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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

OMB No 1545-0047

and ending 06-30-2009

2008

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Termination

I_ Amended return

|_ Application pending

Please
use IRS
label or
print or
type. See
Specific
Instruc-
tions.

C Name of organization
VOLUNTEERS OF AMERICA - MINNESOTA

D Employer identification number

41-1554078

Doing Business As

E Telephone number

(952) 945-4000

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

7625 METRO BOULEVARD

City or town, state or country, and ZIP + 4
MINNEAPOLIS, MN 55439

G Gross receipts $ 39,092,002

F Name and address of Principal Officer
MICHAEL WEBER

7625 METRO BOULEVARD
MINNEAPOLIS,MN 55439

affiliates?

I Tax-exempt status

[v" 501(c) ( 3) M (insert no )

[T 4947(a)(1) or [ 527

J Website: = WWVWVOAMN ORG

H(c)

H(b) Are all affiliates included?

(If "No," attach a list See Iinstructions )

H(a) Is this a group return for

I_Yes
|_Yes

|7No
|_No

Group Exemption Number = 1736

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1943

M State of legal domicile

MN

I8 Summary
1 Briefly describe the organization’s mission or most significant activities
g To make a significant, lasting impact in the lives of our program participants
=
=
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
j 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 22
x 5 Total number of employees (Part V, line 2a) 5 1,181
% 6 Total number of volunteers (estimate If necessary) 6 8,187
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 170,340
b Net unrelated business taxable income from Form 990-T, line 34 7b -57,282
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 26,871,890 28,422,178
% 9 Program service revenue (Part VIII, line 2g) 6,471,457 8,567,646
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 142,002 -91,227
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 130,556 1,908,855
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 33,615,905 38,807,452
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,445,220 4,271,651
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 21,244,401 25,714,953
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 238,547 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 10,671,719 9,699,572
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 36,361,340 39,686,176
19 Revenue less expenses Subtract line 18 from line 12 -2,745,435 -878,724
= g Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 33,473,132 34,661,737
EE 21 Total lhlabilities (Part X, line 26) 24,850,053 26,909,071
EE 22 Net assets or fund balances Subtract line 21 from line 20 8,623,079 7,752,666

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please otk ok 2010-05-14
ignature of officer ate
Sign S f off D
Here
ROBERT LOVEGROVE CHIEF FINANCIAL OFFICER
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours LARSONALLEN LLP
Use Only if self-employed), EIN *
address, and ZIP + 4 220 SOUTH SIXTH STREET SUITE 300
Phone no k (612) 376-4500
MINNEAPOLIS, MN 55402

May the IRS discuss this return with the preparer shown above? (See Instructions)

|7Yes I_No

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

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1

Briefly describe the organization’s mission

The mission of Volunteers of America - Minnesota Is to provide opportunities that will make a significant, lasting impact in the lives of our program participants, and to
elicit community support for our program participants

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting or make significant changes in how it conducts any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501 (c)(3) and (4) organizations and 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

da

(Code ) (Expenses $ 0 including grants of $ 0) (Revenue $ 0)

Volunteers of Amenca - Minnesota operates six major program areas offering over sixty individual programs, plus community engagement Over 28,000 persons
were served by these programs during the 2008 fiscal year, noting that because of participation in multiple programs these are not unduplicated count numbers
Each of our programs sets annual measurable objectives for tangible, long lasting changes we seek to effect in the lives of our program participants Because of the
wide array within our sixty plus programs, we necessarlly measure a wide array of outcomes In this Form 990 we present only a representative sample of these
outcomes, our 30 page Program Outcome Report Is available upon request and on our website (www voamn org)

4b

(Code ) (Expenses $ 10,751,745 including grants of $ 1,517,762 ) (Revenue $ 2,885,064 )

