See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:41-1467162_990_200706.pdf
https://public.resource.org/privacy?2010_07_EO:41-1467162_990_200706.pdf

. o -

- < 3
Form, 990 Return of Organization Exempt From Income Tax
) . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
* Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 07/01 , 2006, and ending 06/30/2007
B _ctﬁec: :dnl:ﬁzw ':‘:7;; C Name of organization D Employer identification number
|| cramge labei or | VOLUNTEERS OF AMERICA NATIONAL SERVICES 41-1467162
|| Name change "':;';:' Number and street (or P O box if mal 1s not delivered to street address) | Room/suite E Telephone number
| ] total retum See | 7530 MARKET PLACE DRIVE (952) 941-0305
|| Fineivenm mﬁc City or town, state or country, and ZIP + 4 F ot Cash I__X’ Accrual
X | roens L= |EDEN PRAIRIE, MN 55344 Other (specty) B>
] ::ﬂ?,g'”" e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not apphicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). Ha) s this a group retum for affiiates? D Yes No
G Website: P WWW.VOA.ORG H(b) If "Yes,” enter number of affbates B> _
J  Organization type {check only one)blx l 501(c)(3 ) o {insertno) l ]494 7{a){1) or l I 527 [H{c) Are all afihates included? Yes _D_No
Check here P if the organization 5 not ; 509(a)}(3) supporting organizaton and its gross H (if "No, attach a kst See instictions
(d)} is this a separate retum filed by an
receipts are normally not more than $25,000. A retum s not required, but if the organization chooses organization covered by a group ruimg?| X | Yes l_l No
10 file a return, be sure to file a complete retum. 1 Group Exemption Number B> 1736
M Check P ILJ if the organization i1s not required
L Gross receipts- Add hines 6b, 8b, 9b, and 10b to line 12 > 4,766,242. to attach Sch. B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advisedfunds _ . _ _ . . . . .. ... ... 1a
b Direct public support (not includedonlnea)_ . . . . . . . . ... 1b 315,535.
C Indirect public support (not includedonineta) . , ., . . .. . ... 1c -
d Govermnment contributions (grants) (not includedon line 1a) , . ., . . 1d 7 :
€ Total (add hnes 1a through 1d) (cash $ 315,000. noncash $ —535~ ) |1e 315,535.
2  Program service revenue including government fees angd contracts (from Part VI, I%)ebé){:‘i_v_t:_ﬂi 4.2l 4,049,083.
3 Membership duesandassessments | _ _ . . . . .. ... L L L. LT . . . é\
4 Interest on savings and temporary cashinvestments . . . . . . . Lol ) M AY- 19 20‘\0 . ‘ t‘i\ 401,624.
5 Dividends and interest fromsecunties  _ . _ . . . . . . .. .. .. - \ _____________ 5
6a Grossrents . . ... ... gafl L—— — v )
= b Lessrentalexpenses _ . . . . .. ... ... ... 6b \u——%wﬂ
E € Net rental income or (loss) Subtracthne6bfromiine6a . | . _ . . . . . . . . . @ v i v v 6¢C
o« 5 7  Other investment income (describe P Y17
_6 % 8 a Gross amount from sales of assets other (A) Secunties (B) Other ’
- thaninventory _ . _ . . . . . . . . ... 8a
= b Less" cost or other basis and sales expenses _ 8b
= ¢ Gain or (loss) (attach schedule) . . . . . . . 8c .
0 d Net gain or (loss) Combinehne 8¢, columns (A)and (B) . . . . . . . . . . i v s v i v e m e 8d
% 9  Special events and activities (attach schedule). If any amount is from gaming, check here P D f::
=z a Gross revenue (not including $ of -
< conlnibutions reportedonimetb) . . . . . . . . ... .. ... 9a T
8 b Less direct expenses other than fundraising expenses _ _ . _ . . . . 9b N
€ Netincome or (loss) from special events. Subtractline 9b fromlne9a - - - - « - - - - -« . .. . .. 9‘9
10 a Gross sales of inventory. less returns and allowances _ _ . _ . _ . . H0a " .
b Less:costofgoodssold . . . . . .. . .. ... .. ... ... 10b : .
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromlne 10a | | | | | 10¢c
11 Otherrevenue (fromPart VILTINe 103) . . . . . . . . . e e e e e e e e e e e e 11
12 Total revenue. Add hnes 1e, 2, 3,4, 5,6c,7,8d,9c,10c,and 11 . . . . . o oo o o oo oo .. 12 4,766,242.
13 Program semvices (fromiine 44, coumn (B)) . _ . . . _ . . L . e e e e 13 3,486,216.
§ 14 Management and general (fromline 44, column (C)) . . . . . . . . . . i i i e e e e .. 14 1,580,770.
8 {15 Fundraisng(frominedd, column (D)) . . . . . . . .. ... .. ... 15
W |16 Payments to affilates (attach schedule) . . . . . . . . . . L . e 16
17 Total expenses Addhnes 16 and 44, column (A) . . . . . . . . it o e i et e e e e ae e 17 5,066,986.
fﬁ 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 _ _ . . . . . . . . . . o e v v e 18 -300,744.
2 19  Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . _ . . . ... ... 19 15,272,210.
; 20 Other changes in net assets or fund balances (attach explanation) | . _ | | . STMT .. . . ... ... 20 7,838.
Z 121 Net assets or fund balances at end of year Combinefines 18,19, and20. . . . . . . . . . . . . . . . 21 14,979,304.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006) «
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Form 990 (2006)

Page2

Statement of
. Functional Expenses

orgamzai

All organizations must complete column (A) Columns (B), (C), and (D) are requwed for section 501(c)(3) and (4)

tions and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions)

