINS e 3
4 |mterest on savings and temporary cash investments 4 148.
5  Dividends and interest from securities 5
6a Grossrents e
b Lessirenialexpenses ...
o ¢ _Netrentalincome or {loss). Subtract ling 6b fro il
% Other investment income (describe p» ) 7
& 8 a Grossamount from sales of assets other (A) Securities (B) Other S
© than inVeniony ., da
b Less: cost or other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) ... B¢
d Net gain or (less). Combine ling 8¢, COMMNS (AYANE (B) ..o\ oo e escisse e eess s e reeenn
9 Special events and activities {attach schedule). if any amount is from gaming, check here - D
&  Gross ievenue (notIncluding § of eaniributinns reported on line 1h) 9a" !
b " Less: diract expenses other than fundraising expensas \;\_ gb |- _
¢ Netincoma or {Joss) from special events. Subtract line 9b from lide Sae—mbeem. 1{__—%'__,_,_' ____________ : “ - Be
1 10 a Gross sales of inventory, less returns and allowances ... 108l . T ER
b Less:costofgoods sold .., 10b o
¢ @ross profit or (Inss) from sales of inventory {attech schedule). Subtract fine 10b fromline 102 | foe
11 Other revenue (from Part VI, 2 103) .., S 11 1,547,
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 106, and 11 12 4,720,281,
o | 18 Programservices (from line 44, column (BY) 13 3,957,612,
ﬁ 14 Manapement and ganeral (from ling 44, column (C)) 14 755,318,
€| 16 Fundraising (from line 44, column (DY) 15 1,070.
& | 16 Payments toaffiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, celumn (A) 17|  4,714,000.
o 18 [xcess or (deficit) for the year. Subiract fine 17 from fne 2 18 6,281,
§o| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 537,725,
22 20 Other changes in net assets or fund balances (attach explanation) . 20 0.
| 21 Netasssts or fund balances at end of year. Combinz ines 18,18,and 20 . 21 544,006.
B3t LHA For Privacy Act and Peperwork Reduction Act Notice, see the separate instructions. Ferm 980 (2007)

1
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Vigiting Nurse Persgonal Services
91-1265771 Page?

Form 990 (2007) dba Vigiting Nurge Home Care
[Part.li | Statement of ~ Alt orpanizations must complele column (A). Golumns (B), {C), and (D) are requin_ad for section 501(c){3)
Functional Expenses  and (4) organizations and saction 4847(a)( 1} nonexempt charitable frusts but optional for athers.
Do not include amounts raported on line (A) Total {B) Program {C) Management (D) Fundraising
Bb, 8h, 8h, 10b, or 16 of Part |. : BEIVICES and general
223 Grants paid from donor advised funds '
{mitach schedule} | ...
{cash § D » noncash § 0 .
It this amount includes forelgn grants, check hare 228
22b Other grants and aliocations {(attach schedule)
cash § O »_noncash § O »
It this amount includes farelgn grants, chedk here g [::] 22h
23 Specific assistance to individuals {attach
sehedule) e, 23
24 Benefits paid fo or for members (attach
schedule) || 24
25z Compensation of current officers, directors, key
employass, efc. fisted in Partv-A 25a 0. 0. 0. C.
b Compensaticn of former officars, directors, key '
employess, ete. listed in PartVved 25b 0. 0. 0. 0.
¢ Compensation and cther distributions, not included
ahove, to disqualified persons {as defined under
saction 4856(1)(1)) and parsons described in
section 4958(2)3)(B) ... 23t
26 Salaries and wages of employees not
included on lines 25a, b, andec 2] 3,092,941, 2,715,249, 377,692,
27 Pension plan contributions not included on
lines 25a, b,andc 27
28 Employee benefits not included on lines
BOA-27 et e 28
28 Payroll taxes 29| 1,089,537, 989,435, 100,102.
30 Professionel fundraising fees ... a0 ‘
81 Accountingfees ... |8
32 |legalfees 32
33 Supplies 33 4,568. 178. 4,390,
34 Telephone . et 34 24,391, 24,391,
35 Postageandshipping ... 35|~ 7,873. 5. 7,868.
86 OCCUPENCY ... ... 36 72,568, 72,568.
37 Equipment rental and maintenance 37 35,3981, 34,411, ' 980,
88 Printing and publications — 38 2,099, 157. 1.5942.
89 Travel oo |38 107,410. 102,366. 5,044,
40 Confersnces, conventions, and meetings . |40 :
41 Interest ... . |41 1,454. 1,454,
42 Depreciaticn, depletion, etc. (attach schedule) |42 12,432, 12,432,
43 Other expenses not covered above {itemize):
2 43a
b 43b / o
¢ 43¢ iy C L
d 43d ) ‘
e 43e
f 48f
g_See Statement 1 48g 263,336, 115,811. 146,455, 1,070.
44 Totalfunclionzl expenses. Add lines 22a through _
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-18) ... 44{ 4,714,000.f 3,557,612. 755,318. 1,070.
Joint Costs. Check D if you are following SOP 98-2. :
Are any joint costs from a combined educational campaign and fundralsing solicitation reported in (B) Program sesvices? .. » D Yes @ No
If"Yes," enter {i} the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program sarvices $ N/A - ;
(iit} the amount allecated 1o Management and general $ N/A 1and {iv} the amouni allocaied to Fundraising $ N/A
2son Form 990 (2007)

12-27-07
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Visiting Nurse Personal Services
Form 990 (2007) dba Visiting Nurse Home Care

91-1265771 Page3

| Part-lll | Statement of Program Service Accomplishments (See the instructions.)

Form 920 is available for public inspection and, for scme 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 sura the

return is compiete and accurate and fully describes, in Fart {ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? b
To provide health and related social services and products.

All organizations must describe their exempt purpose achievements in a ciear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievemeants that are not measurable. {Section 501{c)(3} and [4)
organizations and 4847 (2)(1) nonexempt charitable frusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501{c)(3}
and (4) orgs., and
4847(a)(1) trusts; but
opticnal for others.)

