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"~
Form 990 Return of nization Exempt From Income Tax
:C! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
et artment of the Treasury benefit trust or private foundation) Open to Public
] emal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
B For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
© Check oot | Pleace C Name of organzation VOLUNTEERS OF AMERICA NATIONAL SERVIC|D Employeridentification number
<t change. label or | DOING Business As 41-1467162
[TaY Neme change p:l;;eor Number and street (or P O box f mail is not delivered to street address) Room/suite § E Telephone number
Lo S Initral setun See | 7530 MARKET PLACE DRIVE (952)941-0305
P© ¢n Termnation ﬁ"’s‘:::'f:_: City or town, state or country, and ZIP + 4
N O|x |inenees | tons |EDEN PRAIRIE, MN 55344 G _Gross receipts $ 12,176,426,
LA P :gg‘gf:;wn F Name and address of principal officer H(a) !s this a group retum for Yes | ¥ |No
affiliates?
o H(b) Are all affihates |nduded?B Yes No
_:.\ |  Tax-exempt status ]&01@)( 3 )« (nsertno) ] I 4947(a)(1) or l | 527 If "No,” attach a st (see nstructions)
QO J Website: - WWW.VOA.ORG H(c) Group exemption number 1736
K Type of organization [)ﬂ Corporation | l Trustl LAssomatlon l ‘ Other P L Year of formation 982] M State of legal domicile MN
Summary
1 Briefly describe the organization's mission or most significant actmites _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _ _ o
8 SEE SCHEDULE O _
B | oo
- STATUTE B
S 2 Check this box p [:] if the organization discontinued its operatlﬂfc@lﬂafw Bore than 25% of its assets
| 3  Number of voting members of the goverming body (Part Vi, line1a) ... ... ... . ... .. 3 12
§ 4 Number of independent voting members of the governing body (Part gklf,lneuﬂ;}) WP+ w e 4 11
2| 5 Total number of employees (Part V. ine2a), .. L L 5 NONE
< | 6 Total number of volunteers (estmate ff necessary) TPR R BRAN CH - rrrer e 6 NONE
7a Total gross unrelated business revenue from Part VIil, ine 12, column (%GDEN _________________ 7a
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . . . i v i v v v v v v v a e e u. 7b
Prior Year Current Year
o | 8 Contribution and grants (Pant Viil, tne th) 4,024,972, 35,000.
g 8 Program servicerevenue (PartVIlL e 2g) . . L L 2,002,287. 12,077,121,
E 10 Investmentincome (Part VIIl, column (A), ines 3, 4,and7d) . . .. ... ... 77,568. 64,305,
11 Other revenue (Part VIII, column (A), ines 5, 64, 8¢, 9¢, 10c,and11e) = NONE
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12), . . . _ . . . 6,104,827, 12,176,426.
13 Grants and similar amounts pad (Part IX, column (A), bnes 1-3) NONE
14 Benefits paid to or for members (Part IX, column (A), kine4) NONE
@15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 80,895. NONE
g 16a Professional fundraising fees (Part IX, column (A), bne 11¢) .. NONE
e b Total fundraising expenses, Part IX, column (D), ine 25) p ___NONE ________
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) 'F:CEl\/ED . 3,830,988. 11,488,835.
18 Total expenses Add lines 13-17 (must equal Part IX, column] (A_u&)____ 'S 3,911, 883. 11,488,835,
19 Revenue less expenses. Subtract ine 18 fromine12  , . 8.V .. .. w 2,192,944. 687,591,
53 © SEP 04 ZD]Z (-l) Beginning of Year End of Year
85120 Total assets (PartX, ne 16) | . ... ... ... Bk DI _s6,521,837.] 68,124,079.
<221 Total habities (PartX,ne26) | | — 39,434,153, 46,211,917,
35 22 Net assets or fund balances Subtract line 21 from line 20. . . OGDENy UT - 17,087,684. 21,912,162,

Signature Block

Under penalties of perury, | decla
and belief, it 1s true, correct, apd

NYOS

that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 08 -3l -3

} Stnature of office . ate |
O._{\oﬂ: C&-\)w\ A’S'Sa stent- Se,zmjcwr\ly / ﬂ,ss\gma\‘r’mw

