COPY OF FORM 990

(TO BE USED, OR COPIED, FOR)

**PUBLIC INSPECTION ONLY™**

NOTE

Under Internal Revenue Regulations, tax-exempt charitable organizations generally must provide
requesters with COPIES of:

» Its approved exemption applications, all required attachments and any related correspondence with
the IRS, and

» Its three most recent annual information returns (Form 990), including all schedules and attachments
(but not the names and addresses of contributors).

In-person requests: A member of the public may request to inspect the documents at any principal office of the organization. The
entity must provide the information requested that same day. However, if the request places an ““unreasonable burden’ on the
organization, the staff must provide copies of the requested information no later than the next business day after the unusual
circumstances cease to exist (limited to a maximum of five business days after the request).

Written requests: Written requests made by fax, mail, email, or overnight service, which include the requester’s address, must be
honored within 30 days of receipt.

Website alternative: Instead of providing copies, an organization may make the documents available on either its own or another
organization's website. If it uses this option, it has to: (1) provide an exact replica of the document as was filed with the IRS; (2)
advise requesters how to access the forms on the web; (3) the site should charge no access fee and require no special software or

hardware to download. Organizations that post this information on the Internet still must honor in-person requests to view the
applicable documents.

Permissible charges: Tax-exempt organizations may charge a reasonable copying fee, up to $1 for the first page and 15 cents for
each additional page, plus actual postage costs.

Penalties: An organization that fails to comply with the new disclosure requirements may be subject to the following penalties:

» Annual Information Return — Form 990 - $20 per day for as long as the failure continues, up to a maximum of $10,000 for
each failure to provide an annual return.

> Exemption Application - $20 per day with no maximum.

» An organization that willfully fails to comply with these public inspection rules can be subject to an additional $5,000
penalty.

Private foundation exempt: The new disclosure rules don't yet apply to private foundations. They must still make a copy of
their annual return available for public inspection at their principal office for a period of 180 days after publishing a notice of
availability.

Donor Information: Please note that donor information is not open to public inspection and has been excluded from this copy.



** Public Disclosure Copy **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending JUN 30, 2020
B Chelqk ié | C Name of organization D Employer identification number
applicable:
Address . . .
change Volunteers of America of Illinois
change Doing business as 36-2723047
Initial — - -
ratinn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number @
Faranny 47 West Polk Street 250-2 312-564-2300 N
t
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ ‘ 020,640,
Amended|  chicago, IL 60605 H(a) Is this a group retur -
fpplica- inci icerNancy Hughes Moyer ?
|ondlng F Name and address of principal officer: Y Y for subordlnates Yes No
pen
same as C above H(b) Are all subordinates c Yes l:l No
| Tax-exempt status: [x | 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," att@s (see instructions)
roup &emption number p 1736

J Website: p» www,.voa,org

H(c) G

K Form of organization: [ X | Corporation [ [ Trust [ ] Associaion [ ] Other >

| L Year of formation:

o8 | M State of legal domicile; IL

[Part I| Summary

L N 4
o | 1 Briefly describe the organization’s mission or most significant activities: Partnering with ’CQ@ serve
% to create transformational change in their lives, R \‘
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of mo%an‘zs% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) (. \NY 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
9 | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . N\ ... ... ... 5 191
g 6 Total number of volunteers (estimate if necessary) N o 6 135
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 '5 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... &l N9 & ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) B O 12,971,553, 7,023,436,
g 9 Program service revenue (Part VIII, line 2g) % 2,339,890, 2,547,026,
% | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7§ 2.~ 406. 19,965,
o )
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 wand 11e) 225,563, 345,659,
12 Total revenue - add lines 8 through 11 (must equalfPagt &1, column (A), line 12) ... 15,537,412, 9,936,086,
13 Grants and similar amounts paid (Part IX, colu es13 1,487,029, 1,680,621,
14 Benefits paid to or for members (Part IX, ¢ 0. 0.
@ | 15 Salaries, other compensation, employeg b 5,286,416, 5,793,991,
g 16a Professional fundraising fees (Part | 0. 0.
g b Total fundraising expenses (Pagt IX, n (D), line25) P> 15,540
W1 47 Other expenses (Part IX, colu ), iRes 11a-11d, 11f24¢) 1,632,009, 1,477,494,
18 Total expenses. Add lines 1 ust equal Part IX, column (A), line25) 8,405,454, 8,952,106,
19 Revenue less expenses tPact line 18 fromline 12 ... 7,131,958, 983,980,
58 N Q\ Beginning of Current Year End of Year
%‘—E 20 Totalassets(P% 6) 12,007,301, 13,023,862,
5"5’% 21 Total liabilitie line26) 1,327,936, 1,360,517,
gé 22 Net asset balances. Subtract line 21 from i€ 20 .....................c..occoooiioii... 10,679,365, 11,663,345,
[Part Il |Sig lock

Under penalties @f p 'u?y | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cor cm mplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

roy Signature of officer Date
A Nancy Hughes Moyer, President & CEO
Type or print name and fitle
O Print/Type preparer's name Preparer's S|gnature Date Cher PTIN
Paid  |sara Tibbott \ ;M 3/4/2021 siemployed [P01486965
Preparer |Firm's name > Capin Crouse, LLP Firm's EIN p 36-3990892

Use Only Firm'saddress» 55 Shuman Blvd, Suite 300
Naperville, IL 60563

Phone no.630-682-9797

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

I_l Yes I_l No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)
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Form 990 (2019) Volunteers of America of Illinois 36-2723047 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 ... ...

