~n 990

** 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.

OMB No. 1545-0047

2022

pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. oqﬁgptgclt:ig?'l"c
A For the 2022 calendar year, or tax year beginning JUL 1 2022 and ending JUN 30, 2023
B ggpelcl;g a.tf) o C Name of organization D Employer identification number
fuaress | vISITING NURSE SERVICES OF IOWA
e Doing business as  EVERYSTEP 42-0680446
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 3000 EASTON BLVD (515)-274-3400
ded City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 31,386,068,

Amended | pES MOINES, IA 50317-3124

retu

Applica- — -
(]8R2 | F Name and address of principal officer: TRAY WADE

pen

9n9 | SAME AS C ABOVE

for subordinates?

I Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ ] 527

J Website: WWW.EVERYSTEP,ORG

H(b) Are all subordinates,includeg? l:l Yes l:l No
If "No," aftachsa list. See instructions
H(c) Group"&xemption number

H(a) Is this a group return

|:|Yes No

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formation; 1908 TM State of legal domicile: TA
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: EVERYSTEP IS A FAMILY OF

NON-PROFIT HEALTHCARE AND SUPPORT SERVICES OFFERING COMPASSION AND

)
2
g 2 Check this box |:| if the organization discontinued its operations or disposed of Moresgthan 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) ... .. &£ 9% . 9N .. 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ¢ ™ 4 18
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . SN 5 497
5*; 6 Total number of volunteers (estimate if necessary) e e A 6 741
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 £ gy 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, lingghy, . . & ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . S 13,537,361, 9,235,411,
g 9 Program service revenue (Part VIIl, ine29)  m N 21,415,000. 21,477,692,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and(7d) . ¥ ... -164,215. 50,237,
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8cg®e, 18c, and 11¢) 551,526. 622,728,
12 Total revenue - add lines 8 through 11 (must equalRaft Vll, column (A), line 12) ... 35,339,672, 31,386,068,
13 Grants and similar amounts paid (Part IX, columfyAmdifes 13) 33,948. 22,912,
14 Benefits paid to or for members (Part IX€olumm(AWline 4) 0. 0.
2 15 Salaries, other compensation, employee bénefits (Part IX, column (A), lines 5-10) 22,961,487, 23,619,653,
2 16a Professional fundraising fees (PagX, column(A), line11e) . . . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 793,999.
Wl 47 Other expenses (Part IX, colummA)¥ifiles 11a-11d, 11f-24e) 10,631,993, 12,513,846.
18 Total expenses. Add lineS\{3-17 (muist equal Part IX, column (A), line25) 33,627,428, 36,156,411,
19 Revenue less expenses.SubtiaCt line 18 from line 12 ... 1,712,244, -4,770,343.
5§ Beginning of Current Year End of Year
‘§ 20 Total assets Rart X,WineM6) 32,953,220, 33,195,557,
<3 21 Total liabjjitfes (Part X, lne 26) 5,101,518, 9,131,240,
=3 22 Net asséts of fund balances. Subtract line 21 from iN€ 20 ... 27,851,702, 24,064,317,
[ Part Il | Signatuge Block

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 Signature of officer Date
Here TRAY WADE, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid KATHY FAIRCHILD 02/14/24 seliemployed  [00222608
Preparer |Firm's name  RSM US LLP Firm'sEIN  42-0714325
Use Only | Firm's address 400 LOCUST ST, STE 640

DES MOINES, IA 50309-2354 Phone no.515-558-6600

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) VISITING NURSE SERVICES OF IOWA 42-0680446 Page 2
Part lll | Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:
THE MISSION OF VISITING NURSE SERVICES OF IOWA, DBA EVERYSTEP, IS TO

EMPOWER INDIVIDUALS, SUPPORT FAMILIES AND STRENGTHEN COMMUNITIES,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 or 990-EZ2 [Ives [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)(4) organizations are required to report the amount of grants and allocations to others, the,total'expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 14,495,156, including grants of $ 111607~) (ReVERlR,S 10,647,714-)
EVERYSTEP IS DEDICATED TO EMPOWERING INDIVIDUALS, SUPPORTING FAMILIES,

AND STRENGTHENING COMMUNITIES THROUGH THE PROMOTION OF HEALTH AND
HEALTH-RELATED SERVICES, INCLUDING A NUMBER OF COMMUNITY HEALTH
PROGRAMS FOCUSED ON THE WELLBEING OF CHILDREN, MOTHERS, SENIORS AND
INDIVIDUALS AND FAMILIES OF ALL TYPES, FROM BIRTH TO END OF LIFE,
HOSPICE OF CENTRAL IOWA FOUNDATION, DBA EVERYSTEP FOUNDATION, PROVIDES,
SUPPORT FOR THE PROGRAMS OF EVERYSTEP,

4b (Code: ) (Expenses $ 6 ' 131 . 686. including grants of, 4 . 910. ) (Revenue $ 4 ’ 505 . 796. )
ADULT HEALTH SERVICES -

THE PROMOTION OF HEALTH AND HEALTH-RELATED $ERVICESY, INCLUDING
PALLIATIVE CARE, END OF LIFE CARE SERVICES, NURSE CASE MANAGEMENT
SERVICES AND HOME VISITING FOR ADULTS WLITH#CHRONIC AND ACUTE HEALTH
ISSUES; A VOLUNTEER PROGRAM PROVIDING ‘COMRANTONSHIP AND ASSISTANCE WITH
TRANSPORTATION FOR ADULTS; AND PROVIDING“HOME HEALTH AIDE ASSISTANCE.
THE PROVISION OF THESE SERVICES UNRER EVERYSTEP AND EVERYSTEP
FOUNDATION ARE ABLE TO COMBINEYEXPERTISE AND RESOURCES TO OPERATE
EFFICIENTLY, ALLOWING THEM THE ABILITY TO OFFER A STRONGER CONTINUUM OF
CARE, FROM BIRTH TO END OFRIFEWTOGETHER, THE TWO ORGANIZATIONS ARE
WELL-POSITIONED FOR LONG-TERM» STABILITY AND STRENGTH IN THE FACE OF
CURRENT ECONOMIC REALITTIESA

4c (Code: ) (Expenses$ 4 ’ 532 ’ 240, including grants of $ 3 ’ 629, ) (Revenue $ 3 ’ 844 ’ 888. )
FAMILY HEALTH, SERVIECES -
FAMILY HEAL®H, SERVICES INCLUDE INTENSIVE CASE MANAGEMENT OF FAMILIES AT
RISK FOR BOOR" OUTCOMES., SERVICES INCLUDE: WORKING WITH PREGNANT TEENS
TO ACHIEVE HEALTHY BIRTH OUTCOMES; NURSE FAMILY PARTNERSHIP WITH
FIRST-TIME LOW-INCOME PREGNANT AND PARENTING WOMEN; HOME VISITING TO
ASSESS HEALTH AND HUMAN SERVICE NEEDS; PROVIDING PARENT EDUCATION;
MAKING APPROPRIATE COMMUNITY REFERRALS FOR SERVICES; COMPLETING
DEVELOPMENTAL SCREENINGS AND PROVIDING APPROPRIATE FOLLOW-UP; ASSISTING
WITH A READING PROGRAM FOR INCARCERATED PARENTS; PROVIDING AND
ASSISTING FAMILIES IN COMPLETING HEALTHY BEHAVIORS (FAMILY NEST) AND
GRIEF & LOSS SUPPORT.

4d Other program services (Describe on Schedule O.)
(Expenses $ 3,453,543, including grants of $ 2,766~) (Revenue $ 2,529,532~)
4e Total program service expenses 28,612,625,

Form 990 (2022)
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Form 990 (2022) VISITING NURSE SERVICES OF IOWA 42-0680446 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "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? f "Yes," complete Schedule D, Part Il ................ &% 4 ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Ye
SCREAUIE D, PAt Ml .......o\oo oo e B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, servef@s a clstedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrict wments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' .............c.ccccccooceeee e Bl 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complet D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P. ine 10? If "Yes," complete Schedule D,
Pt VI oo g e 11a| X
b Did the organization report an amount for investments - other securitiesgmRa ine 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Pa @ _______________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program relatechinRart X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Sched nwl ___________________________________________________________________________ 11c | X
d Did the organization report an amount for other assets in Part X, li , that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part | 11d X
11e X

e Did the organization report an amount for other liabili

the organization’s liability for uncertain tax pg 11f | X
12a Did the organization obtain separate, independ

Schedule D, Parts X and Xl 12a X
b Was the organization included in consolidat:
If "Yes, " and if the organization anN 0" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b | X
13 Is the organization a school cribe section 170(b)(1)(A)([)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization mai e, employees, or agents outside of the United States? 14a X
b Did the organization Hayv: gate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and gramservice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f " e Schedule F, PartsS 1 @nNd IV ..............cooo e 14b X
15 Did the orga n report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) VISITING NURSE SERVICES OF IOWA 42-0680446 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 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 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 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? |f "Yes," complete Schedule L, Part| ... 25a X

SCREAUIE L, PAMt | ...\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables
or former officer, director, trustee, key employee, creator or founder, substantial contributor,

controlled entity or family member of any of these persons? f "Yes," complete Schedulgfl, BartUhe ..o, 26 X
27 Did the organization provide a grant or other assistance to any current or former offi rustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commi ember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the followin (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 ffo or substantial contributor? Jf
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? /f " te Schedule L, Part IV ... ... . . 28b X
c A 35% controlled entity of one or more individuals and/or ofganizatio
"Yes," complete Schedule L, Part IV ...................... 4% 3 28c X
29 X

