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DLN:

93493045020803

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

990 Return of Organization Exempt From Income Tax
Form
.3

benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 07-01-2011 and ending 06-30-2012

C Name of organization

B Check If applicable VOANS PACE INC

I_ Address change

D Employer identification number

20-5182627

Doing Business As
|_ Name change

(952)941

I_ Initial return

7530 MARKET PLACE DRIVE
|_ Terminated

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

E Telephone number

-0305

G Gross recelpts $ 16,581,032

I_ Amended return City or town, state or country, and ZIP + 4
EDEN PRAIRIE, MN 55344

|_ Application pending

F Name and address of principal officer
JOSEPH BUDZYNSKI

1660 DUKE STREET
ALEXANDRIA,VA 22314

affiliates?

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website:» WWWVOA ORG

H(a) Is this a group return for

[ Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number & 1736

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 2006

M State of legal domicile

MN
m Summary
1 Briefly describe the organization’s mission or most significant activities
SEE SCHEDULE O
%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
E 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 7
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 134
E 6 Total number of volunteers (estimate If necessary) 6 10
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 152,278 182,964
% 9 Program service revenue (Part VIII, line 2g) 13,767,386 16,398,068
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 0 0
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) T T T 13,919,664 16,581,032
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 4,335,472 4,851,344
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 9,363,770 10,546,200
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 13,699,242 15,397,544
19 Revenue less expenses Subtract line 18 from line 12 220,422 1,183,488
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 3,201,701 4,183,282
EE 21 Total habilities (Part X, line 26) 5,040,665 4,838,756
=3 22 Net assets or fund balances Subtract line 21 from line 20 -1,838,964 -655,474

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) is based on all information of which preparer has any

knowledge.

A 2013-02-14
Sign Signature of officer Date
Here NANCY GAVIN CONTROLLER
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification number
. signature ’ CHARLES SELCER CPA self- (see Instructions)
Paid employed k [~
Preparer's Firm’s name (or yours SCHECHTER DOKKEN KANTER CPA'S \
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 100 WASHINGTON AVE SO 1600
Phone no k (612) 332-5500
MINNEAPOLIS, MN 554012192

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

¥ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 14,427,929 including grants of $ ) (Revenue $ 16,398,068 )
VOANS PACE, Inc currently administers PACE programs in western Colorado PACE provides services such as healthcare, transportation, meals and social interaction
for low-income seniors, with the aim to allow them to live independently while receiving the care they need
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesk$ 14,427,929

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part
2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedu/eD,PartI'E.................... 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part IIT'&) . . . . . . . . . . ... ..., 8 °
9 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,” N
complete Schedule D, Part V¥ 9 °
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 If the organization’s answer to any of the following questions 1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete v
Schedule D, Part vI.%E) 1la es
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %) 11b ©
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c °
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d °
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
1le
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I F& 12a | Yes

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes

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

13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . . . . . . . . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, PartII . . . . . .« .« .« .« . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)



Form 990 (2011)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
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 N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? 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 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
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 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 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, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 146

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 134
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 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
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 7
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 7
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 Yes
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 governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
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
9 Is there any officer, director, 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 n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?

1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
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 No
Other officers or key employees of the organization 15b No
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)

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,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made 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

NANCY GAVIN
7530 MARKET PLACE DRIVE
EDEN PRAIRIE,MN 55344
(952)941-0305

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

who 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 neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o= | = 2o organizations
related pE=T =2z
organizations 2= = Sl P
= 2 D R
In = 2= (S 2 | =
Schedule § =122 E =2z
— jy =] - P
i = I 7
T |3 T B
T i
T Z
(1) MATT NELSON
DIRECTOR 1 X 0 0 0
(2) CAROL BRYDEN MOORE
CHAIR/DIRECTOR 1 X X 0 0 0
(3) DAVID BOWMAN
ASST SECRETARY/ASST TREASURER 30 X X 0 189,806 50,000
(4) TOM TURNBULL
ASST SECRETARY/ASST TREASURER 30 X X 0 213,849 58,378
(5) C DAVID KIKUMOTO
DIRECTOR/TREASURER 1 X X 0 0 0
(6) LINCOLN ANDERSON
BOARD MEMBER 1 X 0 0 0
(7) SARA SHARER
BOARD MEMBER 1 X 0 0 0
(8) WAYNE OLSON
OFFICER 30 X 0 229,290 31,548

