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Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans

i separat ication fo h return.
Department of the Treasury File a sep e applicat r eac

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print Visiting Nurse Association of
, Indian River County, Inc. 59-1645497

Z‘L:Z :);tt:?u Number, street, and room or suite no. If a P.O. box, see instructions.

fingyr | 445 24th Street, 300

instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Vero Beach, FL 32960

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ... .. | 01 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 980-T (corporation) 07 | Form 5330 (other than individual) 14

Form 1041-A 08

® After you enter your Retum Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of

time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Lundy Fields

445 24th Street, 300 - Vero Beach, FL 32960

Telephone No. (772)978-5550 Fax No.

® |If the organization does not have an office or place of business in the United States, check thisbox .

® |[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 [ ].Ifitis for part of the group, check this box _["] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until August 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:| calendar year 20 or
X 1 tax year beginning OoCT 1 ,20 23 , and ending SEP 30 . ,2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: |__—] Initial return |:| Final retum
]j Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| & 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

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

LHA 323841 12-22-23

Form 8868 (Rev. 1-2024)



** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Departmant of the Treasury

OMB No. 1545-0047

2023

Open to Public
Inspection

Internal Revonus Service

A For the 2023 calendar year, or tax year beginning

OCT 1, 2023 andending SEP 30, 2024

B Check if
applicable:

Addrass

C Name of organization
Visiting Nurse Association of
Indian River County, Inc.

D Employer identification number

l:lc.hangn
e Doing business as 59-1645497
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 445 24th Street 300 (772)567-5551
Let'e?"' City or town, state or province, country, and ZIP or foreign postal code G Grossroceipts § 10,215,70 6.
Amended| Vero Beach, FL 32960 Hl(a) Is this a group return

[_J4eRta | £ Name and address of principal officer: Lundy Fields for subordinates? [ Yes No
i H(b) Are all subordinates included? l:'Yes |__—| No

same as C above

| Tax-exempt status: [X] 501(c)(3) [ 501(c) (
J Website:  Www.vhatc.com

) (insertno.) [ ] 4947c@)(1)or [] 527

If "No," attach a list. See instructions
Hic) Group exemption number

[ L Year of formation: 197 5| M State of legal domicile: F L

K Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other
Partl| Summary

N 1 Briefly describe the organization's mission or most significant activities: To prov1 de compass ionate ¥
g innovative care of the highest quality for patients and caregivers.
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) e 3 6
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
8 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) s 6 10
%S| 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 TPl 4 *) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 408,434. 396,898.
gl 9 Program service revenue (Part VI, line 2g) 9,399,777. 9,818,718.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) _____________________________________ 327. 90.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 9,808,538. 10,215,706.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), I|nes 510) ... 0. 0.
@ 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 0.
d| 17 Other expenses (Part X, column (A), lines 11a-11d, 11#24e) 11,582,276.] 11,396,719.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 11,582,276. 11,396,719.
19 Revenue less expenses. Subtract line 18 from line 12 -1,773,738. -1,181,013.
= Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 1,041,386. 1,304,739.
% 21 Total liabilities (Part X, line 26) 12,000,952.| 13,445,318.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 .....oooovrivvvvcrrisinns: -10,959,566.] -12,140,5789.

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

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

|

Sign Signalure of officer Date
Here [Lundy Fields, President/CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date 5"““ [1] PTIN
pasid Melissa Magoon, CPA elissa Magoon, CPA |07/08/25|sismiees [P01712842
Preparer |Firm'sname Berry Dunn McNeil & Parker, LLC Firm'sEiNn 01-0523282
Use Only |Firm'saddress 1000 Elm Street, 4th Floor

Manchester, NH 03101 Phoneno. (603)669-7337

May the IRS discuss this return with the preparer shown above? See instructions

[X]ves [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

Form 990 (2023)



Visiting Nurse Association of

Form 990 (2023) Indian River County, Inc. 59-1645497 Page?
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il ... L]

1  Briefly describe the organization's mission:
To provide compassionate, innovative care of the highest quality for
patients and caregivers needing home health services.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOr Q00 OF QO0-E 77 ittt h et h ekt ekt [Jves [XINo
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Gnde ) (Expenses$ 9 ¥ 5 6 2 I 6 4 8 . including grants of ) (Revenue$ 9 ¢ 8 1 8 I 7 1 8 L] )
Medicare and Medicaid certified home health agency serving Indian River
and Northern St Lucie Counties, Florida, providing intermittent skilled
nursing care: physical, occupational and speech therapy; medical social
services; and home health aide services to homebound patients
recovering from illness, injury or surgery.