29 Did the organization receive more than $25,000 in no

30 Did the organization receive contributions of art N
contributions? jf "Yes," complete Schedule Ml ... .. o e 30 X

31 Did the organization liquidate, terminate, or d and cease operations? |f "Yes," complete Schedule N, Part! ................. 31 X

32 Did the organization sell, exchange, di

32 X

Schedule N, Part!l ... R T PP UPURURRR
33 Did the organization own 100% oh& disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301% f"Yes," complete Schedule R, Part | .................cccoo oo 33 X
34 Was the organization re to ax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PartV,line 1 .....% ___________________________________________________________________________________________________________________________________________ 34 | X

35a Did the organizati ontrolled entity within the meaning of section 512(b)(13)? ... . 35a| X
b If "Yes" tolin i organization receive any payment from or engage in any transaction with a controlled entity
within the m of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 .................occooivoooeeeeeee 35b | X
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 77
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PHZE WINNEIS ? 1c | X

232004 12-13-22 Form 990 (2022)



Form 990 (2022) VISITING NURSE SERVICES OF IOWA 42-0680446 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 thisreturn ... . ... 2a 497
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
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? . 4. .. 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizati
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions o
were not tax deductible? T W 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?y, & ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fi as required
10 file FOrM 82827 oo M Y 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . W . N........ | 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, ofi a nal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual propestyndid thegrganization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or ﬁ@ hicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a deperadvised fund maintained by the
sponsoring organization have excess business holdings at al WQ the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distsibuti er section 49667 9a
b Did the sponsoring organization make a distribution t 9b
10 Section 501(c)(7) organizations. Enter: \
a Initiation fees and capital contributions inclug RarbVIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI ef12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. E
a Grossincome from members or shareholders 11a
b Gross income from other sources\ et amounts due or paid to other sources against
amounts due or received froW __________________________________________________________________________________________ 11b
12a Section 4947(a)(1) nol @ ppt ritable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the a t .@ -exempt interest received or accrued duringthe year ... | 12b |
13 Section 501(c)(29) qua d'nonprofit health insurance issuers.
a Is the organi to issue qualified health plans in more than one state? 13a
Note: See t ructions 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
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ... 14b
15 Is 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? 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? 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 4951, 4952 or 4953? 17

If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)




Form 990 (2022) VISITING NURSE SERVICES OF IOWA 42-0680446 Page 6

Part VI | Governance, 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 i
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 18
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 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? W 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? m, ¢ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 4 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 appoint
more members of the governing body? T W 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, st
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken duri
8a | X
8b | X
9 X
Yes | No
Did the organization have local chapters, branches, or affiliates? ’ 10a X
b If "Yes," did the organization have written policies and procedures govetqind
and branches to ensure their operations are consistent with wion’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 t members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by rganization to review this Form 990.
12a Did the organization have a written conflict of interes! If"No,"gotoline 13 ... | 12a] X
b Were officers, directors, or trustees, and key employee N isclose annually interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consistenidy or'and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thisS Was dONE ................. el 12c | X
13 Did the organization have a written w| DIOWEr DOICY 13 | X
14 Did the organization have a writtep d@cument retention and destruction policy? 14 | X
15 Did the process for determining ck ion of the following persons include a review and approval by independent
persons, comparability data,w poraneous substantiation of the deliberation and decision?
a The organization’s CEQ & i irector, or top management official 15a | X
b Other officers or key «@ Of the OrgaNizZatioN 15b [ X
If "Yes" to line 15a,0r 1 describe the process on Schedule O. See instructions.
16a Did the organi in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enti gtheyear? 16a X
b If "Yes," did the'erganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
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
TRAY WADE - (515) 333-4246

3000 EASTON BOULEVARD, DES MOINES, IA 50317-3124
232006 12-13-22 Form 990 (2022)




Form 990 (2022)

VISITING NURSE SERVICES OF IOWA

42-0680446

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist 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.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
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,€Qr trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one 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 % the organizations compensation
hours for ’gf . = organiZation (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099:MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E = organizations
ine) |S|E|c |5 |58 5
(1) TRAY WADE 36.00
PRESIDENT & CEO 4.00 X 383,593, 0. 16,873,
(2) THOMAS MOUSER 36.00
CHIEF MEDICAL OFFICER 4.00 X 305,487, 0. 26,816,
(3) LYNN MICHL 36.00
VICE PRESIDENT & CFO 4,00 X 231,424, 0. 16,903,
(4) JIM KNOEPFLER 36.00
VICE PRESIDENT, ADMINISTRATION 4.00 X 168,225, 0. 19,278,
(5) TAMMY STAPP 36 100
CHIEF COMPLIANCE OFFICER 2,00 X 157,279. 0. 11,5009,
(6) JULIE MATTERNAS 0. 00
EXEC DIRECTOR OF FOUNDATION 40,00 X 133,745, 0. 9,923,
(7) MISHA CURTIS 36.00
HOSPICE ADVOCACY MARKETING LIAISON 4,00 X 125,780, 0. 14,636,
(8) HEIDI COMLEY 36.00
REGIONAL DIRECTOR 4,00 X 110,598, 0. 9,240,
(9) MIRIAM PENDEGRAFT 36.00
HOSPICE RN - COMMUNITY 4,00 X 108,292, 0. 10,331,
(10) ERIN DYKES 36.00
VP OF CLINICAL SERVICES 4,00 X 103,177, 0. 14,555,
(11) DAVE BRIDEEWATER 1.00
BOARD CHAIR 2,00 | X X 0. 0. 0.
(12) PAT BARRY 1.00
PAST CHAIR 2.00 | X X 0. 0. 0.
(13) STEVE SCHAAF 1.00
BOARD SECRETARY 2,00 |X X 0. 0. 0.
(14) LIL WATERS 1.00
BOARD TREASURER 2,00 | X X 0. 0. 0.
(15) BRANDON FOLDES 1.00
BOARD OF TRUSTEES CHAIR 2,00 | X X 0. 0. 0.
(16) KERRY ADAWAY 1.00
DIRECTOR 2.00 |X 0. 0. 0.
(17) JUAN CARLOS CADENILLAS 1.00
DIRECTOR 2.00 |X 0. 0. 0.

232007 12-13-22
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Form 990 (2022) VISITING NURSE SERVICES OF IOWA 42-0680446 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- R =) e organizations
(18) GRAHAM COOK 1.00
DIRECTOR (TERM ENDED 10/2022) 2.00 | X 0. 0. 0.
(19) ED COX 1.00
DIRECTOR 2.00 | X 0. 0, 0.
(20) MIKE GEHRINGER 1.00
DIRECTOR 2,00 | X 0. 0. 0.
(21) JEN GROOS, MD 1.00
DIRECTOR (TERM ENDED 10/2022) 2,00 | X 0. 0. 0.
(22) CHRIS GUNNARE 1.00
DIRECTOR 2.00 | X 0% 0. 0.
(23) MARK HASEK 1.00
DIRECTOR 2.00 | X 0. 0. 0.
(24) NICK HENDERSON 1.00
DIRECTOR (TERM ENDED 10/2022) 2.00 | X 0. 0. 0.
(25) JON LEFRANDT 1.00
DIRECTOR 2.00 | X 0. 0. 0.
(26) LINDSAY RACEY 1.00
DIRECTOR 2.00 | X 0. 0. 0.
1b Subtotal e 1,827,600, 0. 150,064.
c Total from continuation sheets to Part VI, Section A o % & 0. 0. 0.
d Total(addlinestbandic) ... M 9. 1,827,600, 0. 150,064,
2  Total number of individuals (including but not limited testhoseylisted above) who received more than $100,000 of reportable
compensation from the organization 10
Yes | No
3 Did the organization list any former officer, difectorytrustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCANRAIMOUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is ghe 'sum of reportable compensation and other compensation from the organization
and related organizations greater thamn$150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receiye oFaccrue compensation from any unrelated organization or individual for services
rendered to the organization?Nf "Yes. " complete Schedule J for SUCH DEISOM oo ovviiiieiii i 5 X
Section B. Independent Contractors
1 Complete this table fagyour five’highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Beport'€ompensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
REHABVISIONS
11623 ARBOR ST, OMAHA, NE 68144 CONTRACT THERAPIES 829,570,
QUALIS MANAGEMENT LLC
3801 SUNSET AVE, ROCKY MOUNT, NC 27804 DME MANAGEMENT 536,603,
CAPITAL IDEAS
227 GLENVIEW DR, DES MOINES, IA 50312 ADVERTISING 280,550,
SIMITREE HEALTHCARE
4130 WHITNEY AVE, HAMDEN, CT 06518 HEALTHCARE CONSULTANT 249,642,
AZRIA HEALTH WINTERSET
1015 WEST SUMMIT ST, WINTERSET, IA 50273 HEALTHCARE SERVICES 211,627,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 8
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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Form 990 VISITING NURSE SERVICES OF IOWA
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
ine) |E|Z|E|z|2|E
(27) JUDY RALSTON-HANSEN 1.00
DIRECTOR 2.00 | X 0. 0. 0.
(28) PAM SCHOFFNER 1.00
DIRECTOR 2,00 | X 0. 0. 0.
(29) PHIL STOVER 1.00
DIRECTOR 2.00 | X 0. 0. 0.
(30) CORALYNN TREWET 1.00
DIRECTOR 2,00 | X 0. 0. 0.
(31) KATIE TURNER 1.00
DIRECTOR (TERM ENDED 10/2022) 2.00 | X 0. 0. 0.
(32) MISSY WALTER 1.00
DIRECTOR 2.00 | X 0. 0. 0.
(33) BILL WARNER 1.00
DIRECTOR (TERM ENDED 2/2023) 2.00 | X 0. 0. 0.