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for — = 34 organizations
o = L4
related py a 2 = %E
organizations | = = = e~ |
In & E ] g 5 LT =
Schedule § =12 |2 |2 = |2
— jy =] - P
0) i - O
tla| |*]| &
o | %
T [u
i1b  Sub-Total >
Total from continuation sheets to Part VII, SectionA . . . . *
Total (add lines 1b and 1c) * 0 632,945 139,926
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 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 Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)

Name and business address Description of services

Compensation

ALL POINTS TRANSIT

PO BOX 1416 TRANSPORTATION 186,807
MONTROSE, CO 81402
VOLUNTEERS OF AMERICA NATIONAL SERV
7530 MARKET PLACE DRIVE MANAGEMENT 742,620
EDEN PRAIRIE, MN 55344
NORTH FORK MEDICAL CLINIC PC

PHYSICIAN CARE 212,647

PO BOX 47
PAONIA, CO 81428

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 3

Form 990 (2011)




Form 990 (2011)

m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Govermment grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and  1f 182,964
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 3,998
::-E lines 1a-1f $
5 @ | h Total.Add lines 1a-1f L 182,964
@ Business Code
E 2a NURSING 623000 16,317,747 16,317,747
=
SE b SERVICES SOLD TO OTHER PROGRAMS 623990 80,321 80,321
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 16,398,068
3 Investment income (including dividends, interest
and other similar amounts) * 0
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) - 0
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .* 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ® 0
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
- 0
12  Total revenue. See Instructions >
16,581,032 16,398,068

Form 990 (2011)



Form 990 (2011) 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)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 0
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 3,991,637 3,814,834 176,803
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 0
9 Other employee benefits 578,173 546,348 31,825
10 Payroll taxes 281,534 281,534
11 Fees for services (non-employees)
a Management 742,620 742,620
b Legal 3,639 3,639
¢ Accounting 4,686 4,686
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 894,767 894,767
12 Advertising and promotion 13,085 13,085
13 Office expenses 529,492 524,197 5,295
14 Information technology 997 997
15 Rovyalties 0
16 Occupancy 745,934 738,475 7,459
17  Travel 215,345 215,345
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 30,513 30,513
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 246,409 243,945 2,464
23 Insurance 106,742 105,675 1,067
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a HEALTH RELATED SERVICES 4,171,729 4,171,729
b NON-OFFICE SUPPLIES 1,915,346 1,915,346
¢ SVCSPURCH FROM OTHER PROGRAMS 319,049 319,049
d REPAIRS & MAINTENANCE 141,172 139,760 1,412
e
f All other expenses 464,675 464,005 670
25 Total functional expenses. Add lines 1 through 24f 15,397,544 14,427,929 969,615 0
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,100 1 1,153,603
2 Savings and temporary cash investments 0] 2 94,922
3 Pledges and grants receivable, net of 3 0
4 Accounts recelvable, net 1,095,165 4 1,025,633
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 0l 5 0
6 Receivables 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 0|l 6 0
"E' 7 Notes and loans recelvable, net o 7 0
ﬁ 8 Inventories for sale or use 27,875 8 33,824
< Prepaid expenses and deferred charges 154,707 9 46,505
10a Land, buildings, and equipment cost or other basis Complete 2,672,902
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 844,107 1,922,854| 10c 1,828,795
11 Investments—publicly traded securities ol 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0o 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part1IV, line 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,201,701 16 4,183,282
17 Accounts payable and accrued expenses 1,337,134 17 1,877,676
18 Grants payable 0| 18 0
19 Deferred revenue 0| 19 654,535
20 Tax-exempt bond liabilities 0] 20 0
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 0] 22
= 23 Secured mortgages and notes payable to unrelated third parties 643,546 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D L. 3,059,985| 25 2,306,545
26 Total liabilities. Add lines 17 through 25 5,040,665( 26 4,838,756
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets -1,838,964| 27 -655,474
E 28 Temporarily restricted net assets 0| 28 0
E 29 Permanently restricted net assets 0| 29 0
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances -1,838,964| 33 -655,474
= 34 Total lhabilities and net assets/fund balances 3,201,701 34 4,183,282

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 16,581,032
2 Total expenses (must equal Part IX, column (A), line 25)
2 15,397,544
3 Revenue less expenses Subtractline 2 from line 1
3 1,183,488
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 -1,838,964
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 2
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(=3 J 6 -655,474
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
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 Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [v Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
VOANS PACE INC

Employer identification number

20-5182627

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

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

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 v An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s 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 that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
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 (1) Yes | No
and (1) 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 (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on organization in organization in
col (1) hsted in Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
BEETE I 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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 lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