Do gt mclude amourts repatedonne  [7.] wtow ) Proorm (©) Vapageren (©) Fundrasing
22a Grants paid from donor adwised funds (attach schedule)
(cash $ noncash $ )
H sz pmgunt ncludes forsign grants. o T T 1224
22b Other grants and aflocations (attach schedule)
(cash § noncash $ )
t iz fmgunt ncludes fregn graris. T [ 129m
23 Specffic assistance to ndividuals
(attach schedute), _ . , _ . . ... ... 23
24 Benefits pad to or for members
(attach schedule) . . . _ . . .. 24
25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule) = == 25a NONE]
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule} | . | . . . . 25b
C Compensation and other distnbutions, not includ-
ed abowve, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) {attach schedule) . . . [25¢C
26 Salaries and wages of employees not
included on lines 25a, b, andc =~ 126 71,132. 71,132.
27 Pension plan contributions not
included on tines 25a, b, andc _ =~ {27
28 Employee benefits not included on
lmes 25a-27 ... .. 28 67,544. 67,544.
29 Payrofitaxes _ . . . . ... ... 29 -3,289. -3,289.
30 Professional fundraising fees | = _ 30
31 Accountingfees . . = . ... . .. 31
32 Llegalfees _ . . ... ... ... 32
33 Supphes . . .. . ... .. ... ... 33 72,039, 72,039.
34 Telephone . . _ . .. ........ 34
35 Postageandshpping . . . ... ... 35
36 Occupancy, . . . . .. ... ._... 36 73,608. 72,872. 736.
37 Equipment rental and maintenance . | |37 42,756, 42,328. 428.
38 Printing and publications _ | | | | | . 38
39 Travel, | . ... ... ... ... 39 155,965. 155,965.
40 Conferences, conventions, and meetings . |40
41 Interest, . . . . .. .. _....... 41 7,813. 7,813.
42 Depreciation, depletion, etc. (attach schedule) | 42 49,947. 49,448. 499.
43 Other expenses not covered above (itemize).
aSTMT_2_ _ _ 43a 4,529,471. 2,950,364. 1,579,107.
L 43b
C o 43c
d__ e 43d
@ 43e
o 43f
B 43g
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (BHD). carry these totals to hnes
13-15). . . ... 44 5,066,986. 3,486,216. 1,580,770.
Joint Costs. Check » u if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program semices? | | | | > DYes No

If "Yes," enter (i) the aggregate amount of these joint costs $ . (ii} the amount allocated to Program services $

(iii) the amount allocated to Management and generat $

, and (iv) the amount allocated to Fundraising $

Form 990 (2006)

AS AMENDED,

JSa
6E 1020 2 000
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Form 990 (2006)

Page 3

Statement of Program Service Accomplishments (See the mstructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

i

particular organizatioh. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully descnbes, in Part Ill, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)3) and (4)
organizations and 4947(a)}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501{c)3) and
(4) orgs.. and 4947(a)(1)
trusts; but optionat for
others.}

a TO_PROVIDE SUPPORT SERVICES_ FOR_WHOLLY-OWNED SUBSIDIARIES

(Grants and allocations $ ) 1f this amount includes foreign grants, check here » [ | 3,486,216.
ST
(Grants and allocatons $ ) 1f this amount includes foreign grants, check here B [ |
C
(Grants and allocavons $ ) If this amount includes foreign grants, check here p | |
A
(Grants and allocations $ ) If this amount includes foreign grants, check here p | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P ‘ |
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . .. > 3,486, 216.

JSA
6E 1021 2 000

BUI3LD K384 02/24/2010 10:44:56 V06-8.6
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Form 990 (2006) Page 4
13l Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
" column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-norrinterest-bearing . . . . . . . ... L L e 1,890,081.] 45 1,403,960.
46 Savings and temporary cashinvestments | _ . . .. ... ... ... ... 4,367,831. 46~ 2,887,745.
47a Accountsreceivable | _ . . . ... ... ... .. 47a 920,775 f‘f
b Less- allowance for doubtful accounts _ | | | 47b 1,686,921 ./47c 920,775.
Fh e -
48a Pledgesreceivable | . . ... ... ....... 48a S
b Less: allowance for doubtful accounts | _ ., . . . . 48b 48c
49 Grantsreceivable | . . L L L e 49
50a Recewables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . . . ... ... ... .. ....... 50a
b Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
” 51a Other notes and loans receivable (attach T
- schedule) . . ... ... .. ... ......... 51a
2 b Less- allowance for dogbtful accounts _ . . . . _ 51b 51c¢
52 Inventories forsaleoruse | | . . . . . . . L 52
53 Prepaid expenses and deferredcharges . . . . . . ... .. ... STMT. 4. . 2,183,691.} 53 19,046.
54a Investments - publicly-traded securties | | | | . » B Cost B FMV 54a
b Investments - other secunties (attach schedule) . . » Cost FMV 54b
55a Investments - land, buildings, and :
equpment.basis | _ . . ... ... ... .. ... 55a
b Less: accumulated depreciation (attach .
schedule) . . . . . .. . ... .. ... ... 55b 55c
56 iInvestments - other (attach schedule) . . . . . . . e e e e e e e e e 56
57a Land, buildings, and equipment. basis _ | | | . . . 57a 1,780,367 '
b Less' accumulated depreciation (attach ;
schedule) . _ . . ... .. ... ... ... .... 57b 1,710,187 129,058.|57c 70,180.
58 Other assets, including program-related investments
(descnbe » STMT 5 ) 25,244,135.| 58 38,135,427.
59 Total assets (must equal line 74) Add ines 45through58 . . . . . . . . .. 35,501,717.] 59 43,437,133,
60 Accounts payable and accruedexpenses | _ . . .. ... ... .. .. ... 1,805,505.] 60 2,057,835.
61 Grantspayable . . . . . .. ... ... ... ... 61
62 Deferredrevenue. . . . . . . . . . . .t e e e e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
E schedule) . . . L 63
% 64a Tax-exempt bond liabilites (attachschedule) . . . .. ... .......... 64a
3 b Mortgages and other notes payable (attachschedule) . = . . . .. .. 64b
65 Other habilities (describe » STMT 6 ) 18,424,002, 65 26,399,994.
66 Total liabilities. Add lines60through65 . . . . ... .. ........... 20,229,507.} 66 28,457,829.
Organizations that follow SFAS 117, check here » [_X_] and complete lines ‘
67 through 69 and lines 73 and 74.
g 67 Unrestricted _ _ . . s 15,272,210.| 67 14,979,304.
5168 Temporarilyrestricted | | . ... .. 68
2(69 Permanentlyrestncted . . . .. ... ... ... 69
T | Organizations that do not follow SFAS 117, check here » D and '
& complete hnes 70 through 74. o
6|70 Capial stock, trust principal, or currentfunds | _ . . . . . . . . .. ... ... 70
;3 71 Paid-in or capital surplus, or land, building, and equipmentfund _ _ . . . . . 71
2172 Retanned earmings. endowment, accumulated income, or otherfunds | | | | | 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal line 19 and column (B) must
equal ine 21) . . o 15,272,210.1 73 14,979,304.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 35,501,717.174 43,437,133,
JSA Form 990 (2006)

6E 1030 2 000
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Form 990 (2006)

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue.per Return (See the

9,677,476.

5,312,858.

4,364,618.