Total to Part VII, Section A, line 1c

232201
04-01-22



Form 990 (2022) VISITING NURSE SERVICES OF IOWA 42-0680446 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b
3 ¢ Fundraisingevents . 1c
% d Related organizations 1d 1,682,846,
g e Government grants (contributions) |1e 7,551,565,
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 1,000.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-f ... ... 9,235,411,
Business Code
o | 2 a PATIENT & PROGRAM SERV 624100 21,458,085, 21,458,085,
% p PROVIDER RELIEF FUNDS 900099 19,607, 19,607,
# c
£ d
89 .
a f All other program service revenue
g Total. Addlines2a2f . 21,477,692 %
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (ii) Personal iJ
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c y
d Netrentalincomeor(loss) ... bl @
7 a Gross amount from sales of (i) Securities (i) Other,
assets other than inventory |7a 50,237,
b Less: cost or other basis
e and sales expenses . 7b 0.
§ ¢ Gainor(oss) 7c 50,237,
& d Netgainor(loss) ... 50,237, 50,237,
E 8 a Gross income from fundraising,events (not
o including $ of
contributions reported og line 1c). See
PartIV,line 18 & D N ... 8a
b Less:directexpenses 4 . 8b
¢ Net incomegor (loss),from fundraising events ...
9 a Gross ip€ome¥rom’gaming activities. See
Part IVNin€ 19 9a
b Less: dire€texpenses . 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances 10a 622,728.
b Less:costofgoodssold ... 10b| 0.
c_Net income or (loss) from sales of inventory ... 622,728, 622,728,
Business Code
g 11 a
gd ©
2 d Allotherrevenue
= e Total. Addlines 11a-11d ... ... ... ...
12 Total revenue. See instructions 31,386,068, 21,527,929, 0. 622,728.

232009 12-13-22
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Form 990 (2022)

VISITING NURSE SERVICES OF IOWA

42-0680446

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
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 22,912, 22,912,
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,380,961, 1,126,067, 254,894,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 18,590,065, 15,264,596, 3,325,469,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 586,753, 431,388, 155,365.
9 Other employee benefits 1,581,910, 1,163M039, 418,871,
10 Payrolltaxes 1,479,964, 1,186 106y 293,858,
11 Fees for services (nonemployees):
a Management ..
b Legal
¢ Accountng 55,738, 55,738,
d Lobbying 15,000, 15,000,
e Professional fundraising services. See Part IV, line 17 J
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 15,909//865. 1,319,442, 590,423,
12 Advertising and promotion 796,621, 2,622, 793,999.
13 Officeexpenses 632,794, 434,144, 198,650,
14 Informationtechnology ... = &
15 Royalties
6 Occupancy . g~ 1,000,080, 665,801, 334,279,
17 Travel W B 1,324,074, 1,307,491, 16,583,
18 Payments of travel or entertainmentiexpefses
for any federal, state, or local‘faublic officials
19 Conferences, convention§, ahd meétings 210,804. 142,420, 68,384,
20 Interest = 4N 4O 131,047, 131,047,
21 Payments to affiliates .Y .
22 Depreciation, dépletion, and amortization 910,592, 355,976. 554,616.
28 Insurance
24  Other expenses. [t&mize 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 PHARMACY, NURSING SUPPL 4,088,850, 4,066,406, 22,444,
p CLIENT INSTRUCTIONAL RE 806,743, 780,818, 25,925,
¢ VOLUNTEER EXPENSES 144,266, 59,664, 84,602,
d CONTRACTED FOOD SERVICE 95,465, 95,465,
e All other expenses 391,907, 175,890, 216,017,
25 Total functional expenses. Add lines 1 through 24e 36,156,411, 28,612,625, 6,749,787, 793,999.
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 958-720)

232010 12-13-22
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Form 990 (2022) VISITING NURSE SERVICES OF IOWA 42-0680446 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,119,060.| 4 681,553,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,337,747. 3 2,776,798,
4 Accountsreceivable, net 2,007,313, 4 2,087,883,
5 Loans and other receivables from 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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse 26,5674 8 642.
< | 9 Prepaid expenses and deferred charges 288, 834wy g 389,708,
10a Land, buildings, and equipment: cost or other k“) -
basis. Complete Part VI of Schedule D 10a 18,394,910, r
b Less: accumulated depreciaton 10b 9,203,435, 9W771,005.] 10¢c 9,191,475,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 16,419,254.] 13 17,399,387,
14 Intangible assets 14
15 Other assets. See Part IV, line11 983,440.] 15 668,111,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... . W. 32,953,220.] 16 33,195,557,
17 Accounts payable and accrued expenses [ _gm 4,988,791.] 17 4,505,651,
18 Grantspayable . ... ... N o 18
19 Deferredrevenue g 8w 112,727.] 19 227,160,
20 Tax-exempt bond liabilities . N 20
21  Escrow or custodial account liability. Complete Part IV of. ScheduleD 21
» | 22 Loans and other payables to any current or former officer, digector,
é trustee, key employee, creator or founder, substantial‘éentributor, or 35%
% controlled entity or family member of any of thesggersons 22
= 23 Secured mortgages and notes payable to_unrelateastfird parties 23
24 Unsecured notes and loans payable to@unrelated third parties 24
25  Other liabilities (including federal incometax,payables to related third
parties, and other liabilities not jficltded on'lines 17-24). Complete Part X
of SchedueD . W N 0.] 25 4,398,429,
26 _ Total liabilities. Add lines 17%hro@8h 25 ... .o 5,101,518.| 26 9,131,240,
Organizations that follow FASB’ASC 958, check here
§ and complete lines 27,2832, and 33.
& | 27 Net assets withqut'@onogrestrictions ... 11,432,448, 27 6,664,930,
& | 28  Net assets with dowor Yestrictions 16,419,254, 28 17,399,387,
2 Organizationsithat do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 29 Capital stegk or trust principal, or current funds 29
2
¢ [ 30 Paid-in or capital surplus, or land, building, or equipment fund . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 27,851,702.( 32 24,064,317,
33 Total liabilities and net assets/fund balances ... 32,953,220.] 33 33,195,557,

232011 12-13-22
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Form 990 (2022) VISITING NURSE SERVICES OF IOWA 42-0680446 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VI, column (A), line 12) 1 31,386,068,
2 Total expenses (must equal Part IX, column (A), line 25) 2 36,156,411,
3 Revenue less expenses. Subtract line 2 from linet 3 -4,770,343,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 27,851,702,
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 (explain on Schedule O) 9 982,958,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 24,064 317,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... g% . N |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other f
If the organization changed its method of accounting from a prior year or checked "Other," explain oniSchedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountaat? ™ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were c or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated an,
b Were the organization’s financial statements audited by an independent accountant? N ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for th were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both copselidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that @ s responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indegesdent accountant? . 2c | X
If the organization changed either its oversight process or se| rogess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to un 0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? g 3a| X
b If "Yes," did the organization undergo the required ai dits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe taken to undergo such audits ... 3b [ X
Form 990 (2022)
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. . . OMB No. 1545-0047
::Srlr-lniz:)’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury 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
Name of the organization Employer identification number
VISITING NURSE SERVICES OF IOWA 42-0680446

[Part] | Reason for Public Charity Status. (ail 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter(ae hospital’s name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit d ibe

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 frol @ neral public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

0 00 FE0 O

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cogjunction a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namefcityfand state of the college or
university: Vo
10 An organization that normally receives (1) more than 33 1/3% of its support fro %\s, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) notmore,than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) fro
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for publiessafety. See section 509(a)(4).

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

a |:| Type I. A supporting organization operated, supervis§ed, orgontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to reg it 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 superyise
control or management of the suppod

organization(s). You must complete P3 ;ib

inesses acquired by the organization after June 30, 1975.

rolled in connection with its supported organization(s), by having

tion vested in the same persons that control or manage the supported
ections A and C.

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

e \:| Check this boxyi nization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionallyintegrated; or Type Il non-functionally integrated supporting organization.

f Enter the nu ed OrQaNIZatiONS |
g Provide the ing information about the supported organization(s).
(i) Name of stipported (i) EIN (iii) Type of organization "(]“)’/)Ohsr‘ggv‘;frﬂzgo[' gﬂng[r?tq) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 VISITING NURSE SERVICES OF IOWA 42-0680446

Page 2

Partll | 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total 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. Subtract line 5 from line 4.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

5,591,069,

9,021,503,

13,207,966,

13,537,361,

9,235,411,

50,593,310,

5,591,069,

9,021,503,

13,207,966,

13,537,361,

9,285,411,

50,593,310,

\

50,593,310,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
Total support. Add lines 7 through 10

Gross receipts from related activities, &tc. (se€ instructions)

organization, check this box and, stop_here

(a) 2018

(b) 2019

(c) 2920

(d) 2021

(e) 2022

(f) Total

5,591,069,

9,021,503,

43,207 966,

13,537,361,

9,235,411,

50,593,310,

45,506,

101,707,

147,214,

197.