Briefly describe the organization’s mission:
Volunteers of America of Illinois partners with the people we serve to

create transformational and lasting change in their lives through

programs that support, empower, and transform, "'

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

prior Form 990 or 990-EZ? |:|Yes @No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measu;e@enses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the % penses, and
revenue, if any, for each program service reported. -

4a

(Code: ) (Expenses $ 3,353,752, including grants of $ 1,119,420, ) (Reve e$‘ 1,112,967, )
PROMOTING SELF-SUFFICIENCY

To meet the needs of homeless veterans and their families, The

‘@
program's goal is to help homeless veterans achieve economic ")\

self-sufficiency and overall stability in their lives with the support,A ‘\‘
training and opportunities needed to secure and maintain viable, »

long-term employment, (\V

\Y4
Supportive Services for Veterans & Families (SSVF) - Programs desi ed
to provide supportive services to low income Veteran families‘}ixing in

or transitioning to permanent housing. Services include od\( hp case

management, and assistance in obtaining Veterans Adminigfr E\o and
other benefits, (continued on Schedule 0) ,‘\‘ M

4b

(Code: )(Expenses$ 2,170,726, includinggrantsM ) (Revenue$ 1,446,027, )
FOSTERING INDEPENDENCE

The Corporation (and National) fosters the hea@ldd independence of

the elderly, persons with disabilities, men idlness and HIV/AIDS

through quality affordable housing, healm%

range of community services,

services, and a wide

Elderly Services - Service Coordin&é‘eﬂ\;n Affordable Housing -
Services provided to link low-i E\E,‘elderly and disabled residents
with community services thet ‘G

independence in federall?gg\affSﬁzed and other affordable housing.

(continued on Schedul{\v

assist them in maintaining

4c

*

o

(Code: ) (Ean s \ y 1,915,667, including grants of $ 561,201, ) (Revenue$ )
ENCOURAGING PO EVELOPMENT

The Corporati Jvides services to encourage positive development for

troubled a
healthy e!bpment of all children, adolescents and their families,

isk children and youth, while also promoting the

The prqé' Y] provide a continuum of care and support for young people
igﬂkh to 21 through prevention, early intervention, crisis

i é&n!ntion, and long-term services,
A

\\‘oster Care - Recruitment and support of foster parents, placement and

vsupport to children in state custody due to abuse and/or neglect,

(continued on Schedule 0)

4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses P> 7,440,145,

Form 990 (2019)

932002 01-20-20 See Schedule O for Continuation(s)



Form 990 (2019) Volunteers of America of Illinois 36-2723047

Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part!
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il
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 98-197? If "Yes," complete Scheaule C, Partiti
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule Dy,

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
Schedule D, Part Ill

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
If "Yes," complete Schedule D, Part IV

fartvie . YN
Did the organization report an amount for investments - other securities in
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Q ________________________________________________________________________
Did the organization report an amount for investments - program relate art X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, VIl
Did the organization report an amount for other assets in Part@'n 5, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX %1 _______________________________________________________________________________________
Did the organization report an amount for other liabiliti X, line 257 If "Yes," complete Schedule D, Part X

Did the organization’s separate or consolidated fin atements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positi der FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, indepen 1& ited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xll @

Was the organization included in cgnsolid
If "Yes," and if the organization an. ed
Is the organization a school des€rj

d, independent audited financial statements for the tax year?
0" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

Did the organization hav
investment, and pr

or more? If "Yes,

Did the organjzat port on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
n? If "Yes," complete Schedule F, Parts Il and IV

o 0| n individuals? If "Yes," complete Schedule F, Parts Ill and IV
e*0rganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
C n (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |

18\ id the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Scheadule G, Part!l
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il

Yes | No
1 b:
A -6
3 \Q v
\‘
4 ’,X_
% x
W
Ne x
7 b:
8 b:
9 b:
10 X
11a| X
11b | X
11c X
11d | X
11e | X
11f X
12a X
12b | X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

932003 01-20-20

Form 990 (2019)



Form 990 (2019) Volunteers of America of Illinois 36-2723047

Page 4

[ Part IV | Checklist of Required Schedules (continued)

22

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland -~
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

25

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

ANY LAX-EXEMPt DONAS Y Q\V
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = \
a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

Yes

No

22

23

\40

24d

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! N ... N 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If
Scheadule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to a&
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, @ _______________________________________ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, dir , trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committeée member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If\"Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followin ies'(see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or f or substantial contributor? If
"Yes," complete Schedule L, Parttv @ _________________________________________________________________________ 28a X
b A family member of any individual described in line 28a? If "Yes, %Jlete Scheaute L, Parttv...............~~ 28b X
¢ A35% controlled entity of one or more individuals and/or org@ s described in lines 28a or 28b?/f
"Yes," complete Schedule L, Parttv 28c X
29 Did the organization receive more than $25,000 in no ntributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, hi reasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM (N J 30 X
31 Did the organization liquidate, terminate, or @ge d cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, disp, r transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l & NN 32 X
33 Did the organization own 100% o Nnti disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7 f "Yes," complete Schedule R, Part! 33 X
34 Was the organization relatedito tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, line1 PO . . Y 34 | X
35a Did the organizatiork ontrolled entity within the meaning of section 512(b)(13)? . 35a | X
b If "Yes" to line 35&7%didthe organization receive any payment from or engage in any transaction with a controlled entity
within the me %section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b | X
36 Section 5 organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, "€ornplete Schedule R, Part V, line2 36 X
37 t@ nization conduct more than 5% of its activities through an entity that is not a related organization
that’is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38, \\Did\the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
P \ ote: All Form 990 filers are required to complete SChedule O ... e 38 | X
‘ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 147
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X

932004 01-20-20

Form 990 (2019)