Type or print name %\d tnle

Val
Date Check if Preparer's identifying number
Paid PrePa{ ers } f self- (see instructions)
| Sonatre /3 /)T employed » [ |

b—D Preparer's Firm’'s name (or yours :
~3— Use Only | 1 seifempioyed) SCHECHTER DOKKEN KANTER CPA'S . <
address, and ZIP +4 7100 WASHINGTON AVE SO #1600 MINNEAPOLIS, MN 55401-2192 Phoneno B  §12-332-5500

ro—
©— May the IRS discuss this return with the preparer shown above? (See instructions)

.................... lX lYes LlNo

; :{ For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

Form 990 (2008),

/
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Form 990 (2008} Page 2
Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission
SEE SCHEDULE O

2 Diud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 of 990-EZ? . . . . . . .. e e [ ves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES L e, [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 11,486, 609. 'ncluding grants of $ ) (Revenue $ 12,077,121, )
VOLUNTEERS OF AMERICA NATIONAL SERVICES PROVIDES A SPECTRUM OF
HEALTHCARE SERVICES NATIONWIDE, INCLUDING NURSING AND LONG-TERM
CARE, TO A VARIETY OF PEOPLE IN NEED INCLUDING SENIORS, THOSE WITH
MENTAL ILLNESS OR INTELLECTUAL DISABILITIES, THOSE RECOVERING FROM
ADDICTIONS, AND HOMELESS VETERANS.

| 4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p- $ 11,486, 609 . (Must equal Part IX, Line 25, column (B) )

JSA Form 990 (2008)
8E1020 1 000
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Form 990 (2008)

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A L 1] X
Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
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! 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activites? If "Yes," complete
Schedule C, Partll | 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partlil . . .. . .. 5
Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Partl 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Partif . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il e 8 X
Did the orgamization report an amount in Part X, line 21, serve as a custodian 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 e 9 X
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VIl VIII, IX, or X as applicable 11 X
D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and X1l | 12 X
Is the organization a school described 1n section 170(b)(1)(A)}(n)? If "Yes," complete ScheduleE 13 X
Did the organization maintain an office, employees, or agents outside ofthe US? . 14a X
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes, " complete Schedule F, Part! = . . 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Part!l = = | 15 X
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . .. .. 16 X
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? K "Yes,” complete Schedule G, Part! | 17 X
Did the organization report more than $15,000 total on Part VI, knes 1c and 8a? f "Yes,” complete Schedule G, Partll 18 X
Did the organization report more than $15,000 on Part VIill, line 9a? If "Yes,” complete Schedule G, Part Il 19 X
Did the organization operate one or more hosptals? /f "Yes,” complete Schedule H . . . . ... ... . 20 X
Did the organization report more than $5,000 on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts landll | 21 X
Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ "Yes,” complete Schedule |, Parts land lll = | 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule d | e 23| x
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? = 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | . . . .. ... . ... 25a p.4
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part! . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, ” complete Schedule L, Partlll . ., . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008)




Form 990 (2008)" Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
11 0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? I "Yes,”
complete Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, “ complete Schedule L, Part1vV . . . . .. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Part ] o o 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 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part Il . . . . . . . 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 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . . . . v v u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV, and Vo dine 1 . . 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 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . . o i e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . . . @ i i i i it e et e e 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? If “Yes," complete Schedule R, Part
Ve e e e e e e I I I 37 X

JSA
BE 1030 1 000
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Form 990 (2008)



Form 990 (2008)*
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U 8§ Information Returns Enter-O-ifnotapplicable. . . . . . ... .. ... ... . ....... 1a 3
Enter the number of Forms W-2G included in line 1a Enter -O-if notapphcable . . ... .. .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . . . i i i e e e e e e e e e e e e e

ic X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a NONE
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L4 T30 = (0]

3a X

If "Yes," has it fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . .. ... ...

3b

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
= Lo o 1 |

If “Yes,” enter the name of the foreign country »-.
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . ... ...

4a X

5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . L o 0t i i e e e e e e e e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. ... .. ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... . ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOIM 82827 « + « v ot v v v v et e et s s o s s s s e e e e e e e e e e e e e s s

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ......... Ill—
Diud the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . 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

7¢ X

11

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

>

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .

7g X

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T =T

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting orgamzation, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . ... ... ....