4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ }
During the year ended September 30, 2024, unpaid volunteers contributed
more than 240 hours of their time in direct support of the
organization. Volunteers assisted in various program areas. Based upon
the hourly volunteer rate of approximately $33.49/hr. In 2024 for the
state of Florida per the Bureau of Labor Statistics, the dollar value
of those volunteer hours was approximately $8,100. A total of 21,130
hours of volunteer services valued at §707,600 were provided in total
to the agency and its related parties. No amounts have been reflected
in this return for those donated services.

4c  (Code: ) (Expenses 8 including grants of & ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses § including granis of § ) (Revenues ]

4e Total program service expenses 9,562, 648.

Form 990 (2023)

332002 12-21-28
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Visiting Nurse Association of
Form 990 (2023) Indian River County, Inc. 59-1645497 Page3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................... 1] X
2 s the organization required to complete Schedule B Schedule of Contnbutors" See |nstruct|ons =N . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? Jf "Yes," complete Schedule C, Part! ............... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part il . N 4 | X
5 s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? f "Yes, " complete Schedule C, Part Il . om 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..__...............ccooeceivveeieieie, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill .............. . |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Irablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YEs," COMPIEtE SCREAUIE D, PAIT IV ........o oottt etttk b s 228 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SCHEAUIE D, Part V' ... ..ottt 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," compiete Schedule D,
Part VI ... e |Mal X
b Did the organlzatlon report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ............... . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totaI
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl _................ [ [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf “Yes," complete Schedule D, Part IX . [ M I [+ X
e Did the organization report an amount for other I|ab|||t|es in Part X, Ime 25’7 /f "Yes i complete Schedule D Part x o 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? | "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi and Xil .. S——— L T X
b Was the organization |ncluded in consolldated |ndependent audlted flnanclal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .............. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundra|srng, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts l and IV . i, | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV ... T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? f "Yes," complete Schedule F, Parts liland IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), lines 6 and 11€? jf "Yes," complete Schedule G, Part |. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? /f "Yes," complete Schedule G, Part il ................ U 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII I|ne 9a’7 /f "Yes k
complete Schedule G, Part lll ................. . 19 X
20a Did the organization operate one or more hospltal facmtles'? If "Yes B complete Schedule H . i 1L 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'7 e L20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), line 12 Jf "Ves " complete Schedule | Parts fand Il oo | 21 X
332003 12-21-23 Form 990 (2023)
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Visiting Nurse Association of

Form 990 (2023 Indian River County, Inc. 59-1645497 page4
[Part IV [ Checkilist of Required Schedules (ontinyed)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts land il ................. e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J ................. . |2al X

24a Did the organization have a tax exempt bond issue wrth an outstandlng prlncrpal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . O . . | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon'7 I — 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ) SO ..
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durlng the year'7 e | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part | .. .....ccccooeeiiviveimeeiieiiciiiinnane 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [ "Yes," complete
Schedule L, Part! ... B - - X

26 Did the organization report any amount on Part X Irne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ............... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV .. ereenmrenresaeem s G ||288 X
b A family member of any individual descrrbed in I|ne 28a'? If “Yes U complete Schedule L Part IV o eaanaE e e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV .. i . | 28C X
29 Did the organization receive more than $25 000 in noncash contrrbutrons’7 If "Yes K complete Schedu/e M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M . . i, |80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons’7 /f “Yes k comp/ete Schedule N Partl __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il ... T, X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . _............ccocoooiiiiiiiiiiiiiicieci i 33
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PartV, line1 ........ 3| X
35a Did the organization have a controlled entrty wrthln the meaning of sectron 51 2(b)(1 3)7 e .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .............. asb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 . Viaiani 36 X
37 Did the organization conduct more than 5% of |ts actrvrtres through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI _....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O s as | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize wWinners? ... ic
332004 12-21-23 Form 990 (2023)
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Visiting Nurse Association of

Form 990 (2023) Indian River County, Inc. 59-1645497  Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (.ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 R " |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcnt
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? A SN MR 6b
7 Organizations that may receive deductlble conh'lbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided io the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 8282? ... S N o O T OO N W 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the VAN I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facmtles 10
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 1 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Fom1 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand R i
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year" ____________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? jr "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e A Y 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? e L 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852 or4953? . . .. 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Visiting Nurse Association of
Form 980 (2023) Indian River County, Inc. 59-1645497 Ppage6
Govemance’ Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? — 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year bythe followmg
a The goveming body? B ga | X
b Each committee with authonty to act on behalf of the governlng body” s | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf" kuwuamm;mmo A T R . 1 9 X
Section B. Policies ;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ) 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form” 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 ine 13 ... ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .. . 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done . R . iy 1. Ay 12c| X
13 Did the organization have a written whlstleblower pollcy’7 13| X
14 Did the organization have a written document retention and destruction policy? .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... ... ... ... .. 15a | X
b Other officers or key employees of the organization e T —— : i5b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruot|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNg the Year? e O I [ X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlclpatuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? ... ... 116b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
Lundy Fields - (772)978-5550
445 24th Street, 300, Vero Beach, FL 32960
332006 12-21-23 Form 990 (2023)
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Visiting Nurse Association of
Indian River County,

Inc.