) , instrugtions.)
a Total revenue, gains, and other support per audited financialstatements. . . . . . . .. ... ........ a
b Amounts included on line a but not on Part |, line 12: .
1 Netunrealizedgainsoninvestments . . . . . ... .. ... ... ... b1 ha
2 Donated services and useoffacilities. . . . . . . ... ... ... .. ..., b2 e
3 Recoveries of prior year grants . . = . = v o v ot e et vt e e e e b3
4 Other (specfy) __SEE STATEMENT 7_____ _______________________ R
_______________________________________________________ b4 5,312,858.}.
Addlines bl through b4 . . . . . . L . L e e e e e e e e e e e e e e e e e b
¢ Subtractlinebfromiinea . . . . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e c
d Amounts included on Part I, tine 12, but not on lne a: <
1 Investment expenses not includedonParttiine6b . . . . . . .. ... ...... d1
2 Other (specify):__SEE_STATEMENT 8 _ __________________________
_______________________________________________________ d2 401,624 :
Addlinesdland d2 . . . . . .. ... ... e e e e e e e e d

Total revenue (Part |, ine 12). Add lines ¢ and d

401,624.

e

4,766,242.

Part \"A:§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

9,906,719.

5,312,858.

4,593,861 .

a Total expenses and losses per audited financialstatements . . . . . . . .. .. ... L. a
b  Amounts included on line a but not on Part |, line 17. ’
1 Donated services and use of facilities. . .« . v v v v v v it i e e b1
2 Prior year adjustments reportedonPartLline20 . . . . . v o v v vt it n ... b2 .
3 LossesreportedonPartl line20. . . - . . . ...ttt b3 .~
4 Other (specify) -—SEE_STATEMENT 9 __________________________
_______________________________________________________ b4 5,312,858.
Addlines b1 through bd . . . . . . . .. . . . e e b
c Subtractlinebfromlinea . .. . . . . . . . . i i i i e e e e e e e e e e e e e e e e cy
d Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not includedon Parti,ne6b . . . . . . .. ... .. .... d1
2 Other (speufy) -_SEE_STATEMENT _1_0 ___________________________
_______________________________________________________ d2 473,125
Addlimesdland d2. . . . . . .. e e e e e e e e e e e e e e d
e Total expenses (Partl lne 17) Addlinescandd. . . . . . ... .. ... ... .. ... ..., »ie

473,125.

5,066,986.

1Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

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

the instructions )

{8) {C) Compensation  }{D) Contributwons 1o empioyee | (E) Expense account
(A) Name and address Title and average hours ped  (If not paid, enter benefa ptans & deferred and other allowances
week devoted to position 0-) compensation plars
SEE STATEMENT 11 NONE NONH NONE
__________________________________________ .

JSA
6E£1040 2 000

BUI3LD K384 02/24/2010 10:44:56 V06-8.6
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Form 990 (2006)

75

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

a Enter the ('olal number of officers, directors, and trustees permitted to vote on organization business at board
L 4T = =3 U o 1 » 10

b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1A or B, related to each other through family or business
relationships? If "Yes,"” attach a statement that identifies the indviduals and explains the relationship(s) . . . . ..

¢ Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part I-A or UIB, receve compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.™ . - - - - « &« « Lt 4 e et SEE, STATEMENT 13, . )

If "Yes," attach a statement that includes the information described in the instructions.
d Does the arganization have a written coanflict of interestpolicy? - - - . - . . . . . . .o .t ittt

PrETr SR FAle
4@«-’: it I xSy

75d

i WA'E-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(if any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions.)

(C) (?Ompensa"on (D) Contributions lo employee (E) Expense
{A) Name and address (B) Loans and Advances (if not pad, beneft plans & deferred account and other
enter -0-) compensation plans allowances
-0- -0— -0- -0~
__________________________________________ :
[ERYA Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a "“““ﬁ#s“*""“"“‘“““
detalled statement of @ach change . . . . . & & .t v i ittt e e e e e e e e e e e e e e e e e e X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . .. ... X
If "Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes,” has it filed ataxreturnon Form 990-Tforthisyear? . . . . . . ¢ . o o o v v i vt b i it e et e m e e e
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
astalement . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
80a s the organization related (other than by association with a statewide or nalionwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
L e F= 12122 (1] 1
b If "Yes,” enter the name of the organization p
SERVICES o ___
81a Enter direct and indirect politicat expenditures. (See line 81 instructions ). . . . . . . . .
b Did the organization file Form 1120-POL forthis Year? . . . . . . o o v v v v o w o o o o e o o oo o e oot oo o s s

BUI3LD K384 02/24/2010 10:44:56 V06-8.6

Form 990 (2006)
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Form 990 (2006) . .

Other Information (continued)

82a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge

. or dt substantiallyless than fairrental value? | | . . L . . . L L L L L. L. e e e e e e e e e e e e e e
b If "Yes,” you may indicate the value of these items here Do not include this amount

as revenue in Part | or as an expense in Part ll. (SeeinstructionsinPart 0. . . . . . .. ... .... ' 82b l N/A

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ = = . . ... ...
b Did the organization comply with the disclosure requirements relating to quid pro qguo contributions?
84 a Did the orgamization solicit any contributions or gifts that were not taxdeductible? | _ _ . _ . . . . . . . ... .. ... ......

blf "Yes” did the organization include with every solicitation an express statement that such conlnbutions or

b Did the organization make only in-house fobbying expenditures of $2,000 or less?

¥ "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and simifar amounts from members 85c N/A

d Section 162(e) lobbying and political expenditures _, | | . . . . . . . . . . .. ... 85d N/A

e Aggregate nondeductible amount of section 6033(e)1){A) dues notices 85e N/A

"f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85§ N/A

g Does the organization elect to pay the section 6033(e) taxon the amounton bne 8562 _ . _ . . . _ ... . .....
hif section 6033(e)}{1XA) dues notices were sent, does the organization agree to add the amount on line

to its reasonable estimate of dues allocable to nondeductible lobbying and pobtical expenditures for the following taxyear?. . . . . . .

86 501(c)(7) orgs. Enter a Initiation fees and capital contributions included on line 12 86a N/A

b Gross receipts, included on hne 12, for public use of club facilities 86b N/A

87 501(c)(12) orgs. Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other

sources aganst amounts due or received from them.) 87b N/A

88b At any time during the vyear, did the organization own a 50% or greater nterest in a laxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-37 If "Yes,” complete Part IX
bAt any tme dunng the year, did the organization, diwectly or ndirectly, own a controlled entity within the
meaning of section 512(bY(13)? If "Yes,” complete Part XI

89 a 501(c)(3) organizations Enter- Amount of tax imposed on the organization during the year under-
section 4911 p N/A ; section 4912 » N/A , section 4955 p N/A
b 501(ck3) and 501(c)(4) orgs Did the organizaton engage In any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? Iif "Yes,” attach
a statement explamning each transaction

¢ Enter- Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 _ » N/A
d Enter. Amount of tax on hne 89c, above, reimbursed by the organizaton .. .. » N/A
e All organizatons At any time during the tax year, was the organizaton a parly to a prohibited tax shelter

transaction?

f All orgamzations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For supporting organzations and  sponsoring  organizations maintaining donor  advised funds. Did the
supporting orgamizaton, or a fund maintaned by a sponsonng organization, have excess busmness holdings
at any time dunng the year?