33 1/3% support test—2011. If the organization did not check the box on line 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% support test—2010. If the organization did not check the box on line 13 or16a, 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—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 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 [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

.m Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

7a

[
8

In)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
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 lines 1 through 5
Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons
Amounts included on lines 2 and
3 received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
Add lines 7a and 7b
Public Support (Subtract line 7c¢
from line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

687,941

16,056

152,278

182,964

1,039,239

952

5,365,708

10,895,190

13,767,386

16,398,068

46,427,304

952

6,053,649

10,911,246

13,919,664

16,581,032

47,466,543

47,466,543

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

n)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6

952

6,053,649

10,911,246

13,919,664

16,581,032

47,466,543

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

sources

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

Add lines 10a and 10b

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

Total support (Add lines 9, 10¢c,
11and12)

952

6,053,649

10,911,246

13,919,664

16,581,032

47,466,543

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

check this box and stop here

v

Section C. Computation of Public Support Percentage

15 Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15
16 Public support percentage from 2010 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢ column (f) divided by line 13 column (f)) 17
18 Investment income percentage from 2010 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2011. 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%o support tests—2010. If the organization did not check a box online 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 on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

VOANS PACE INC
20-5182627

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

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 for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T 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 of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T 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 (¢) 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 1s located &

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

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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)(n)? [~ Yes

9 InPart X1V, 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

[T 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 its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) 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

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
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 or exchange programs

b [ Scholarly research e [ Other

c l_ 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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la 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 the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property etk (mvestment) |  bass (other) | deprecition | () Book value

1a Land .+« + v v v e e e e e e e e e 715,000 715,000
b Buildings . . . . . . .+ . 4 4 a4 e 0

c Leasehold improvements . . . . . . . . . . . . 1,048,397 515,649 532,748

d Equipment . . . . .« v e e e e e 613,554 232,293 381,261

e Other . . « e e e e 295,951 96,165 199,786

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 1,828,795

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

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

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

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

1 (a) Description of Liability

(b) Amount
Federal Income Taxes 0
INTERCOMPANY PAYABLES 2,306,545
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 2,306,545

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 16,581,032
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 15,397,544
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,183,488
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1,183,488
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 16,581,032
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 16,581,032
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5 16,581,032
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 15,397,544
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 15,397,544
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 15,397,544

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

PART IV LINE 11F

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES
UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE
CODE AND APPLICABLE STATE STATUTES THE
ORGANIZATION HAS EVALUATED ITSTAX POSITIONS
FORUNCERTAINTY AND HAS NO UNRECOGNIZED TAX
MATTERS THAT ARE REQUIRED TO BE DISCLOSED THE
ORGANIZATION IS OPEN TO EXAMINATION FOR THE
YEARS 2009 THROUGH 2011 THE ORGANIZATION HAD NO
INCOME TAX EXPENSE AND THERE WERE NO CASH
PAYMENTS FORINCOME TAXESIN 2011

Schedule D (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
VOANS PACE INC
20-5182627
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
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
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
I Compensation committee [T Written employment contract
[T Independent compensation consultant [T Compensation survey or study
[T Form 990 of other organizations [~ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive 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 III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
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 iIn Part II1
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 iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 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
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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Im 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 ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (ii) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
corT(1l)eE:js§|on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) 0 0 0 0 0 0 0
1) DAVID BOWMAN
(1) (1) 185,089 148 4,569 0 50,000 239,806 86,445
(1) 0 0 0 0 0 0 0
2)TOM TURNBULL
(2) (1) 206,731 133 6,985 7,378 51,000 272,227 51,380
(1) 0 0 0 0 0 0 0
3) WAYNE OLSON
(3) (1) 217,418 145 11,727 6,365 25,183 260,838 88,544

Schedule J (Form 990) 2011
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 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

THE ORGANIZATION RELIED ON VOA NATIONAL SERVICES TO ESTABLISH THE TOP MANAGEMENT OFFICIAL'S COMPENSATION VOANS USES THE
3

FOLLOWING METHODS 1)INDEPENDENT COMPENSATION CONSULTANT 2) COMPENSATION SURVEY ORSTUDY 3)APPROVAL BY THE BOARD OR
COMPENSATION COMMITTEE

Schedule J (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Open to Public
Inspection

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

Name of the organization

VOANS PACE INC

Employer identification number

20-5182627
Identifier Return Explanation
Reference

PART |, LINE 1, Established in 1896, Volunteers of America is a national, nonprofit, fath-based organization providing

AND PART Il LINE services such as housing and healthcare to more than 2 million people in over 400 communities each year In