7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section4966?. . . . . . . . . . . . ... ...
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... . ...
Section 501(c)(7) organizations. Enter

intiation fees and capital contributions included en Part VHI, ine 12 . . . . . . . . ... .. 10a

9-a ] X

9b X

Gross recelipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders . . . . . . . . .. . i i i i e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthemM )+« v v v v v v e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . [12b

JSA

8E 1040 2 000
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Form 990 (2008)* Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to iines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody |, . . . . . . .. ... ... .... 1a 12
b Enter the number of voting members that are independent =~~~ . 1b 11
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? . . . . . . . L. e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4 Did the orgarization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | |, . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets?, , . , . . 5 X
6 Does the organization have members or stockholders? . | . . . . . . . . . . . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . L . L. e e e e e e e e e e 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? _ . . .| 7b| X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverningbody? | 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . ... ... .... 8b| X
9a Does the organization have local chapters, branches, or afflates?> . 9a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? = = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form@90 = =~ = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , , . . . . ... ... 11 X
Section B. Policies
Yes { No
12a Does the orgamzation have a written conflict of interest policy? If "No,"gotoline 13 . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto confiicts? | 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thisisdone . ... ... ... . 12¢| x
13 Does the organization have a written whistleblower policy? .~~~ 13 | X
14 Does the organization have a written document retention and destructionpolicy? . . . ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . ... .. .. ... 15at X
b Other officers or key employees of the organizaton? 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a| X

b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . ... ... ... ..... 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s requrred to be fled » M9, =~~~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

952-941-0305
JSA Form 990 (2008)
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' .
Form 990 (2008) *

ELWRIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the orgamization'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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

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

® List 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 refated organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) (D} (E) ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5| Q| & g Il compensation compensation amount of
week |oZ| 2|5 |=185]3 from from related other
S% % = 3 ~,<°,, a8 the organizations compensation
g2 3 2(°8 organization (W-2/1099-MISC) from the
2| = gl 3 (W-2/1099-MISC) organization
2 2 2 and related
o ‘E. organizations
SEE SCHEDULE J-2
Form 990 (2008)
Jsa
8E 1041 1 000
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Form 990 (2008) ‘ Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ ST51 Q] F[8Z[&| compensation compensation amount of
week 22| 2| 51=(8%|3 from from related other
282|5|3|13(s2|92 the organizations compensation
- [=] ° (0]
g3 g|®8 organization (W-2/1099-MISC) from the
g 5 e § (W-2/1099-MISC) organization
8|2 2 and related
o % organizations
|
oAb Total L L. > NONE| 1,220,541. 231,175.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » NONE
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated _ .
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . . @ . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from - - J‘
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such R .
INAIVIJUAL . .« o 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 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for oIt IR DI
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (c)
Name and business address Description of services Compensation

I SEE_STATEMENT 1

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p» 1

JSA

BE1050 1 000
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Form 990 (2008) . \ ' Page 9
GCUAALE Statement of Revenue
Tt s s T e e e = T ottt - - (A) (8) (D)
Total revenue Related or Revenue
- exempt excluded from tax
. . - function under sections
revenue 512, 513, or 514
2 g| 1a Federated campaigns . . . . . . . . 1a ' .
S 3| b Membershipdues . ........ 1b i . :
g El ¢ Fundrasmgevents . . . ... ... 1c
':'»é d Related organizations . . . . . . .. 1d
g% e Government grants (contributions) . . [ 1e
"g S f All other contnbutions, gifts, grants,
:g % and similar amounts not included above . |1f 35,000.
c=> E g Noncash contributions included in ines 1a-1f $ R
%] h TotalAddhnes 1a-1f . . . ..o > 35,000.
[] -
2 Business Code = R i _ )
% 2a MANAGEMENT REVENUE 623990 12,077,121, 12,077,121,
(4
P b
(2]
3 c
o | d
| e
4 f Al other program service revenue . . . . .
o g TotalLAddlnes2a-2f . . . . . . .\ i uu\.... > 12,077,121, )
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . .. ..o e s e e . e .. > 64,305. 64,305.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... > NONE
() Real (n) Personal o
6a GrossRents . ...... _ .
b Less rental expenses . . . - ,
¢ Rental income or (loss) B 7 T ’
d Netrentalincomeor(loss). . . . . .« . . . ... .. .. » NONE
(i) Securities (n) Other - '
7a  Gross amount from sales of -
assets other than inventory :
b Less- cost or other basis .
and sales expenses . . . . L o
¢ Ganor(loss) . . ... .. . - . N - K
d Netgamor(loss) . . « « v v v v v v v v e h e e e » NONE
8a Gross income from fundrasing - ) ] - g
8 events (not including $ o
o
e of contnibutions reported on line 1c). -
« SeePartlV,lne18 . . . ... ..... a
E’ b Less directexpenses . . . .. ... .. b P .
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | NONE
9a Gross Income from gaming activities -
See PartIV,hne19 . . . .. .. .. a B
L - :
b Less directexpenses . . . .. ... .. b i o
¢ Netincome or (loss) fromgamingactvites . . . . . . . .. | 2 NONE
10a Gross sales of inventory, less : .
returns and allowances . . . . . .. .. a '
b Less costofgoodssold. ... .. ... b v
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code ‘ i
11a
b
c
d Allotherrevenue . . . . ... . .....
e Total. Addlnes11a-11d . . . . ... .. .. ..... > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c.10c,and 11€ « o o« + ¢ . v .4 e e e e e e e s » 12,176,426. 12,077,121. 64,305,
JSA Form 990 (2008)
8E1051 1 000
7845DF K384 08/07/2012 11:01:13 V08-8.3 AMENDED 12