CHILDREN AND FAMILY PROGRAMS This program includes a variety of programs to meet the needs of children and adolescents facing serious challenges, as well as
serving their familles The needs of these program participants include resolving the impacts of child abuse and neglect, treating a wide variety of mental health
1Issues, resolving family conflicts, strengthening parents parenting skills, developing participants' coping skills, supporting school success, and prepanng adolescents
for adulthood outside their family home Our programs include many residential options for treating children and adolescents unable to live safely in theirr family
homes, including foster homes, residential treatment centers, evaluation programs, and emergency shelter and stabilization programs In addition, we offer a wide
array of programs serving children, adolescents, and their families in their own homes These include comprehensive evaluations, Children's Therapeutic Services
and Support, Mental Health Clinics, Mental Health Targeted Case Management, in-home respite, multiple therapeutic approaches, and STEP-Teen parent education
programming One aspect of our education program Is operating alternative school programming under contract to Minneapolis Public Schools Each of our
alternative schools has a specific emphasis, such as leadership development and English Language Learning Most of the students are from low income families,
have faced major problems functioning in mainstream schools, and are behind in their educational proficiency The other aspect of our education program 1Is
operating one charter school and authorizing addtional charter schools operated by other organizations Our role I1s to assure that these schools exhibit the
innovative teaching methods they were designed for, achieve strong education performance results, and comply with state and federal regulations The program
served 3,470 individuals durning FY 2008 (not an unduplicated count) A sample of the outcomes achieved Programs for Children and Familiesl 96% of the children
and youth served were able to continue to live successfully in their family homes 2 62% of the children served 62% improved functioning at school,home and in
the community, and 71% improved family functioning Family Treatment Foster Carel 80% have been able to remain living with their foster parents or were
reunited with family 2 86% of our foster children who were seniors In high school graduated in June 2009 Prnison Visitation and Transportationl we enabled 51
children and their caregivers to visit their mothers and maintain the important parent/child bond Children's Residential Treatment Center (CRTC)1 For youth
completing our program dunng 2008, 94% of the youth remained living in a stable, less restrictive placement than residential treatment at the time of six month
follow-up Service Adventure Leadership High School (SALT)1 We nearly doubled the retention rate of the Secondary Alternative High School from 35% to 66% by
refining the program's focus on environmental and adventure programming 2 Our high school made Adequate Yearly Progress (AYP) under "No Child Left Behind" in
attendance, reading, and math Phoenix High Schooll 70% of English Language learners passed their Minnesota Basic Standards Reading Test Charter School
Sponsorshipl Seven of our fifteen sponsored schools received the Minnesota Department of Education School Finance Award for fiscal year 2007 Only 44 charter
schools In the entire state earned this honor 2 Our chartered TrekNorth High School was awarded a silver medal by US News and World Report in its annual ranking
of the best high schools in America

4c

(Code ) (Expenses $ 8,043,582 including grants of $ 2,264,342 ) (Revenue $ 2,511,774)

SERVICES FOR SENIORS This program includes a wide array of programs to support older adults as they age and face new challenges to their ability to continue to
live independently These include structured day programs, nutntion programs (congregate and home-delivery), exercise programs, guardianship and
conservatorships, support for "adult orphans”, elder law services, and customized living services Most services are for low income seniors, and many are offered on
a sliding-fee scale In addition, family caregiver support programming Is offered to spouses and adult children of seniors facing rapid deterioration in their health The
program served 20,718 individuals during FY 2008 (not an unduplicated count) A sample of the outcomes achieved 1 The Senior Nutrtion program provided in
excess of 558,000 congregate and home-delivered meals to more than 9,225 individuals in 30 locations throughout Anoka and Hennepin counties 2 85% of
respondents to a satisfaction survey indicated they received "Excellent” service and 15% indicated they received "Good" service through MAO Legal Services No
respondents indicated they received"Fair" or "Poor" service 3 Over 80 seniors received awards for completing at least 26 brain healthy activities Seventeen seniors
received special awards for completing over 200 "brain healthy" activities 4 More than 97% of 518 senior outreach participants reported reduced sense of 1solation
and better decisions about services that meet their individual needs 5 90% of DayElder participants were able to remain living safely in their own homes as a result
of participating in the program 6 A total of 2,149 older adults volunteered at 350 volunteer stations and provided 242,213 hours of services to the community In
eleven countries, with a time value of $4,904,813 7 80% of the K-3 students who received 1 1 tutoring by Expenence Corps members "Met" or "Exceeded" their
grade level benchmark, and the other 20% expernenced at least 1/2 grade level progress

(Code ) (Expenses $ 16,725,982  including grants of $ 489,546 ) (Revenue $ 3,170,808 )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses $ 35,521,309 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors?

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 I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 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, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

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, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization 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 I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did 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 I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

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 I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

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 II

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, Part III

Yes No
Yes
1
2 No
No
3
No
4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 No
21 No
22 Yes
23 Yes
24a | YeS
24b No
24c No
24d No
25a No
25b No
26 No
27 No

Form 990 (2008)
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28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No
During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
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, Part
e e . ... 28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
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, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v
34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, Iine 2 35 es
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



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

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 86
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 . . . . . 4w h e e e e e e e e e e ] 2a 1,181
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
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 during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
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
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 23
b Enter the number of voting members that are independent . . 1ib 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did 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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b No
Describe the process in Schedule O
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 No
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

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed MN

Section 6104 requires an organization to make 1ts Form 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

[v own website [ another's website [+ upon request

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 See Additional Data Table

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

ROBERT LOVEGROVE
7625 METRO BOULEVARD
MINNEAPOLIS,MN 55439
(952)945-4000

Form 990 (2008)



Form 990 (2008) Page 7

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

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

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

* List all of the organization’s former officers, key employees, or 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 related organizations