90 a List the states with which a copy of this return s filked p _MN,

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions )

|90b|0

g91a Thebooksaremncareof P NANCY GAVIN Telephoneno P 952-941-0305

Locatedat » 7530 MARKET PLACE DR EDEN PRAIRITE, MN arP+4 b 55344

b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Yes| No
91b X

Form 8990 (2006)

élssl:ou 2000 AS AMEN DED
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Form 990 (2006)

XY Other Information (continued)

c At any time during the calendar year, did the organization maintain an office outside of the United States?
if "Yes,” enter the name of the foreign country »

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . »]92 | N/A
Analysis of iIncome-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
imlilcated. (A) B (€) exelr?:;?tfidnglon
Business code Amount Exclusion code Amount

93 Program service revenue:

income

a MANAGEMENT REVENUE

4,049,083.

b

c

d

(=]

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

g Fees and contracts from govemment agencies _

94 Membership dues and assessments ., ., .

95 interest on savings and temporary cash . 14 401 z 624.

96 Dividends and interest from securities . .

PP IR T O
T (N RTRIRR

AP KRR ISR O >

by
8
'

97 Net rental income or (loss) from real estate.}: -

a debt-financed property . . . . .. ...

b not debt-financed property . . . . . . .

98 Net rental income or (oss) from personal property . .

99 Otherinvestmentincome . . . ... ..

100 Gain or (loss) from sates of assets other than mventory

101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory |

103 Other revenue a

o o 6

104 Subtotal (add columns (B), (D), and (E)) . - |-+ " - > L 401,624.

4,049,083.

105 Total (add ine 104, columns (B), (D). and(E)) . . . . . . . & & ¢ ¢« v c c it b it i e e e e e »

4,450,707.

Note: Line 105 plus line 1e, Part I, should equal the amount on hine 12, Part |

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. ] Explain how each activity for which income is reported in column (E) of Part Vil contnbuted importantiy to the accomphshment

v of the organization's exempt purposes (other than by providing funds for such purposes)

STMT 14

Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) ©)
Name, address, and EIN of corporation, Percentage of Nature of activities Tolal income
partnership, or disregarded entity ownership interest

End—((? r
assefs

%!

%,

%

%

mjnformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premmums on a personal benefit contract?

(b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ’:l

Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions)

Yes X | No
Yes No

Form 990 (2006)

ser050 2000 AS AMENDED

BUI3LD K384 02/24/2010 10:44:56 V06-8.6
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Form 990 (2006)

Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a contrelling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) . {C} )
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of transfer
al T
ol ]
c - ———_——_———— e — —
Totals :4‘%5' ;
Yes | No
107 Dud the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? i "Yes," complete the schedule below for each controlled entity. X
(A ® © ©
Name, address, of each Employer ldentification Description of !
controlled entity Number transfer Amount of transfer
al ]
b F——— e =
R
S P R N
Totals - ; N L -
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X

Si [ L
Hlegr'; } Slgnatureﬁ g—

k18 Dectaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

at | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge

Under penaltres of pegury, | dec
and belief, it 1s €. ghrrect, anf
Please )’ /

/7 |__ os/1y /20

7‘72’/50# Kesystmt S awﬁf;/

Type or pnnt name and titie

Paid Preparer's } M W Cr:feck d Preparer's SSN or PTIN (See Gen Inst X)
ai self.
Preparer's | S2naure 1Y) employed [ | P00437001
Firm's name (or yours , n v EIN » -
Use Only { i selcemployed), } SCHECHTER DOKKEN KANTER CPA'S 41-1680240
address, and ZIP + 4 100 WASHINGTON AVE SO #1600 Phoneno .  £712-332-5500
MINNEAPOLIS, MN 55401-2192 Form 990 (2006)

JSA

se 1051 1000 AS AMENDED13

BUI3LD K384 02/24/2010 10:44:56 V06-8.6




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a){1) Nonexempt Charitable Trust
Suppiementary Information - {See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization

VOLUNTEERS OF AMERICA NATIONAL SERVICES

41-1467162

Employer identification number

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

(See page 2 of the instructions. List each one. If there are none, enter "None.”)

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

(b) Title and average hours
per week devoted to position

(d) Contnibutions to
(c) Compensation | employee benefit plans &
deferred compensation

{e) Expense

allowances

account and other

Total number of other employees paid over $50,000 . > NONE

Iy Compensation of the Five Highest Paid independent Contractors for Professnonal Servnces

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

(b) Type of servce

(c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . . ... ... ... >

NONE

o

.4

Edl3:B Compensation of the Five Highest Paid Independent Contractors for Other Servnces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

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

{b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services »

NONE

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

JSA
6E1210 2 000

BUI3LD K384 02/24/2010 10:44:56 V06-8.6

AS AMENDED
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Schedule A (Form 990 or 990-EZ) 2006 Page 2
M Part Ill Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence pubhc opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » $ (Must equatl amounts on line 38,
Part VI-A, orline i of Part VI-B ) . . . . . . . L . .t i e s e s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Organizations that made an election under section 501(h) by f{iling Form 5768 must complete Part VI-A Other
organizations checking "Yes™ must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the foillowing acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of thewr families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee. majority
owner, or principal beneficiary? (if the answer to any question is "Yes,” attach a detailled statement explaming the
transactions.)
a Sale, exchange, orleasmgof propenty? . . . . . . . . . L it i e e e e e e e e e e e e e e e e e e e e e e e e, 2a X
b Lending of moneyor otherextensionofcredit? . . . . . . . . . . . . 0L L0 L L el ol e e e e s e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . L L . L o L L oL e L i el e et e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses f morethan $1,000)? . . . . . . . . . . . ... . .. 2d X
e Transferofanypartoftsincomeorassets? . . . . . & . . o Lt i o i i it b e e e e e s e e e e e e e e e e e - 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If “Yes,” attach an explanation
of how the organization determines that recipients qualifytoreceivepayments } . . . . . . . . . - . - . .. ..o oL 3a X
b Did the organization have a section 403(b) annurty plan foritsemployees? . . . . . . . . .. . . . ..o o oo oL 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonc land areas or historic structures? If "Yes,” attach a detaled statement . . . . . . . . . . .. 3c X
d Did the organization provide credit counsehng, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the orgamzation maintain any donor advised funds? If "Yes,” complete hnes 4b through 4g If "No,” complete
T L= T T Y I T 4a X
b Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . . - .. ..o 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . . L. . o0 ..o 4c X
d Enter the total number or donor advised funds owned attheendofthetaxyear . . . . . . . . . . .. . .. .. >
e Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear . . . . . . . .. . .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts iN SUCH FUNAS OT BCCOUNES  « « « « v & & v s e e e e e e e e e e e e e et e et e e e e e e e e e e e > NONE
g Enter the aggregate value of assets held in alt funds or accounts inciuded on line 4f at the end of thetaxyear. . . . . . . . & NONE
Schedule A (Form 990 or 930-EZ) 2006
AS AMENDED
6E1220 2 000