2 ITn-home health care and living assistance services to enable

clients to remain in their homes and to improve their

quality of living. Serving Whatcom, Skagit, and San Juan

Counties.
(Grants and allocations $ ) _|f this amount includes foreigh grants, check here - D 3,857,612,
b
(Grants and allocations $ ) If this amount includss forgign grants, check here B> D
o ~
{Grants and gllocations $ ) Hthis amount includes foreign grants, check here = I:I
d
{Grants and allocations g ) _If this amount includes foreign grants, check here P I:I
e Other program services {attach schedulg)
{Grants and allccations 8 } _If this amount includes foreign grants, check here B D
f_Total of Program Service Expenses {should equal ling 44, column (B), Program services) . .. » 3,857,612,
‘ Form 890 (2007)
723021
12-27-07

3

09450808 790323 VisitingNurs 2007.03000 Visiting Nurse Personal Ser VISITINL




Visiting Nurse Personal Services

Form 99 (2007) dba Vigiting Nurse Home Care 91-1265771 Paged
[Part V| Balance Sheets (See the instruciions.)
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 DT yeer
4 Cash-noninterestbearing ... 306,344.] 4 335,895,
46 Savings and temporary cash INVEStMeNtS ... ... ..o, 94,708.! 4 9.729.
47 & Accounts receivable I IR 1 77.843. .
b Less: allowance for doubtful accounts 47b ! 10,000, 111,639.] 47c §7,943.
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48c
49  Grantsrecelvabls 296,529, 4 352,242,
50 a Receivables from surrent and former ofr icers, dlrectors trustees and
KeY BIMPIOYBES .ot 50a
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1)} and persons described in section 4958C)EYB) ..o, 508
ﬁ 812 Othernotesand loansreceivable | 5la o
< b Less: allowance for doubtful accounts ... | 51b 51
52  Inventories forsaleoruse P 52
53 PwmdemHE%aMdﬁﬂmdwwwS ...................................................... 81,603.| 53 82,113.
54 2 Investments - publiclytraded securities M |:| Cost |:| FMY 54a
b Invesiments - other securities ... P [ fcost [__irmv 54b
56 a Investments - land, buildings, and :
equipment: basis | ... |55
b Less: ascumulated depreciation 55b 55¢
56 Investments - other i e et et 56
57aLmdbwmmsmwemmmmﬁb%m 57a 245 118, o _
b Less: accumulated depreciationStmb. 2 . | 57 238,887. 18,170.| 57 6,231.
&8 Other assets, including program-related investments
(describe p- Deposit ) 1,895.] 58 1,885,
89 Total assets (must equal line 74). Add lines 45 through 58 ... 910,888.; a9 856,048,
60  Accounts payable and accrued expenses 373,163.] 80 312,042,
61 Grants payable ... ... 61
o 62 Defarred revenue 62
2 |63 Loans from officers, dlrec:tors trustees and key employees 63
5 |64 a Taxexempt bond liabiliies ... . 64a
3 b Mortgages and other notes payable ..__................ooovrromemrereoosrserson B4b
65 Other liabilities (describe ) 65
B6____Total liahilities. Add lines 60 through 85 ... 373,163.] 66 312,042,
Organizations that follow SFAS 117, check here p- E] and complete lines g
o 67 through 69 and lines 73 and 74. e
8 |87  Unrestricted . 537,725.| 67 544,006,
& |68 Temporarily restricted &8
%’ 69 Permanently restricted 69
£ | Organizations that do not fuliow SFAS 117, check here P I:l and ] _ ) L
L complete lines 70 through 74. I ' -
; 70 Capital stock, trust principal, or current funds A 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equnpmsnt fund . 71
i 72 Retained eamings, endowment, accumulated income, or other funds ____________ 72
2 78 Total netassets or fund balances, Add lines 67 through 69 or lines 70 through 72. 3
(Column (A) must equai ling 19 and cotumn (B) must equal line21) 537,725.| 73 544,006,
74 Totalliabilities and net assets/fund balances. Add lines 66and 73 910,888.) 74 856,048,
Form 990 (2007)
723031
12-27-07
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Vigiting Nurse Personal Services
dba Visgiting Nurge Home Care

Form 990 (2007)

91-1265771  Page§

Part IV-A | Reconchitation of Revenue per Audited Financial Statements With Revenue per Return (Ses the

instructions.)

a Total revenue, gains, and other support per audited financial statements

b Amounts included on iine a but not on Part |, ing 12:

2| 4,720,281,

1 Net unrealized gains on iINVESIMENTS ... ..cicerenssessnrreeesnseseressesceeenees |21
2 Donated services and use of facilities . b2
3 Recovaries of PriOr YEAr GIANTS ||| . e ss e s ses s em s snsssessnreas s satraanas b3
4 Other (specify): b4
AGlines BATTOUGN BA e s e e s e b 0.
B SUBUGOLING B AOMINB 8 ..ot e ¢| 4,720,281,
d  Amounts included cn Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line Gb et eeeriarenenrnteneresenennsenorersnennenns 101 .
2 Other {specify): i2
Addlinesdfandd2 . ... i 0.
4,720, 281.

e oo poTTa " d <
Part IV-B: | Reconciliation of Expenses per “Aldited Financial Statements With Expenses per Return

a Total expenses and losses par audited financial statements

2| 4,714,000.

b Amounts included on line & but not on Part |, line 17:
i Donated services and use of facilities | :___.............eeseee e, b1
2 Prior year adjustments reported an Part [ Ine 20 ... nsrsssseenes |02
3 l.osses reported on Part |, line 20 b3
4 QOther {specify): h4 o
¢ SUbACINE BIIOM NG B . e enmsee oo eere e 4,714,000,
d Amounts inchuged on Part |, line 17, but not on fine a;
1 Investmant expenses not included on Part [, line 6b o opdi
2 Other {specify): d2 T
Add fines diand d2 : o e 0.
_Total expenses Part | llne 17. Add nescandd ... e 4 714,000.

or key employee at any time during the year e\.'en if they were not compensated.) (See the nstructions.)

(A} Name and address (B) gétrlﬁiv%%?( %\Q%Et%% qg e {ﬁ}n%?g]fi?;ntm (iﬁ?gég%&:o ggégggf ggg

position -0-.} compensation plans| OB allowances

Robin Crowder __ __ __ . ____________ Trustee '

600 Birchwood Ave __._______________

Bellingham, WA 68225 1.00 0. 0. 0.

Perlene Hoekema, RN _________ ______ President

600 Birchwood Ave ______ - __

Bellingham, WA 98225 1.00 0. 0. 0.

Berry Mevers _ __ ____________ Vice President

600 Birchwood Ave _________________

Bellingham, WA 98225 1.00 0. 0. 0.

Janet Mules ______________________ Trustee

600 Birchwood &ve ______________

Bellingham, WA 98225 1.00 0. 0. 0.

Roberta Olinger _ _________________ Trustee S

600 Birchwood Ave _________________ - =

Bellingham, WA 98225 1.00 0. 0. 0.

Connie Rocksgtad, RN, MSN__ . ____ Trustee

600 Birchwood &Ave _________________

Bellingham, WA 98225 1.00 0. 0. 0.

Lisa Schork _ ___ _______ _______ Trustee

600 Birchwood Ave _________________

Bellingham, WA 98225 1.00 0. 0. 0.

Reta Van Horn, PhD, RN ____________ Trustee

600 Birchwoed Ave _________________

Bellincham, WA 98225 1.00 0. 0. 0.