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

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

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)
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m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q e o organizations
week g = = 15 % S |= | organization (W- (W- 2/1099- organization and
=]z |5| 5 |&| 2/1099mIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
¢ z
ib Total - 581,061 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk4
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 such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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) ©)
Name and business address Description of services Compensation
ADP
504 CLINTON CENTER DRIVE SUITE 440 PAYROLL SERVICES 154,555
CLINTON, MS 39056
NEWMAN FAMILY LTD PARTNERSHIP
200 SOUTH 6TH STREET FACILITY RENT 137,814
MINNEAPOLIS, MN 554021400
DR JOHN B GLASS
1809 FRANKLIN AVENUE SE MEDICAL SERVICES 120,150
MINNEAPOLIS, MN 55414
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 3
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008)

Page 9

E Statement of Revenue

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a 590,306
it
"E'E b  Membership dues ..
E g ib
u"‘E c Fundraising events .
E“ T 1ic
= = 533,717
ﬂ'hg d Related organizations . . .1d
wE e Government grants (contnbutions) 1e 26,064,398
==
E — f All other contributions, gifts, grants, and 1,233,757
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $ 363,800
h Total (Add lines 1a-1f) . 28,422,178
|
Business Code
@€
E 2a PROGRAM REVENUES 624,100 7,044,993 7,044,993
@
E b RESIDENT FEES 531,120 1,522,653 1,352,313 170,340
. c
La
= d
T
& | e
=
m f All other program service revenue
Z
& g Total. Add lines 2a-2f
* $ 8,567,646
3 Investment income (including dividends, interest
other similar amounts) . 97,222 97,222
[
a4 Income from investment of tax-exempt bond proceeds .
[
5 Royalties
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) .
-
(1) Securities (n) Other
7a Gross amount 90,966 5,135
from sales of
assets other
than inventory
b Less cost or 149,550 135,000
other basis and
sales expenses
c Gain or (loss) -58,584 -129,865
d Net gain or (loss) -188,449 -188,449
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events .
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . -
Miscellaneous Revenue Business Code
1la MISCELLANEOUS INCOME 900,099 1,695,415 1,695,415
b SUBSIDIARY NET INCOME 900,099 213,440 213,440
c
All other revenue
Total. Add lines 11a-11d P e
$ 1,908,855
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 38,807,452 8,397,306 170,340 1,817,628
8¢,
9c,10c,and 11e *

Form 990 (2008)



Form 990 (2008) Page 10
m 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 not include amounts reported on lines 6b, 7b, (A) Prograg?)semce Managé‘;)entand Funég)lsmg
8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 4,271,651 4,271,651
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 369,828 82,418 257,127 30,283
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 20,536,723 19,142,555 101,695
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 434,058 361,020 69,442 3,596
9 Other employee benefits 2,677,812 2,517,037 152,424 8,351
10 Payroll taxes 1,696,532 1,530,209 156,958 9,365
11 Fees for services (non-employees)
a Management
b Legal 33,080 20,852 12,228
¢ Accounting 71,851 29,101 42,750
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 994,286 790,266 151,699 52,321
12 Advertising and promotion 83,471 36,291 47,098 82
13 Office expenses 833,051 630,554 176,833 25,664
14 Information technology 214,375 193,689 18,919 1,767
15 Royalties
16 Occupancy 2,460,513 2,249,339 211,018 156
17 Travel 484,501 459,881 23,825 795
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings 135,032 103,956 27,802 3,274
20 Interest 1,079,649 906,137 173,512
21 Payments to affiliates 674,389 674,389
22 Depreciation, depletion, and amortization 1,225,684 1,104,153 120,898 633
23 Insurance 230,121 198,367 31,600 154
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 BAD DEBT EXPENSE 453,837 342,352 111,485
b PROGRAM SUPPLIES 406,388 406,388
¢ MISCELLANEOUS 167,052 26,719 140,089 244
d REPAIRS & MAINTENANCE 100,624 95,910 4,598 116
e DUES & SUBSCRIPTIONS 51,668 22,464 29,153 51
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 39,686,176 35,521,309 3,926,320 238,547
26 Joint Costs. Check [~ if following SOP 98-2 Complete this

line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 506,754 1 499,005
2 Savings and temporary cash investments 776,113 2 819,287
3 Pledges and grants receivable, net 100,375 3 86,055
4 Accounts receivable, net 5,124,218| 4 5,507,742
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 7 900,000
Inventories for sale or use 65,773 8 46,931
ﬂ Prepaid expenses and deferred charges 159,130 o9 100,740
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 34.766,073
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 9,807,829 24,192,540( 10c 24,958,244
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 Complete Part VII of 441,305 301,536
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 2,106,924 1,442,197
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 33,473,132 16 34,661,737
17 Accounts payable and accrued expenses 2,794,733 17 3,223,468
18 Grants payable 158,816| 18 164,915
19 Deferred revenue 19 51,148
20 Tax-exempt bond habilities 8,635,000] 20 8,620,000
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 12,960,788 23 14,564,906
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 300,716 25 284,634
26 Total liabilities. Add /ines 17 through 25 24,850,053 26 26,909,071
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 6,998,077 27 6,877,203
E 28 Temporarily restricted net assets 1,595,571| 28 846,032
E 29 Permanently restricted net assets 29,4311 29 29,431
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
I 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 8,623,079| 33 7,752,666
= 34 Total lhabilities and net assets/fund balances 33,473,132 34 34,661,737
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? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Yes
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b Yes

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

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

Name of the organization Employer identification number

VOLUNTEERS OF AMERICA - MINNESOTA

41-1554078

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 I 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 II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T 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 |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I 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)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, 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 (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

EEETESE support Schedule for Organizations Described in IRC 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.)