Form 990 (2019) Volunteers of America of Illinois 36-2723047 Page
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 191
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X P 6
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) < z
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ‘
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b \‘
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a Q’
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4 ,X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ’_\V\Ga X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) \ 5b
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? a8\ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizati icit
any contributions that were not tax deductible as charitable contributions? SN 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributi @
were not tax deductible? AN 6b
7 Organizations that may receive deductible contributions under section 170(c). \
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods &%rv es provided to the payor? [ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided® N ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property it was required
10 file FOrM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .
e Did the organization receive any funds, directly or indirectly, to pay premiums 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, s@nhal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual prope the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or o vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. onor advised fund maintained by the
sponsoring organization have excess business holdings at an, uring theyear? . 8
9 Sponsoring organizations maintaining donor advised f
a Did the sponsoring organization make any taxable dis i under section4966? 9a
b Did the sponsoring organization make a distributio @nor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includ & rtvii, inet2 10a
b Gross receipts, included on Form 990, P, %ne 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations.¢Ente
a Gross income from members or s| old&rS 11a
b Gross income from other sourc ot net amounts due or paid to other sources against
amounts due or received fr B 11b
12a Section 4947(a)(1) nen t charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the a& tax-exempt interest received or accrued during the year ... .. | 12b |
13 Section 501(c)( ied nonprofit health insurance issuers.
a Is the organiz, '%nsed to issue qualified health plans in more than one state? ...~ 13a
Note: See instructions for additional information the organization must report on Schedule O.
b Enter th@lampunt of reserves the organization is required to maintain by the states in which the
ol @ is licensed to issue qualified healthplans 13b
c r amount of reservesonhand . 13c
14a\\Didthe organization receive any payments for indoor tanning services during the taxyear? 14a X
"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
&5 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
O excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) Volunteers of America of Illinois 36-2723047

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 13

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 12 Q’\
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? x X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision ]
of officers, directors, trustees, or key employees to a management company or other person? ’_\V\S X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = ¢\, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . ""‘SN..N8 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ol
more members of the governing body? Al 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? Q 8b | X
9 s 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 onASch&Iulg O 9 X
Section B. Policies (This Section B requests information about policies not reqM v the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures gov
and branches to ensure their operations are consistent with the 10b
11a Has the organization provided a complete copy of this Form 11a| X
b Describe in Schedule O the process, if any, used by the ol
12a Did the organization have a written conflict of interest 12a | X
b Were officers, directors, or trustees, and key employees r 12b | X
¢ Did the organization regularly and consistently
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whis 13 | X
14  Did the organization have a writtengdocug 14 | X
15 Did the process for determining c ensa
persons, comparability data, an mporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exegu irector, or top management official 15a [ X
b Other officers or key emg Of the Organization 15b | X
If "Yes" to line 15a & escribe the process in Schedule O (see instructions).
16a Did the organizatiefi t in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity %e VAN 16a X
b If "Yes," di ganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint tUke arrangements under applicable federal tax law, and take steps to safeguard the organization’s
t'§tatus with respect to such arrangements? 16b

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

Nancy Hughes Moyer - 312-564-2300

47 West Polk Street, No, 250-2, Chicago, IL 60605

932006 01-20-20

Form 990 (2019)



Form 990 (2019) Volunteers of America of Illinois 36-2723047
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receiv px-
able 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 qr ibns.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $10 o)
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of t“niz tion,

S

more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, og&é

(A) (B) (C) (D) (F)
Name and title Average | 4o not digf';‘]'oorgth an one Reportable @ ortable Estimated
hours per | box, unless person is both an compensatlon ompensation amount of
week officer and a director/trustee) from @!rom related other
(list any g K\\ organizations compensation
hours for | = . s organlz (W-2/1099-MISC) from the
related é § . g (W-2/1 06 organization
organizations| £ | 5 2 (g and related
below N 5 5 % i; 5 organizations
ine)  |E|Z |2 |5 [EE|E 0
(1) Nancy Hughes Moyer 40,00
President & CEO X X \\ 4 88,709. 0. 59 662,
(2) David Savage 40,00 K
CFO 106,222, 0. 7,414,
(3) Dan Kardatzke
Board Chair 0. 0. 0.
(4) cCalvin Gin
Vice Chair 0. 0. 0.
(5) Carlos Arroyo
Treasurer 0. 0. 0.
(6) Brian Spang
Secretary 0. 0. 0.
(7) Robert Minetz
Director N X 0. 0. 0.
(8) Jack Thurston \ | 1.00
Director m X 0. 0. 0.
(9) Carlos Garcia A4 1.00
Director . r\o X 0. 0. 0.
(10) Michael McMaho \\J 1.00
Director \ X 0. 0. 0.
(11) Eric Lazar 1.00
Director X 0. 0. 0.
(12) Karl enship 1.00
Direc X 0. 0. 0.
(13) M Pettke 1.00
Dérect X 0. 0. 0.
(1\\Iicholas Cade 1.00
Qirector X 0. 0. 0.
¢15) Pauline Ozos 1.00
Director (part year) 0. 0. 0.

932007 01-20-20

Form 990 (2019)



Form 990 (2019) Volunteers of America of Illinois 36-2723047 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not digf';‘]'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related 8 % 2 (W-2/1099-MISC) organlzatlo
organizations| 2 [ = 8 § and related
below ER RN - = organi

\\Q

1ib Subtotal > 194,931, 0. 67,076,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines1tband1c) ... 194,931, 0. 67,076,

2 Total number of individuals (including but not limited to th d above) who received more than $100,000 of reportable

compensation from the organization P> £\ 1

\J Yes | No

3 Did the organization list any former officer, diregto stee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for suc %iv al 3 X
4  For any individual listed on line 1a, is the, eportable compensation and other compensation from the organization

and related organizations greater tQan 00? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a r ¥ or'accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f @ complete Schedule J for such person . 5 X

Section B. Independent Contra{c\

1 Complete this table for y
pensation for the calendar year ending with or within the organization’s tax year.

M Itlighest compensated independent contractors that received more than $100,000 of compensation from

the organization. R&\

(A) (B) (€
Name and business address NONE Description of services Compensation
. ‘\‘
e\
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 P> 0
Form 990 (2019)
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Form 990 (2019) Volunteers of America of Illinois 36-2723047 Page9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... |:|
(A) (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 -514