723041 12-27-07

Ferm 990 (2007)
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Form 880 (2007)

Visiting Nurse Perscnal Services

dba Visiting Nurse Home Care $1-12657

71 PagsB

fPart V-A| Current Officers, Directors, Trustees, and Key Employees (continved)

Yes No

75 @ Entarthe total number of officers, directors, and frustees permitted to vote on organization business at board

d_Does the organizalion have a writien conflict of inferest policy? ...

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, ar highest compensated employees

meetings

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Scheduls_a A,
Part |-A or 1B, related to each other through family or business relationships? If "Yes," aitach a slatement that identifies

the individuals and explains the relationship(s)

Do any officers, directors, trusteas, or key smployees listed in Form 990, Part V-A, or highest compensated employees
fisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or [I-B, receive compensaticn from any other crganizations, whether tax exempt or taxable, that are related to the

75b

arganization? See the instructions for the definition of "related arganization.” e ai——
If "Yes," attach a statement that Includes the information described in the insiructions.

7he |

75d

P

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (i any former officer, director, trustee, or key employes received compensation or other benefits (described below) during
the year, list that persan below and enter the amount of compensation or other benefits in the appropriate column. Sge the Instructions,)

{C) Compensation (D) Conirlbutions to|  {E} Expense
{A) Namg and address {B) Loans and Advances (if not paid, ;’l"aﬂﬁi“'ge"fzﬁrﬂ account and
None enter -0-) compensation pians| 01187 Allowances

L.Part VI'| Other Information (See the instructions,) Yes: No
76 Did the organization make a changé in its activities or methods of conducting activities? If "Yes," attach a detailed ol
statement of each change . . 78 X
77 Were any changes made in the orgamzmg or governlng documents but not repcrted to the IRS‘? 7 X _
If *Yes,” attach a conformed copy of the changes. BN [
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 78a X
b If "Yes," has it filed a tax return on Form §90-T for this year? ] N/A |78b
739 Was there a liquidatior, dissolution, termination, or substantial contractmn durmg the year‘? If "Yes " attach a statement ______ i X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common - i R
membership, govemning bodias, trustees, officers, etc,, to any other exempt or nonexempt organization? ... 80a | X
b I "Yes,” enter the name of the organizationp- N/A T
and check whether itis || exemptor | nonaxempt | 72 o
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) | 81a [ 0.0 f
b_Did the organization file Form 1120-POL for this vear? 81h X
Form 990 {2007)

723161/12-27-07
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Visiting Nurse Personal Services

Form 940 (2007) dba Vigiting Nurse Home_ Care 91-1265771  Page?
| Part'Vi | Other Information fcontinued) ‘ Yes| No
82 3 Did the crganization receive donated services or the use of materials, equipment, or facilities at no charge ar at substantially
less than Tair Fental VEILIET ... ..ottt s e sr e re et s e b b AR e s 828 b4
b If "Yes," you may intlicate the value of these items here. De not include this
amount &s revenue in Part | oras an expense in Part Il
(B2 INStructions INPAR LY .o esees e | 82b | N/A N
83 a Did the organization comply with the public inspection requirements for returns and exemption appiications? ... ........ N 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | e N/A |82
B4 a Did the organizaticn sclicit any contributions or gifts that were not tax deductible? | B4a X
b If "Yes," did the organization include with every solicitation an express statement 1l1at such contnbuhons or glﬂs were not i
BACOEAUBTIDIE? ... oo scomesos sttt N/A .. B4b
B5 a 507{c)(4), (5), or {6). Were substantially all dues nondeductible by members? | e N /A B5a
b Did the organization mzke erly in-house lobbying expenditures of $2,000 or Iese? N/A Bfrb .
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a L
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from MemberS i, | B8C N/A
¢ Section 162(e) lobbying and political eXpendrUreS e ——— 854 N/A
g Aggregate nondeductible amount of section 5033(e)(1){A) dues notices . _..........oce....... | B5e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) | B5f N/A .
g Does the organization elect to pay the section 6033(g) tax on the amount on lme 851‘? N/A .. |s8sg
k 1f section 6033(e){1){A) duses notices were sent, does the arganization agree to add the arnount on Ilne 85f
to its reascnable estimate of dues allocable to nondeductibie lobbying and political expenditures for the
following tax year? ... CN/BLBsh
86  507(c)(7} organizations. Enter: a Imtlatlon feee and cap:tel con‘mbutrone !nc]uded on 1
e 12 ..o 862 N/A
b Gross receipts, lncluded on ilne 12 for publlc use cf club famlltlee 88b N/A _:_: :
87  507(c)(12) organizaticns. Enter: a Gross income from members or ehereho!dere e | 872 N/A ‘
b Gross income from other sotrces. (Do not net amounts due or paid to other sources I
against amounts dug of raceived from them.) 87h N/A 1
88 a2 At any time during the year, did the orgamze’clon own a 50% or greater lnterest ina taxable corpora’clon or partnership, Ao .
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 LA
If "Yes," complete Part X - B8a X
b Atany time during the year did the orgamzatlon, dlrectIy or lndlrecrtly, owna cuntrelled entity wrthm the meaning of
section 512(1)(13)7 If "Yes," compista Fart XI . .| 88b 1 X
89 a 507(c)(3) organizations. Enter: Amount of tax |mposed onthe organlzataon durlng the year under: s s
saction 4511 p 0 . ;saction 4812 0 . ; section 4955 - 0. 1
b 507{c)(3) and 501(c){4) organizations. Did the organization engage in‘any section 4956 excess banefit _ 3
transaction durihg the year or did it become aware of an excess benefit transastion from a prior year? o 1+
I “Yes," attach a statement explaining each transaction . . . LBob [ ‘ X .
¢ Enter: Amount of tax imposed on the organization managers or dlequallfled persons durmg the year under o i
sections 4912, 4955, and 4858 ... .. RS 0. fi
i Enter: Amount oftax on line Bgc above, relmbursed by the ergamzatlon e 0. E; i
¢ Allorganizations. At any time curing the tax year, was the organization a party to a prohlblted tax shelter transaction? 8%¢ X
f Allorganizations. Did the organization acguire a direct or Indirect interest in any applicable insurance cortract? ... _asf 1 X_ _
¢ Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, g Sl s
or a fund maintained by a sponsoring arganizaticn, have excess business holdings at any time during the year? ... B9g X
80 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 12,2007 . | gob | 204
81a Thebooksareincereaf p Vigiting Nurse Home Care T%Mmmnob-BGO 734-8662
Locatedat p» 600 Burchwood Ave, Bellingham, WA Zb+4ap 98225
b Atany time during the calendar year, did the arganization have an interest in or a signature or other authority over Yes' No
a financial account in a foreign country (such as a bank account, securities account, or other finangial account)? ... | 91b _ X
If "Yes," enter the name cf the foreign country - ' N/A : '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