1,463,

1,660,

,'V

50,742,184,

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)

12 |

88,520,841,

Section C. Computatiop’of Public Support Percentage

14 Public support percentageMor 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support pergentageyfrom 2021 Schedule A, Part Il line 14
16a 33 1/3% supporfttestyy, 2022.

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
b 33 1/3% supportiest - 2021.

14

15

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. 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) 2022
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edule A (Form 990) 2022

VISITING NURSE SERVICES OF IOWA

42-0680446

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
Public support. (Subtract line 7c from line 6.)

\LJ

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 ...
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
Net income from unrelated buSiness
activities not included on lipeyl Ob;
whether or not the businéss s
regularly carriedon 4, N 4
Other income. Do pot includevgain
or loss from the saléyof capital
assets (Explaipfin RartNg™ ...

(a) 2018

(b) 2049

(c) 2020

(d) 2021

(e) 2022

(f) Total

Total support. tAdddines 9, 10c, 11, and 12.)

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 DOX and SYOP NI ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) .. ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. .. .. .. 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f 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

b 33 1/3% support tests - 2021. 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

232
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Schedule A (Form 990) 2022 VISITING NURSE SERVICES OF IOWA

Part IV | 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 12c, 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

3a

4a

5a

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 17 )
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make g
supported organization? Jf "Yes," describe in Part VI how the organization had such go
despite being controlled or supervised by or in connection with its supported organizat
Did the organization support any foreign supported organization that does not ha
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh

liscretion

determination
Is the organization used

to ensure that all support to the foreign supported organization was us usi) for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organiz uring the tax year? |f "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail il » including (i) the names and EIN

numbers of the supported organizations added, substituted; or re d; (i) the reasons for each such action;
(iii) the authority under the organization's organizing d e orizing such action; and (iv) how the action
was accomplished (such as by amendment to the grgamiZing @ocument).

Type | or Type Il only. Was any added or substi % rted organization part of a class already
designated in the organization’s organizing dé ent

Substitutions only. Was the substitution the res

of an event beyond the organization’s control?

Did the organization provide support ther in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its sup| rganizations, or (iii) other supporting organizations that also

support or benefit one or moWl ng organization’s supported organizations? |f "Yes," provide detail in

Part VI. ’
Did the organization 9 ant, loan, compensation, or other similar payment to a substantial contributor
(CH3)(

(as defined in section 4 C)), a family member of a substantial contributor, or a 35% controlled entity with
regardtoas tributor? Jf "Yes," complete Part | of Schedule L (Form 990).

Did the orga n 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).

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.

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? jf "Yes," provide detail in Part VI.

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? Jf "Yes," provide detail in Part VI.
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)? /f "Yes," answer line 10b below.

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.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

5b
5c

9a

9b

9c

10a

10b

232024 12-09-22
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Schedule A (Form 990) 2022 VISITING NURSE SERVICES OF IOWA 42-0680446 Page 5

[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? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing 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 suppofted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amon@ 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? Jf "Yes," explain 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

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majofityfof the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe.in\Raft N row control
or management of the supporting organization was vested in the same persons that conteolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amotmt,ef support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as,0f'the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date off notifigation, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trusteesteither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body ofastipported organization? |f "No," explain in Part VI how
the organization maintained a close and continugus werking relationship with the supported organization(s). 2

3 By reason of the relationship described on lig€ 2, abovey did the organization’s supported organizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization’s
income or assets at all times during th€'tax year?”|f "Yes, " describe in Part VI the role the organization's

supported organizations played indhisSyegard _ _ _ 3
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 gatisfied the’Activities Test. Complete line 2 pelow.
b \:| The organizatiohistfle parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization SppBrted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Tesi¢Answer lines 2a and 2b below. Yes [ No

a Did substantiallyfall of the organization’s activities during the tax year directly further the exempt purposes of
the supported ofganization(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? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 VISITING NURSE SERVICES OF IOWA

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

G [h (DN |=

o [O [b | IN |[=

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

Section B - Minimum Asset Amount

(A) Prior Yéar

(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):

C)~

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

A

2 Acquisition indebtedness applicable to non-exempt-use assets

2

w

Subtract line 2 from line 1d.

3

H

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

Net value of non-exempt-use assets (subtract line 4 from line_3),

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectioh,A, dine 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o [O (b | IN |-

Distributable Amount. Subttactligie 5 from line 4, unless subject to
emergency temporaryikediction (see instructions).

6

~

instructions).

\:| Check heregif the Clurrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

232026 12-09-22
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Schedule A (Form 990) 2022 VISITING NURSE SERVICES OF IOWA

| 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

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

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

©

9 Distributable amount for 2022 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

~

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017 Yy
b From 2018
¢ _From 2019
d From 2020 Py
e From 2021 (
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years ‘ ‘v
h_Applied to 2022 distributable amount - V
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D, u

line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line"4.

5 Remaining underdistributions for years'prior to 2022, if
any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions¥er 2022."Subtract lines 3h
and 4b from line 1. For rgsult.greater than zero, explain in
Part VI. See instructiéns.

7 Excess distributigns carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of\lin€ 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |®

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 VISITING NURSE SERVICES OF IOWA 42-0680446 Page 8

Part VI 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¢c, 11a, 11b, and 11c; 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.)

232028 12-09-22 Schedule A (Form 990) 2022



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
VISITING NURSE SERVICES OF IOWA 42-0680446

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

0 oood

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 GeReral Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received; g the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Wtions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 ili rm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Comple: rts  and Il

|:| For an organization described N 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yeaftotal tributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatio (FRO or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b)ins @ the contributor name and address), I, and Ill.

|:| For an or ti cribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, con ons exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, er here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless 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 1V, 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

VISITING NURSE SERVICES OF IOWA

Employer identification number

42-0680446

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
1,682,846, Noncash
(Camplete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
1727 796, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
3,258,932, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP 4.4 Total contributions Type of contribution
4 Person
Payroll
285,073, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
1,701,374, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
277,976, Noncash
(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

VISITING NURSE SERVICES OF IOWA

Employer identification number

42-0680446

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
200,000, Noncash
(Camplete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP 4.4 Total contributions Type of contribution
Person |:|
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

VISITING NURSE SERVICES OF IOWA

Employer identification number

42-0680446

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

. . FMV (or estimate) .
from Description of nongash preperty given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)
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Schedule B (Form 990) (2022)

Page 4
Name of organization Employer identification number
VISITING NURSE SERVICES OF IOWA 42-0680446

Part lll  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 Ill, 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.

;FOTI (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 transféror to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer ofsgift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transfereg’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (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

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
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 P_ublic
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 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 II-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 II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
VISITING NURSE SERVICES OF IOWA 42-0680446
| Part I-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 $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(6)(3)¢

1 Enter the amount of any excise tax incurred by the organization under section 4955 % ... .. $

2 Enter the amount of any excise tax incurred by organization managers under section,4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this ygar?
4a Was a correction made? L

b If "Yes," describe in Part IV.
| Part I-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 fogsegtion 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributéd to otheforganizations for section 527

exempt function activities M $
3 Total exempt function expenditures. Add lines 1 and 24Enterhere and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POlffor this year? |:| Yes |:| 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 organizationglisted, 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 additiendl space is needed, provide information in Part IV.

(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) 2022
LHA
232041 11-08-22



Schedule C (Form 990) 2022 VISITING NURSE SERVICES OF IOWA 42-0680446 Page 2

Part II-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.

Limits on Lobbying Expenditures org(:Ai';Izlalt?c?n’ s (b) Aﬁl,{f:;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 lines 1c and 1d)

- 0 QO 0 T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.
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 1f)
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 If there is an amount other than zero on either line 1h or line 1i, did the organizatiofyfile Ferm 4720
reporting section 4911 tax forthisyear? ... .. |:| Yes |:| No
4-Year Averaging Periodddnder 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 forlines 2a through 2f.)

Lobbying Expenditures'During,4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2019 (b)2020 (c) 2021 (d) 2022 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount V
(150% of line 2a, column(e)) "

c_Total lobbying expenditures

d Grassroots nontaxable afouht

e Grassroots ceiling ameunt
(150% of line 2d, golumni(e))

f Grassroots [6bhying expenditures

Schedule C (Form 990) 2022

232042 11-08-22



Schedule C (Form 990) 2022 VISITING NURSE SERVICES OF IOWA 42-0680446 Page 3

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 (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

>Q - 0 Q 0 T o
DACTDG D> D | D] | X

X 15,000,

J Total. Add lines 1C through 11 ) 15,000,

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .. 4 . X
b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 4 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or l@ss? .. . 2
3 Did the organization agree to carry over lobbying and political campaigmaciiVity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlIfA, lines™1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from membeks. 1

2 Section 162(e) nondeductible lobbying and political'éxpenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear 2a
b Carryover from At YEar 2b
C Total e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount online 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agfee to,catgyover to the reasonable estimate of nondeductible lobbying and political
expenditures next yedk? 4

5 Taxable amount af. lobbying @and political expenditures. See instructions . ... 5
[Part IV |  Supplemental Information
Provide the descriptiops required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Parti};B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION CONTRACTS WITH ADVOCACY STRATEGIES, LLC TO PROVIDE