1 support of that mission, VOANS PACE, Inc was organized and Is operated to engage In, advance, support,
promote, and administer health and health-related services and supportive services to seniors and disabled
Individuals

PART VI, VOA NATIONAL SERVICES IS A MEMBER

SECTION A, LINE

6

PART VI, VOA NATIONAL SERVICES HAS THE RIGHT TO ELECT OR APPOINT DIRECTORS

SECTION A, LINE

7a

PART VI, VOA NATIONAL SERVICES APPROVES AMENDMENTS TO THE ARTICLES AND BY LAWS

SECTION A, LINE

7B

PART VI, TAX RETURN IS PREPARED AND GIVEN TO THE BOARD OF DIRECTORS THE BOARD WILL HAVE 5 DAY S

SECTION B, LINE TO REVIEW AND GIVE COMMENTS ON THE RETURN AFTER THE COMMENTS ARE GIVEN, THE RETURN WILL

11A BEFILED

PART VI, THE POLICY REQUIRES OFFICERS, DIRECTORS, AND KEY EMPLOY EES TO DISCLOSE ANNUALLY

SECTION B, LINE INTERESTS THAT COULD GIVE RISE TO CONFLICTS THE POLICY AND DISCLOSURE FORM ARE

12 DISTRIBUTED AND COLLECTED ANNUALLY, AND INDIVIDUALS ARE REQUIRED TO UPDATE THE
DISCLOSURE FORM THORUGHOUT THE YEAR IN THE EVENT POTENTIAL CONFLICTS ARISE POTENTIAL
CONFLICTS OF INTEREST ARE REVIEWED BY THE BOARD OF DIRECTORS

PART V|, The organization follow s the Whistleblow er Policy adopted by its corporate parent, Volunteers of America

SECTION B, LINE National Services

13

PART V|, The organization follows the Document Retention and Destruction Policy adopted by its corporate parent,

SECTION B, LINE Volunteers of America National Services

14

Part VI, Section B, Yes The organization's CEO I1s not compensated by the organization but Is compensated by a related

Line 15 organization, Volunteers of America, Inc Volunteers of America's process for determning compensation of
the organization's CEQ, officers,and key employees Includes review and approval by a compensation
committee formed of independent members appointed by the Board of Directors The Compensation
Committee reviews compensation data w ith respect to functionally comparable senior management-level
positions at organizations simiar to Volunteers of America in size, geographic location, national presence,
Industry and other relevant factors, and determines a permissible range of pay betw een the 50th and 75th
percentile of compensation received by comparators Compensation data I1s gathered from published survey
sources and using the services of an outside compensation consulting firm This process was most recently
undertaken by the organization in January 20089, to establish the compensation of the follow ing individuals
Michael King, CEQO, David Bow man, Assistant Secretary/Assistant Treasurer, Ron Patterson, Assistant
Secretary/Assistant Treasurer, Tom Turnbull, Assistant Secretary/Assistant Treasurer, and Patrick
Sheridan, Assistant Secretary

PART VI, THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

SECTION C, LINE AVAILABLE UPON REQUEST

19

PART VI, THOMAS TURNBULL AND WAY NE OLSON HAVE BUSINESS RELATIONSHIPS WITH EACH OTHER BECAUSE

SECTION A, LINE THEY ALSO SERVE AS DIRECTORS, OFFICERS, AND/OR KEY EMPLOY EES OF VOLUNTEERS OF AMERICA

2 INC, VOLUNTEERS OF AMERICA NATIONAL SERVICES, AND/OR THEIR RELATED ORGANIZATIONS

PART XI|, LINE5 ROUNDING $2

HOURS DEVOTED | FORM 990 NAME MATT NELSON TITLE DIRECTOR HOURS 1

FOR RELATED PART VII

ORGANIZATION

HOURS DEVOTED | FORM 990 NAME CAROL BRY DEN MOORE TITLE CHAIR/DIRECTOR HOURS 1

FOR RELATED PART VII

ORGANIZATION

HOURS DEVOTED | FORM 990 NAME DAV ID BOWMAN TITLE ASST SECRETARY/ASST TREASURER HOURS 40

FOR RELATED PART VII

ORGANIZATION

HOURS DEVOTED | FORM 990 NAME TOM TURNBULL TITLEASST SECRETARY/ASST TREASURER HOURS 40

FOR RELATED PART VII

ORGANIZATION

HOURS DEVOTED | FORM 990 NAMEC DAVID KIKUMOTO TITLE DIRECTOR/TREASURER HOURS 1

FOR RELATED PART VII

ORGANIZATION

HOURS DEVOTED | FORM 990 NAME LINCOLN ANDERSON TITLE BOARD MEMBER HOURS 1

FOR RELATED PART VII

ORGANIZATION

HOURS DEVOTED | FORM 990 NAME SARA SHARER TITLE BOARD MEMBER HOURS 1

FOR RELATED PART VII

ORGANIZATION

HOURS DEVOTED | FORM 990 NAME WAY NE OLSON TITLE OFFICER HOURS 40

FOR RELATED PART VII

ORGANIZATION
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

k- See separate instructions.