728162 f 12-27-07
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' Visiting Nurse Personal Services
Form 990 (2007) dba Vigiting Nurse Home Care
{Part Vi .| Other Information (continued) Yes| No
¢ Af anytime during the calendar year, did the organization maintain an office outside of the United States? | g1 X
If "Yes," enter tha name of the foraign country N/&
§2  Section 4547(a)(1) nonexempt charitable trusts filing Form 590 in lisu of Form 1041- Check here ........coccciinirrsimmvinennsinscriens [ o D

91-1265771 Page8

and entar the amount of tax-exempt interest received or accrued during thetaxvear ...y, b j b2 I N/A
[Part Vi | Analysis of Income-Producing Activities (See the instructions.)
Notes Enter gross amounts uniess otherwise Unrelatad busines income E{’;”'“”"d by seoflon 212, 515, or 514 (€}
indicated. Buéﬁ'])gss A (&) i E,(clcl)u_ A rgg))unt Related or exempt
53 Program service ravenue: ‘ code moun el function Income
:» Patient service revenue 1,453,908
b
¢
d

g
f Medicare/Medicaid payments
g Fees and contracts from gevernment agencies
84 Membsrship dues and assessments ...
95 Interest on savings and temporary cash investments ' 149.
96 Dividends and interast from securities ...
97 Net rental income or (joss) from rezl estate:
& debtfinanced property, .
b not debt-financed property .
98 Net rental income or (loss) from persona[ property
8% Other investment income

102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a Other revenue 1,075,
b Other gaing on '
¢ Investments 472,
d
e o

104 Subtotal fadd columns (B), (O}, and (8)) .. .. 0. 0. 1,455,604,

»___ 1,455,604,

106 Total {add line 104, columns (B}, (D), and (E)} _.
Note: Line 105 plus fine 1e, Part I, should equal the amount on line 12 Pam'

ﬁaz‘t VII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)
Line No. [ Explain how each activity for which Income is reporied in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
L 4 exempt purposes (other than by providing funds for such purposes).
93a [Patient service revenue earned in support of primary exempt purpcse.
95 Interest earned in support of primary exempt purpose.
103a Other income earned in support of primary exempt purpose

103b Other gains on investments earned in support of primary exempt purpose
Part IX | information Regarding Taxable Subsmharles and Disregarded Entities (Sce the instructions.)

(A) {B) {C} D) o {E)
Name, address, and EIN of corperation, Percentage of iviti End-oi-year
parinersip, or disregarde enity cwnership %terest Nature of actviies - A Tu@l noome assefs
. % ' -
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, 1o pay premiums on a personal benefit contract? L__l Yes IE No
(b) Did the croanization, daring the year, pay premiums, directly or indirectly, on a persenal benefit conract? [Jves X ne
Note: If "Yes* to (h), file Forim 8870 and Form 4720 (see instructions).

Form 990 {2007)

723163
12-27-07
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Visiting Nursge Personal Services

Form 990 (2007) dba Vigiting Nurge Home Care 91-1265771 Page8
Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete onlv if the organization is 2
controlling organization as defined in section 512(b)(13). N/A
Yes| No

106  Did the rsporting crganization make any transfers to a conirolled entity as defined in section 512{b)(13} of the Code? If *Yas,"
complete the schedule below for each controlled &ntity,

{A) {B) {C) D)
Name, address, of each Employer Description of Amount of

. tdentification transfer

controlled entity Number transfer ansfe
a |
bl
L

Totals :
Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"

complete the schedule below for each controlled entity.
(A) (B) ) {3)]
Name, address, of each Employer Description of Amount of

controlied entity ldeﬁmﬁtrm" transfer {fransfer

Totals

Yes| No

108 Did the organizaticn have a binding written contract in effact on August 17, 2006, covering the interast, rents, royalties, and
annuities described in question 107 above?

Under penalties of parjuns-dsslgce that | have Eﬁined thi
and complete. Degla 'g Arer (other than cffjcer) is

eturn, including accempanying schedules and statements, and to the best of my kngwledge and bellef, it Is true, comaat,
=ed! on all informailon of which preparer has any knowledge.

s [P Tl Bl
ign Signature of officer - ¢ ™~ ] < Date,F /

Here >—r’r3:/v-p‘p; By;am——{’ 800'11‘!/{ , E Yoo cu’h e ]))[l"ﬂ C/“{"O{/“

Type or print name and lifle . ’

Paid P.reparer 3 }
signatura

Please..

P Wiy

/ Date CI‘I”ECK if Preparer's SSN or PTIN (See Gen, inst. X)
d 3 BE -
/M" 22-0 8| Sioves » [

P s e ¥
U;Zpg:;s emelr © ganders /&% Sanders CPAs PS EIN b
|Shemplovec, B 471 NE Landon Road
2P+4 Belfair, WA 358528 Phoneng. P (360) 275-0891
Form 990 (2007)
723164f12-27.07
9

09450808 790323 VigitingNurs 2007.03000 Visiting Nurse Personal Ser VISITINI




09450808 790323 VisitingNurs

SCHEDULE A
(Form 990 or 090-EZ)

Organization Exempt Under Section 501(c}(3)

{Extept Private Foundation} and Section 501(e), 50(f}, 501{k},
501(n}, or 4647(a){1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

Department of the Treasury
Internal Ravanue Service

p- MUST be completed by the ahove organizations and attached to their Form 290 or 930-EZ

OMB No, 1548-0047

2007

Nameg of the organization. Visiting Nurse Personal Services

Employer identification number

91i 1265771

dba Visgiting Nurse Home Care
Part |

(Sea page 1 of the instructions. List each one. If thare are none, enter "None."}

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

(d) Caniributions to

(e) Expsnse

(a) Name anrgigrirtaﬁ:nné ggfﬂhogmmﬂvee pald o) EQFVJ“%E(S%S@%%”SWS {¢) Compensation ?,“ﬁ’ééndsjuﬁﬁ’é‘ zongnt and offer
Terri Briant Booth _ _ _ _ _ _ _ _ _ _______ Executive Dixlector
"""""""""""""""""""""""" 40.00 69,987.
Shari Holgt Jall Health Charge N
40.00 64,855,
Roger Hutchens _ o] Home Care Aid
40.00 53,752,
Total number of other employees paid
OVBrE0,000 b 0

Partll-A| Compensation of the Five Highest Paid independent Gontractors for Professmna! Ser\nces
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid mere than $50,000

(b} Typa of service

{¢) Compansation

Total number of gthers receiving over
£50,000 for professional services .o » 0

Part1l:<B| Compensation of the Five Highest Paid Independent Contractors for Other Serwces

(List each contractor who performed services other than professionatl services, whether individuals or

firms. If there are none, enter "Nona." Sze page 2 of the instructions. )

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

(b} Type of service

{c) Commpensation

Total number of other contracicrs receiving over
$50,000 forotherservices o » 0

723401/12-27-07

10

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ.