Page 2

Public Support

Calendar year

1

6

(or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add line 1-3

The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

("

Public Support subtract line 5 from line

4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

27,742,987

28,325,164

28,573,834

26,871,890

28,422,178

139,936,053

27,742,987

28,325,164

28,573,834

26,871,890

28,422,178

139,936,053

139,936,053

Total Support

Calendar year

7
8

10

11
12

13

(or fiscal year beginning 1n)
Amounts from line 4

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

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

Other income Do notinclude gain or loss
from the sale of capital assets (Explain in
Part IV )

Total Support (Add lines 7 through 10)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

27,742,987

64,652

28,573,834

26,871,890

28,422,178

139,936,053

48,083

64,652

149,345

51,218

97,222

410,520

795,766

1,245,735

62,671

130,556

1,908,855

4,143,583

144,490,156

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

31,097,852

First Five Years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)

organization, check this box and stop here

N

Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f

33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization
10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or
more, and If the organization meets the "facts 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 organization

14

96.850 %

15

Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
N

B

.
.

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

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

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 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

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:

Software Version:

EIN: 41-1554078
Name: VOLUNTEERS OF AMERICA - MINNESOTA
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
e
(B) o — 3,% (D) Reportable Estimated
2= 3 g= Reportable amount of other
Average = @ = T compensation
(A) iy =1 o |2k compensation compensation
hours = = = e from related
Name and Title B = = m |'T ‘I'I from the from the
per oo o _Q 5 -Dg o organizations
week g = =513 ERE organization (W- (W- 2/1099- organization and
=25 | 9| | 2/1099MIsC) MISC) related
i ':_v' o o organizations
Iz T o
s E.
T c
GENE WASHINGTON ,CHAIR - VOA
! 0
OF MN 100 X X
BERNIE BENSON , DIRECTOR - VOA 100 X 0
OF MN
LIN BRANSON ,DIRECTOR -VOA OF 100 X 0
MN
FRED CASLAVKA ,DIRECTOR-VOA 100 X 0
OF MN
DON CONLEY , DIRECTOR-VOA OF 100 X 0
MN
SHAROL ENGER , DIRECTOR - VOA 100 X 0
OF MN
SUSAN HAYES ,DIRECTOR -VOA OF 100 X 0
MN
DEE KEMNITZ , DIRECTOR - VOA OF 100 X 0
MN
CANDACE KING , DIRECTOR - VOA 100 X 0
OF MN
SEAN MCDONNELL , DIRECTOR - 100 X 0
VOA OF MN
KEN MORITZ , DIRECTOR-VOA OF 100 X 0
MN
MATT NORMAN , DIRECTOR - VOA OF 100 X 0
MN
SARAH OLSON ,DIRECTOR-VOA OF 100 X 0
MN
BELA OSIPOVA ,DIRECTOR-VOA 100 X 0
OF MN
SANDY SOWIEJA ,DIRECTOR - VOA 100 X 0
OF MN
ROSS KRAMER ,CHAIR - VOA IN MN 100 X X 0
DAN PERINOVIC , CHAIR-ELECT -
! 0
VOA IN MN 100 X X
LYLE MEYER , DIRECTOR - VOA IN 100 X 0
MN
DONALD NICHOLSON ,DIRECTOR - 100 X 0
VOA IN MN
BILL RIECKHOFF ,DIRECTOR - VOA 100 X 0
IN MN
RENEE J TAIT ,DIRECTOR -VOA IN 100 X 0
MN
GABRIELLE CLARK ,DIRECTOR -
! 0
BOTH 100 X
MICHAEL W WEBER , PRESIDENT &
! 201,887
CEO - BOTH 4000 X X
ROBERT LOVEGROVE ,CFO &
! 127,421
TREASURER 4000 X
KRISTIN KNUTSON , SECRETARY 40 00 X 40,520
WILLIAM NELSON ,DIVISION
! 109,751
DIRECTOR 4000 X
MICHAEL FRANKE , DIVISION
! 101,482
DIRECTOR 4000 X
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

VOLUNTEERS OF AMERICA - MINNESOTA

41-1554078

m 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 at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m 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) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 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 &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|_No

|_No

m 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 Ifthe 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 exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations 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 all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ 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 [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain why in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