59-1645497

Page 7

Form 990 (2023) =
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A ®) (©) (D) (E) )
Name and title Average | .. . c,z Sks":':,’:than . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any S the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 5| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g|e 1099-NEC) and related
below E g e %g- 5 organizations
ine) | E|E[S[5[EE[ S
(1) Lundy Fields 10.00
President/CEO 50.00 |X X 0. 259,503.] 30,847.
(2) Daniel Bach 10.00
CFO 50.00 X 0. 197,945.| 28,016.
(3) William Stengel 5.00
Chairman 17.00 |X X 0. 0. 0.
{4) Susan P, Rodgers 5.00
Vice Chairman 6.00|X X 0. 0. 0.
(5) Jack Weisbaum 5.00
Treasurer 5.00 |X X 0. 0. 0.
(6) Angelia Perry 2.00
Secretary 1.00 |X X 0. 0. 0.
(7) Kathy Hendrix 1.00
Director 1.00 X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Visiting Nurse Association of

Form 990 (2023) Indian River County, Inc. 59-1645497 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) (© ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one 3 A
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | 5 the organizations compensation
hoursfor | = 5 organization (W-2/1098-MISC/ from the
related z| 8 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g e 1099-NEC) and refated
below A - e e organizations
1b Subtotal . .. .. 0. 457,448.| 58,863.
¢ Total from contmuatmn sheetsto PartVII SectmnA 0. 0. 0.
d Total(addlinestbandde) ... 0. 457,448.| 58,863.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCH INGIVIAUAI ... . oottt s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J forsuchperson - .oooooococeeeeviciii e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {8) (C)
Name and business address Description of services Compensation
Visiting Nurse Association of the Treasure
445 24th Street, Suite 300, Vero Beach, FL Management Services 7.679,581.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization 1

Form 990 (2023)
332008 12-21-23
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Visiting Nurse Association of

Form 990 (2023) Indian River County, Inc. 59-1645497 Page9
i— Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... i, PP . e P D
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
a 1 a Federated campaigns ... .. [1a
§ b Membershipdues . ... ... ... 1b
(i. ¢ Fundraisingevents . |1c
% d Related organizations 1d 396,898,
u;: e Government grants (contrlbutlons) 1e
,E f All other contributions, gifts, grants, and
E similar amounts not included above | 1f
% g Noncash confributions included in lines 1a-1f 1g $
3 h Total Addlinesta-1f . . ... 396,898.
Business Code
© 2 g Patient Services Revenue 621610 9,807,876. 9,807,876,
g p Other Operating Revenue 621610 10,842, 10,842,
® c
£ d
g
] e
a f All other program service revenue .
g _Total, Add lines 2a-2f . ——— 9,818,718,
3  Investment income (|nc|ud|ng d|v1dends interest, and
other similar amounts) . . 90, 50.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .........cccoooieoriieiiieieiieeiiiiee s
(i) Real (i) Personal
6 a Grossrents . |6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) ... R A e mmem
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
4 and sales expenses . . |7b
§ c Gainor(loss) ... 7c
é d Netgainor(loss) ... e R R
E 8 a Gross income from fundraising events (not
° including $ of
contributions reported on line 1c). See
Part IV, line18 . ... |8a
b Less: direct expenses | 8b
¢ Net income or (loss) from fundralsmg events _____________________
9 a Gross income from gaming activities. See
Part IV, line18 . ... |93
b Less: direct expenses . Sb
¢ Net income or (loss) from gaming actl\nttes e
10 a Gross sales of inventory, less returns
and allowances . .. 10 |
b Less:costofgoodssold . . 103
c_Net income or (loss) from sales of inventory ....................
Business Code
% 11 a
5 b
[} c
5 d All otherrevenue .
= e Total. Add lines 11a-11d
12  Total revenue. Seeinstructions ... 10,215,706, 9,818,718, 0. 90.
332009 12-21-23 Form 990 (2023)
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orm 9390 (2023)

[Part X[

Visiting Nurse Association of

Indian River County,

Inc.