GOVERNMENT RELATIONS SERVICES RELATED TO INTERACTIONS WITH IOWA STATE

GOVERNMENT, LEGISLATIVE AND/OR REGULATORY AGENCIES WITH RESPECT TO

FUNDING FOR GENERAL HEALTH AND APPROPRIATIONS ISSUES AS REQUESTED BY

VNS INCLUDING, BUT NOT LIMITED TO MEDICAID, NON-PROFIT ORGANIZATION

Schedule C (Form 990) 2022
232043 11-08-22



Schedule C (Form 990) 2022 VISITING NURSE SERVICES OF IOWA 42-0680446 Page 4

[Part IV | Supplemental Information ntinued)

ISSUES AND OTHER ISSUES THAT IMPACT THE ORGANIZATION,

THE LOBBYING ACTIVITIES INCLUDE: ASSISTANCE IN PREPARING AN ANNUAL

LEGISLATIVE AGENDA FOR THE ORGANIZATION; SCHEDULING PRE-SESSION

MEETINGS WITH LEGISLATORS TO DISCUSS THE ORGANIZATION'S PRIORITIES;

DAILY CONTACT DURING THE LEGISLATIVE SESSION WITH UPDATES ON BILLS AND

DECLARING THE ORGANIZATION'S POSITION; SCHEDULING MEETINGS WITH STATE

GOVERNMENTAL ORGANIZATIONS, AND; PROVIDING WEEKLY WRITTEN REPORTS

DURING THE LEGISLATIVE SESSION,

Schedule C (Form 990) 2022
232044 11-08-22



SCHEDULE D Supplemental Financial Statements OMB No. 15250047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
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 tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VISITING NURSE SERVICES OF IOWA 42-0680446

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

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

G A ON =

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear 4
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? i |:| Yes |:| No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, PR IV
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 orically important land area
|:| Protection of natural habitat |:| Preséfvation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribu orm of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inc 2c
d Number of conservation easements included in (c) acquired after July
historic structure listed in the National Register . "N 2d
3 Number of conservation easements modified, transferred, re edy, extipguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservati is located
5 Does the organization have a written policy regardi jodic monitoring, inspection, handling of
violations, and enforcement of the conservation e& holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monito pecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monij g, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easemenM on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and secton 170M)@@)i? & . L lvYes [ INo
9 In Part Xlll, describe ho ation reports conservation easements in its revenue and expense statement and
balance sheet, and i plicable, the text of the footnote to the organization’s financial statements that describes the
organization’s aceounting\for'conservation easements.
Partlll | Organi aintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Com the organization answered "Yes" on Form 990, Part 1V, line 8.
1a [f the organizatiop 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 Xlll 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:
(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, ine 1 $
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 VISITING NURSE SERVICES OF IOWA 42-0680446 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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
b |:| Scholarly research
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 XIII.
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? |:| Yes

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.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 900, Part X2

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Yes

Amount

C Beginning balance
d Additions during the year
e Distributions during the year g
f ENdiNg DalanCe e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acgount liabifity? |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provid art XU |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990 ) line 10.
(a) Current year (b) Prior year rs back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,970,639, 8,940,239, ,845 931, 6,910,699, 6,665,147,
b Contrbutions 135,851, 17 9. 218,505, 276,730, 115,716,
¢ Net investment earnings, gains, and losses 833,787. -948, . 1,875,803, 285,904. 418,096.
d Grants or scholarships J
e Other expenditures for facilities ‘ D o
and programs 410,602, ,704, 627,402, 288,260,
f Administrative expenses ... y.
g Endofyearbalance 8,529,{7?. o V7,970 639, 8,940,239, 6,845,931, 6,910,699,
2 Provide the estimated percentage of the current year b line 1g, column (a)) held as:
a Board designated or quasi-endowment 9 %
b Permanent endowment 5.2000 ~
¢ Term endowment
The percentages on lines 2a, 2b, and 2c shou 1 100%.
3a Are there endowment funds not in th session of the organization that are held and administered for the
organization by: Yes | No
\ _______________________________________________________________________________________________________________________________ 3a(i) X
________________________________________________________________________________________________________________________________________ 3a(i)| X
organizations listed as required on Schedule R? 3b | X

(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa lLand 1,068,532, 1,068,532,
b Buildings 12,094,543, 4,374 351, 7,720,192,
c Leasehold improvements 6,766. 6,766. 0.
d Equipment 3,784,837, 3,355,761, 429 076,
e Other . 1,440,232, 1,466,557, -26,325,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) .coooovvoviiiiiiiiiiiiiiiii 9,191,475,

232052 09-01-22
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Schedule D (Form 990) 2022 VISITING NURSE SERVICES OF IOWA 42-0680446 Page3

Part VIl| 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)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= ==

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

! @ H

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuati®n: @gstsor end-of-year market value

(1) BENEFICIAL INTEREST IN NET ASSETS

(2) HELD BY EVERYSTEP FOUNDATION

17,399,387, END-OF-YEAR MARKET VALUE

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

17,399,387,

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990)Part LV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal£orm.9900Part X, col. (B) liNe 15.) ..ot

Part X | Other Liabilities.

Complete jf the okganization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Pescription of liability

(b) Book value

Federal incomeé taxes

(

2) LINE OF CREDIT

l~

4,139,000,

3) RIGHT OF USE LIABILITY

L~

259,429,

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X. COL (B) liN€ 25.) -...vwvweieiiiieiiieeet it 4,398,429,

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

232053 09-01-22
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Schedule D (Form 990) 2022 VISITING NURSE SERVICES OF IOWA

42-0680446

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b .

¢ Add lines 4a and 4b dc

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses_per Return.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . in€ 12.) oo &

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

1 Total expenses and losses per audited financial statements .. . &7 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
C OMNer l0SSeS 2¢
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough2d NN 2e
3 Subtractline 2e fromline 1 o N A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b gy . 4 4a
b Other (Describein Part XIIL.) 4b
c Addlines4aanddb e . 4c
5

Provide the descriptions required for Part Il, lines 3, 5, and 9gPartlli, linés 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 Xll, lines 2d and 4b. Also complete,this part to provide any additional information.

PART V, LINE 4:

HCI FOUNDATION HOLDS ENDOWMENT KUNDS FOR THE BENEFIT OF THE ORGANIZATION,

THESE ENDOWMENT FUNDS ARE WUSED TO®SUPPORT AND FUND THE ORGANIZATION'S

MISSION.

PART X, LINE 2:

THE ORGANIZATION AND ITS AFFILIATES ARE EXEMPT FROM INCOME TAXES ON INCOME

FROM RELATED ACTIVITIES UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL

REVENUE CODE AND CORRESPONDING STATE TAX LAW, ACCORDINGLY, NO PROVISION

HAS BEEN MADE FOR FEDERAL OR STATE INCOME TAXES.

U.S. GAAP REQUIRES THAT A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF

IT IS "MORE LIKELY THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A

232054 09-01-22
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Schedule D (Form 990) 2022 VISITING NURSE SERVICES OF IOWA 42-0680446 Page 5

[Part XIlI | Supplemental Information ,tinued)

TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR, THE

AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER

THAN 50% LIKELY OF BEING REALIZED ON EXAMINATION, FOR TAX POSITIONS NOT

MEETING THE "MORE LIKELY THAN NOT" TEST, NO TAX BENEFIT IS RECORDED.

THE ORGANIZATION'S FORMS 990 HAVE NOT BEEN SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE OR THE STATE OF IOWA FOR THE LAST THREE YEARS,

THE ORGANIZATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX

BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS. THE ORGANIZATION

RECOGNIZES INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN

INCOME TAX EXPENSE., THE ORGANIZATION DID NOT HAVE ANY AMOUNTS ACCRUED FOR

INTEREST AND PENALTIES AT JUNE 30, 2022 OR 2021,

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

VISITING NURSE SERVICES OF IOWA

Employer identification number

42-0680446
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assisté@nce, and the selection
criteria used to award the grants Or @SSiStaNCE? Y Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizationanswered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation (book,
FMY, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

232101 10-31-22
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Schedule | (Form 990) 2022 VISITING NURSE SERVICES OF IOWA

42-0680446 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

QUALITY OF LIFE GRANTS

40

22,912,

ICOST

MISCELLANEOUS NON-CARE ITEMS

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Paf™l, column (b); and any other additional information.