BUI3LD K384 02/24/2010 10:44:56 V06-8.6
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Schedule A (Form 890 or 990-EZ) 2006 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the o'rganizétion is not a private foundation because it is: (Please check only ONE applicable box )
S ‘:] A church, convention of churches, or association of churches. Section 170(bX1XA)).
6 D A school Section 170(b) 1} A)(ii). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b){ 1)} A)tir)

-

[:] A federal, state, or local government or governmental unit Section 170(b}1XAXV)

D A medical research organization operated in conjunction with a hospital Section 170(b) 1)} AXiii) Enter the hospital’s name, city,
and state p

©

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b} 1{A)1v)
(Also complete the Support Schedule m Part IV-A )

1 13[:1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1}(A)(vi). (Also complete the Support Schedule in Part IV-A)

1 1bD A community trust Section 170(b)}(1)(AXw) (Also complete the Support Schedule in Part {V-A.)

12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, elc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

by the organization after June 30, 1975 See section 509(a}2) (Also complete the Support Schedule n Part IV-A )

13 D An organization that s not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3) Check the box that describes the type of supporting organization

[ ] Typet [ ] Typen [ ] Type it - Functionally Integrated ~~ {_| Type i - Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) (b) {c) ()] {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC goveming documents?

section)
Yes No
L | P T R T T T T T S e »

14 l I An organization organized and operated to test for public safety Section 509(a)4). (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 2006

5 AS AMENDED

6E1222 2 000
BUI3LD K384 02/24/2010 10:44:56 V06-8.6 le




Schedule A (Form 990 or 990-E2) 2006 ' . . Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

: Calendar year (or fiscal'year beginning in) » {a) 2005 {b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants. Seeline28) . . . . . 3,333,821. 160. 1,325 3,335,306.

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's chantable, elc, purpose . . . . . . 9,489, 960. 7,817,279. 5,679,211. 7,210,893.] 30,197,343.

18

Gross income from nterest, dividends,
amounts received from payments on securities
loans (section 512(aX5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . . 182, 329. 186,195, 345,999. 14,448. 728,971.

19

Net income from unrelated business
activities notincludedinline 18 . . . . . . . . .

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
wsbehalf . . . .. ... ... ... .. ..

21

The value of services or facihties furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facitites generally furnished to the
publicwithoutcharge . . . . .. ... ... ..

22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets
23 Totalof hnes 15through22 . . . . . .. .. .. 13,006,110. 8,003,634. 6,025,210. 7,226,666.] 34,261,620.
24 lLine23minushne17. . . . . . . .. .. ... 3,516,150. 186, 355. 345,999. 15,773. 4 064 277
25 Enter 1%0flne23. . . o o o v o v v e a 130,061. 80,036, 60,252, 72,2674« ST
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APPLICABLE . . . p|26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a ’ _‘_:‘

governmental unit or publicly supported organizaton) whose total gfts for 2002 through 2005 exceeded the
amount shown in line 26a Do not file this list with your retum. Enter the lotal of all these excess amounts »|26b

c Total support for section 509(a){1) test Enter line 24, column{e) .. | 26¢
d Add Amounts from column (e} for ines” 18 19 i )
22 26b e . > 26d
e Public support (line 26c minus line 26d total) | . . . . L L L L e e e e e e e e e e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . .. . . . . .. .. »| 26f %
27 Orgamzanons described on line 12: a For amounts mcluded m hnes 15, 16, and 17 that were received from a "disqualmed

person,” prepare a list for your records to show the name of, and lotal amounts received in each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

(2005) (2004) (2003) (2002}

For any amount included in hne 17 that was received from each person (other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on kne 25 for the year or (2) $5,000
(Include in the hst organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2008) ____ (004y 003y (2002)
¢ Add Amounts from column (e) for lines. 15 3,335,306.
17 30,197,343.20 21 e e e e e e e e e e, »|{27c| 33,532,649.
d Add Line 27atotal . . andline27btotal . . _ e e i e e »|27d
e Public support (lne 27c total minus ne 27dtotal). - - « « « « & ¢ ¢ o v i b i i i e e e e e e e e e e e e e e e s > 27ej 33, 532 649.
f Total support for section 509(a)(2) test Enter amount from line 23, column{e) - . . . . . . - - . bl 27f I 34,261,620. i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . .. . ... . ... » | 279g 97. 8723 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) . . . . . . . . . . . » {27h 2.1277 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15

JSA Schedule A 990 or 990-EZ) 2006
6E1221 3 000 qS q na Nﬁrﬁ
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Schedule A (Form 990 or 990-EZ) 2006 Page 5
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of s governingbody?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all s
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng .
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?
If “Yes,” please describe; if "No," please explain. (If you need more space, attach a separate stalement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSS? ........................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢

33 Does the organization discriminate by race in any way with respect to. ) v
a Students’ nights or privileges? e 33;
b Admissions polcies? 33b
¢ Employment of faculty or admunistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educauona' DOhCieS? ................................................... 339
f Use Of faCIlltleS? ..................................................... 33f
g Athletic programs? 33g
h Other extracurricular actwties?
if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? | . 34a
b Has the organization’s right to such aid ever been revoked or suspended? . 34b :
If you answered "Yes" to either 34a or b, please explain using an attached statement &
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 :; =
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnimination? if "No,” attach an explanaton . . . . . . 3s
15A Schedute A (Form 990 or 990-EZ) 2006
6E1230 2 000
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Schedule A (Form 990 or 990-EZ) 2006
FTEA'IF:Y Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
- (Tobe-:completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Page 6

Check b a I l if the organization belongs to an affiliated group Check » b I ﬁf you checked "a™ and "limited control” provisions apply.
. . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37
38
39
40
41

42
43
44

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table -

if the amount on line 40 is -

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000 _

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

The lobbying nontaxable amount is -

20% of the amount on fine 40

. $100,000 plus 15% of the excess over $500,000
L. $175,000 pius 10% of the excess over $1,000,000
. $225,000 plus 5% of the excess over $1,500,000

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »

(a)
2006

(b)
2005

{c)
2004

(d)
2003

(e)
Total

45

Lobbying nontaxable
amount . . . . . ...