Schedule A {Form 990 or B80-EZ) 2007
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Visiting Nurse Personal Services

Schedule A (Form 980 or 890-E7) 2007 dba Vigiting Nurse Home Care 91-1265771 Page?
Statements About Activities (See page 2 of he instructions.) ‘ |Yes| No
1 During the year, has the crganization attermpted 1o infiuence national, siate, or local legisiation, including any atiempt te influgnce
public opirlon on a legisiative matter or referendum? If *Yes," enter the total expanses paid or incurred in connection with the
lobbying activities B % § (Must equal amounts on line 38, Parl VI-A, or
ling i of Part VI-B.) 1 1. X
Organizations that made an election under zaction 501{h) by filng Form 5766 must complete Part VI-A. Diher organizations
checking "Yes' must cemplete Part VI-B AND zttach 2 statement giving a detailed description of the lobbying activities.
2 During the vear, has the organization, sither directly or indirectly, engaged in any of the following acts witl any substantial contributors,
trusises, Girectors, officers, creators, key employaes, or members of thair famiiles, or with any taxeble erganization with which any such )
person is affiliated as an officer, director, trustee, majority owner, or principal baneficiary? (If the answer to any quesfion is "Yes," S
attach a defalled stafement explaining the transactions.) ’ : '
a Sale, exchange, OF 1B3SING OF PIOBEITYT | . ottt eesees st e b sem et bbb e s e am s s s 2a X
2b X
2t X
2d X
28 X
the organization determines that reciplents qualify 1 reselve PRYMENIS.D | ..o eeeeessisrvseremseneeneess et se et ensar s ncasrres OB X
b Did the orpanization have a secticr 403(b) annuily plan Tor s BMPIOYBES? | . .........cocirinesriserveecres e s e e esitsnsss s 3b X
¢ Did the organization receive or hold an easement for conseérvation purposes, including easements 1o preserve open spacs,
the environment, historic land areas or historlc structures? If "Yes," attach a detalled statemnent ... e, 36 X
d Did the orpanization provide credit counssling, debt management, credit repair, or debt negotiation services? . 3d X
4 a Did the crganization maintain any donor advised funds? 1 'Yes," complete lines 4b through 4g. 1f "No," complete lines 47
b Did the organization make any taxabls distributions under section 49667 ... DB 4b
¢ Did the organization make a distribuiion to a doncr, donor advisor, o FElatBG PErSON T e N/A . 4c
d Enter the fotal numbar of donor advised funds owned at the end of the (X VBaT > .___N&__
& Enter the aggrepate value of assets heid in all donor advised funds owned at the end ofthe X Year e, | 2 N/A
f Enfer the tolal number of separate funds or accounts owned 2t the end of the year (excluding donor advised funds included on
" line 4d}) where donors have the right to provide advica on the distribution or investment of amounts in such funds or accounts 0.
0.

g Enter the aggregate value of assets in all funds or accounts included on line 4f atthe end of the X YeAT e,

Schedule A (Form 290 or 890-EZ) 2007

723111
12-27-07
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Visiting Nurse Personal Services
Schedule A (Form 980 or 990-EZ3 2007 dba Vigiting Nurse Home Care

Part IV'| Reason for Non-Private Foundation Status (See pages 4 thrcugh 8 of the instructions.)

I certlfy that the organization is not a privata foundation becanse it is: (Please check only ONE applicable box.)
5 [ & chureh, convention of churches, or association of churches. Section 170(b){1)(A)1).

91-1265771 Pages

6 |1 Aschool. Section 170(b)(1)(AYH). (Alse compiate Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1){A)(iii).
8 D A federal, state, or iocal government or governmentz! unit. Section T70(b){(1){A)(v}.
g [1 Amedical research organization operatad in conjunction with a hospital. Section 170(b)(1}(A)(il). Enter the hospital's name, city,
and state P~
10 |:| An organization eperated for the benafit of a college or university owned or operated by a governmental unit. Section T70(b){1){A)iv).
{Also complete the Support Scheduile in Part fV-A.)
t1a f:l An organization ihat normally receives a substantial part of its support from a gevernmental unit or from the ganeral public,
Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part fV-A}
11b Ej A community trust. Section 170{b){1}{A){vi). (Also complete the Support Schadule in Part IV-A.)
12 [XJ  Anorganization that normelly receives: (1) more thar 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its charitable, stc., functions - subjsct 1o certain exceptions, and (2] no more than 33 1/3% of
its support from gross investmant income and unreiated business taxable income (less section 571 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedele nParl IV-A.)
1 [ an organization ihat is not coniralied by any disqualifizd persons (other than foundation managers) and ofherwise meets the requirgments of section
509(a)(3). Check the box that describes the type of supporting crganization: ‘
[ Type T Jrypen ™ Type !li-Functionally Integrated 7] Type Iil-Gther
Pravide the fallowing information about the supperted arganizations. (See page B of the instructions.)
(&) {b) (¢} (d) (e)
Name(s) of supported organization(s) Employer Type of orpanization |s the supported Amount of
identification (described in lines | organization listed in support
number (EIN) b through 12 above the supparting
or IRC section) organization's
governing documents?
Yes No
TR il ieieieserieseresoserstseeaest seaeteeeesaees Lot et et e ot gt eernseees »

14 [ ] Anorganization organized and operated to test for public saiety. Section 508{a}(4). (See page 8 of the instructions.)
: Sehedule A (Form 990 er 990-EZ) 2007

723121
i2-27-07
_ 12
09450808 790323 VisitingNurs 2007.03000 Visiting Nurse Personal Ser VISITINI




Visiting Nurse Personal Services beca 4
Scheduie A (Form 880 or 890-E2) 2007 dbg Visiting Nursge Home Care 91-1265771 rage
‘Part IV-A.T Support Schedule (Complete only if you chesked a box on fine 10, 11, or 12) Use cash method of accounting.
NgFt)g:oYou ?na?t usg 1(‘/15 wgrksheet‘yin t%e instructions for converting from the accrual to the cash method of accounting.