59-1645497

Page 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

[ ]

Do not include amounts reported on lines 6b, Total é)?p])enses Progra(rr?)service Management and Fun g‘!sing
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. .. . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current offlcers dlrectors
trustees, and key employees
6 GCompensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management 7,679,581. 6,471 ,428. 1,208,153.
b Legal . noiinmmmrossvms i ms
¢ Accounting ... 27,518. 27,518.
d Lobbying . ... ..
e Professional fundra|smg services. See Part IV Ilne 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A), amount, list line 11g expenses an Sch 0.) 196,036. 165,200. 30,836.
12  Advertising and promotion ... 3,975. 3,975.
13 Office expenses .. .. i 26,379. 22,229. 4,150.
14 Information technology . . . .
15 Royalties s
16 Occupancy . 250. 211. 39.
17 Travel 221,073. 186,298. 34,775,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 407. 343. 64.
20 Interest e 60. 51. 9.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Home Office Allocation 2,784,908.( 2,346,842, 438,066.
b Program Supplies 263,950. 222,431. 41,519.
¢ Equipment Rental/Repair 164,519. 138,640. 25,879.
d Other Expenses 28,063. 8,975. 19,088.
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 11,396,719. 9,562,648. 1,834,071. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | it following SOP 98-2 (ASC 858-720)
332010 12-21-23 Form 990 (2023)
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Visiting Nurse Association of

Form 990 (2023 Indian River County, Inc. 59-1645497 page it
[Part X | Baiance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ..o
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing 1
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, met e 1,019,168.| 4 1,283,265,
5 Loans and other receivables from any current or former off:cer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons i 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3) 6
2 7 Notes and loans receivable, Net 7
ﬁ 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges N 9,918.| 9 9,174.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 220,713.
b Less: accumulated depreciation ... | 10b 220,713. 0.] 10c 0.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part 1V, Ime11 T 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 12,300.] 15 12,300.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) J— N 1 P 041 ,38 6.] 16 1, 304 ' 739.
17 Accounts payable and accrued expenses . 402,032.] 17 483,852,
18 Grantspayable . 18
19 Defenmed rOVENUE . i s owsins inens ious 6883553 HES= £ e S5 s oD 19
20 Tax-exempt bond Ilabllltles I R 20
21  Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D [ 21
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties . . . 23
24 Unsecured notes and loans payable to unrelated third parties | . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEdUIE D e 11,598,920.| 25| 12,961,466.
26 Total liabilities. Add lines 17 through 25 v 12,000,952.| 26| 13,445,318.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions -10,959,566.| 27 -12,140,579.
2 | 28 Net assets with donor restrictions oomE 28
E Organizations that do not follow FASB ASC 958 check here |:|
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
E" 30 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 30
2 31 Retained earnings, endowment, accurmnulated income, or other funds 31
g 32  Total net assets or fund balances .. |1-10,959,566.] 32 -12,140,579.
33 Total liabilities and net assets/fund balances ... 1,041,386.( 33 1,304,739.

Form 990 (2023)

332011 12-21-23

12
21190708 757052 140361.AB 2023.06000 VISITING NURSE ASSOCIATIO 140361.1



Visiting Nurse Association of

Form 990 (2023) Indian River County, Inc. 59-1645497 pagei2
conciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI ... e [j
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 10,215,706.
2  Total expenses (must equal Part IX, colurmnn (A), ine 25) 2 11,396,719,
3 Revenue less expenses. Subtract line 2 from line 1 oo 3 -1,181,013.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 -10,959,566.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment eXPeNSES . ... ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne 32
column (B)) .. 10 -12,140,579.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl _............. B R eV T Y 1Y D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . N 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . B 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? s Ja X
b If "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo:such-audits: ..o s s 3b
Form 990 (2023)
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. : . OMB No. 1545-0047
(SFZ:E::: e Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
LN Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton Visiting Nurse Association of Employer identification number
Indian River County, Inc. 59-1645497

[ Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i)-
D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){vi). (Complete Part Il.)

N

4]

000 O

8 A community trust described in section 170(b){1){A{vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

11 I:I An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . I |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization | (v)lsTheorganizationisted | {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 in your governing document? K i . )
support (see instructions) | support (see instructions)

above (see instructions)) | Yes No

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Visiting Nurse Association of
Schedule A (Form 990) 2023 Indian River County, Inc. 59-1645497 Ppage2
] Part il | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

5 The portion of fotal contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtactline 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amountsfromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

arganization, check thisboxand stophere  .............oooocoiiine e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (ine 6, column {f), divided by line 11, column () ... .. [14 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 s 15 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | s [:]

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on ||ne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . _._ ... _......... [:]
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:]
Schedule A (Form 990) 2023
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Visiting Nurse Association of
Schedule A (Form 990) 2023 Indian River County, Inc. 59-1645497 Pages
| Eart lII | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 652,315.| 530,870.| 464,279.]| 408,434.| 396,898.| 2452796.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose  [L0215761.[10524850.| 9583682.| 9399777. 9818718.149542788.