46

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

47

Total lobbying expenditures

48

Grassroots nontaxable
amount . . . . . . ..

49

Grassroots ceiing amount
{150% of hne 48(e))

50

Grassroots lobbying
expenditures . . . . . .

~F1sa'/H=8 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

NOT APPLICABLE

During the year, did the organization attempt to influence national, state or local legislation, ncluding any

attempt to influence public opinion on a legislative matter or referendum, through the use of

a

TQ o Q6T

Volunteers

Paid staff or management (Include compensation in expenses reported on fines ¢ through h) |

Media advertisements

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h)

Yes| No

Amount

poernTm e
“

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA
6E1240 2 000

BUI3LD K384 02/24/2010 10:44:56 V06-8.6
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Schedule A (Form 990 or 990-EZ) 2006 ' ' : Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Didthe repc')rting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
GV Cash 51ai) X
() Otherassels . . . . . . ... .. ... aii) x
b Other transactions: ’
(i) Sales or exchanges of assets with a noncharntable exempt organization .~ ... b{i) X
(ii} Purchases of assets from a noncharitable exempt organization .~ _ . . ... ... ... b{ii) X
(i) Rental of facilties, equipment, orotherassets . . byiii) X
(iv) Reimbursement arrangements . . . . L L L L L L e e e e b(iv) X
(v} Loansorloanguarantees _ . b{v) X
(vi) Performance of services or membership or fundraising solicttations _ | . _ . . .. . ... ... _. b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .~~~ . . . ... ... .. c X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) (b) (c) (d)
Line no Amount involved Name of noncharitabte exempt organization Descrniption of transfers, transactions, and shanng arangements
N/A
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations )
described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 52727 _ . . . . . .. & D Yes No
b If "Yes," complete the following schedule.
(a} (b} ()
Name of organization Type of organization Descnption of relationship
N/A
JSA Schedule A (Form 990 or 990-EZ) 2006
6E1250 2 000

AS AMENDED,
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o, AT Q7

Department of the Treasury

Intemal Revenue Sevice  (99)

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» See separate instructions.

> Attach to your tax return.

OMB No. 1545-0184

2006

Attachment
Sequence No 2 7

Name(s) shown on retum

identifying number

VOLUNTEERS OF AMERICA NATIONAL SERVICES 41-1467162
1 Enter the gross proceeds from sales or exchanges reported to you for 2006 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on ine 2, 10, or 20 (seeinstructions) . . . . . . . . . . . . . . v v v v v u u e .. 1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(a) Descnption {b) Date acqured |  (c) Date sold {d) Gross ‘e’a?.it’vff?fr‘“ ) “ Eagi.o;::ihef s(lf'gx(r?ci? (gr&(z':nsff),e
of property (mo., day, yr ) (mo , day, yr) sales pnce allowable since | improvements and sum of (d) and (e)
acquisiton expense of sale
2
3 Gain, if any, from Form 4684, line42
4 Section 1231 gain from instaliment sz;le.s'fréarﬁ l.:o.m.\ 6252 Ii'né 2.6 or37 N L L . .
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 ... ...
6 Gain, if any, from line 32, from other than casuattyorthett .~~~
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropnate line as follows"

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, tine 10, or Form 1120S, Schedule K, ine 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, § corporation sharehoiders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on hne 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed wath your return and skip lines 8, 9, 11, and 12 below

Nonrecaptured net section 1231 losses from prior years (see instructions) . . . . . . . . . . . @ o 4 o v v v u v u .

Subtract tine 8 from line 7. If zero or less, enter -0-. If kne 9 is zero, enter the gain from line 7 on line 12 below
If line 9 1s more than zero, enter the amount from hne 8 on line 12 below and enter the gain from line 9 as a
long-term capitaf gain on the Schedule D filed with your return (seemstrucions) . . . . . . . . .« v v v o v o . . .

m Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less).

11 Loss.ifany. frombne7 = L e e e
12 Gain, if any, from line 7 or amount from fine 8, fapphcable . . . . ... ..
13 Gain, ifany fromline31 e e
14 Net gain or (loss) from Form 4684, lines 34 and 41a | | | . L
15 Ordinary gain from installment sales from Form 6252, ne250r36 _ _ | _ . . . . . . . . . . . . . .
16 Ordinary gan or (loss) from like-kind exchanges from Form 8824 . . . . . . . . .. ... ...
17 Combinelines 10 through 16 s
18 For all except individual returns, enter the amount from hne 17 on the appropriate line of your retum and skip

b Redetermine the gan or (loss) on hine 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,

lines a and b below For individual returns, complete lines a and b below "

if the loss on line 11 includes a loss from Form 4684, tine 38, column (bXn), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), hne 27, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 22 {dentify as from "Form 4797, line

18a.” See instructions

hne 14

For Paperwork Reduction Act Notice, see separate instructions.

Jsa

6F0933 1 000

BUI3LD K384 02/24/2010 10:44:56 V06-8.6

Form 4797 (2006)

AS AMENDE4s



Form 4797 (2006) 41-1467162 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
. ., _(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b)Date eaured feyDate soid

mo , day, y.) mo., day, yr)
A
B
:
D
! These columns relate to the properties on lines 19A through 19D. P> Property A Property B Property C Property D
| 20 Gross sales pnce (Note: See line 1 before completing ) 20
3 21 Cost or other basis plus expenseofsale | | | | . . 21
, 22 Depreciation (or depletion) allowed or allowable , | |22
23 Adjusted basss. Subtract line 22 fromline 21 | | |23
24 Total gain. Subtract ine 23 fromlne20. . . . . . 24
25 If section 1245 property:
a Depreciation allowed or allowable fromhne22 _ ., |25a

b Enter the smallerof ine24o0r25a |, , .. . _ .. 25b
26 If section 1250 property: If straight kne deprectation was
used, enter -0- on line 26g, except for a corporation subject
to section 291.

a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiplied by the smailer of

hne 24 or Iine 26a (see instructions) 26b

€ Subtract ine 26a from line 24. If residential rental property

or line 24 is not more than ine 2643, skip hnes 26d and 26e {26¢
d Additional depreciation after 1969 and before 1976 {26d
e Enter the smallerof line 26cor26d _ . ., ., . . . 26e
f Section 291 amount (corporationsonly) | . . . . 26§
g Add lines 26b, 26e,and 26f . . . . . . . .. .. 26g

27 If section 1252 property: Skip this secton d you dd not
dispose of farmtand or i this form 1s being completed for a
partnership (other than an electing large partnership)

a Soil, water, and land cleanngexpenses | , | . _ . 27a
b tine 27a mulliphed by apphicable percentage (see mstructions) | . |27b
c Enter the smaller of line24o0or27b . - . . . . .. 27¢

28 If section 1254 property:
a Intangible drithng and development costs, expenditures for
development of mines and other natural depostits, and

miung exploration costs (see mstructions) _ | . . . . . 28a
b Enterthe smallerofline240r28a . - . . . . . . 28b
29 If section 1255 property:
a Applicable percentage of payments exctuded from
tncome under section 126 (see instructions) ... l29a

b Enter the smaller of line 24 or 29a (see instructions) [29b
Summary of Part Il Gains. Compliete property columns A through D through line 29b before going to line 30.