Form 990 (2008) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amournts reported on lines 6b, Total ggenses Prog ra(nB1)serV|ce Managt(a(r:r?ent and Funélr?'-.l)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 NONE
2 Grants and other assistance to individuals in
theUS SeePartIV,hne22 ., ., ..., . .... NONE
3 (Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,hnes15and 16 _ . , . . ., . . NONE
4 Benefits paiddtoorformembers, , . . . ... . NONH
5 Compensation of current officers, directors,
trustees, and keyemployees |, . . ... .. .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONF
Other salaresandwages, . . .. ... .... NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
| 9 Other employeebenefits . . . . ... ... .. NONE
: 10 Payrolltaxes . . « v ¢ v o vt t st e e e e NONE
11 Fees for services (non-employees)

a Management _ . .. ... ... ....... NONH

b legal . .. ... ... ... 80,271. 80,271.

€ ACCOUNLING .« & v v v v v v v v v v e e e e 9,649. 9,649.

d Lobbying . - . - ... Ll NONH

e Professional fundraising services See Part IV, line 17 NONE

f Investment managementfees , . ... . ... NONEH

g Other . . . . . . .0 i i it i i i vt 2,385,959. 2,395,959,

12 Advertising and promotion . . . . .. . .. .. 1,090. 1,090.
13 Officeexpenses . . . « v v v o v v v v o v o 145,137. 144,511. 626.
14 Informationtechnology. . . . . ... . . ... NONE
15 Royaltes. . . . ................ NONE
16 OCCUPANCY &« & - = « v s o s o o s v o o 0 v s 111,694. 110,623. 1,071.
17 Travel © . . . ... e e e 97,783. 97,783. !
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 131,642. 131,642.
20 Imterest . . . . . ... ... ... ... 98, 738. 98,738.
21 Paymentstoaffilates . . .. ......... NONE
22 Depreciation, depletion, and amortization . . . . 44,196. 43,754. 442.
23 Insurance |, . . ... L. L. e e e NONK
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a LEASED _EMPLQYEE _EXPENSE_____ 6,957,848. 6,957,848.

b LOSS_ON_INV_IN_JQINT_VENTURE 411,711. 411,711,

¢ BAD_DEBT _EXPENSE._ ___________ 311,549. 311,5489.

d SVCS_PURCH_FRQOM_QTHER_PRQGRA 56,188. 56,188.

e EMPILOYEE_ TRAINING_ .. _________ 44,347. 44,347.

f Allotherexpenses _ _ __ _____________ 591,033. 590, 946. 87.
25 Total functional expenses. Add hnes 1 through 24f 11,488,835. 11,486, 609. 2,226. NONE
26 Joint Costs. Check here p D If fotlowing