e

*2 *2 1 a Federated campaigns . . . 1a
g 3 b Membershipdues 1b \
1'5<Et ¢ Fundraisingevents 1c 128,375,
'5 E d Related organizations .. 1d @
g‘% e Government grants (contributions) |1e 6,044 930, “
2 5 f All other contributions, gifts, grants, and \
as similar amounts not included above | 1f 850,131,
E% g Noncash contributions included in lines 1a-1f | 1g $ 28,500, \V\
O®| h Total. Addlines1a-1f ... ... > 7,023,436, AN
Business Code ‘N »
] 2 a Housing services 900099 2,547,026, 2,547,026,
g b
32| . N
E é d \
| \\
a f All other program service revenue M
g Total. Add lines2a-2f . .. ... > 2,547,026.] [ \¥
3 Investment income (including dividends, interest, and ‘OV
other similar amounts) [ 2 19,965, 19,965,
4 Income from investment of tax-exempt bond proceeds P> R \ N
5  ROYAIES ..o > \\ )
(i) Real (i) Personal 0\
6 a Grossrents 6a O
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C N
d Netrentalincomeor (1I0SS) ................................... Q“‘,
7 a Gross amount from sales of (i) Securities (ii
assets other than inventory |7a % 929,
b Less: cost or other basis
g and sales expenses 7b Q7 026,929,
% ¢ Gainor(oss) 7c R \\ 0.
4 d Netgainor (10SS) ........ccocvvvveee gy N > 0.
_E’ 8 a Gross income from fundraising
o including $
contributions reported on
PartIV,line18 & N\~ 8a 128,494,
b Less:directexpendez\ S 8b 57,625,
¢ Netincome o om fundraising events ... > 70,869, 70,869,
9 a Grossinco gaming activities. See
Part IV, ji % ____________________________________ 9a
b Less; cbexpenses 9b
c Nﬁ me or (loss) from gaming activities ... >
1 @ sales of inventory, less returns
K d allowances 10a|
¢ 0 Less: cost of goodssold ... 10b|
. \v c Net income or (loss) from sales of inventory ................. »
Business Code
O&ag 11 a Crop proceeds 900099 262,822, 262,822,
55| b
é d All otherrevenue 900099 11,968, 11,968,
e Total. Addlines11a-11d ... > 274,790,
12  Total revenue. See instructions > 9,936,086, 2,558,994, 0. 353,656,

932009 01-20-20
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Form 990 (2019)

Volunteers of America of Illinois

36-2723047

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(Qgenses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

a b

0 ~N

10
11

12
13
14
15
16
17
18

19
20
21
22
23

o

Q 0 o 0 T 9

dv

e

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line22

1,680,621,

1,680,621,

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers . .
Compensation of current officers, directors, A
trustees, and key employees 266,018, 222,833, 43, 15.
Compensation not included above to disqualified N
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) " @
Other salaries and wages 4,540,177, 3,844,876, ‘\ 695,301,
Pension plan accruals and contributions (include \‘
section 401(k) and 403(b) employer contributions)
Other employee benefits 598,949, 485, \g 113,552, 133,
Payrolltaxes 388,847, 334, d 54,772,
Fees for services (nonemployees): N
Management o\
Legal 2,823, \\s R 2,823,
Accounting 83,726, \ 83,726,
v
Lobbying N
Professional fundraising services. See Part IV, line 17 \J
Investment managementfees ... c-\
Other. (If line 11g amount exceeds 10% of line 25, @J
column (A) amount, list line 11g expenses on Sch 0.) ,469, 148,804, 49 665,
Advertising and promotion £\ 6,056, 6,056,
Office expenses 101,324, 57,661, 33,124, 10,539,
Information technology 4 68,000, 68,000,
Royalties \
Occupancy 474 649, 364,619, 109,963, 67.
Travel 4 N 177,340, 144 355, 31,823, 1,162,
Payments of travel or entertainm \pe es
for any federal, state, or local u% icials
Conferences, conventions, tings . 10,603, 10,130, 473,
Interest 'G _________________________ 16,665, 13,258, 3,407,
Payments to affiliatdg W\ 207,029, 63,780, 143,249,
Depreciation, depl€tiohyand amortization 15,875, 12,306, 3,455, 114,
Insurance O 60,436, 37,121, 23,315,
Other expe ize expenses not covered
above (Lisf’'miscallaneous expenses on line 24e. If
ling 2 unt exceeds 10% of line 25, column (A)
a ine 24e expenses on Schedule 0.)
a Equi nt Rental/Maint, 30,116, 15,677, 14,439,

'S @‘Debt Expense 6 863, 6 863,
A\
All other expenses 17,520, 11,967, 5,450, 103,
Total functional expenses. Add lines 1 through 24e 8,952,106, 7,440,145, 1,496,421, 15,540,

25

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019) Volunteers of America of Illinois 36-2723047 Page 11
[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 93,919.[ 1 272,999. 6
2 Savings and temporary cash investments 640,118, 2 8,076, 10{
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 527,745.[ 4 676,36
5 Loans and other receivables from any current or former officer, director, @
trustee, key employee, creator or founder, substantial contributor, or 35% Q
controlled entity or family member of any of these persons ... ... 5 \
6 Loans and other receivables from other disqualified persons (as defined hd
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6 \
i) 7 Notes and loans receivable, net 7 \ \d
§ 8 Inventories for sale or use @“ M
< 9 Prepaid expenses and deferred charges 156,19%.] 9N 104,268,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,308,420,
b Less: accumulated depreciation 10b 722,260, .| 10¢c 586,160,
11 Investments - publicly traded securities . g\‘ 11
12  Investments - other securities. See Part IV, line 11 1,%600,000.] 12 1,600,000,
13 Investments - program-related. See Part IV, line 11 . (\V 13
14 Intangible assets . ‘QV 14
15 Other assets. See Part IV, line 11 M 1,360,363.[ 15 1,707,969,
16  Total assets. Add lines 1 through 15 (must equal line33) ...\ 12,007,301.] 16 13,023,862,
17  Accounts payable and accrued expenses 1,280,204. 17 1,357,724,
18  Grants payable s 18
19 Deferred revenve ... NN 19
20 Tax-exempt bond liabilites 6 20
21 Escrow or custodial account liability. Complete Part IV of S&Ie D 21
b 22 Loans and other payables to any current or former offic tor,
= trustee, key employee, creator or founder, substanti utor, or 35%
§ controlled entity or family member of any of the rsehs 22
= |23 Secured mortgages and notes payable to u hird parties 23
24  Unsecured notes and loans payable to u ated third parties 24
25 & payables to related third
lines 17-24). Complete Part X
____________________________________________________________ 47,732, 25 2,793,
26 Total liabilities. Add lines 17 throuch 25 1,327,936.| 26 1,360,517,
® Organizations that foIIov’ ASC 958, check here P> ILI
8 and complete lines , and 33.
é 27 Net assets W|thou restrictons 10,679,365, 27 11,468,949,
g 28 Net assets w&\ estrictons 28 194,396
5 Organizati do not follow FASB ASC 958, check here P> |:|
"'; and co @nes 29 through 33.
; 29 Capi or trust principal, or current funds 29
§ 30 P& r capital surplus, or land, building, or equipment fund . 30
5 ed earnings, endowment, accumulated income, or other funds . 31
2 otal net assets or fund balances 10,679,365, 32 11,663,345,
A Total liabilities and net assets/fund balances ... 12,007,301.] 33 13,023,862,