Galendar year (orfiszal year
beginninuyin) forflece! y ,,,,,,,,,,,,,,,,, > {a) 2006 (b} 2005 {s) 2004 {d) 2003 (e) Total
15  Gilts, gaa?tg, anc% pnrlltrébuﬁunsual

received. (Do not include unus .

grants. Seelne 28. 3,081,721.] 3,094,825.] 3,026,235, 2,519,636, 11,722, 417.
16 Mambarship fees received ......... ‘

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciiities in any aclivily thalis

related to the organization's
1,365,382.] 1,521,408.] 1,145,920.] 1,335,450.; 5,368,160.

charltabie, etc., purpose

18 Gross income from interest, divid-
ends, amaunts received from pay-
ments on securities loans (section
512(a)‘(5)P, rents, royalties, Income
from simitlar sources, and unrelated
business taxable income (less
section 571 taxes) frem businesses

acquired by the organization after
June 30, 1brs o 1,073. 885. 1,892.  4,075. 7.925.
19 Netincome from unrslated business

activities not Included in ling 18
o¢ 1ax revenles levied for the
organization's benefit and either
paid to it or expended on ifs behalf
21  The value of services or facilities
furnished to the organization by a
governmenta! unit without charge.
Dc notinclude the value of services
or facilities generally furnished to

the public withoutcharge
93 Other income. Atfach & schedlle. See Statement 3
Do not include gain or (loss) from i
saleofcapitﬁlﬂgsets ( ..... ) ........ 2,223, 248. 13,888. 16,369,

4,450,359.] 4,617,366.| 4,187,945.] 3,859,161.| 17,114,871,

23 Total of linas 15 through 22
3,085,017.] 3,085,958, 3,042,025.] 2,523,711, 11--'7-4?"71‘1'_

24 Ling 23 minus line 17

25 Enter 1% of line 23 44,504. 46,174. 41 ,87%.. 38,592.¢

26 Orpanizations deseribed on lines 10 or 11: a Enter 2% of amount incolumn (8), N8 24 . » 26a | N/A
b Prepare 2 list for your records tc show the name of and amount contributed by each person {other than a governmental L e
unit or publicly supported crganization) whese total gifts for 2003 through 2006 exceeded the amount shown in line 26a. B N A e
Do nat fila this list with your return. Enter-the otal of all these excess amounts | 26b N/A
¢ Total support for section 509(z)(1) test: Enter e 24, GOIUMN (8) | ___._.___...ocovriooerensoroeorrerrrss e P 286 | N/BA
d Add: Amounts from column (e} for lines; 18 19 : D 5 o O
‘ 22 % P | 26d N/A
e Public support (line 26c minus fine 280101} ... . .. e P | 26¢ N/A
f _Public support percentage {line 26e (numerator) divided by line 266 (denominator)) ... P 26t N/A %

27  Organizations described or line 12; & For amounts included in lines 15, 16, and 17 that were recelved from a "disqualified person,” prepare a {ist for your
records to show ihe name of, and tofal amounts received in each year from, sach *disqualified person.’ Do net file this list with your return. Enter the sum of

such amounts for sach year: )
{2008) 0... {2005) 0. (2004) o 0.n (2008) oo 0..

b For any amount included in line 17 that was received from each perscn (ather than ‘disqualified persons™), prepare a list for your records to show the name of,
and amount recefved for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000. (inciude 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 raceived and
the larger amount described in (1) or (2), enter the sumn of these differences (the excess amounts) for sach year:

(2008) i Qo (2008) o, Q. (2004) Qe (2003) 0.

¢ Add: Amounts from column (&) for lines: 15 11,722,417, 16 '
7 __5,368,160. 20 21 P27 | 17,090,577,
d Add:Line 27atotal 0. andline 27btotal .. 0. _pi2rd 0.
e Public support (line 27¢ total minus e 276 01A1) ......ooooeroo oo rnecsneseneneneeceeneee P | 276 | 27,000,577 4
t Total suppori for seetion 508(a)(2) test: Enter amount on fine 23, colomn (&) ... » | ont| 17,114,872, b
g Public support percentage (fine 27e (numeratar) dividad by line 27f {denominator)) e 27 99.8581%
h_Investment income percentage (line 18, column (e) {numerator) divided by line 27f (depominater)} ... ............... P | 27h . L0463%

28 Unusual Grants: For an organizeticn described in ine 1, 11, or 12 that received any unusual grants during 2003 through 2066, prepare a list for your records to
show, for each year, the name of the contributer, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this [ist with your

return. Do not include these grants in line 18,

725187 12.27-07 ~ None Schedule A {Form 990 or B80-EZ) 2007
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09450808 790323 VieitingNurs

Visiting Nurse Personal Services

Schedule A {Form 880 or 990-E7) 2007 dba Vigiting Nurse Home Care 91-12657771 Pages
PartyV| Private Schoo! Questionnalre {See page 9 of the insiructions.) N/&
{To be completed ONLY by schools that checked the box on line & in Part IV)
Yes| No
29 Doss the orpanization have a racially nondisstiminatory policy toward students by staternent in its charter, bylaws, other governing
instrument, or n & resolution of {is DOVENING DOOYT || .. ..o e st enas e 29
30 Doesthe organization inciude 2 staiement of its racially nondiscriminatory policy foward sfudents in all its brochures, catalogues,
and ather writien sommunications with tha public dealing with student admissions, pregrams, and scholarships? | ..., 30
31 Has the orpanization publicized its racially nondiscriminatory palicy through newspaper or broadeast media during the period of
sclicitation for students, or during the 'registratinn period if it has no sodicitation program, in a way that makes the policy known )
to all parls of he general COMMUNILY LBBIVEST | .o nbe oo s e 31
If"Yes," please desoribe; if *No," please explain. (If you nead more space, attach a separale statement)
32  Does the organization maintsin the following: :
2 Records indicating the racial composition of the student body, facully, and admimistrative ST 2 e e 32z
b Records documenting that scholarships and other financlat assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, announcemants, and other written communications to the public deanng with studant
admissicns, programs, and SER0ArSNINET | e ettt et 32c
d Copizs of all material used by the organization or on its behalf to solich contributions? azd |
If your answered "No" o any of the above, pleasa explain. (If you need more space, attach a separate statement.) '
33 Does the organization discriminate by race in any way with respsct to: B
B Sens' TiONTS OF PrIVIIBOAST et ettt 33a
b Admissions policies? ... ... 33b
¢ Employment of faculty or administrative staff? 33c
d Schelarships or other financial BSSISTANCET | .o e oo eenienn, | 350
¢ Educalicnal policles? ... OO OO U OO PSR 33e
£ USBDTTBOIIHEST | oo s oo s sss oottt et e 331
§ ARIREIE DIOGRAMST L e ettt 339
b Other extracurricular activities? 33h
if you answered "Yes" io any of tha above, please explam (h‘ you need more spane aﬂach a separa’ie statement)
34 & Does the orpanization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such ald ever been reveked or SUSPENARO? ... ..ot se s 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. B
38 Doasthe 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 racizl nondiscrimination? If"No," attach an explanation 15
Schedule A (Ferm 980 or 89C-EZ) 2007
| -
723141
12-27-07
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Vigiting Nurse Personal Services