SOP 98-2 Complete this line only If the organization

reported n column (B) joint costs from a

combined educational campagn and fundrasing

solicitation . . . . ¢ s e b e e v e e e e aa e
JSA
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Form 990 (2008)- Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. . ... ... ... ... . ... ... 2,547,583. 1 5,014,948,
2 Savings and temporary cashinvestments . . ... ... ... ........ 1,889,650. 2 NONE
3 Pledgesandgrantsreceivable,net . . . . . ... ... L. 3
4 Accountsreceivable, net . . . . . . . . L e e e e e e e 608,354, 4 5,087,235.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule . . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . .. i i e e e e 6
®| 7 Notesandloansrecewvablenet ... ...... ... ... ... ... 100,000, 7 910,512.
§ 8 Inventoriesforsalesoruse . . ... .. . i i it i i e e, 8 325,000.
<| 9 Prepadexpensesanddeferredcharges . .. ... .............. 3,224,936.] 9 3,925,548.
10a Land, buldings, and equipment costbasis. . . . {10a 1,868,497
Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . . ... ... .... 10b 1,792,213 74,068 .{10¢c 76,284.
11 Investments - publicly traded securtties. - . . . . . . .. oo oo 11
12 Investments - other securities See PartIlV,hne11. .. ... ... ... ... 12
13 Investments - program-related See PartIV,lne 11 . . ... ... ... ... 13
14 Intangble @SSetS « « « « v v v v it i e e e e e e e e e e 14
15 Other assets See PartlV,line 11 . . - . . . . . . o o .o Lo o Lo 48,077,246.1 15 52,784,552,
16 Total assets. Add hnes 1 through 15 (mustequallne 34) . . ... ... .. 56,521,837. 16 68,124,079,
17 Accounts payable and acCrued eXpenses. « « « « « « v« v 4 o v o0 e a . 2,455,658, 17 3,765,609.
18 Grantspayable. . - . . . . . L0 e e e e e e 18
19 DefermredrevenuUEe .« « - v ¢ ¢ & v o v ot v e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilites . . .. .. ... ... .. . o, 20
@ 21 Escrow account habiity Complete Part IV of ScheduleD . . . . . ... ... 21
E122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
~ Of Schedule L - v ¢ vt v v e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated thwrd parties . . . . - . . 3,532,482.] 23 1,881,540.
24 Unsecured notes andlocanspayable- . . . . . .. .. .. ... .. ... 24
25 Other habilities Complete Part XofScheduleD . . . . . . .. ... . .. 33,446,013, 25 40,564,768,
26 Total liabilities. Add lines 17 through25. . . . . . . . .. ... .. ... .. 39,434,153, 26 46,211,917,
Organizations that follow SFAS 117, check here » ]_)_(J and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets . . . . . v o vttt h t e e e e e e e e e e e e e e 17,087,684, 27 21,912,162,
o128 Temporarily restrictednetassets . . . .. . .o o o Lo oo 28
T129 Permanently restrictednetassets. . . . . .. ... oL 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Caprtal stock or trust principal, orcurrentfunds . . . . . ... ... L. 30
#®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . - « -« v v v vt it e 17,087,684, 33 21,912,162.
56,521,837.] 34 68,124,079,

34 Total iabiities and net assets/fundbalances. . . . . . ... ... ... ...
m—Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual [:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . v . . o . .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .. .o oL, 2b X
¢ If "Yes" to hines 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . L L o 0 o 0 i i e e e e e s e e e e e e e s 3a X
b if "Yes," did the orgamization undergotherequired auditoraudits? . . . . . . . 0 . L L L L L e h e e e e e e e e e 3b

JSA
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a0 o 990.£2) Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

| oM No 1545-0047

Onen to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
VOLUNTEERS OF AMERICA NATIONAL SERVICES 41-1467162
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because itis (Please check only one organization )

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 )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, angstate =~~~
An organization operated for the benefit of a college or umverutg_o;v_n_ed or—o—p;Fa—ted by a g.o_v—ernmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part1l)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described n section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part (Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a \:] Type | b D Type i c D Type Ml - Functionally Integrated d \:' Type H - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

N W N

MENERRNREREN

10

[

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check thisbox, | L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organizaton? 1190) X
(i) A family member of a person descnbed in (1) above? 11g(ii) X
(iii)} A 35% controlled entity of a person described in (1) or () above? 11g(ui) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported {ii) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described onlines 1-8 | in col (i) isted in your | the orgamization in | organization in co! support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