Form 990 (2019)
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Form 990 (2019) Volunteers of America of Illinois 36-2723047 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... |:|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,936,086,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,952,106. %
3 Revenue less expenses. Subtract line 2 from linet 3 983, 98s- z
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 10,679, &
5 Net unrealized gains (losses) on investments 5 \‘
6 Donated services and use of facilities 6 < 9
7 INVeStMENt EXPENSES 7 N Q
8 Prior period adjustments 8 ‘ N
9 Other changes in net assets or fund balances (explain on Schedule®) 9 s 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, . \Y\
COUMN (B)) 10 | ¢\ 11,663,345,
Part XIllIf Financial Statements and Reporting »
Check if Schedule O contains a response or note to any lineinthis Part XII ... AN ]
0 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," explain
2a Were the organization’s financial statements compiled or reviewed by an independent account: nt'& 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled orreviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sgpal asis
b Were the organization’s financial statements audited by an independent accountant? N\ . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: %
|:| Separate basis Consolidated basis |:| Both consolida separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that a; responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an inﬁdent accountant? 2c| X
If the organization changed either its oversight process or selecti cess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required t; go an audit or audits as set forth in the Single Audit
Act and OMB Circular A1332 a _____________________________________________________________________________________________ 3al| X
b If "Yes," did the organization undergo the required au its? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describ ps taken toundergosuch audits ....................................o..... 3b | X
Form 990 (2019)

\

932012 01-20-20



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number 6
Volunteers of America of Illinois 36-2723047

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions. \

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) \‘

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). @

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). @

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter t spital’s name,
city, and state: . ’V\

An organization operated for the benefit of a college or university owned or operated by a governmental unit dess% i

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from @ general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.) @
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) ‘\
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in co 'un%N h a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ;Ke‘m state of the college or

university: n

An organization that normally receives: (1) more than 33 1/3% of its support from ibttions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frO\bﬁegses acquired by the organization after June 30, 1975.

00000

10

See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefi erform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a r section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting ization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervise:
the supported organization(s) the power to regularl
organization. You must complete Part IV, Sec

b |:| Type Il. A supporting organization supervis
control or management of the supponin%

t

trolled by its supported organization(s), typically by giving
t or elect a majority of the directors or trustees of the supporting

trolled in connection with its supported organization(s), by having
zation vested in the same persons that control or manage the supported

organization(s). You must complete P , Sections A and C.

c |:| Type lll functionally integrated. rting organization operated in connection with, and functionally integrated with,
its supported organization(s), (se ructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally inteégratéd. A supporting organization operated in connection with its supported organization(s)
that is not functionally in d. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instglic ). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if@ anization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally i% , or Type lll non-functionally integrated supporting organization.
Enter the numbe orted OrQanizZatioNS | |

nformation about the supported organization(s).

orted (i) EIN (i) Type of organization i I?V)lllllsfthg\?&rl%ail[]nzaduo%nu ﬁfﬁ?v (v) Amount of monetary (vi) Amount of other
(cti)escrl(bed Iontlme? 1'1())) Yes No support (see instructions) |support (see instructions)
above (see instructions

-

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Volunteers of America of Illinois 36-2723047 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total . 6
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 408,790, 6,591,738, 6,519,005, 12,971,553, 7,023 436, 33,514,52

2 Tax revenues levied for the organ- @
ization’s benefit and either paid to N

or expended on its behalf

3 The value of services or facilities A
furnished by a governmental unit to . V\
the organization without charge ‘\\

4 Total. Add lines 1 through 3 408,790, 6,591,738, 6,519,005, 12,971,553, 7, 36, 33,514,522,

5 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,

covmn(@® 6,939,179,
6 Public support. subtract line 5 from line 4. N4 26,575,343,
Section B. Total Support M
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2(‘1 7, (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 408,790, 6,591,738, \ 005.] 12,971,553, 7,023,436, 33,514,522,

8 Gross income from interest, \
dividends, payments received on (3

securities loans, rents, royalties,

and income from similar sources 14,668, @0' 155, 406, 19,965, 35,364,
9 Net income from unrelated business @J

activities, whether or not the %

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital ‘

assets (Explain in PartVI) 2682 49,490, 94,560, 271,266, 403,284, 843,927,
11 Total support. Add lines 7 through 10 \ 34,393,813,
12 Gross receipts from related activities, etc\(see instructions) 12 | 16,613,592,
13 First five years. If the Form 990 is he ofganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and O e | |:|
Section C. Computation ¢ Support Percentage
14 Public support percenta \019 line 6, column (f) divided by line 11, column (f)) ... . ... 14 77.27 9%
15 Public support perc&x m 2018 Schedule A, Part Il, line14 15 72.33 9

19. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

16a 33 1/3% support
stop here. Th 'aahon qualifies as a publicly supported organization
b 33 1/3% suppert test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop‘he! he organization qualifies as a publicly supported organization
17a 10% @ and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
¢ %s the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . .. ... > |:|
10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
K more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
O organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Volunteers of America of Illinois 36-2723047 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total P 6
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") \