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

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

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

6 Total. Add lines 1 through5 . [L08B68076.[11055720.10047961.] 9808211.[10215616.551995584.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear 0.
cAddlines7aand7b . . .. 0.
51995584.

8 Public support. [Subtract ine 7c from ling £}
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amountsfromline6 10868076.[11055720./10047961.] 9808211.[10215616.551995584.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 844. 123. 327. 90. 1,384.

b Unrrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 844. 123. 327. 90. 1,384.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) ..ooooooe

13 Total support. (Addlines s, 10c, 11,an¢ 12) [LOB68920. 11055720.10048084.| 9808538.[10215706.51996968.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here T ™ [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) T ;[ -] 100.00 %
16 Public support percentage from 2022 Schedule A, PartWl.line15 ... |16 100.00 %
Section D. Computation of Investment Income Percen'tage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 .00 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . R

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 3 =
332023 12-21-23 Schedule A (Form 990) 2023
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Visiting Nurse Association of
Schedule A (Form 990) 2023 Indian River County, Inc. 59-1645497 Pages
a Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

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

under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

e

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
PUIDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(@3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /7 "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Visiting Nurse Association of
Schedule A (Form 990) 2023 Indian River County, Inc. 59-1645497 pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11ib
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

il in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or {ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes," describe in Part Vl the role the organization's

supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b I:—] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? t "Yes, " describe in Part VI the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Visiting Nurse Association of

Schedule A (Form 990) 2023 Indian River County,

59-1645497 Page 6

[Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a |||

(o220 (4,0 B (S0 | VI B

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

=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

[ J (= (0 [~ o | 1]

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

00 [~ [O | |

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A line 8, column A)

Enter 0.85 of line 1.

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

Income tax imposed in prior year

(40 £ [/ 0 LI B

1
2
3
4  Enter greater of line 2 or line 3.
5
6

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

6

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

332026 12-21-23
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Visiting Nurse Association of

Schedule A (Form 990) 2023 Indian River County, Inc. 59-1645497 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 __ Other distributions (gescribe in Part Vl). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V1). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (i)
. R . . . N = istributi istri
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';t:;s_tzrol;létlons Agounlr;glegz 3

1 Distributable amount for 2023 from Section C, line &
Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

¢ From 2020

d From 2021

e From 2022

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022
Excess from 2023

o a0 oW

Schedule A (Form 990) 2023
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Visiting Nurse Association of
Schedule A (Form 990) 2023 Indian River County, Inc. 59-1645497 pages

rt Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

Visiting Nurse Association of

Indian River County, Inc. 59-1645497

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000

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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
g 9
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I}, line 13, 16a, or 18b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 890, Part VIIl, line 1h;
or (ji) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), ll, and lIl.

|:i For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 880-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)
Name of organization

Visiting Nurse Association of
Indian River County, Inc.

Page 2

Employer identification number

Part |
(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

59-1645497

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

Person IXI
Payroll 1

(a)

$ 396,898.

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll I:l

(a)

Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person D
Payroll ]
Noncash [ ]
{Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

(b)

Type of contribution

Person |:|
Payroll ]:l
Noncash
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

323452 12-26-23

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for

noncash contributions.)

21190708 757052

140361.AB
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Visiting Nurse Association of
Indian River County, Inc.

Employer identification number

59-1645497

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a
;; (b) fe) (d)

- . FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part ] :

(a)
(c)
No.

° . (b) _ FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part| ’

(a)
(c)
No.

o} o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
{c)
No.

° n = (b) . FMV (or estimate) (d) ;
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
(c)
No.

S ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

° . ) . FMV (or estimate) (d) :
from Description of noncash property given (See instructions.) Date received
Part | :

323453 12-26-23
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Schedule B (Form 980) (2023) Page 4

Name of organization Employer identification number
Visiting Nurse Association of

Indian River County, Inc. 59-1645497
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part {il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
g(:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂrtﬂl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOYt\"ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 980)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 5071(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, PartV, line 35c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(d), (5), or (6) organizations: Complete Part Il
Name of organization Visiting Nurse Association of Employer identification number

Indian River County, Inc. 59-1645497

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures e D
3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501 ©@).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . ... ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . $
3 |[f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... .. I:] Yes D No
42 Was a COMection Made? e [ Jves [ INo

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . 8
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities et D
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

T o OSSOSO
4 Did the filing organization file Form 1120-POL for this year? |:| No
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23
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Visiting Nurse Association of
Schedule C (Form 990) 2023 Indian River County, Inc. 59-1645497 Page2

[Part M-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:] if the filing organization checked box A and "limited control” provisions apply.