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

(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance 6,500
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 6,500
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment

b Permanent endowment M 100 000 %

€ Term endowment I
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 3a(i) No

(ii) related organizations 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment

(a) Cost or other
basis (Investment)

(b)Cost or other
basis (other)

(c) Depreciation

(d) Book value

la Land
b Buildings 32,684,926 9,225,507 23,459,419
c Leasehold improvements
d Equipment 2,081,147 582,322 1,498,825
e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 24,958,244

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *

|EI“H! Investments—Program Related. Se

e 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) line 13 ) *

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount
Federal Income Taxes
RESIDENTS' FUNDS & DEPOSITS 61,718
ASSET RETIREMENT OBLIGATION 101,227
OTHER LIABILITIES 121,689
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 284,634

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O 0 N & 01 b W N R

10

Page 4

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

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VWi |N|do|nn |h |WIN|=

10

miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Qa 6 T o

c
5

Qa n T o

Total revenue, gains, and other support per audited financial statements
Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2athrough 2d

Subtract line 2e from line 1

Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
da
4b
4c
5

miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add lines 2athrough 2d

Subtract line 2e from line 1

Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part I,

1
2a
2b
2c
2d
2e
3
da
4b
4c
line 18 ) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b

Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII,

lines 1a and 4, Part XIV, lines 1b and 2b,

Identifier Return Reference Explanation
Part V, Line 4 Description of Intended Use of THE ENDOWMENT FUNDS ARE USED TO SUPPORT THE
Endowment Funds GENERAL OPERATIONS OF VOLUNTEERS OF AMERICA -

MINNESOTA

Schedule D (Form 990) 2008
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Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
VOLUNTEERS OF AMERICA - MINNESOTA

41-1554078

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is

needed. . . . . . . . ..o e e e e e e e e e e e e e e e e e e e e

1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance

or government assistance other)

]

2 Enter total number of section 501(c)(3) and government

organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of

(c)A mount of

(d)A mount of

(e) Method of valuation

(f)Description of non-cash assistance

reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
SPECIFIC ASSISTANCE TO INDIVIDUALS 450 29,874| PURCHASE PRICE CLOTHING & PERSONAL NEEDS
SPECIFIC ASSISTANCE TO INDIVIDUALS 9000 3,165,729 PURCHASE PRICE FOOD,CLOTHING, SHELTER &
TRANSPORTATION
SPECIFIC ASSISTANCE TO INDIVIDUALS 900 868,931
SPECIFIC ASSISTANCE TO INDIVIDUALS 2000 207,117 PURCHASE PRICE

OTHER

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table

Identifier

Return Reference

Explanation

Procedure for Monitoring
Grants inthe U S

Part I, Line 2

Schedule I, Part I, Line 2 Clients/families are identified by their VOA primary staff as being in need of assistance The VOA
primary staff uses a combination of Information received by outside agencies, home visits and interviews with clients and/or
families to make the determination of need This information I1s processed during supervision with the clinical supervisor

Schedule I (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury # Attach to Form 990. To be completed by organizations Open to P_l'b"c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
VOLUNTEERS OF AMERICA - MINNESOTA
41-1554078
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [V Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If"No," complete Part III to explain 1b | Yes
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 items checked in line 1a? 2 Yes
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
|7 Compensation committee I_ Written employment contract
I~ Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations v Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

MICHAEL W WEBER

0
(i

183,340

18,547

201,887

(i)

(i

(i)

(i

(i)

(i)

(i

(i)

(i

(i)

(i

(i)

(i

(ii)

Schedule J (Form 990) 2008
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

Part I, Line 1a |Consistent with the national Volunteers of America, Inc , recognition of ministerial roles nationally, the President/CEO 1s eligible for a housing allowance
Pursuant to federal tax regulations and subject to national Volunteers of America, Inc , review and Board of Directors' approval, the President/CEO receives this
allowance The amount can be up to the market value of the rental of the Incumbent's house or annual household expenses The incumbent currently receives an
allowance of $31,000 annually, noting that this allowance i1s reported as part of his total compensation throughout this Form 990

Schedule J (Form 990) 2008
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Schedule K OMB No 1545-0047

(Form 990) Supplemental Information on Tax Exempt Bonds 200 8

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a.