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
= Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
VOANS PACE INC

20-5182627

Employer identification number

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

Direct controlling
entity

(1) VOA Adirondacks Affordable Housing LLC
1660 Duke Street

Alexandra, VA 22314

47-0865549

Housing

NY

NA

(2) Essex Street Commercial LLC
1660 Duke Street

Alexandra, VA 22314
94-3448768

Housing

MA

NA

(3) Eastern Avenue VOA Affordable Housing LL
1660 Duke Street

Alexandra, VA 22314

45-4035267

Housing

MD

NA

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
Section 512(b)(13)
controlled
organization

Direct controlling
entity

Yes No

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2011
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EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(c) (h) (O] 6)]
N dd(a) 4 EIN (b) Legal (d) pred (e)t sh (f)ft tal sh (?) d-of Disproprtionate Code V—UBI General or K
ame, address, an Pnmary activity domicile Direct controlling recominant income are ot tota are of end-o allocations? amount in box 20 of | managing ()
of (related, unrelated, income year _ Percentage
(state or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
country) under sections 512-
ry 514)
Yes No Yes No

See Addritional Data Table

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) ©) (d) (e) chare X ool (9) (h)
Name, address, and EIN of related organization Prmary 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)

See Addritional Data Table

Schedule R (Form 990) 2011
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Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n 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 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im No
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses 1o No
Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

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

(a) (b) (c) @
Name of other organization Transaction Amount nvolved Method of determining amount
’ type(a-r) involved
(1) VOLUNTEERS OF AMERICA NATIONAL SERVICES L 742,620
(2) VOLUNTEERS OF AMERICA CARE FACILITIES N 116,819
(3) VOLUNTEERS OF AMERICA NATIONAL SERVICES P 753,440
(4)
(5)
(6)

Schedule R (Form 990) 2011
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IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Software ID:
Software Version:

EIN:
Name:

20-5182627
VOANS PACE INC

Return to Form

(a)
Name, address, and EIN of related
organization

(b)
Primary
Activity

(o)
Legal
Domicile
(State
or Foreign
Country)

(d)
Exempt Code
section

(e)
Public
chanity
status
(f501(c)
(3))

(f)
Direct
Controlling
Entity

g
Section 512
(b)(13)
controlled
organization

Decatur VOA Living Center Inc

1660 Duke Street
Alexandria, VA 22314
58-2005296

Housing

AL

501(c)3

NA

Grand Junction VOA Elderly Housing Inc

1660 Duke Street
Alexandria, VA 22314
58-2013960

Housing

Cco

501(c)3

NA

Greater Harrisburg VOA Living Center Inc

1660 Duke Street
Alexandria, VA 22314
58-1917709

Housing

PA

501(c)3

NA

Plains Township VOA Living CenterInc

1660 Duke Street
Alexandria, VA 22314
58-1876023

Housing

PA

501(c)3

NA

Rocklin VOA Elderly Housing Inc

1660 Duke Street
Alexandria, VA 22314
58-2010055

Housing

CA

501(c)3

NA

Gulf Care Inc

1660 Duke Street
Alexandria, VA 22314
59-2239342

Health Care

FL

501(c)3

NA

MINNESOTA AFFORDABLE HOUSING
TRUST INC

1660 DUKE STREET
ALEXANDRIA, VA 22314
31-1482219

HOUSING

MN

501(c)3

NA

SLEEPY EYE AREA HOME HEALTH INC

7530 MARKET PLACE DRIVE
EDEN PRAIRIE, MN 55344
41-1939439

HEALTH CARE

MN

501(c)3

NA




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(o) (e) (9) : 6)]
(2) (b) Legal (d) Predominant (f) Share of (h) Q) General
Name, address, Share of Disproprtionate|Code V-UBI
Primary |Domicile Direct income end-of- or (k)
and EIN of total allocations? amount on
activity (State | Controlling (related, year Managing| Percentage
related Income Box 20 of K-
or Entity unrelated, assets Partner?| ownership
organization ($) 1
Foreign excluded from ($) ()
Country) tax under
sections