PART I, LINE 2:

VISITING NURSE SERVICES OF IOWA ("EVERYSTEP") MAINTAINS ANQUALITY OF LIFE

FUND TO PROVIDE SERVICES AND/OR ITEMS NOT COVERED UNDER' PER DIEM

REIMBURSEMENTS FOR HOSPICE CARE TO PATIENTS, IN, NEED AND TO PROVIDE

OCCASIONAL SMALL LIFE AMENITIES THAT ENHANGQE/PATIENTS' AND FAMILIES'

QUALITY OF LIFE, ALL EVERYSTEP BATIENTSWARE ELIGIBLE FOR QUALITY OF LIFE

FUND BENEFITS, AND ALL ATTEMPTS AREVMADE TO UTILIZE COMMUNITY RESOURCES

PRIOR TO USING THE QUALITY OF LIFE FUND, BEST EFFORTS ARE USED TO ENSURE

THAT THE ASSISTANCE IS PROVIDED FOR PATIENTS IN NEED AND WITHOUT OTHER

232102 10-31-22
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| Part IV | Supplemental Information

MEANS OF ASSISTANCE OR ACCESS TO OTHER BENEFACTORS, AND THAT THE USE AND

CIRCUMSTANCES FOR THE FUNDS ARE CONSISTENT,

THE AMOUNT OF FUNDS PROVIDED IS DETERMINED BY THE HOSPICE OF CENTRAL IOWA

FOUNDATION BOARD OF TRUSTEES WITHIN ITS ANNUAL BUDGET. REPORTS OF FUND

EXPENDITURES ARE SUBMITTED TO THE BOARD OF TRUSTEES ON THE STATEMENT OF

REVENUES AND EXPENSES. ANY STAFF MEMBER MAY SUBMIT A WRITTEN OR VERBAL

REQUEST FOR UTILIZATION OF QUALITY OF LIFE FUNDS., REQUESTS FOR LESS THAN

$100 ARE APPROVED BY THE PATIENT'S TEAM DIRECTOR, REQUESTS FOR MORE THAN

$100 ARE APPROVED BY A MEMBER OF THE EXECUTIVE TEAM, WHO ALSO ENSURES THAT

APPROPRIATE OVERSIGHT AND REVIEW ARE CONDUCTED,

Schedule | (Form 990)
232291
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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.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VISITING NURSE SERVICES OF IOWA 42-0680446
[Part]l | 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 Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, ¢
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 dir
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlinet1a? & .. ¢~ 2
3 Indicate which, if any, of the following the organization used to establish the compensation of¢he grganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used re organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employ tract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approyal e board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A {@ with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _u . ... 4a X
b Participate in or receive payment from a supplemental nonqggalifie 7 4b X
¢ Participate in or receive payment from an equity-based 4c X
If "Yes" to any of lines 4a-c, list the persons and provi plicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c ations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Secti e 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? P 5a X
b Any related organization? \ 5b X
If "Yes" on line 5a or 5b, descw .
6 For persons listed on Fo 0 I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net @ :
a The organization? 4, . 6a X
b Any related ori 6b X
If "Yes" on li r 6b, describe in Part Il
7 For persons listedyon Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 VISITING NURSE SERVICES OF IOWA 42-0680446 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

compensation other deferred hehefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990

compensation compensation

(1) TRAY WADE Q) 309,090, 73,675. 828, 9,150. 7,723, 400,466, 0.
PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) THOMAS MOUSER ) 294,947, 10,000, 540, 9,150. 17,666. 332,303, 0.
CHIEF MEDICAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) LYNN MICHL Q) 184,398, 44,650, 2,376, 67706 . 10,197. 248,327, 0.
VICE PRESIDENT & CFO (i) 0. 0. 0. 0. 0. 0. 0.
(4) JIM KNOEPFLER ) 137,724, 28,500, 2,003, 5,294, 13,984, 187,503, 0.
VICE PRESIDENT, ADMINISTRATION (i) 0. 0. 0. 0. 0. 0. 0.
(5) TAMMY STAPP ) 125,582, 30,597. 15,100 4,594, 6,915, 168,788, 0.
CHIEF COMPLIANCE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.

(i)
U]
(i)

(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(ii)

Schedule J (Form 990) 2022
232112 10-18-22



Schedule J (Form 990) 2022 VISITING NURSE SERVICES OF IOWA 42-0680446 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

2022

Open to Public
Inspection

Name of the organization
VISITING NURSE SERVICES OF IOWA

Employer identification number
42-0680446

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

GUIDANCE DURING LIFE'S MOST CHALLENGING MOMENTS,

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

EVERYSTEP IS A NON-PROFIT, COMMUNITY-BASED ORGANIZATION OFFERING A WIDE

RANGE OF HEALTH CARE AND SOCIAL SUPPORT SERVICES, THE MISSION OF

EVERYSTEP IS: WE EMPOWER INDIVIDUALS, SUPPORT FAMILIES AND STRENGTHEN

COMMUNITIES, FOR THE FISCAL YEAR ENDED JUNE 30, 2023, EVERYSTEP'S

NON-PROFIT PROGRAMS SERVED NEARLY 60,000 PATIENTS, CLIENTS AND THEIR

FAMILY MEMBERS ACROSS THE STATE OF IOWA AND BEYOND,

DURING LIFE'S MOST CHALLENGING MOMENTS, EVERYSTEP'S FAMILY OF

COMMUNITY-BASED HEALTH CARE AND SUPPORT SERVICES/ OFFER EDUCATION TO

MOTHERS AND INFANTS; CONNECT GROWING OR STRUGGWING FAMILIES WITH THE

RESOURCES THEY NEED; BRING CARE TO THQSE WHO BRE INJURED, ILL OR FACING

THE END OF LIFE, OFFER SUPPORT TQ"HOMEBOUND ADULTS; AND OFFER GRIEF

SUPPORT TO THOSE LIVING WITH LOSS.

THESE SERVICES ARE CARRIED" OUT THROUGH HOME VISITS, FAMILY SUPPORT,

ONLINE OUTREACH AND TELEHEALTH SERVICES, DEVELOPMENTAL SCREENINGS,

NURSE EDUCATIONAL VISITS TO PREGNANT AND PARENTING INDIVIDUALS,

TRANSPORTATION SERVICES, DENTAL SCREENINGS AND MUCH MORE, EVERYSTEP

ALSO OFFERS HOME HEALTH CARE SERVICES, HOSPICE CARE, INTERPRETATION

SERVICES, FREE GRIEF SUPPORT, AND COMMUNITY HEALTH PROGRAMS,

DONOR SUPPORT HELPS ENSURE ALL WHO NEED EVERYSTEP'S SERVICES ARE ABLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211 10-28-22
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Name of the organization
VISITING NURSE SERVICES OF IOWA

Employer identification number
42-0680446

TO RECEIVE IT, FROM JULY 1, 2022 THROUGH JUNE 30, 2023, OVER $2,300,000

IN GIFTS TO EVERYSTEP FOUNDATION FUNDED VITAL SERVICES PROVIDED TO THE

COMMUNITY, PATIENTS AND CLIENTS TO ENSURE QUALITY CARE FOR ALL; TO HELP

THOSE WITHOUT MEANS TO PAY FOR THEIR SERVICES; TO SUPPORT END-OF-LIFE

WISHES AND BASIC NEEDS; FOR OPERATIONS SUPPORT; AS WELL AS A VARIETY OF

OTHER ITEMS. 741 VOLUNTEERS GAVE 10,391 HOURS OF THEIR TIME TO THE

ORGANIZATION'S HOSPICE, THRIFT STORE, SENIOR COMPANION AND AMANDA THE

PANDA PROGRAMS, EQUAL TO $330,434 IN VALUE TO THE ENTIRE ORGANIZATION,

IN 2022-2023, EVERYSTEP WAS NAMED AS A TOP WORKPLACE BY THE DES MOINES

REGISTER, THE 11TH TIME THE ORGANIZATION HAS RECEIVED THE AWARD, WHIEH

IS DETERMINED THROUGH A THIRD-PARTY SURVEY OF EMPLOYEES, EVERYSTEP WAS

ALSO WAS NAMED "RUNNER-UP: BEST NONPROFIT" BY THE DES MQINES BUSINESS

RECORD, THE EVERYSTEP HOSPICE AND EVERYSTEP HOME CARE)PROGRAMS ARE

MEDICARE CERTIFIED AND CHAP ACCREDITED (COMMUNETYWHEALTH ACCREDITATION

PARTNER) .

EVERYSTEP IS COMMITTED TO HELPING PEOPLE BRIDGE BARRIERS AND ACCESS

NEEDED CARE AND SUPPORT DURING CREITICAL LIFE MOMENTS., EVERYSTEP IS

PARTICULARLY INVOLVER, WEFH PROGRAMMING AND OUTCOMES THAT FOCUS ON

HEALTH PROMOTION%GEQUITY¥ AND ACCESS TO CARE; DISEASE PREVENTION;

REDUCTION OF INFANT MORTALITY; ENHANCING SCHOOL READINESS; PROMOTING

MENTAL HEALTH, QUALITY OF LIFE AND SELF-SUFFICIENCY; AND THE PREVENTION

OF CHILD ABUSE,

ACTIVITIES INCLUDE HOME VISITING AND PARENT EDUCATION, DOULA SERVICES,

PROVIDING DEVELOPMENTAL SCREENINGS AND APPROPRIATE FOLLOW-UP, ACCESS TO

DENTAL SERVICES AND TO A MEDICAL HOME, REFERRALS TO SERVICES IN THE

232212 10-28-22
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Name of the organization
VISITING NURSE SERVICES OF IOWA

Employer identification number
42-0680446

COMMUNITY, CONNECTION TO EARLY ACCESS SERVICES ACROSS THE STATE OF

IOWA, ASSISTING CHILD CARE PROVIDERS WITH THE QUALITY RATING SYSTEM,

COMPLETING IMMUNIZATION AUDITS, ACCESS TO HEALTHY BEHAVIOR PROGRAMS,

AND PARTICIPATION IN STUDIES THAT EXAMINE THE ENVIRONMENTAL INFLUENCES

ON THE HEALTH AND DEVELOPMENT OF CHILDREN,

EVERYSTEP'S INTAKE AND REFERRAL SPECIALISTS PROCESSED 824 REFERRALS

OR REQUESTS FOR SUPPORT. SOME OF THE MORE THAN 30 PROGRAMS EVERYSTEP

OFFERED OR WAS CONTRACTED TO PROVIDE IN 2022-2023 INCLUDE: HEALTHY

START & EMPOWERMENT PROJECTS, I-SMILE, CONNECTIONS PROGRAM AT BLANK

CHILDREN'S CENTER, IOWA FAMILY SUPPORT NETWORK, REFUGEE AND IMMIGRANE

GUIDE, STORYBOOK PROJECT OF IOWA, 1ST FIVE HEALTHY MENTAL DEVELORMENT

INITIATIVE, CHILDREN AT HOME, EPSDT CARE FOR KIDS PROGRAM, NURSE-FAMILY

PARTNERSHIP PROGRAM, MATERNAL CHILD HEALTH OUTREACH,6 “RITLE V DOULA

PROJECT, STORK'S NEST & FAMILY NEST, 5- 2-1-0sHEALTHY CHOICES COUNT!