;2:2104000
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Addilnes 1-3. . . .. .. ....
5 The portion of total contributions by each
person (other than a governmental umt or . S .
publicly supported organization) included . s , )
on line 1 that exceeds 2% of the amount , . .o
shown on hine 11, column (f) , . ., . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . .. ... ..
8 Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from simitar
SOUIMCES ¢ + « » = « o =+ o o 2 o = o o o &
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . ... .. ..
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . . .. .. ....
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEINSITUCHONS ) « + + = v ¢ vt v v v bt o s v e e e e 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand Stop here . . . . . . . ot o i . i e 4 e e e s a4 e e e e e s e 4 e e e 4 e s s s e s e . s >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . .. ... .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part WV-A ine26f . . . . . . . .. . ..o oo ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... . o vt v i vt o v e >
b 33 1/3% support test - 2007. If the orgamzation did not check a box on ine 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . ... ... ... ... ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and hne 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFQANIZAHION .« o v ot v e i o e e e e e e s e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. 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 crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported OrganiZatioN . o . . o v v v 4t e 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 e e e e > D
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

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000

7845DF K384 08/07/2012 11:01:13 v08-8.3 AMENDED 16




JSA
8E1221 1 000

Schedule A (Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or semices performed, or facilities

furnished 1n any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under secton 513 |
Tax revenues levied for the organization's
benefit and erther 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 1-5

Amounts included on lines 1, 2, and 3

recewved from disqualified persons |, , , .
Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 - - - . ¢ . . oo o
Addlines7aand7b. . . ... ... ..
Public support (Subtract line 7¢ from

Ine6) . . . o v o i e

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

{f) Total

160.

3,333,821,

315,535, 4,024,972,

35,000.

7,709,488,

8,421,416,

8,289,067,

4,049,083. 2,002,287,

12,077,121,

34,838,974,

8,421,576.

11,622,888,

4,364,618, 6,027,259,

12,112,121,

42,548,462,

42,548,462, |

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

c
11

12

13

14

Amounts from hne 6

Gross Iincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v v v v v s an e e s s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand10b _, , , . ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried on
Other income Do not include gan or

loss from the sale of capital assets
(ExplaninPartiv) . ...,
Total support. (Add lines 9, 10¢, 11,
and 12)

(a) 2004

{b) 2005

{c) 2006 (d) 2007

{e) 2008

(f) Total

8,421,576.

11,622,888,

4,364,618, 6,027, 259.

12,112,121,

42,548,462,

186,195,

182,329, 401,624, 77,568,

64,305.

912,021.

186,195.

182,329. 401,624, 117,568,

64,305,

912,021.

43,460,483,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (Iine 8, column (f) dvided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

97.90%

16

96.57%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c¢, column (f) divided by ine 13, column (f))

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

17

2.10%

18

3.43%

33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hine 19a, and line 16 s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization
Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 4

LA Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part ll, hine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

‘ JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
f th
:?:g;’;r‘;::e‘:“}eeslza;uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
VOLUNTEERS OF AMERICA NATIONAIL SERVICES 41-1467162

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

the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . .. ...
4 Aggregate value atend ofyear . ... ... ..
5 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 legalcontrol? . . . . ... . ... I:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible privatebeneft? , . . .. ... ... ... L e e e e ... [ lves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habrat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . .. s e e . 2a
b Total acreage restricted by conservatoneasements . . . . ... . ... ... . 0., 2b
¢ Number of conservation easements on a certified historic structure includedn(a). . . . . . 2¢
d Number of conservation easements included Iin (c) acquired after 8/47/06 . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementstholds? . . . .. . . .. . . . ... ... eenn. El Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)X(B)(1) and 170(h)(AXBXI)? v . v v o i e it e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applhcable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, PartVillLline1 . . . . . . . . .. . . i it e e, >3
(if) Assets included in Form 990, Part X . . . . & . . . o i i i e e e e e e e e e e e >3
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 SFAS 116 relating to these items
a Revenues included in Form 980, Part VI, INE 1 . . . o o v it i i e e e e e e e e e e e e e >3
b Assetsincluded n Form 990, Part X . . . . . . . i i i i it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check ali that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
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 I——I No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 890, Part X, line 21

1a

- O a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . . . . . . . it i s e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
If"Yes," explain the arrangement in Part XIV and complete the following table.
Amount
Beginningbalance . . . . . . .. . . L e e e e 1c
Additions duringthe year . . .. . .. . . . i e e 1d
Distributions during theyear. . . . . . . . . . . 0 0 i i e e e 1e
Endingbalance . . . . . . ¢ . i i e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Iine 21?2 . . . . . . . . ... .. . . ..o v ... u Yes [___J No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a
b

c
d
e

-

{a) Current Year {b) Pnor year (c) Two years back {d) Three years back (e) Four years back

Beginning of year balance . . ..
Contributions . . . . . ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . ... ...
Administrative expenses . . . ..