2 Gross receipts from admissions, @
merchandise sold or services per-
formed, or facilities furnished in Q
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that . \< \

are not an unrelated trade or bus-
iness under section 513 ‘Q

4 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf I8

5 The value of services or facilities &\\

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 . (\»
7a Amounts included on lines 1, 2, and N

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that ﬂ
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
L e v
¢ Add lines 7a and 7b Y

8 Public support. (Subtractline 7c from line 6.) \_J
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b 6 (c) 2017 (d) 2018 (e) 2019 (f) Total

I~

dividends, payments received on

9 Amounts fromline6
10a Gross income from interest, O'
securities loans, rents, royalties, 0

and income from similar sources

b Unrelated business taxable income ( \
(less section 511 taxes) from businesses 0
acquired after June 30, 1975 0

¢ Add lines 10aand 10b . .
11 Net income from unrelated busin AJ

activities not included in line 1
whether or not the business i
regularly carriedon 4 Q
12 Other income. Do notirfelidg’gain
or loss from the sal capital
assets (Explain in s
13 Total support. (Ageyi 710c, 11, and 12.)
14 Firstfive y

CheCK thI8LDOX AN SEOP NI ... oo et eee e e | [ ]
Secti A\Computation of Public Support Percentage
15 Publi \eﬁpor‘c percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16, Public support percentage from 2018 Schedule A, Part I, iN€@ 15 ... 16 %

Segtion D. Computation of Investment Income Percentage

7 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %

1
0\8 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ........................ | |:|

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17@(c
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such us ‘\

4a Was any supported organization not organized in the United States ("foreign supported organi ati&x
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. &

b Did the organization have ultimate control and discretion in deciding whether to make grants foreign
supported organization? If "Yes," describe in Part VI how the organization had such contfo d/scret/on
despite being controlled or supervised by or in connection with its supported organizatio

¢ Did the organization support any foreign supported organization that does not havi a RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what ¢ e organization used
to ensure that all support to the foreign supported organization was used e lydfor section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizaQ during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part including (i) the names and EIN
numbers of the supported organizations added, substituted, ed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing docun%] orizing such action; and (iv) how the action
was accomplished (such as by amendment to the org

b Type | or Type Il only. Was any added or substitu orted organization part of a class already
designated in the organization’s organizing do
¢ Substitutions only. Was the substitution t an event beyond the organization’s control?

6 Did the organization provide support (wl he form of grants or the provision of services or facilities) to
anyone other than (j) its supported¢rga ons, (ii) individuals that are part of the charitable class
benefited by one or more of its s ed Qrganizations, or (iii) other supporting organizations that also
support or benefit one or more ing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization pro rant, loan, compensation, or other similar payment to a substantial contributor
(as defined in secti (3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subs i ntributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organj %ake a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," c té Part | of Schedule L (Form 990 or 990-E2).

9a Was the rganization controlled directly or indirectly at any time during the tax year by one or more

persons as defined in section 4946 (other than foundation managers and organizations described
509 or (2))? If "Yes," provide detail in Part VI.
e or more d|squal|f|ed persons (as defined in line 9a) hold a controlling interest in any entity in which
e supportlng organization had an interest? If "Yes," provide detail in Part VI.

cument).

K c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
O from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Page 5

[Part IV| Supporting Organizations /~,,tinueq)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization, . \
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported \
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

supervised, or controlled the supporting organization. ‘\

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operﬁ@
\‘

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority@&iirectors
or trustees of each of the organization’s supported organization(s)? If "No," describe in ow control
or management of the supporting organization was vested in the same persons that con% or managed
the supported organization(s). N

Section D. All Type lll Supporting Organizations \ L
\

Yes

No

1 Did the organization provide to each of its supported organizations, by t day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amo f support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of ate of notification, and (iii) copies of the

organization’s governing documents in effect on the date of r@ on, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trust r (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of rted organization? If "No," explain in Part VI how
the organization maintained a close and continuou. relationship with the supported organization(s).

3 By reason of the relationship described in (2), di rganization’s supported organizations have a
significant voice in the organization’s invest d&o ies and in directing the use of the organization’s
income or assets at all times during the ? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this r

Section E. Type lll Functionally lategrated Supporting Organizations

1 Check the box next to the meth Pthe organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization sati Activities Test. Complete line 2 below.
b |:| The organization iﬂ rent of each of its supported organizations. Complete line 3 below.

c |:| The organiza \ rted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. A| ) and (b) below.

Yes

No

a Did substanti %the organization’s activities during the tax year directly further the exempt purposes of
the suppol r@anization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those s@pparted organizations and explain how these activities directly furthered their exempt purposes,

h @ anization was responsive to those supported organizations, and how the organization determined
these activities constituted substantially all of its activities.

2a

*b\\Didthe activities described in (a) constitute activities that, but for the organization’s involvement, one or more
the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
K reasons for the organization's position that its supported organization(s) would have engaged in these
O activities but for the organization's involvement.

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

e

Other gross income (see instructions)

\
\»

Add lines 1 through 3.

Depreciation and depletion

Q[N ]|=

o0 [H[WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

%\‘@—

7

Other expenses (see instructions)

~

=

8

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

Section B - Minimum Asset Amount

(A) Prior Year,

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o [Q |0 |T|®

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

Acquisition indebtedness applicable to non-exempt-use assets

AN

W

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater a
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3) c-\
r~4
4

0 I|N|® |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN ES

Section C - Distributable Amount

Multiply line 5 by .035. e
\.J

Recoveries of prior-year distributions

Current Year

Adjusted net income for prior year (from Secti |I¥ 8, Column A)

Enter 85% of line 1.

r (fr@ection B, line 8, Column A)

Minimum asset amount for prior y

Enter greater of line2 orline3. _

Income tax imposed in prior yea{A‘

Q[N ]|=

o0 [H[WIN|=

Distributable Amount. Subtfa m(e 5 from line 4, unless subject to
emergency temporary FMI (see instructions).