- it
Limits on Lobbying Expenditures oré:rliz:ilt?gn’s ) Aﬁlift:g group

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add Ilnes 1c and 1d) R

Lobbying nontaxable amount. Enter the amount from the following table in both calumns

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225.000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)

- 0 o O T

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or I|ne 1i, dld the organlzatlon ﬂle Form 4720
reporting section 4911 tax for this year? . . ... .. oD D Yes ,:I No
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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

" ﬁscgf)',‘:;‘:feg:;ing " (a) 2020 (b) 2021 () 2022 (d) 2023 (e) Total

2a Labbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columni(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures
Schedule C (Form 990) 2023

332042 11-06-23
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Visiting Nurse Association of
Schedule C (Form 980) 2023 Indian River County, Inc. 59-1645497 Page3
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? "
Paid staff or management ( nclude compensatlon in expenses reported on I|nes 1c through 1|)’7
Media advertisements?

Mailings to members, legislators, or the publlc'7
Publications, or published or broadcast statements"
Grants to other organizations for lobbying purposes? . I
Direct contact with legislators, their staffs, government off|c|als ora Ieglslatlve body” ................
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other CtVIIES? e X 770.
j Total. Add lines 1cthrough1| 770 .
2a Did the activities in line 1 cause the organlzatlon to not be descnbed in sectlon 501 (c)(3)’?
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
|Part 1il- A| Complete if the organization is exempt under section 501 {c)(4), section 501 (c)(5), or section

T@a ~o a0 0c
e Bl b bl bl Ead el b

>

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . 2
3 __ Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year? 3

|Part - B| Complete if the organization is exempt t under section 501(c)(@), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polltlcal

expenses for which the section 527(f) tax was paid).

@ CUITENE YEAT | ettt s e et et a2 h et e 2a
b Carryover from 1 st YOar et | 2D
¢ Total 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? T e e T Srrrais 4
Taxable amount of lobbying and pohtlcal expendllures Sea |nstruct|ons 5

|Part IV | Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

Lobbying activities the organization paid memberships dues to NHPCO

that engages in lobbying activities.

Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements Ll
(Form 990) Complete if the organization answered "Yes" on Form 990, 20 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Sevice Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Vi siting Nurse Association of Employer identification number
Indian River County, Inc. 59-1645497

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year | .. ..
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year )

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. . .. . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? il [:l Yes |:I No
| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:' Protection of natural habitat |:| Preservation of a certified historic structure

[:' Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . |22
b Total acreage restricted by conservation easements i erreaanaen 2b
¢ Number of conservation easements on a certified historic structure lncluded on Ilne 23 ___________________________ 2c
d

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the orgamzat|on during the tax

year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o|atlons and enforclng conservatlon easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)())
and section 170 )BT et =

9 InPart Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

|:] Yes |:| No

organization's accounting for conservatmn easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 890, Part VL, line 1 s $
(ii) Assets included in Form 990, Part X e

2 [f the organization received or held works of art, hlstorlcal treasures or other S|m|lar assets for flnanCIaI galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIIL e 1 e D
b Assets included in Form 990, Part X P I |
LHA For Paperwork Reduction Act Notice, see the Insh'uctlons for Form 990 Schedule D (Form 990) 2023
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Visiting Nurse Association of

Schadula D (Form 990) 2023 Indian River County, Inc. 59-1645497 Page?
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply).
a [:| Public exhibition d |:1 Loan or exchange program
b [:] Scholarly research e I:l Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ IYes [ INo
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, PartX? . R N 7 N
b If "Yes," explain the arrangement in Part XIII and complete the foIIownng table

Amount

Beginning balance ... ..coscsncimmmsmsimietiisisissssiesssrsssasm i i i st s e igre 1 G

Additions during the YEar et |10

Distributions duriNg the YEAr | e e e le

Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account I|ab|||ty'7 ______________ D Yes C] No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedin Part XMW .. ... ... ]
| PartV | Endowment Funds complete if the organization answered "Yes" on Form 930, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 a o

1a Beginning of year balance
Contributions
Net investment eamings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs R
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment Y

o Qo T

-

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations? e | 3afi)
(i) Related organizations? G essany | oafil)

b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as reqmred on Schedule R'7 _____________________________ N D 3b
Describe in Part Xlli the intended uses of the organization's endowment funds.

[ Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

Yes | No

Ta Land |
b Buildings

¢ Leasehold improvements 76,052, 76,052, 0.

d Equipment 144,661. 144,661- 0.
e Other .