91-1265771 Pages

Schedule A (Form 990 or 980-E7) 2007 dba Vigiting Nurge Home Care
| Part VI-A | Lobhying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check B a [ | if the organization belongs to an affiliated aroup. Check P b [ !if you chacked "a" and Yimited gontro!’ provisicns applv.
b
Limits on Lobbying Expenditures Aﬁiliatég)group To be com(pljetedfor all
{The term "axpanditures’ means amounis paid or incurred.) otals glecting organizations
. N/A
36 Total lobiying expendiiures 1o Influgnece public opinion (grassroots lobbying) ... 36
37 Total lobhying expendituras ic influence a legislative hody (direct labbying) ... ... O IV
38 Total lobbying expendituras (B0 N85 30 AN 37 L e eevatee st o are s rvesraeeseenas 3B
39 Other exempt purpese XRENIUES | et . |88
48 Total exempt purpose expenditures (add lings 38and 39) . e ————— 40
41 Lobbying nontaxable amount, Entar the amount frem the following table - 1
If the amount on line 40 is - The Iobbying nontaxable amount is -
Mot over B500,000 20% oftheamount an ine dC | .. ... ...
Cwgr $600,000 but not ovar 1,000,000 . $100,000 plus 15% of the excess over $500,000
Over §1,000,000 but noi aver $1,500,000 | | $175,000 plus 104 of the excess over §1,000,000 41
Over $1,500,000 btt nof over §17,000,000 $225,000 plus 5% of the excess over §1,500,000 RS |
Over B17,000000 e BLORCO00 e e e
42 Grassroots nontaxable emount {enter 25% OF N A e 42
43 Subfract line 42 from fing 36. Enter -0- If fine 42 is more than fine 36 43
44 Subtract ling 41 from line 38. Enter -0- if ine 41 is more than e 38 ... 44
Gaution: /f 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) elaction do not kave to complete all of the five columns

below. Ses the instructions for nes 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Galendar year (or ' {a) (h) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
BMOLNE .o, 0.
46 Lohbying celling amount
(150% of linz 45(e)) ... 0.
47 Total Jobbying
BXPEnditures ... ..o 0.
48 Grassroots nontaxable
AMoUnt .o 0.
49 Grassroots ceiling amount
(150% of line 48{e)).......... 0.
50 Grassroois ohhying
expenditures o 0.
‘PartVI:B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the insiructions.) N/Aa
During the year, did the organization attempt to influence national, state or local legislation, incliding any attempt to
. S - Yes | No Amount
irfluence public spinion on a legislative matter or refarendum, through the uss of
B OVOMIBBIS | e ettt oot ee e eee e eereniae e ————
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.)
€ Media adverliSemMeNts | . . e
d Mailings o membars, legislators, or the PUBIIC ., ..o e s i e
e Publications, or published cr broadcast STaIBMEMS || ...
f Grants 1o other erganizalions for labbyIRg PUTPOSES et
g Direct contact witl: lagislators, their staffs, government officials, or a legislative body o
h Raliies, demensirations, seminars, conventions, speeches, lactures, or any other rmeans
i Total lobbying expenditures (Add Fnes 6 tHrouah B.Y. ... .o 0.
If "Yes"to any of the above, also atiach a statement giving a detailed deseription of tha lobbying activities.
B Schedule A (Farm 890 or 980-E7) 2007
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Visiting Nurse Personal Services

Sehedule A (Form 890 or 990-E7) 2007 dba Visiting Nurse Home Care 91-1265771 PageT
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Didthe reporting organization directly or indirectly engage in any of the foliowing with any other organization described in secticn
50%(c) of he Gode (other than section 501{c)(3) crganizations) or in section 527, relating to political organizalions?
a Transiers from the reporting organization to a noncharitabie exempt erganization of: Yas | No
() G0 e ' Ea(i) X
(i) Other assels ) afii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exampt organization . .., et b{i) X
(i) Purchases of assels from a noncharitabio eXeMPt OIGANIZATION | _.._....oooooroiiiiriroo s riseseee s s (i) X
(Fii} Rental of facilities, 20UIDMENE OF DA BSBEIS | ... ...\ e etessssssssussseeeense s sses et s biit) X
(V) ReiMbBUISEMENL AITANOEMBAS ||| .. .i0iiioeoseoessessresassssseessseseesss s ssss e et st sans ot b{iv) X
(V) LOBNS OF ICAM QUATANTEBS .._... ..o1ooo\eeoe s soeeoeeeeoeseeeoeoeseeoeeoseeeeeeeeeoe s bbbt sssss s e et b{v) X
{vi) Performance of services or membership or fundraising SOICHALIONS | |.,...........cooovvvommioe oo seeme e s rensnesneceoos b{vi) X
¢ Sharing of facilitles, eguipment, mailing lists, Other assBtS, OF PAID B B0V BES e ee e s sreee e e e sttt et emear e s & X
d i the answer to any of the above is *Yes," complete the following schedule. Golumn (b) should always show the fair market value of the
goods, ather assats, cr services given by the reporting organization. If the organization received less than fair market value in any
transaciion or sharing arrangemant, show in column {d) the vaiue of the goods, othar asseis, or services received: N/A
{a) ~(b) - o) : (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangaments
52 a Is the organization dirsctly or indirsctly affillatec with, or related 1o, ane or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(6)8)) Or INSECHEN 5272 ..o » [ lves [Elno
b |"Yes," complete the following schadule; N/A
&) by o ey
Name of organizaticn Type of organization Description of reletionship
s Schedule A (Form 990 or 990-EZ) 2007
16
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Schedule B Schedule of Contributors OV o, 1545-0047

(Form 980, 980-EZ,

or 990-PF) Supplementary Information for 20 07

Depariment of ths Treasury line 1 of Form 980, 880-EZ, and 980-PF (see instructions)

Internal Revenue Service . -
Employer identification number

Name of organization
Visiting Nurse Personal Services

dba Visiting Nurse Home Care
Organization type (check cne):

91-1265771

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

4947(=2)(1) nonexempt charitable trust not treated &s a private foundation
527 political organization
501 (c)3) exempt private foundation

Form 990-PF

4847{a){1) nonaxempt charitahle trust ireated as a private foundation

UO0ohUmE

501{c)(3) taxable private foundation

Check If your organization s coversd by the Genera! 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 2 Special Rule-see instructions.)

General Ruie-

[f_' For organizations filing Form 990, 980-EZ, or QQO-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts | and 11.)

Special Rules-

D For a section 501{c)(3) organization filing Form 980, or Form 880-EZ, that met the 33 1/3% support test of the regulations under
sections 508(2)(1)/170(b}{1){A)v]), and received from any one contributer, 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 11}

I:] For a section 501(c)(7), (8}, or (10) organization filing Form 880, or Form 290-EZ, that received from any one contributor, during the year,
aggregate contributions or beglests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educgtional
purposes, or the pravention of cruelty to children ar animals. (Complete Parts [, Il and 111.)