6

~

I_l Check here if
instruction

(\&

Wnt year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

o‘é\

932026 09-25-19
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

\

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributi
Pre-2019

S

=
- (iii)

Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 2N @
2 Underdistributions, if any, for years prior to 2019 (reason- N \
able cause required- explain in Part VI). See instructions. N X\
3 Excess distributions carryover, if any, to 2019 ‘ A
a From 2014 (\"Y
b_From 2015 QV
c_From 2016 M
d From 2017 -\
e From 2018 \\s
f Total of lines 3a through e \
g Applied to underdistributions of prior years f\ i
h Applied to 2019 distributable amount U
i Carryover from 2014 not applied (see instructions) G\
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. QJ
4  Distributions for 2019 from Section D, C'
line 7: $ ra X
a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Q-

Remainder. Subtract lines 4a and 4b from 4. \\ \

Remaining underdistributions for years 19, if
any. Subtract lines 3g and 4a fromdine result greater

than zero, explain in Part VI. See instguctiops.

- Subtract lines 3h
r than zero, explain in

Remaining underdistributions fo
and 4b from line 1. For resu
Part V. See instructiansf” \

Excess distributio err to 2020. Add lines 3;
and 4c. Vo
my 4

Excefs o 2017

Q|0 (T |

*

o

Sfrom 2018

EXeeSs from 2019

932027 09-25-19
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Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) 6
Schedule A, Part II, Line 10, Explanation for Other Income:

Fundraising event income \
2015 Amount: § 25,117, ‘\QQ

2016 Amount: § 21,178,
N <\
2017 Amount: § 16,199, W\
)

2018 Amount: $ 91,038, \

2019 Amount: $ 128,494, N eO
‘i\\
%N

Miscellaneous income {'\X

\4
2015 Amount: $ 210,

2016 Amount: $ 28,312,

\
2017 Amount: § 78,361, f\o
\JJ

2018 Amount: $ 180,228,

>

6./
2019 Amount: § 274,790, e

S
9
Schedule A, Part I \

\ >4
Volunteers of Americq is (VOAIL) is classified by the IRS under

IRC Section 170( b)& (i) as a church and as an exempt organization

under Sectio 1 c) . According to the IRS, VOAIL is not required to

file X{W 990 and we have elected not to file, Consequently, our
r“O
A
\\
Q pro-forma 990 on our website and make copies available to donors.
A )

is not subject to Public Inspection, however, we plan to post

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(F°532,9|3,9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P> Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number 6
Volunteers of America of Illinois 36-2723047
Organization type (check one): \
Filers of: Section: @
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization \;
4947(a)(1) nonexempt charitable trust not treated as a private foundation . ®

527 political organization $\

Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation &\\Q
501(c)(3) taxable private foundation \

Check if your organization is covered by the General Rule or a Special Rule. Q‘
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Gengral Rule and a Special Rule. See instructions.

\ )
General Rule Q

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

0o don

Special Rules %Q

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

dll.
|:| For an organization described j ction)501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of mer, n $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to chil or animals. Complete Parts I, Il, and IlI.

exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

O
|:| For an organ|z®$scribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

is chec enter here the total contributions that were received during the year for an exclusively religious, charitable, etc
purp(& on’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
re @ , charitable, etc., contributions totaling $5,000 or more during theyear > $

@4 organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
ut ust answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
: ertify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Volunteers of America of Illinois

Employer identification number

36-2723047

Part |

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

S

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contributioh,

3,527,228,

\\
Person
Payroll

Noncax
Il for
ntributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contribution\

Type of contrlbutlon

xe\s

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

ol

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, an

S
&

(c)

Total contributions

(a)

Type of contribution

R\

\

QY
\

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

,QO

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

Volunteers of America of Illinois 36-2723047
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

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

s \‘f\
AJ
W\
(a © v
No.

L. (b) . FMV (or estimate, (d) .
from Description of noncash property given Date received
Part | (See |nstruct|@

v
(a) Q ©
No.

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

v
f\o
>— |
o O%
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncas rty given . . Date received
Partl \ (See instructions.)

\ Q
A s
\ >4
o X O\ (©)
No.

. (b) . FMV (or estimate) (d) .
from escription of noncash property given . . Date received
Part | % (See instructions.)

N\
v
«S*
$
. N
(c)
No.

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

$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Volunteers of America of Illinois

Employer identification number

36-2723047

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $ Py
Use duplicate copies of Part Il if additional space is needed. {
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
A%
(e) Transfer of gift . \< \
Transferee’s name, address, and ZIP + 4 Relationship of transfer@-usferee
+ L N 4
AN
(a) No. \\
from (b) Purpose of gift (c) Use of gift escription of how gift is held
Part |
(X
N~
\ J
(e) Transfer\}l‘ N
Transferee’s name, address, and ZIP + 4 f\Q Relationship of transferor to transferee
\J
—
(a) No. e
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
L N GS
\ ‘ (e) Transfer of gift
Transfere{s\&, address, and ZIP + 4 Relationship of transferor to transferee
A a\)
\\W/
A)
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

923454 11-06-19
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

Volunteers of America of Illinois 36-2723047

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

a b ON =

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

organization answered "Yes" on Form 990, Part 1V, line 6. \@
\\

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
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?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferriRg
impermissible private benefit? ...

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Ra

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preserv t|o torlcally important land area
|:| Protection of natural habitat Preserv n of a certified historic structure
|:| Preservation of open space Q
Complete lines 2a through 2d if the organization held a qualified conservation contributi form of a conservation easement on the last
day of the tax year. @ Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure |nc|ud 2c

Number of conservation easements included in (c) acquired after 7/25/
listed in the National Register
Number of conservation easements modified, transferred, releas
year p>

Number of states where property subject to conservation nt is located p»

iodic monitoring, inspection, handling of

it holds? [ Ives [_INo

cting, handling of violations, and enforcing conservation easements during the year

2d

Does the organization have a written policy regarding

violations, and enforcement of the conservation e
Staff and volunteer hours devoted to monitorin(

>

Amount of expenses incurred in monitorij Qecting, handling of violations, and enforcing conservation easements during the year
> $

Does each conservation easeme
and section 170(N)(4)B)(i1)? . B /N

In Part Xlll, describe how thelo zation reports conservation easements in its revenue and expense statement and
balance sheet, and ingl if @applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accolimtiagMer conservation easements.