512-514) Yes No Yes| No

Brightway
Commons V

iiiifﬁiffl Housing pE ['A UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
20-4296562

Brightway
Commons I

iiiifﬁiffl Housing pE ['A UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
26-2083298

Brunswick VO A
Affor

iiiifﬁiffl Housing mp [VA UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
20-8138425

Burns Manor
VOA Aff

iiiifﬁiffl Housing ca  [NA UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
06-1820792

VOANS Capital
Park

iiiifﬁiffl Housing pE ['A UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
54-2058988

Casa De Rosal
Owner

iiiifﬁiffl Housing co VA UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
26-0615674

Benton Harbor I
VOA

iiiifﬁiffl Housing mr VA UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
38-3504488

Benton Harbor I1
VO

iiiifﬁiffl Housing mr VA UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
38-3504495

VOA Eastern
Avenue

iiiifﬁiffl Housing mp [VA UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
52-1908276

Elm Street
Commu

iiiifﬁiffl Housing AR VA UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
71-0810969

Greenbriar VO A
Aff

iiiifﬁiffl Housing ca  [NA UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
26-0087019

VOA St Louls
HOPE

iiiifﬁiffl Housing mo [NA UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
06-1598374

Battle Creek
VOA A

iiiifﬁiffl Housing mr VA UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
41-2130781

Lord Tennyson
VOA

iiiifﬁiffl Housing ca  [NA UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
26-0087020

PalomarVOA
Afford

iiiifﬁiffl Housing ca  [NA UNRELATED 0 0 No 0 No 0 %
Alexandria, VA
22314
26-2086068




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
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EIN of
related organization

(b)
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(o)
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(State
or
Foreign
Country)

Controlling
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Direct

Entity
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1
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Managing
Partner?

Yes| No

(k)
Percentage
ownership

Montrose VOA Hou

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
72-1429716

Housing

Cco

NA

UNRELATED

Sierra Manor VOA

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
26-2821963

Housing

NV

NA

UNRELATED

VOA Sunset
Housing

1660 Duke ST
Alexandria VA
Alexadria, VA
22314
87-0725914

Housing

DE

NA

UNRELATED

South Brunswick
VOA

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
20-3821230

Housing

NJ

NA

UNRELATED

VOANS Woodlands
on

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
30-0101444

Housing

OH

NA

UNRELATED

Chestnut HIll VO A
Affordable Housing
LP

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
26-3443328

Housing

OH

NA

UNRELATED

Chestnut Hill
Toledo VOA LLC

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
27-3417002

Housing

OH

NA

UNRELATED

Forest Towers I1
Limited Partnership|

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
26-1471593

Housing

LA

NA

UNRELATED

FOREST TOWERS
ITLLC

1660 DUKE
STREET
ALEXANDRIA, VA
22314
26-1471539

Housing

LA

NA

UNRELATED

Harborview VOA
Aff

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
90-0409299

Housing

NJ

NA

UNRELATED

Southwoods VOA
Aff

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
26-3529401

Housing

oK

NA

UNRELATED

The Terraces
Limited

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
26-0546751

Housing

LA

NA

UNRELATED

Duncan Village II
LLC

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
20-4892646

Housing

SC

NA

UNRELATED

Lancaster Manor II
LLC

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
20-4892571

Housing

SC

NA

UNRELATED

Pageland Place II
LLC

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
20-4892691

Housing

SC

NA

UNRELATED




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership
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Percentage
ownership