g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations . . . . . . . . L L L e i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L i 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 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . .. ... ... ...... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . . . . . 0o e
b Buldings . .................
¢ Leasehold mprovements . ... . ....
d Equpment ... ... ... ... .. ... 766,183. 711,192, 54,991.
e Other ... ... .. ... ... ... 1,102,314.] 1,081,021. 21,293,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . ... ... > 16,284,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests

Total, (Column (b) should equal Form 990, Part X, col (B) line 12) P
F1iA"AI[R Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

INTERCOMPANY RECEIVABLE 49,321,232.
OTHER INVESTMENTS 3,463,320.
Total. (Column (b) should equal Form 990, PartX, col (B)lINe 15) . . . . . & v v 4 v i v o e v u s w i o o o o o o oo o o us > 52,784,552,
Other Liabilities. See Form 990, Part X, line 25

(a) Description of labiity (b) Amount - R -
Federal income taxes -l R,
INTERCOMPANY PAYABLE 40,322,004. N .
OTHER LIABLITIES 242,764 |- s e e

I ;’r: i

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p» 40,564,768. - ’ - e R

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability fo
uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
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Schedule D (Forni 990) 2008

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

CWOWONONAWN

=)
<
@
w
a
3
o
3
—
o
X

ie]
o
2
L7
o
w

-b

.......... 10

| [WIN|=

6

7

8

9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

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

Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

- - W 2 B - ]

Add hnes 2a through 2d

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

|

Investment expenses not included on Form 990, Part VIIl, line 7b 4a

2e

o

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part|, ine 12 ) .

............ 5

4c

Part )AIIf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facites 2a

b Proryearadustments . ... ... ... 2b

¢ Losses reported on Form 990, PartIX, lne25 2¢

d Other (Descrbe mPartXIV) ... ... ... .. 2d

e Addlnes2athroughad . .. ... ... ... 2e
3 Subtracthne2e fromlinet e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VIll, ine7b 4a

b Other (Deseribe m PartXV) ... ... ... ab

c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Parth ne18) . . ... .... ... 5

1R UWA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part X|, line 8, Part Xll, ines 2d and 4b, and Part Xlll, knes 2d and 4b

JSA
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Schedule D (Form $90) 2008 . : ' ' Page 5
@ UA Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury p- Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.

Open to Public
Inspection

Name of the organization Employer identification number
VOLUNTEERS OF AMERICA NATIONAL SERVICES 41-1467162

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
890, Part VI, Section A, line 1a Complete Part lll 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 (e g, maid, chauffeur, chef)

b If hne 1a1s 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 ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in Iine 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations

4  During the year, did any person listed in Form 990, Part VIt, Section A, line 1a
a Receive a severance payment or change of control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il}

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons histed in Form 990, Part VIi, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

If "Yes" to ine 5a or 5b, describe in Part lli
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

If "Yes" to line 6a or 6b, describe in Part |ll
7 For persons lIisted in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes," describe in Part llI
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

Lol - 1a 0 | P T I

Approval by the board or compensation committee

Yes | No

1b

4a X
4b
4c X

»

5a X
5b X

6a X
6b X

8 X

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

JSA
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'

| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2008
Department of the Treasuy | P> Attach to Form 980 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service |nspection
Name of the Organization Employer Identification number
VOLUNTEERS OF AMERICA NATIONAL SERVICES 41-1467162
Part| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) () (D) €) F)
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week osis|lo|lxlex|m compensation compensation amount of
a alz| 3 & .c3_, g g from from related other
sa|E|S g R ] the organizations compensation
% i g '% 4 § organization (W-2/1099-MISC) from the
= |2 S 3 (W-2/1099-MISC) organization
a |3 ® 3 and related
3 2 § organzations
’ g
SHAWN_BLOOM__________________|
DIRECTOR 2. X NONE NONE| NONE
DR _RUSSELL_HOLMAN _ _ _________/|
DIRECTOR 2. X NONE NONE NONE
CHARLES W _GOULD______________|
PRESIDENT 4. X X NONE 305, 669. 27,332,
NANCY FELDMAN _______________/|
BOARD SECRETARY 2. X X NONE NONE NONE
JOHN MORLAND ____ ___________|
DIRECTOR 2. X NONE NONE| NONE
MATT NELSON_ _________________ i
DIRECTOR 2. X NONE NONE| NONE
WILL COOPER___ __  _ ____________ 4 ’
DIRECTOR 2. X NONE NONEH NONE
WALTER _C_PATTERSON___________ ||
BOARD CHAIR 2. X X NONE NONHE NONE
JOSEPH M LUBARSKY ___________|
BOARD TREASURER 2. X X NONE NONE NONE
ANN_B_SCHNARE _______________|
DIRECTOR 2. X NONE NONE]| NONE
CAROL_BRYDEN MOORE___ _________
DIRECTOR 2. X NONE NONE NONE
MICHAEL SPILANE____ __________/|
DIRECTOR 2. X NONE NONEH NONE
RON_PATTERSON________________|
ASST SECRETARY 4. X NONE 186,518. 12,595,
DAVID BOWMAN _ ______________|
OFFICER 2. X NONE 203,253. 2,202.
ROBIN KELLER ________________/]|
OFFICER 2. X NONE 74,335, 72,889.
TOM TURNBULL_________________/|
OFFICER 2. X NONE 88,375. 76,376.
PATRICK_SHERIDAN ____________/|
OFFICER 2. X NONE 158,452. 27,279,
ROSEMARIE RAE________________ ]
OFFICER 2. X NONE 203, 938. 12,502.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
;i?294 1.000
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Supplemental Information to Form 990

SCHEDULE O | oms No 1545-0047

(Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

VOLUNTEERS OF AMERICA NATIONAIL SERVICES 41-1467162

PART I, LINE 1

- ESTABLISHED IN 1896, VOLUNTEERS OF AMERICA IS A NATIONAL, NONPROFIT, _____________________

_I5 OPERATED TO ENGAGE IN, SUPPORT, PROMOTE, DEVELOP AND ADMINISTER BEALTH ________________

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name ofthe organization Employer identification number
VOLUNTEERS OF AMERICA NATIONAL SERVICES 41-1467162

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008

Page 2

Name of the orgarization

VOLUNTEERS OF AMERICA NATIONAL SERVICES

Employer identification number

41-1467162

VOLUNTEERS_OF AMERICA, INC. IS A MEMBER.

JSA
8E1301 1 000

| 7845DF K384 08/07/2012 11:01:13 Vv08-8.3
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Schedule O {(Form 990) 2008
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Schedule O (Form 990) 2008

Page 2

Name of-the organization

VOLUNTEERS OF AMERICA NATIONAL SERVICES

Employer identification number

41-1467162

JSA
8E1301 1 000

7845DF K384 08/07/2012 11:01:13 V08-8.3 AMENDED
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Schedule O (Form 990) 2008

Page 2

Name of-the orgamzation

VOLUNTEERS OF AMERICA NATIONAL SERVICES

Employer identification number

41-1467162

JSA
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

VOLUNTEERS OF AMERICA NATIONAL SERVICES 41-1467162

JSA Schedule O (Form 990) 2008
8E 1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of.the organization Employer identification number

VOLUNTEERS OF AMERICA NATIONAL SERVICES 41-1467162

_ANNUALLY INTERESTS THAT COULD GIVE RISE_TO CONFLICTS.  THE POLICY AND ____________________

EVENT POTENTIAIL CONFLICTS ARISE. POTENTIAL_CONFLICTS OF INTEREST_ARE

JSA Schedule O (Form 990) 2008
8E1301 1000

7845DF K384 08/07/2012 11:01:13 v08-8.3 AMENDED 34




Schedule O (Form $90) 2008

Page 2
Name of the organization Employer identification number
VOLUNTEERS OF AMERICA NATIONAL SERVICES 41-1467162
_PART VI, SECTION C, LINE 19

JSA
8E1301 1 000
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Schedule O (Forrh 990) 2008 Page 2
Name of the orgamnization Employer identification number

VOLUNTEERS OF AMERICA NATIONAL SERVICES 41-1467162

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 890) 2008 Page 2
Name of ¢he organization Employer identification number

VOLUNTEERS OF AMERICA NATIONAL SERVICES 41-1467162

AMENDED_ RETURN_EXPLANATION

JSA Schedule O (Form 990) 2008
8E 1301 1 000
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990, 'PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PATHWAY HEALTH SERVICES INC NURSING CONSULTANT 203,753.
2025 FOURTH STREET
WHITE BEAR LAKE, MN 55110

TOTAL COMPENSATION 203,753.

STATEMENT 1
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