30 Total gains for ail properties Add property columns Athrough D, ne24 _ . . . . . . . . . . . i i 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b Enter hereandonline 13, _ _ . . . ... .. 31
32 Subtract ine 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 36 Enter the portion from

other than casualty or theft on Form 4797, line 6 . . . . . . . . & . ¢ it t i it e et e et ot e e e aaa 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

(a) Section {b) Section

179 280F (b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears . _ . . . . . 33
34 Recomputed depreciation (seenstructions) . . . . . . . . . . . . s e e e e e e e .. 34
35 Recapture amount Subltract ine 34 from hine 33. See the instructions for wheretoreport . . . . |35

Form 4797 (200s)

JSA
6F0934 2 000

BUI3LD K384 02/24/2010 10:44:56 V06-8.6 AS AMENDEE7




rom 4062

Department of the Tms‘ury .

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2006

tntemal Revenue Service » See separate instructions. » Attach to your tax return. gggsgnlggnlflo 67
Name(s) shown on retumn Identifying number
VOLUNTEERS OF AMERICA NATIONAL SERVICES 41-1467162

Business or activity to which this form relates

GENERAIL, DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . . ... . ... 1

2 Tolal cost of section 179 property placed in semice (seenstructions) . . . . . ... ... ... .. 2

3 Threshold cost of section 179 property before reductoninmitation . ... . ... ... .. 3

4 Reduction in limitation Subtractline 3 fromlne2 M zeroorless, enter-0- ... ... .. 4

5 Dollar imitation for tax year Subtract Ime 4 from Ime 1 If zero of less, enter -0- If marmed

filing separately, See MSHUCHONS « + o o o o o o o o o o o o o o o & o o o o ot o & o o o o o e+ e e e e s e s e e e e s . 5
(a) Descnption of property (b) Cost (business use onty) (c) Elected cost

6

7 Listed property. Enter the amount fromtwme29 ... ... |J

8 Total elected cost of section 179 property Add amounts in column (c),lnes6and7 = . .. 8

9 Tentative deduction Enterthe smallerof ine 5orfine8 = ... 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 = . . . . _ .. .. ... ... 10
11 Business income lmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more than kine 11 12

13

Carryover of disallowed deduction to 2007 Add lines 9 and 10, lessline12 , . . . . » I 13 [

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
mpecial Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14

15
16

Speaial allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than histed property) placed

In service during the tax year (see INSWUCHONS) | . . . . . . . . . . . . e e e e e e e e e e e e e e 14
Property subject to section 168(f){(T) election | | . . . . . . . . . . . .. e e e e e e e e e e e e e e e 15
Other depreciation (induding ACRS) . . . . . . . . . 0 e e e e e e e e e e e e e e e e e 16

I8!l MACRS Depreciation (Do not include hsted property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2006 _ . . . . . . _ . . . ... ... 43, 2 99.
18 If you are electing to group any assets placed in service during the tax year into one or_more " N :_’\ . ‘: K
general assetaccounts, check here . . . . . . . . ... ... aiee e e e > SRR
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation {d) Recovery
(a) Classification of property year placed m (business/investment use (e) Convention {f) Method (g) Deprecsation deduction
only - see nstructions) period
19a  3-year property 28,750. 3.000 MM SL 6,358.
b 5-year property
¢ 7-year property
d 10-year property 3,021.110.000 MM SL 290.
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 S5 yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/t
Section C - Assets Placed in Service During 2006 Tax Year Using the Aiternative Depreciation System
20a Class life .o s S/L
b 12-year T 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amountfromhne28 _ | _ . . L L e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and hne 21
Enter here and on the appropriate lines of your retum Partnerships and S corporations - see instr - . - . . 22 49 947
23 For assets shown above and placed in service during the current year, ‘“ o ; y '
enter the portion of the basis attnbutable to secion263Acosts . . . . . . . . . « . . . 23 z .‘ o L L,

JSA For Paperwork Reduction Act Notice, see separate instructions.

6X2300

1000
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Form 4562 (2006)

AS AMENDED39



: . 41-1467162
Form 4562 (2006) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For'any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clalmed”[ J Yes [ )iNo I 24b If "Yes," is the evidence wiitten? I I Yes l X I No
(@) (o) Busiess! @ Basi for paprocit M (@) (r) Eloted
Type of property (list Date placed in investment Cost or other :Sls Zsfep ec‘uiu: Recovery Method/ Deprecration section 179
vehicles first) service use basis (businessivestment | © oo g Convention deduction
percentage use only) cost

25 Special allowance for qualified New York Liberty or Guif Opportunty Zone property placed in service dunng the tax
year and used more than 50% in a qualified business USE (SEEINSHUCKIONS) . . . . . & . & ¢ « 4 o v o 2 o o « o = o = » 25

26 Property used more than 50% in a qualified business use
0/0
%
%

27 Property used 50% or less in a qualified business use

% SiL -
% SIL -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter hereandontne21,page1_ _ _ . _ _ . _ . . . .. .. I 28
29 Add amounts in column (i), line 26. Enter hereandonline 7,page 1 . . . . . . . . . . o e i e e e e e e e e e e e e e e