467-479 Essex
Street

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
20-2717125

Housing

MA

NA

UNRELATED

Blakeley VO A
Afford

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
94-3448776

Housing

MA

NA

UNRELATED

Essex Street
Develop

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
20-8386926

Housing

MA

NA

UNRELATED

Skyland
Apartments

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
26-0887908

Housing

NC

NA

UNRELATED

Terraces on
Tulane LLC

1660 Duke ST
Alexandria VA
Alexandria, VA
22314
26-0546697

Housing

LA

NA

UNRELATED

EAGLE RIVER
VOA AFFODABLE
HOUSING LP

1660 DUKE
STREET
ALEXANDRIA, VA
22314
27-2530349

HOUSING

AK

NA

UNRELATED

LAS PALMAS
VOA

AFFORDABLE
HOUSING LP

1660 DUKE
STREET
ALEXANDRIA, VA
22314
27-4878060

HOUSING

AK

NA

UNRELATED

0 %

NICOLLET
TOWERS VOA
AFFORDABLE
HOUSING L

1660 DUKE
STREET
ALEXANDRIA, VA
22314
27-3327468

HOUSING

MN

NA

UNRELATED

0 %

JAMES ISLAND
HARBOR LP

1660 DUKE
STREET
ALEXANDRIA, VA
22314
57-0983148

HOUSING

SC

NA

UNRELATED

0 %

VOANS CDE
SUBSIDIARY 1
LLC

1660 DUKE
STREET
ALEXANDRIA, VA
22314
45-0907155

HOUSING

MN

NA

UNRELATED

0 %

VOANS CDE
SUBSIDIARY 2
LLC

1660 DUKE
STREET
ALEXANDRIA, VA
22314
45-0907516

HOUSING

MN

NA

UNRELATED

0 %

VOANS CDE
SUBSIDIARY 3
LLC

1660 DUKE
STREET
ALEXANDRIA, VA
22314
45-0907904

HOUSING

MN

NA

UNRELATED

0 %

VOANS CDE
SUBSIDIARY 4
LLC

1660 DUKE
STREET
ALEXANDRIA, VA
22314
45-0908097

HOUSING

MN

NA

UNRELATED

0 %

VOANS CDE
SUBSIDIARY 5
LLC

1660 DUKE
STREET
ALEXANDRIA, VA
22314
45-0908273

HOUSING

MN

NA

UNRELATED

0 %

GSSVOA LLC

1660 DUKE
STREET
ALEXANDRIA, VA
22314
20-8188360

HEALTH
CARE

SD

NA

UNRELATED

0 %




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership
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Disproprtionate
allocations?

Yes No

(i
Code V-
UBI amount
on
Box 20 of
K-1
(%)

6))
General
or
Managing
Partner?
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(k)
Percentage
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VOA PRATT
STREET LIMITED
PARTNERSHIP

7901 ANNAPOLIS
ROAD 2ND FLOOR
LANHAM, MD
20706
52-2132332

HOUSING

MD

NA

UNRELATED

0 %

VOA IRVINGTON
WOODS HOUSING
LP

7901 ANNAPOLIS
ROAD 2ND FLOOR
LANHAM, MD
20706
20-2642446

HOUSING

MD

NA

UNRELATED

0 %

VOA PACA HOUSE
LIMITED
PARTNERSHIP II

7901 ANNAPOLIS
ROAD 2ND FLOOR
LANHAM, MD
20706
52-1906042

HOUSING

MD

NA

UNRELATED

0 %

WEST SIDE
VETERANS
HOUSING LP

47 WPOLK
STREET SUITE
2502
CHICAGO, IL
60605
26-3821663

HOUSING

IL

NA

UNRELATED

TWIN OAKS OF
GREENWOOD LP

PO BOX 1447
COLUMBIA, sC
29202
56-2055144

HOUSING

SC

NA

UNRELATED

MONTFORD-
BROAD
DEVELOPMENT
‘98 LP

PO BOX 1447
COLUMBIA, sC
29202
56-2112601

HOUSING

SC

NA

UNRELATED

DUNCAN VILLAGE
LLC

PO BOX 1447
COLUMBIA, sC
29202
20-3286084

HOUSING

SC

NA

UNRELATED

PAGELAND PLACE
LLC

PO BOX 1447
COLUMBIA, sC
29202
20-2386141

HOUSING

SC

NA

UNRELATED

LANCASTER
MANOR LLC

PO BOX 1447
COLUMBIA, sC
29202
20-3286125

HOUSING

SC

NA

UNRELATED

LIFE HOUSE
APARTMENTS LLC

PO BOX 1447
COLUMBIA, sC
29202
56-2272301

HOUSING

SC

NA

UNRELATED

BUSCH HOMES LP

PO BOX 1447
COLUMBIA, sC
29202
57-1097383

HOUSING

SC

NA

UNRELATED

GLENWOOD FALLS
APARTMENTS LP

PO BOX 1447
COLUMBIA, sC
29202
20-1756755

HOUSING

SC

NA

UNRELATED

SALUDA
CROSSING LLC

PO BOX 1447
COLUMBIA, sC
29202
41-2037217

HOUSING

SC

NA

UNRELATED

VALLEY HOMES
LLC

PO BOX 1447
COLUMBIA, sC
29202
41-2037215

HOUSING

SC

NA

UNRELATED

Harbor Apartments
Affor Housing
Manager

1660 DUKE
STREET
ALEXANDRIA, VA
22314
45-4797655

HOUSING

SC

NA

UNRELATED




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership
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Harbor Apartments
Afford Housing
LLC