Total. Add '*"9313“1"0099" te. ICMMMEWW{EH i 0.
Schedule D (Form 990) 2023
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Visiting Nurse Association of
Schedule D (Form 990) 2023 Indian River County, Inc. 59-1645497 page3

Investments - Other Securities

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

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

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

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

(A)

(B)

©)

(©)

(E)

(7

(S)]

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value {c) Method of valuation: Cost or end-of-year market value

(2)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX| Other Assets

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

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5

(6)

(71

— (8

9

Total. (Column (b) must egual Form 990, Part X, line 15, col. (B))

|Part)( | Other Liabilities

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

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

@ Due to Affiliates

12,961,466.

(3)

(4)

(5)

(6)

@

(8)

9

Total. (Column (b] must equal Form 990, Part X line 25, col. (B)

12,961,466.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil

332053 09-28-23
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Visiting Nurse Association of

Schedule D (Form 990) 2023 Indian River County, Inc. 59-1645497 Paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . | 2a
b Donated services and use of facilities ., 2b
¢ Recoveriesof prioryeargrants e 2c
d Other (Describein Part XIIL) 2d
e Addlines 2athrough 2d et |28
3 Subtractline 2e from line 1 | _ . . ;.. . . 5 S e O e i e o e S G Ve AR 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line 7b 4a
b Other (Describein Part XLy . . . . 4b
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4e. (This quist equal Form 990, Part | I8 12) oo | 8
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

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

Donated services and use of facilities e
Prior year adjustments

Other I0SSes  suiiui.... i . ictinmasss i i s G Vs o ssivatsins
Other (Describe in Part XIll.) N s P AP
Add lines 2athrough 2d || e 2e
3 Subtract line 2e fromline1 . . . R R A PR P 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne1

Investment expenses not included on Form 990, Part VIll, line7b . . ... . | 4a
b Other (Describe in Part XIN) .\ 4B
c Addlinesdaand db e e e | BC

5 Total expenses. Add lines 3 and 4c. (Thi TABE TR Y veeneremsueeramasississasisssisesbisss biversrvas 5
Part Xlll| Supplemental Information

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

BIRRE

o a6 oo

Part X, Line 2:

The Association consists of public charities under Section 501(c)(3) of

the Internal Revenue Code. As a public charity, the Association is exempt

from state and federal income taxes on income earned in accordance with

its tax-exempt purpose. Unrelated business income is subject to state and

federal income tax. Management has evaluated the Association's tax

positions and concluded that the Association has no unrelated business

income or uncertain tax positions that require adjustment to the financial

statements.

332054 09-28-23 Schedule D {Form 990) 2023
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Visiting Nurse Association of
Schedule D (Form 990) 2023 Indian River County, Inc. 59-1645497 pages
[Part XIIT] Supplemental Information rontinyed)

Schedule D {Form 990) 2023
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SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open i P.Ublic
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Visiting Nurse Association of Employer identification number
Indian River County, Inc. 59-1645497
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions l___| Payments for business use of personal residence
]:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain . . . .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . .. ... ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hl.
[:| Compensation committee |:| Written employment contract
] Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 1 N OEE OEE 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'? N Ny N T m—_ 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organlzatlon” . ) X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A ThE OIGaNIZAtON? e, | 68 X
b Any related orgamzat|on’7 ________ 6b X
If "Yes" on line 6a or 6b, descrlbe in Part IIl
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part il T 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . ... 8 X
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958:6(c)? ... s o s e e e SO s 9
For Paperwork Reduction Act Notice, see the Insh’uctlons for Form 990. Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica Go to www.irs.qov/Form390 for the latest information. Inspection
Name of the organization Visiting Nurse Association of Employer identification number
Indian River County, Inc. 59-1645497

Form 990, Part VI, Section A, line 6:

The sole member of the organization is the Visiting Nurse Association of

the Treasure Coast, Inc.

Form 990, Part VI, Section A, line 7a:

The board of the corporation shall consist of directors who shall be

elected by the sole member at its annual meeting.

Form 990, Part VI, Section B, line 1llb:

The 990 is presented to the Finance Committee of the Board of Directors for

review, input and approval. A complete copy of the final return with all

schedules and attachments is provided to all members of the Board of

Directors for approval prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

Senior leadership and board members re-sign the conflict-of-interest

statement each year and are required to disclose any potential conflicts.

All associates are provided access to the conflict-of-interest policy.