PROGRAM, CHILD CARE NURSE CONSULTANTS PROGRAM oAMERICORPS SENIORS

SENIOR COMPANION PROGRAM, HEALTHY HOMES) IOWA,K6 NINE2THRIVE, DRAKE

UNIVERSITY HEAD START NURSE CONSULTATION, FATHERSMATTER, AND MANY OTHER

PROGRAMS AND SERVICES.

IN 2022-2023, EVERYSTER/PROVIDED SUPPORT TO MORE THAN 2,000 WOMEN AND

CHILDREN THROUGHWITS PRE- AND POSTNATAL HOME VISIT PROGRAMS AND VIRTUAL

SERVICES, WITH 100 PERCENT OF THE MOTHERS IN ITS COMMUNITY HOME

VISITATION PROGRAM DELIVERING BABIES AT A HEALTHY BIRTH WEIGHT. IN

ADDITION, 1,317 CHILDREN AND PREGNANT WOMEN RECEIVED DENTAL SCREENINGS,

FLUORIDE VARNISH APPLICATIONS, ORAL HEALTH EDUCATION AND REFERRALS TO

DENTAL PROVIDERS, EVERYSTEP ENSURED THOUSANDS OF CHILDREN AND FAMILIES

RECEIVED GUIDANCE AND SUPPORT THROUGH THE ORGANIZATION'S MANY SERVICES.

232212 10-28-22
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Name of the organization
VISITING NURSE SERVICES OF IOWA

Employer identification number
42-0680446

MATERNAL/CHILD PREVENTATIVE CARE AND SCREENING PROGRAMS FOR WOMEN AND

CHILDREN, THROUGH EVERYSTEP'S STORK'S NEST AND FAMILY NEST PROGRAMS,

1,426 PARTICIPANTS WERE PROVIDED WITH VITAL SUPPLIES, INCLUDING

DIAPERS, CAR SEATS, LAUNDRY DETERGENT AND INFANT CLOTHING. PARTICIPANTS

EARNED POINTS FOR HEALTHY BEHAVIORS (SUCH AS ATTENDING MEDICAL

APPOINTMENTS, WIC PARTICIPATION, BREASTFEEDING AND SCHOOL ATTENDANCE)

TO REDEEM THROUGH THE PROGRAM AT THE STORK'S NEST STORE. EVERYSTEP

HELPED PROCESS 211 PREGNANT WOMEN AND CHILDREN FOR PRESUMPTIVE MEDICAID

ELIGIBILITY AND FOR THE DENTAL VOUCHER ASSISTANCE PROGRAM,

EVERYSTEP'S CHILDREN AT HOME PROGRAM PROVIDED $589,467 IN SUPPORT TO

498 FAMILIES, HELPING CHILDREN WITH DISABILITIES TO LIVE SUCCESSEULLY

AT HOME,

EVERYSTEP COMMUNITY HEALTH PROVIDED 11,068 FLUnVACCINATIONS ACROSS

IOWA, AS WELL AS 2,418 BLOOD PRESSURE CHECKS 6 ¢g166 FOOT CARE

TREATMENTS AND 965 HEALTH TALKS TO CLIENTS/IN THE GREATER DES MOINES

AREA,

IN 2022-2023, EVERYSTEPWHOME CARE OFFERED HOME HEALTH CARE SERVICES TO

1,262 PATIENTS @Ny24, COUNTIES FROM ITS TEAMS BASED IN DES MOINES,

CENTERVILLE, KNOXVILLE AND CRESTON, EVERYSTEP HOSPICE SERVED 1,6352

PATIENTS THROUGHOUT 44 IOWA COUNTIES FROM ITS OFFICES IN CENTERVILLE,

COUNCIL BLUFFS, DES MOINES, KNOXVILLE, MOUNT AYR, MT, PLEASANT,

OSCEOLA, PERRY AND WINTERSET; AND AT ITS HOSPICE HOUSES: KAVANAGH

HOUSE ON 56TH STREET IN DES MOINES AND GREATER REGIONAL HOSPICE HOME IN

CRESTON, EVERYSTEP HOSPICE IS A LEVEL 4 PARTICIPANT IN THE NATIONALLY

RECOGNIZED WE HONOR VETERANS PROGRAM, AND IN 2022-2023 EVERYSTEP HELD

232212 10-28-22
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Name of the organization
VISITING NURSE SERVICES OF IOWA

Employer identification number
42-0680446

56 HONORARY CEREMONIES FOR VETERANS IN ITS CARE., THE EVERYSTEP

PALLIATIVE CARE PROGRAM OFFERED RELIEF FROM SYMPTOMS AND STRESS OF

SERIOUS ILLNESS TO 55 PATIENTS SERVED BY PROVIDERS IN MADISON AND

UNION COUNTIES IN IOWA,

THROUGH EVERYSTEP GRIEF & LOSS SERVICES AND ITS AMANDA THE PANDA

PROGRAM, THERE WERE 2,035 TOUCHPOINTS AND 2,090 PARTICIPANTS SERVED VIA

VIRTUAL AND IN-PERSON SUPPORT GROUPS, CAMPS, SCHOOL VISITS AND

WORKSHOPS, DURING THE HOLIDAY SEASON, CHEER BOXES WERE DELIVERED TO 775

GRIEVING INDIVIDUALS AND FAMILIES. GRIEF SUPPORT WAS ALSO PROVIDED TO

STUDENTS IN 38 IOWA SCHOOLS.

THE EVERYSTEP INTERPRETATION TEAM SPEAKS 25 LANGUAGES AND DIARECTS AND

PROVIDED 2,382 HOURS OF FEE-FOR SERVICE IN-PERSON_AND)VIRBUAL

INTERPRETATION, AS WELL CULTURAL TRAINING TO _EXTERNALJ'CLIENTS AND

ORGANIZATIONS IN 2022-2023; THE PROGRAM ALS@ OEEERED INTERPRETATION

SERVICES AND CONNECTION TO COMMUNITY RESOURCES FOR IMMIGRANTS AND

REFUGEES SERVED BY EVERYSTEP'S PROGRAMS, EVERYSTEP'S REFUGEE AND

IMMIGRATION GUIDE PROGRAM HELPED 43 CLIENTS NAVIGATE WELFARE AND

JUDICIAL SYSTEMS,

EVERYSTEP'S EMPLQYEES ARE GUIDED BY A VOLUNTEER BOARD OF DIRECTORS, AND

ITS HOSPICE TEAMS RECEIVE INPUT AND ASSISTANCE FROM LOCALLY BASED

VOLUNTEER ADVISORY BOARDS, THE ORGANIZATION'S FUNDRAISING SUPPORT COMES

FROM THE EVERYSTEP FOUNDATION WHICH RECEIVES OVERSIGHT FROM THE

ORGANIZATION'S VOLUNTEER BOARD OF TRUSTEES, MORE THAN $620,000 IN

PURCHASES OF GENTLY USED DONATED GOODS AT EVERYSTEP GIVING TREE THRIFT

STORE IN URBANDALE HELPED FUND VITAL NEEDS FOR EVERYSTEP'S PATIENTS,

232212 10-28-22
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Name of the organization
VISITING NURSE SERVICES OF IOWA

Employer identification number
42-0680446

CLIENTS AND PROGRAMS. EVERYSTEP ALSO RECEIVES SIGNIFICANT SUPPORT FROM

UNITED WAY, PRIVATE INSURANCE, GOVERNMENT GRANTS, AS WELL AS DONOR

CONTRIBUTIONS, BEQUESTS, GRANTS AND FUNDRAISING ACTIVITIES CONDUCTED

THROUGH THE EVERYSTEP FOUNDATION, DONORS MAY DESIGNATE THEIR GIFTS TO

SPECIFIC AREAS SERVED BY EVERYSTEP, WHICH REFLECTS THE ORGANIZATION'S

COMMITMENT TO COMMUNITY-BASED CARE,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MATERNAL AND CHILD HEALTH SERVICES

MATERNAL AND CHILD HEALTH SERVICES INCLUDE THE PROVISION OF SERVICES

FOR WOMEN, INFANTS, CHILDREN AND FAMILIES FOCUSING ON HEALTH/{PROMOTTON,

DISEASE PREVENTION, THE REDUCTION OF INFANT MORTALITY; ENHANCING SCHOOL

READINESS; PROMOTION OF SELF SUFFICIENCY; AND ON THE“RREVENTION OF

CHILD ABUSE, ACTIVITIES INCLUDE HOME VISITINGeAND)PARENT EDUCATION,

DOULA SERVICES, PROVIDING DEVELOPMENTAL SCREENINGS AND APPROPRIATE

FOLLOWUP; ACCESS TO DENTAL SERVICES; ACGEESS TO A MEDICAL HOME;