1660 DUKE
STREET
ALEXANDRIA, VA
22314
36-4728415

HOUSING

SC

NA

UNRELATED

0 %

Sunset Towers
VOA Affordable
Housing LP

1660 DUKE
STREET
ALEXANDRIA, VA
22314
90-0813496

HOUSING

Cco

NA

UNRELATED

0 %

Silverlake VOA
Affordable Housing
LLC

1660 DUKE
STREET
ALEXANDRIA, VA
22314
36-4726969

HOUSING

CA

NA

UNRELATED

0 %

Silverlake VOA
Affordable Housing
LP

1660 DUKE
STREET
ALEXANDRIA, VA
22314
45-4675403

HOUSING

CA

NA

UNRELATED

THVOA MM LLC

1660 DUKE
STREET
ALEXANDRIA, VA
22314
45-4129722

HOUSING

AK

NA

UNRELATED

Traillside Heights
VOA LLLC

1660 DUKE
STREET
ALEXANDRIA, VA
22314
35-2433190

HOUSING

AK

NA

UNRELATED

Eastern Avenue
VOA Affordable
Housing LP

1660 DUKE
STREET
ALEXANDRIA, VA
22314
61-1668490

HOUSING

MD

NA

UNRELATED

Westminster
Commons VOA LP

1660 DUKE
STREET
ALEXANDRIA, VA
22314
45-3136596

HOUSING

Cco

NA

UNRELATED

Riverscape VOA
LLC

1660 DUKE
STREET
ALEXANDRIA, VA
22314
45-3070662

HOUSING

LA

NA

UNRELATED

Riverscape
Veterans Housing
LLC

1660 DUKE
STREET
ALEXANDRIA, VA
22314
45-3070563

HOUSING

LA

NA

UNRELATED
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Brunswick VOA Housing Inc
1660 Duke Street
Alexandria, VA 22314
20-8138312

Housing

MD

NA

Corporation

VOANS Capital Park Inc
1660 Duke Street
Alexandria, VA 22314
41-2000500

Housing

MN

NA

Corporation

Benton Harbor I Affordable
Housing Inc

1660 Duke Street
Alexandria, VA 22314
38-3504494

Housing

MI

NA

Corporation

0 %

Benton Harbor I1 Affordable
Housing Inc

1660 Duke Street
Alexandria, VA 22314
38-3504493

Housing

MI

NA

Corporation

Promote EIm Street
1660 Duke Street
Alexandria, VA 22314
71-0820206

Housing

AR

NA

Corporation

VOA St Louls Hope VI GP
Inc

1660 Duke Street
Alexandria, VA 22314
06-1598370

Housing

MO

NA

Corporation

South Brunswick VO A
Affordable Housing I
1660 Duke Street
Alexandria, VA 22314
16-1738925

Housing

NJ

NA

Corporation

VOANS Woodlands on
Lafayette Inc

1660 Duke Street
Alexandria, VA 22314
30-0101440

Housing

OH

NA

Corporation

Blakeley VO A Affordable
Housing Inc

1660 Duke Street
Alexandria, VA 22314
20-2680055

Housing

MA

NA

Corporation

Chestnut HiIll VOA Affordable
Housing Inc

1660 Duke Street
Alexandria, VA 22314
26-3443014

Housing

OH

NA

Corporation

Sierra Manor VOA Affordable
Housing Inc

1660 Duke Street
Alexandria, VA 22314
26-2821850

Housing

NV

NA

Corporation

BROKEN BOWVOA
AFFORDABLE HOUSING
LLC

1660 DUKE STREET
ALEXANDRIA, VA 22314

Housing

OK

NA

CORPORATION

LAS PALMAS VOA
AFFORDABLE HOUSING GP
INC

1660 DUKE STREET
ALEXANDRIA, VA 22314
27-4869972

HOUSING

OK

NA

CORPORATION

VOANS PARKWAY INC
1660 DUKE STREET
ALEXANDRIA, VA 22314
41-2000376

HOUSING

MN

NA

CORPORATION

Sunset Towers VOA
Affordable Housing Inc
1660 DUKE STREET
ALEXANDRIA, VA 22314
45-4644623

HOUSING

Cco

NA

CORPORATION

0 %

Westminster Commons VOA
Affordable Housi

1660 DUKE STREET
ALEXANDRIA, VA 22314
45-3136809

HOUSING

Cco

NA

CORPORATION
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