Department of the Treasury Provide descriptions, explanations, and any additional information in Schedule O. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
VOLUNTEERS OF AMERICA - MINNESOTA

41-1554078
m Bond Issues (Required for 2008)
(h) On
Defeased Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Issuer
Yes No Yes No
a C'tyofOronoMinnesota 41-6008585 687132AU4 12-21-2006 790,000 [facility acquisition X X
IEEXEE:] Proceeds (Optional for 2008)
A B C D E
1 Total Proceeds of Issue
2 Gross Proceeds in Reserve Funds
3 Proceeds in Refunding or Defeasance Escrows
a Other Unspent Proceeds
5 Issuance Costs from Proceeds
6 Working Capital Expenditures from Proceeds
7 Capital Expenditures from Proceeds
8 Year of Substantial Completion
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds Issued as part of a current refunding issue?
10 Were the bonds Issued as part of an advance refunding issue?
11 Has the final allocation of proceeds been made?
12 Does the organization maintain adequate books and records to support the
final allocation of proceeds?
Private Business Use (Optional for 2008)
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC,
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2008
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D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use by
entities other than a 501(c)(3) organization or a state or local government
5 Enter the percentage of financed property used in a private business use as
a result of unrelated trade or business activity carried on by your
organization, another 501 (c)(3) organization, or a state or local government
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities?
IEEY2E Arbitrage (Optional for 2008)
D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T been filed wth respect to the bond i1ssue?
2 Is the bond i1ssue a variable rate issue?
3a Has the organization or the government issuer identified a hedge with
respect to the bond 1ssue on its books and records?
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the

GIC satisfied?

Were any gross proceeds Invested beyond an available temporary period?

Did the bond 1ssue qualify for an exception to rebate?

Schedule K (Form 990) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

To be completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 29 or 30.
Attach to Form 990

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
VOLUNTEERS OF AMERICA - MINNESOTA

Employer identification number

41-1554078
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications X 62,500(SALES PRICE
5 Clothing and household
goods .o X 156,672|poNOR DETERMINED
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property X 5 34,000|DONOR DETERMINED
9 Securities—Publicly traded X 1 101,36 3([MARKET RATE
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures)
14 Qualified conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory X 5 9,265([DONOR DETERMINED
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other (describe )
26 Other (describe )
27 Other (describe )
28 Other (describe )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee 29 0
Acknowledgement
Yes | No
30a During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it must
hold for at
least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes
for the entire holding period? 30a No
b If"Yes", describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes", describe in PartII
33 Ifthe organization did not report revenues in Column (c) for a type of property for which Column (a) i1s
checked, describe in Part II
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2008
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

ReturnReference

Explanation

Schedule M (Form 990) 2008
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

k- Attach to Form 990. To be completed by organizations to provide additional information for

responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Inspection

OMB No 1545-0047

Supplemental Information to Form 990

2008

Name of the organization

VOLUNTEERS OF AMERICA - MINNESOTA

Employer identification number

41-1554078
Identifier Return Explanation
Reference
CORRECTIONS PROGRAMS This programserves Individuals w ho have been convicted of crimnal offenses, have
served the time to w hich they w ere sentenced, and are ready for a rehabiltation programand/or a community
reentry program follow ing rehabilitation Services include job readiness, employment assistance, mental and
chemical health programming, and family support The program served 659 individuals during FY 2008 (not an
Form990, [ Cther unduplicated count) A sample of the outcomes achieved Regional Corrections Center 1 100% of the women
Part lll, ine | Program enrolled in GED classes Increased therr GED test scores w hile in the program 30% of these w omen passed all
4d Services tests to receive their GED 2 85% of residents w ho attended parenting classes successfully completed the
program 3 100% of w ork release residents found employment w hile in the program Residential Center 1 90% of
residents obtained employment w ithin ten business days of arrival 2 93% of residents indicated on an extt survey
that they w ere able to achieve the goals they set for themselves Expenses $ 6609905 including grants of $
393205 Revenue $ 659869
Identifier Return Explanation
Reference
SPECIAL NEEDS PROGRAMS This programserves persons w ith special needs, both developmental disabilities and
mental Ilness Many of the program participants are served in residences (usual four in a home) w ith 24/7 staff
support Emphasis 1s on resident active participation in the community and maximizing the individuals’ participation in
employment or similar activities Cther program participants live in their family home or in iIndependent apartments of
their own, In w hich case our staff provide the supports to the participants and their families to support continued
independent and familly residence w hile achieving a high qualtty of life w ith community participation The program
Form 990, | Cther
served 1,534 individuals during FY 2008 (not an unduplicated count) A sample of the outcomes achieved
Part lll, ine | Program
44 Services Disabilties 1 In an annual satisfaction survey, 89% of the surveys returned rated our services as satisfactory or
better in allareas 2 At Columbia Heights Board and Lodge, only tw o clients w ere re-admitted for hospitalization,
breaking a chronic cycle of crisis-admissions for many of the clients Mental Health 1 93% of the 103 children w ho
participated in our mental health program successfully and demonstrably improved their personal, family, and school
functioning 2 94% of the children served through our Family Treatment Programs w ere able to continue living
safely w ith their families and 88% w ere able to successfully and demonstrably improve their functioning at home,
school and in the community Expenses $ 6119254 including grants of $ 3590 Revenue $ 1291561
Identifier Return Explanation
Reference
HOUSING PROGRAM This program includes a variety of housing projects serving seniors, homeless familes, and
adults w ith disabilities While some of the apartments rent at market rates, the vast majority are affordable or
subsidized housing for low Income persons We ow n four facilities and also manage three facilities ow ned by our
national organization The programserved 761 individuals during FY 2008 (not an unduplicated count) A sample of
the outcomes achieved Housing Services 1 Over 75% of our residents have remained in our managed housing
Form 990, [ Cther
settings for more than five years, providing the stability to maintain age-appropriate independence 2 Our residents
Part lll, ine | Program
44 Services rated us highly favorable w ith an average of 93% expressing overall satisfaction w ith our housing 3 Our
managed HUD properties all received facility (REAC) inspection scores over 90 on a 100 scale Our HOME
Permanent Supportive Housing 1 Over 70% of our participant famiies have lived at Our HOME for more than 12
months, offering long-term stability The Village at Franklin Station 1 80% of residents involved in the homelessness
prevention programhave found stable residence in the building since the inception of this programn January 2007
Expenses $ 3824695 Including grants of $ 2998 Revenue $ 1219378
Identifier Return Explanation
Reference
COMMUNITY ENGAGEMENT In addition to the direct service programs w e operate, Volunteers of America -
Minnesota actively seeks to provide opportunities for the larger community to become engaged w ith our program
participants to help effect a significant impact on therr lives Our community volunteers include persons of all ages,
and often represent corporations, businesses, civic groups, and faith communities seeking opportunities to
volunteer in programs w hich are w ell organized and provide a meaningful experience to the volunteers Multiple
opportuntties are offered each year, including collecting fully stocked backpacks for students at the beginning of
Form 990, [ Cther
Part Il Ine | Program the school year, supplies for a full traditional famly Thanksgiving meal, and gifts for families to celebrate the year
44 ' Services end Holidays The program served approximately 132,000 individuals during FY 2008 (not an unduplicated count) A
sample of the outcomes achieved 1 Operation Backpack 2008 provided 769 low -income students w th all new
school supplies and backpacks 2 On national "Make A Difference Day", 150 volunteers completed six projects 3
Thanksgiving Bags 2008 provided a holiday meal for nearly 2,000 low -income individuals 4 Adopt-a-Family 2008
provided 1,916 of our low -income program participants w ith holiday gifts 5 We distributed 132,500 books to
children and families throughout the state to help foster Iiteracy Expenses $ 172128 including grants of $ 89753
Revenue $ 0
Identifier Return Explanation
Reference
The executive committee consists of the charr, the president, the past-charr, the chair-elect and the
Form 990, Part V|, committee chairs When the Board of Directors is not In session, the executive committee has and may
Section A, line 1 exercise all the pow ers and authority of the board of directors In the management and affairs of the
organization
Identifier Return Reference Explanation
Form 990, Part VI, Section A, line 6 The sole member of the organization 1s Volunteers of America Serving Minnesota
Identifier Return Explanation
Reference
Form 990, Part VI, Section Each director, other than the President, 1s appointed by the member Each director, other than
A, line 7a the president, may be removed by the member
Identifier Return Explanation
Reference
Amendments or changes to the Articles of Incorporation and Bylaw s require approval by the member
Form 990, Part V|,
Section A, lne 7b and the national organization The organization may be dissolved only upon action of the member, w th
the approval of the national organization
Identifier Return Explanation
Reference
The Form 990 w as review ed In detall by the General Ledger manager, the CFO, and the CEO Subsequently, it
Form 990, Part w as review ed by the Finance Committee and the Executive Committee, w hich conveyed t to the full Board of
V|, Section A, Directors w ith the recommendation to review it and approve it The Form 990 w as presented for the approval
line 10 of the Board on May 17, 2010 The Form 990 w as review ed for approval by the board of directors on May 17,
2010




Return

Identifier Reference Explanation
Each director and officer i1s required to annually disclose any situation that might be view ed as a conflict of
interest Where doubt exists regarding w hether a conflict exists or appears to exist, the matter 1s resolved by a
Form 990, vote of the Board of Directors, w thout counting the vote of any interested director No director or officer may
Part V|, take part In any decision or action by the organization that w ould directly or indirectly benefit that director or any
Section B, relative, business partner or organization w ith w hich any of the foegoing has a formal relationship The
line 12¢ Interested director or officer may be present during or participate in the discussion, but may not influence or take
part In the decision regarding the matter under consideration All employees annually disclose any situation that
w il be view ed as a conflict of interest
Identifier Return Explanation
Reference
The compensation of the President/CEO is annually review ed and set by the Board of Directors A subcommittee
of the Executive Committee review s performance to pre-established goals and objectives and overall
performance, including responses to a survey of members of the board of directors and executive staff The
Form 990, subcommittee also review s a variety of nonprofit salary surveys, the compensation of executives of other local
Part V|, nonprofits as reported on their 990's, and media reports of nonprofit executive salaries Based on performance
Section B, and comparable salaries, the subcommittee sets annual compensation, and this I1s reported to the full Board of
line 15 Drrectors The process last included review and approval by independent persons, comparabillity data and
contemporaneous substantiation in 2009 The compensation of other officers are set by the CEO, upon review of
performance and of comparative salaries based on non-profit salary surveys This process includes comparabillity
data and contemporaneous substantiation, but does not include review and approval by independent persons
Identifier Return Explanation
Reference