REFERRALS TO SERVICES IN THE COMMUNITY; CONNECTION TO EARLY ACCESS

SERVICES ACROSS THE STATE ‘QF IOWA} ACCESS TO WRAP-AROUND SERVICES FOR

SEVERE EMOTIONALLY D&STURBED CHILDREN; CONNECTION TO MENTAL HEALTH

RESOURCES; ASSISTING, CHILD CARE PROVIDERS WITH THE QUALITY RATING

SYSTEM; COMPLETING IMMUNIZATION AUDITS; ACCESS TO A HEALTHY BEHAVIORS

PROGRAM (STORK'S NEST); AND PARTICIPATION IN A RESEARCH STUDY THAT

EXAMINES THE EFFECTS OF ENVIRONMENTAL INFLUENCES ON THE HEALTH AND

DEVELOPMENT OF CHILDREN,

OCCUPATIONAL HEALTH SERVICES - OCCUPATIONAL HEALTH SERVICES INCLUDE THE

PROVISION OF FLU AND IMMUNIZATION CLINICS, BLOOD PRESSURE CLINICS,

232212 10-28-22
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Name of the organization
VISITING NURSE SERVICES OF IOWA

Employer identification number
42-0680446

COMMUNITY WELLNESS CLINICS, HEALTH RISK ASSESSMENT ACTIVITIES,

PROVISION OF PHYSICAL EXAMS, AND OTHER ACTIVITIES GEARED TOWARD

WELLNESS PROMOTION AND ILLNESS PREVENTION,

EXPENSES § 3,453,543, INCLUDING GRANTS OF § 2,766, REVENUE $ 2,529,532,

FORM 990, PART VI, SECTION A, LINE 1A:

THE BOARD OF DIRECTORS MAY ESTABLISH ONE OR MORE COMMITTEES OF THE BOARD,

INCLUDING AN EXECUTIVE COMMITTEE, AND APPOINT MEMBERS OF THE BOARD TO SERVE

ON THEM., EACH COMMITTEE SHALL HAVE THE POWERS AND DUTIES DELEGATED TO IT BY

THE BOARD OF DIRECTORS., EACH COMMITTEE SHALL HAVE A SEPARATE CHARTER

ESTABLISHED BY THE BOARD OF DIRECTORS SPECIFYING THE SCOPE OF THE

COMMITTEE'S AUTHORITY. THE CURRENT COMMITTEES CONSIST OF AN EXECUTIVE,

FINANCE, AUDIT, AND QUALITY AND COMPLIANCE.

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

FORM 990 IS PROVIDED TO THE ORGANIZATION'SWRRESHDENT, CFO AND AUDIT

COMMITTEE FOR INITIAL REVIEW, AFTER THEIR REVIEW AND EDITS, THE

ORGANIZATION'S TAX ADVISERS PRESENT ANFINAL DRAFT OF THE FORM 990 TO THE

BOARD OF DIRECTORS FOR FINAL REVIEW AND APPROVAL., ONCE APPROVED BY THE

BOARD OF DIRECTORS, THEWFORM 990 IS FILED WITH THE IRS,

FORM 990, PART V&, SECTION B, LINE 12C:

ALL OFFICERS AND MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO PROMPTLY

REPORT ANY ONGOING OR INCIDENTAL MATERIAL INTERESTS OR AFFILIATIONS WHICH

COULD RESULT IN A POTENTIAL CONFLICT OF INTEREST. BOARD MEMBERS ARE ALSO

REQUIRED TO SIGN A CONFLICT OF INTEREST DECLARATION ANNUALLY, AND ALSO

COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY, ANY CONFLICTS ARE

REPORTED TO THE BOARD CHAIR, CEO AND CFO TO DETERMINE IF ANY POTENTIAL OR

232212 10-28-22
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Name of the organization
VISITING NURSE SERVICES OF IOWA

Employer identification number
42-0680446

ACTUAL CONFLICTS EXIST. ANY BOARD MEMBER DETERMINED TO HAVE A CONFLICT OF

INTEREST IS REQUIRED TO ABSTAIN FROM ANY DECISION OR VOTING PROCESS

RELATING TO THE CONFLICTING ISSUE,

FORM 990, PART VI, SECTION B, LINE 15:

EVERY TWO YEARS, THE ORGANIZATION'S BOARD OF DIRECTORS ENGAGES AN

INDEPENDENT COMPENSATION CONSULTANT TO PERFORM A COMPENSATION ANALYSIS

USING COMPARABILITY DATA FOR THE ORGANIZATION'S SENIOR OFFICERS. THE LAST

SUCH STUDY WAS COMPLETED IN JUNE 2022 BY NEWPORT RETIREMENT SERVICES -

CHICAGO, THE FINDINGS OF THE ANALYSIS ARE PRESENTED TO THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE MEMBERS\USE

THE ANALYSIS TO REVIEW AND ESTABLISH THE AMOUNT OF COMPENSATION _EOR™THE

PRESIDENT & CEO, THE REVIEW PROCESS IS DOCUMENTED IN THE EXECUTIVE

COMMITTEE MEETING MINUTES.

THE PRESIDENT AND CEO USE THE ANALYSIS TO REV&EW “AND ESTABLISH COMPENSATION

FOR THE FOLLOWING OFFICERS AND KEY EMPLOYEES: ZLCE PRESIDENT & CFO, VICE

PRESIDENT OF ADMINISTRATION, AND THE CHIEF/MEDICAL OFFICER, THE BOARD OF

DIRECTORS HAS OVERSIGHT TO THE COMPENSATION SET BY THE PRESIDENT AND CEO.

FORM 990, PART VI, SECTEON ¢ LINE 19:

THE ORGANIZATION“S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON REQUEST.

FORM 990, PART VII, SECTION B, LINE 1 - INDEPENDENT CONTRACTORS

VISITING NURSE SERVICES OF IOWA (EIN: 42-0680446) IS THE COMMON

PAYMASTER FOR HOSPICE OF CENTRAL IOWA FOUNDATION; THEREFORE ALL

VENDORS, INCLUDING INDEPENDENT CONTRACTORS, ARE PAID AND REPORTED BY

VISITING NURSE SERVICES OF IOWA ON BEHALF OF THESE NAMED ENTITIES.

232212 10-28-22
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
VISITING NURSE SERVICES OF IOWA 42-0680446

INDEPENDENT CONTRACTOR INFORMATION IS ENTERED IN PART VII, SECTION B,

AT THE ORGANIZATIONAL LEVEL AS THE PAYMENTS RELATE TO EACH ENTITY'S

BUSINESS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF HOSPICE OF

CENTRAL IOWA FDN 980,133,
IN KIND DONATIONS 2,825,
TOTAL TO FORM 990, PART XI, LINE 9 9824958,

232212 10-28-22 Schedule O (Form 990) 2022



SCHEDULE R Related Organizations and Unrelated Partnerships SRR e TR

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022

Department of the Treasury Attach to Form 990. Open to P_Ub“c

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

VISITING NURSE SERVICES OF IOWA 42-0680446
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total'income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) f )
Name, address, and EIN Primafy agtivity Legal domicile (state or Exempt Code Public charity Direct controlling Seciiﬂj;ﬁg(m
of related organization foreign country) section status (if section entity entity?

501(©)3) Yes No

HOSPICE OF CENTRAL IOWA DBA EVERYSTEP; HCI

CARE SERVICES - 42-1093718, 3000 EASTON HCI VNS CARE

BOULEVARD, DES MOINES, IA 50317 HOSPTQE/HEALTH CARE IOWA 501(C)(3) LINE 10 SERVICES X

HCI VNS CARE SERVICES, DBA EVERYSTEP -

45-5189289, 3000 EASTON BOULEVARD, DES ADMINISTRATIVE &

MOINES, IA 50317 MANAGEMENT SERVICES (MSO) [IOWA 501(C)(3) LINE 12B, II |N/A X

HOSPICE OF CENTRAL IOWA FOUNDATION DBA FUNDRAISING FOR HOSPICE OF

EVERYSTEP FOUNDATION; HCI FOUNDAZLION ,“8000 [CENTRAL IOWA & VISITING VISITING NURSE

EASTON BOULEVARD, DES MOINES, IAW50317 INURSE SERVICES OF IOWA IOWA 501(C)(3) LINE 7 SERVICES OF IOWA X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

232161 09-14-22 LHA



42-0680446 Page 2

Schedule R (Form 990) 2022  VISITING NURSE SERVICES OF IOWA
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year alocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. JCompletegf the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2022

232162 09-14-22



Schedule R (Form 990) 2022  VISITING NURSE SERVICES OF IOWA 42-0680446 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) ic | X
d Loans or loan guarantees to or for related organization(S) id | X
e Loans or loan guarantees by related organization(S) 1e X
f Dividends from related organization(S) e 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related organization(S) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... 4 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1in X
o Sharing of paid employees with related organization(s) ... 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1iq | X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) ) 1s X
2 If the answer to any of the above is "Yes," see the instructions for in atioll on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
L type (a-s)

(1) HOSPICE OF CENTRAL IOWA FOUNDATION c 1,682,846, [FMV

(2) HOSPICE OF CENTRAL IOWA FOUNDATION D 77,235, [FMV

(3) HOSPICE OF CENTRAL IOWA FOUN I Q 120,000, FMV

(4)

(5)

(6)

232163 09-14-22
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VISITING NURSE SERVICES OF IOWA

Schedule R (Form 990) 2022
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)q?ri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c W 4 e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total eng;of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 VISITING NURSE SERVICES OF IOWA 42-0680446 Page 5

Part VIl | Supplemental Information

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

232165 09-14-22 Schedule R (Form 990) 2022
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