El For a section 501(c)(7), {8), or (10) organization filing Form 2390, or Form 990-EZ, that received fram any one contributor, during the year,
some contributions for use excivsively 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 uniess the General Rule applies fo this organization because it received
nonexclusively religicus, charitahle, ete., contributions of $5,000 or more during theyear) ... P §

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 890-£Z7, or 890-FPF), but
they must check ihe box in the heading of their Form 890, 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, 390-EZ, or 890-PF,.

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or $80-PF) (2007)
for Form 990, Form 990-EZ, and Form 9280-PF. . .

723451 12-27-07
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Schedule B (Form 880, BE0-EZ, or 560-PF) {2007)

1ot 1 ctpats

Page

Hame of organization

Visiting Nurse Personal Services
dba Visiting Nurge Home Care

Employer identification number

91-1265771

Partl

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

WA State Dept. of Scial & Health
Servies

c/o NWRC 600 Lakeway Drive

$ 2,899, 48

X1
]
[

Person
Payroll
Noncash

2.

Bellincham, WA 28225

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

L]
[

Person
Payroli
Noncash

[]

{Compilste Part |l if there
is a nencash contrioution.)

(a)

(b)

Narne, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

[]

Person
Payroll
Noncash

]

(Complete Part il if there
is @ noncash contribution.)

(@)

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

]
[ ]

Person
Payroll
Noncash

{a)

L[]

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

No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate confributions

{d)
Type of contribution

Person
Payroll_
Noncash

[ ]
[l
[

(Complete Part 1l if there
is & noncash contribution.)

(a) (b} (e) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I
Payroll D
% Noncash D

723452 12-27-07

(Complete Part !l if there
is a nancash contribution.)

09450808 790323 VigitingNurs
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Visiting Nurse Personal Services dba Vis

91-1265771

Statement 1

Form 990 Other Expenses
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
Purchased services 43,139. 36,896. 6,243,
Pharmaceutical 31,703. 28,723, 2,980.
Medical supplies 3,640. 2,806. 834.
Employee recuritment 7,141. 6,868. 273,
Education 29,632, 2,082, 27,550.
Equipment 1,840. i5. 1,825.
Insurance 38,671. 38,671,
Utilities 17,981. 17.,981.
Repairs and
maintenance 16,004. 292. 15,712,
Migecellaneous 2,349. 831. 1,518.
Board meetings 403, 403,
Data procesging 25,234, 25,234,
Dueg 3,318. 225. 3,093.
Books 211. 67. 144.
Taxes and licences 29,492, 26,098. 3,354,
Bad debts 11,508. 10,908. 600.
Events 1,070. : 1,070.
Total to Fm 990, 1ln 43 263,336, 115,811. 146 ,455. 1,070.

Not Held for Investment

Statement 2

Form 990 Depreciation of Assets
o Cosgt or Accumulated
Description Other Basis Depreciation Book Value
Furniture and equipment 245,118. 238,887. 6,231.
Total to Form 990, Part IV, 1ln 57 245,118. 238,887. 6,231.
Schedule A Other Income Statement 3
. 2006 2005 2004 2003
Description Amount Amount Amount Amount
Other 2,223, 248, 13,898. 0.
Total to Schedule A, line 22 2,223. 248. 13,898. 0.

09450808 790323 VisitingNurs

18

Statement(s) 1, 2, 3

2007.03000 Visiting Nurse Personal Ser VISITINI




Form 8868 Application for Extension of Time To File an
(Rev. April 2007) Exempt Organization Return

Dapartmeant of the Treasury
Internal Revenue Sarvice

OMB No. 1545-1708

P File a separate application for each retum.

& If you are filing for an Automatic 3-Month Extension, complete only Part f and check this boX || .. oo
® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part I} {on page 2 of this form).
Do not complete Part Il unless you have already baen granted an automatic 3-month exiension on a previously fled Form 8868,

Partl || Automatic 3-Month Extension of Time. oOnly submit eriginal {no copies needed).
Section 501(¢) corporations required to file Form 990-T and requesting an automatic §-month extension - check this box

and complete Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exiension of time
to file income tax retums.,
Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to ﬁ[e one of the returns
noted below {5 menths for section 507(c) corporations required to file Form 930-T). However, you cannot file Form 8868 electromca]l:{ if (1) you want
the additional {not automatic) 3-month extension or (2) you fils Forms 990-BL, 6068, or 8870, group retumns, or & composita or consolidated Form
890-T. Instead, you must submit the fuliy complated and signed page 2 (Part ilj of Form 8888. For more details on the electronic filing of this form,
visit www.irs.geov/efiie and click on e-file for Charities & Nonprofits.
Type or | Name of Exempt Organization
print Vislting Nurse Personal Services

X dba Vigiting Nurse Home Care
File byt
d:_.P; d};te fBDr Number, street, and room or suite no. If a P.O. box, see instructions.
mnovew 600 Burchwood Ave, No. 100
instruetions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Bellingham, WA 98225

Chech type of return to be filed {file a separate application for each return):

E Form 990 D Form 880-T (corporation) D Form 4720
[ | FarmssoBL” [ | Form 980T {sec. 407(z) or 408(a) trust) [ Form 5227
{1 FormoooEz [ Form 990°T frust other than above) [ 1 Form 6069
[ Form 990-PF L1 Form 1041-A [ Form 8870

Employer identification humber

91-1265771

8 Thebcoksareinthe cars of b Vigiting Nurse Home Care
Telephone No. - 360 734-5662 FAX No. -
.

® |f the organization does not have an cffice or place of business in the United States, check thisbox ...
® |finis 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 D . If it is for part of the group, check this box l:l and attach z list with the names and EINs of ali members the extension will cover.

1 Irequest an automatic 3-month {8-months for a section 501(c) corporation required to file Form $90-T) extension of time until
Bugusgt 15, 2008 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» | X] calendaryear 2007 or

»- [ tax year beginning ' , and ending
2  [thistaxyear is for less than 12 months, check reason: I:' Initial return |:| Final return D Change in accounting period
3a Ifthis application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions, 3a| $
b Ifthis application is for Form 880-PF or 990-T, enter any refundabie credits and estimated
tax payments made. Include any prior vear overpayment allowed as a credit. 3b | §
¢ Balance Due, Subtract iine 3b from line 3a. Include your payment with this form, or, if required, o
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). S
See instructions. 3¢ | § N/2&

Caution. ¥ you are going to make an electronic fund withdrawat with this Form 8B68, see Form 8453-EQ and Form 8879-EO for payment instructions.
Form 8868 (Rev. 4-2007)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723831
05-07-07
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