Form 990, Part V|,

The organization's governing documents are available upon request The conflict of Interest policy 1s
availlable on the organization's w ebsite (www voamn org) and upon request All listed documents are

Section C, line 19 shared w ith members of the Board of Directors upon their appointment and periodically during their terms of
service
Identifier Return Reference Explanation

Schedule A, Part I, Line 10

MISCELLANEOUS INCOME FROM CLIENTS NET INCOME OF SUBSIDIARIES

Explanation for Other Income

Identifier Return Explanation
Reference
IN ACCORDANCE WITH THE IRS INSTRUCTIONS TO FORM 990, VOLUNTEERS OF AMERICA -
FORM 990, PART AUDITED MINNESOTA IS ANSWERING 'NO' TO FORM 990, PART IV, LINE 12 AND TO FORM 990, PART XI, LINE
VI, LINE 12 AND FINANCIAL 2B BECAUSE ITS FINANCIAL STATEMENTS WERE AUDITED ON A CONSOLIDATED BASIS THE
FORM 990, PART STATEMENTS ORGANIZATION DID PREPARE FINANCIAL STATEMENTS IN ACCORDANCE WITH GENERALLY
Xl, LINE 2B ACCEPTED ACCOUNTING PRINCIPLES AND THOSE FINANCIAL STATEMENTS WERE AUDITED ON A
CONSOLIDATED BASIS BY AN INDEPENDENT ACCOUNTING FIRM

For Paperwork Reduction ActNoftice, see the Instructions for Form 990

Cat No 51056K Schedule O (Form 990) 2008




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493137038670
SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) 2008

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. .
Department of the Treasury Bk See separate instructions. Open to P_ublIC
Internal Revenue Service Inspection

Name of the organization Employer identification number
VOLUNTEERS OF AMERICA - MINNESOTA

OMB No 1545-0047

41-1554078

IEEREE 1dentification of Disregarded Entities

(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

ORONO SENIOR HOUSING LLC
7625 METRO BOULEVARD
MINNEAPOLIS, MN 55439
41-2002001

VOA MN 1900 LLC

7625 METRO BOULEVARD
MINNEAPOLIS, MN 55439
74-3071510

THE LEARNING CENTER FOR CHILDREN
7625 METRO BOULEVARD
MINNEAPOLIS, MN 55439

41-1727609

2100 Bloomington LLC
7625 METRO BOULEVARD
MINnnEAPOLIS, MN 55439
20-2538494

senior housing MN 734,546 6,815,897 |N/A

Senior housing MN 704,417 6,143,347 |N/A

School MN -135,000 749,620 |N/A

Section 8 housing MN 271 579 |N/A

IEXZE:l Identification of Related Tax-Exempt Organizations

(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

Volunteers of Amenca Serving Minnesota

7625 Metro Boulevard Social Services MN 501(c)(3) 1 N/A
Minneapolis, MN55439
27-0255958

Stonebndge Community School

4 West Franklin Avenue School MN 501(c)(3) 2 N/A
Minneapolis, MN55404
20-5696407

Volunteers of Amenca Minnesota Foundation

Volunteers of America
7625 Metro Boulevard Fundraising MN 501(c)(3) 1 Serving Minnesota
Minneapolis, MN55439
27-0390437

OMEGON INC

2000 HOPKINS CROSSROADS RESIDENTIAL YOUTH MN 501(c)(3) 9 N/A

MINNETONKA, MN55305 TREATMENT
41-1264306

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

<) 6 @ (H) (&)
(A) (B) Legal (D) Predominant (F) Share of end-of-year Disproprtionate (n General or
Name, address, and EIN of Primary activity domicile Direct controlling income(related Share of total income assets allocations? Code V—UBI amount on | managing
related organization (state or entity ! Box 20 of K-1 partner?
foreign Investment,
country) unrelated)
Yes No Yes | No
2100 Bloomington LLP
2100 bloomington
2100 Bloomington Section 8 housing MN lic Related 271 579 No Yes
Minneapolis, MN55404
20-2538494
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) ©) (D) (E) chare ) (@) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id | Yes
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

B)
(A) ( ©

Name of other organization(s) Transaction Amount Involved

type(a-n

(1) 2100 BLOOMINGTON LLP K 213,440
(2) 2100 BLOOMINGTON LLP D 900,000
(3) OMEGON INC C 478,453
(4)
(5)
(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