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) (b) (c) (d) {e) 4
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do notinclude commutingmiles) = | .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven .......................
33 Total miles dnven during the year Add hnes 30
through32 ... .........
34 Was the vehicle available for personal use during | Yes | No | Yes | No | Yes No | Yes | No | Yes | No | Yes | No
off-dutyhours? ... ...
35 Was the vehicle used primarily by a more than
5% ownerorrelatedperson? | .. . .. ...
36 is another vehicle available for personal
USB? o i i i it e e e e e e e e e ee e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
byyouremployees? e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the mstructions for vehicles used by corporate officers, directors, or 1% or moreowners . ... ...
39 Do you treat afl use of vehicles by employees as personaluse?
40 Do vyou provide more than five vehicdes to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning quatfied automobile demonslrahon use’?(See lnstrucllons)
Note: If your answer to 37, 38, 39, 40, or 4115 "Yes," do not complete Section B for the covered vehicles Rk B
m:Amortization
(a) (b) {c) (d) Amoft?z)ation 0
Descrption of costs Date 2219?:;13 tion Ar::nrzii?le sgcogfn p':ég’r::g'e Am?t?:s:g:‘ o
42 Amortzation of costs that begins during your 2006 tax year (see instructions)
43 Amortization of costs that began before your 2006 tax year 43
44 Total. Add amounts in column (f) See the instructions for wheretoreporl . 44
5310 1.000 Fom 4562 (2006)

BUI3LD K384 02/24/2010 10:44:56 V06-8.6 AS AMENDH)




FEDERAL FOOTNOTES

WE ARE AMENDING THE 2006 FORM 990 TO INCLUDE A COPY OF THE
168 (H) (6) (F) (II) ELECTION THAT WAS MADE BY THE SOUTH BRUNSWICK VOA
AFFORDABLE HOUSING, INC. AS REQUIRED, WE ARE ATTACHING A COPY OF THE

ELECTION THAT WAS INADVERTENTLY OMITTED FROM THE ORIGINALLY FILED TAX
RETURN.

AS AMENDED

STATEMENT 1
BUI3LD K384 05/12/2010 08:16:58 V06-8.6 41



Election Under Internal Revenue Code section 168(h)(6)(F)(i1)
Not to be Treated as a Tax-Exempt Entity

The South Brunswick VOA Affordable Housing, Inc. located at 1660 Duke Street,
Alexandria, VA 22314 hereby elects under Internal Revenue Code section
168(h)(6)(F)(ii) not to be treated as a tax-exempt entity for purposes of applying the rules
found in L.LR.C. Section 168(h)(6).

This election is available to be made by an entity that is not tax exempt, but which is
controlled 50% or more by a tax-exempt entity. South Brunswick VOA Affordable
Housing, Inc. qualifies to make such election, as it is owned 50% by Volunteers of
America National Services and 50% by Volunteers of America of Greater New York,
Inc. (tax-exempt entities).

The purpose of this election is to treat the entities allocable share of depreciable property
owned by South Brunswick VOA Affordable Housing, Inc. as property which is not tax-
exempt use property.
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FORM 990, PART I - OTHER INCREASES IN FUND

BALANCES

UNREALIZED GAIN ON INVESTMENT

TOTAL

BUI3LD K384 02/24/2010 10:44:56 V06-8.6

STATEMENT 1

AS AMENDED::
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VOA NATIONAL SERVICES PRIMARLIY OPERATES NURSING CARE FACILITIES FOR
THE ELDERLY WHICH PROVIDE SKILLED NURSING, CONVALESCENT AND REHABILI-
TATIVE CARE, APARTMENTS FOR THE ELDERLY THAT PROVIDE A SECURE, INDEPEN
DENT LIVING ENVIRONMENT AND SUPPORTIVE SERVICES. VOA NATIONAL SERVICES
IS THE PARENT COMPANY WHICH PROVIDES THE ADMINISTRATIVE SERVICES FOR
ITS WHOLLY-OWNED SUBSIDIARIES, VOA CARE FACILITIES AND AFFILIATE, VOA
HOME HEALTH, VOA ASSISTED LIVING COMMUNITIES, SLEEPY EYE AREA HOME
HEALTH, VOA HOMESTEAD BOULDER CITY, VOA NATIONAIL SERVICE FOUNDATION,
VOA HOUSING CORP, VOA DEVELOPMENT CORP, VOA HOMESTEAD 2000, INC.,
SLEEPY EYE AREA HOME HEALTH, AND VOANS HEALTH SERVICES CORPORATION.

STATEMENT

BUI3LD K384 02/24/2010 10:44:56 V06-8.6 AS AMENDED:.;
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FORM, 990, ?ART IV - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES ' 21,731. 19,046.
DEFERRED CHARGES 2,161,960.
TOTALS 2,183,6091. 19, 046.

STATEMENT 4

BUI3LD K384 02/24/2010 10:44:56 V06-8.6 AS AMENDED‘I




FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
INTERCOMPANY RECEIVABLE 25,105, 640. 34,181,186.
OTHER INVESTMENTS 138,495. 1,550,262.
DEFERRED CHARGES 2,403,979.
TOTALS 25,244,135. 38,135,427.

STATEMENT 5

BUI3LD K384 02/24/2010 10:44:56 V06-8.6 AS AMENDEDS



BEGINNING

DESCRIPTION BOOK VALUE
INTERCOMPANY 18,424,002.
TOTALS 18,424,002.

BUI3LD K384 02/24/2010 10:44:56 V06-8.6

ENDING
BOOK VALUE

STATEMENT

AS AMENDEIL
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INDIRECT REVENUE

TOTAL

BUI3LD K384 02/24/2010 10:44:56 V06-8.6

STATEMENT

AS AMENDED,

7



FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

e e e e e e e — j— —

DESCRIPTION AMOUNT
INTEREST INCOME 401, 624.
TOTAL 401, 624.

STATEMENT 8

AS AMENDED

BUI3LD K384 02/24/2010 10:44:56 V06-8.6




Y e 1

DESCRIPTION AMOUNT
INDIRECT REVENUE 5,312,858.
TOTAL 5,312,858.
STATEMENT

BUI3LD K384 02/24/2010 10:44:56 V06-8.6 AS AMENDEQQ
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FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

—— —_ —_— —

DESCRIPTION

INTEREST INCOME
LOSS ON INV. IN JOINT VENTURES
ROUNDING

TOTAL

BUI3LD K384 02/24/2010 10:44:56 V06-8.6

401,624.
71,500.
1.

STATEMENT

AS AMENDED,

10
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990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E} OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

THE RECEIPT OF MANAGEMENT REVENUE ENABLES VOLUNTEERS OF
AMERICA NATIONAL SERVICES TO SUPPORT ITS SUBSIDIARIES
WHICH IN TURN OPERATE ADULT CONGREGATE CARE FACILITIES
IN A MANNER DESIGNED TO SATISEFY HOUSING AND HEALTHCARE
NEEDS OF AGED PERSONS.

STATEMENT
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SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

—_——— e e e e —_— —_———— [—— —_—

== === == = ===

PATHWAY HEALTH SERVICES, INC. NURSING CONSULTANTS
2025 FOURTH STREET
WHITE BEAR LAKE, MN 55110

TOTAL COMPENSATION
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659, 750.

STATEMENT
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