Form 990, Part VI, Section B, Line lb5a:

The Executive Committee of the Board of Directors makes recommendations to

the Board of Directors for approval of the salary of the CEO and provides

input into the compensation of other top management officials using various

sources including independent compensation consultants, salary surveys, the

990s of other organizations, and periodic compensation studies. Salaries

are set based on job requirements, education, area, and agency budget. The
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 980) 2023 Page 2
Name of the organizaton Visiting Nurse Association of Employer identification number
Indian River County, Inc. 59-1645497

use of written employment contracts is used for the President/CEO and other

positions where deemed appropriate.

Form 990, Part VI, Section C, Line 19:

The organization's audited financial statements are available upon request

to the public.

Form 990, Part X, Line 10: Land, Buildings, and Equipment:

Section 1.263(a)-3(n) Election:

Visiting Nurse Association of Indian River County, Inc.

445 24th Street, Suite 300

Vero Beach, FL 32960

EIN: 59-1645497

Visiting Nurse Association of Indian River County is electing to

capitalize repair and maintenance costs under Regulation Section

1.263(a)-3(n).

332212 11-14-23 Schedule O (Form 990) 2023
38
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Visiting Nurse Association of
Schedule R (Form 990) 2023 Indian River County, Inc. 59-1645497 pages
| Eart E“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Visiting Nurse Association & Hospice Foundation, Inc

Direct Controlling Entity: Visiting Nurse Association of the Treasure

Coast, Inc

Name of Related Organization:

VNA Hospice of Indian River County, Inc.

Direct Controlling Entity: Visiting Nurse Association of the Treasure

Coast, Inc

Name of Related Organization:

VNA Space Coast, Inc.

Direct Controlling Entity: Visiting Nurse Association of the Treasure

Coast, Inc

Name of Related Organization:

Space Coast Private Care, Inc.

Direct Controlling Entity: Visiting Nurse Association of the Treasure

Coast, Inc

332165 09-28-23 Schedule R (Form 990) 2023
44
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EXTENSION FILING INSTRUCTIONS
FORM 8868 FOR FORM 990

FOR THE YEAR ENDING
September 30, 2024

Prepared For:

Mr. Lundy Fields

VNA of the Treasure Coast
445 24th Street 300

Vero Beach, FL 32960

Prepared By:

Berry Dunn McNeil & Parker, LLC
1000 Eim Street, 4th Floor
Manchester, NH 03101

Amount Due:

Not applicable

Mail Check Payable To:

Not applicable

Mail Extension And (Check If Applicable) To:

Not applicable

Extension Must Be Mailed On Or Before:

Not applicable

Special Instructions:

The extension for Form 980 has qualified for electronic filing. Form 8868 extends the
due date of the organization's Form 990 return until August 15, 2025. The extension has
been transmitted electronically to the IRS and no further action is required.



Form 3868 Application for Extension of Time To File an Exempt Organization

Rev. J 2024 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

ile icati h return.
Department of the Treasury File a separate application for each ret

Internal Revenus Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fite Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form B870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/efile-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print Visiting Nurse Association of the

. Treasure Coast, Inc. 59-2664912

ile by the

due date for | Nurnber, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 445 24th Street, 300

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

Vero Beach, FL. 32960

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . ] 01 I
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 890-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Retum Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part |l - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of Lundy Fields
445 24th Street, Suite 300 - Vero Beach, FL 32960

Telephone No. (772)978-5550 Fax No.
® |If the organization does not have an office or place of business in the United States, check thisbox . ... .. ... |:|
® |f this is for a Group Retumn, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:] . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until g\._ug ust 15 .20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
|__—] calendar year 20 or
X | tax year beginning ocT 1 ,20 23 , and ending SEP 30 . ,2024
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return l:] Final retum
|:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3| & 0.
b If this application is for Forms 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



| [F: ittt

Department of the Treasury IRS Notice CP211A
internal Revenue Service

Ogden, UT 84201-0074
IRS oo

= Important Information - Please Read
124468.737924.171552,1611 1 AB 0.641 372
l"ll"l“l"lI“IIIII"IlIll‘lll"lll’"ll"""I"lll'""llllll
VISITING NURSE ASSOCIATION &
i HOSPICE FOUNDATION INC
% 958 20TH PL
: VERO BEACH FL 32960-6420
124468

February 16, 2026

We processed your request for an extension of time to file

We approved your Form 8868, Application for Extension of Time to File an Exempt Organization Return or Excise Taxes Related to Employee
Benefit Plans, for employer identification number 59-2804739.

What you need to do

o Electronically file form 990, Return of Organization Exempt From Income Tax, for tax period ending September 30, 2025 by
August 15, 2026. The IRS will not accept Form 990 filed on paper.

e You can find more information about filing efectronically at IRS.qov/EQeFile.

IRS help

o Visit [RS.qov/CP211A.
o (all 877-829-5500 if you can't find what you need online.
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