\ort on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

|:| Yes |:| No

Part Il Organi
I

Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
organization answered "Yes" on Form 990, Part IV, line 8.

Compl

1a

If the orga 'ch elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, hiStorigal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

S vide in Part XlII the text of the footnote to its financial statements that describes these items.
b 0

.

o

ganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
artyhistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
ovide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, linet1 > $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Volunteers of America of Illinois 36-2723047 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets \ i
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes @N_o
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9%

a [ Public exhibition
b |:| Scholarly research
reported an amount on Form 990, Part X, line 21. \
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included A
ON FOIM OO0, Part X .. S

c |:| Preservation for future generations
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

d |:| Loan or exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENdING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided Part ]

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990 V line 10.
Beginning of year balance

(Wrs back | (d) Three years back
A J
Contributions . N

Net investment earnings, gains, and losses w )
QY
O '

- 0o o O

(a) Current year (b) Prior year (e) Four years back

1a

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ... g
2 Provide the estimated percentage of the current year end% line 1g, column (a)) held as:
a Board designated or quasi-endowment P>
b Permanent endowment p>
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ shsug&u 100%.

® Q O T

-

3a Are there endowment funds not in the p of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations \ _______________________________________________________________________________________________________________________________ 3a(i)
(ii) Related organizations | @ __________________________________________________________________________________________________________________________________ 3a(ii)
b If "Yes" on line 3a(ii), are th organizations listed as required on Schedule R? 3b
Describe in Part XllI the m d uses of the organization’s endowment funds.
Part VI |Land, Buildihgs/and Equipment.
Complete ji anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land _ 540,000, 540,000,
: 30
c d improvements 7,533, 7,533, 0.
* W EQuiBment 760,887, 714,727, 46,160,
. YNEr
ﬁ'otalv. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... > 586,160,

O‘

932052 10-02-19
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Schedule D (Form 990) 2019

Volunteers of America of Illinois

36-2723047 Pages

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

(A) Limited Partnership Investment 1,600,000, Cost \

B \Y
© q Z’

©) \ \Q‘

® LA

(F)

@) . \( A}

(H) W\

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

1,600,000,

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, lin

(a) Description of investment

(b) Book value

(1)

(c) Method of vaIuQio@ or end-of-year market value
\J
L N

(2

\‘
A

()

(4

()

(6)

0

@

(8

¢)

(9

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

Part IX | Other Assets.

N\
A
\J

Complete if the organization answered "Yes" on Form 990@@ IV, line 11d. See Form 990, Part X, line 15.

(a) Descripti

(b) Book value

(1) Due from Related Parties

1,700,019,

(2) Other Assets

%

7,950,

o
(4) (
(5) A\
(6) \J
(7 LN 0
(8) JANEAY
B) (Fa N
Total. (Column (b) must equal For art X, COL (B) iN€ 15.) ... ... | 1,707,969,
Part X | Other Liabiliti€s,\
Complete if \K\‘gzaﬁon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 Pa\ escription of liability (b) Book value
(1) Federal inc s
(2) Dues t lated Parties 2,793,
3) N\’
@ ¢ NN
G\~
x(a( A\
Total (Column (b) must equal Form 990, Part X, col. (B) e 25.) . > 2,793,
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|

932053 10-02-19
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Schedule D (Form 990) 2019 Volunteers of America of Illinois

36-2723047 Page4

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

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

1 Total revenue, gains, and other support per audited financial statements 1 10,000,356,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 6,645

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 57,625 \

e Addlines 2athrough 2d 2e 7270,
3 Subtract line 2e fromline1 3 V. 7086
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: &

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

b Other (Describe inPart Xxit.y 4b ‘w

¢ Addlines4aandd4b 4q 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . ... A 9,936,086,
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements @ 1 9,016,376,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘\

a Donated services and use of facilities 2a R X\ 6,645,

b Prior year adjustments 2b M

c Otherlosses 2c n‘

d Other (Describe inPart XIL) \d 57,625

e Addlines2athrough2d N 2e 64,270,
3 Subtractline 2e fromlinet 3 8,952,106,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxut.y .~~~

¢ Addlines4aand4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, 5 8,952,106,

[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Pa%'
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complet to provide any additional information.

s 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

R\
\%J

Part XI, Line 2d - Other Adjus‘men@

Fundraising Expenses m\ 57,625,

o

Part XII, Line ZdN&Xr Adjustments:

Fundraising 57,625,

{ \‘

O‘

932054 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number 6
Volunteers of America of Illinois 36-2723047

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants @
b |:| Internet and email solicitations f |:| Solicitation of government grants \
c

|:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations \Q
S

*
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or ;

|:|No

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fuRdraisée is to be
compensated at least $5,000 by the organization.

iii) Did ‘\ v)/Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross reci r@or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?)dfy from activi \ fundraiser to (or retained by)
Y coniributions? x listed in col. (i) organization
Yes | No O\'
Q
N
EQ;E
\.J
[P\
e O\
Total ..........% \ .............................................................................. |
3 List all states in w| ‘organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
N
( v
a\)
AN/
A
X AN
( \\
Q!
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 Volunteers of America of Illinois

36-2723047

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

" (a) I}Elvlent #1 (b) Event #2 (c) Other events (d) Total events
cadersnip (add col. (a) through
[Luncheon Golf Outing 2 col. ()
° (event type) (event type) (total number) ’
5 1 Grossreceipts 146,291. 94,550. 16,028. 256,86
&1 Grossreceipts
2 Less: Contributons 88,150, 33,975. 6,250, Avgﬁ-
N
3 Gross income (line 1 minus line2) ... . . 58,141, 60,575, 9,778. 128,494,
N < N
4 Cashprizes [\
A )
5 Noncash prizes \
Q)
& | 6 Rentfacilitycosts 21,196. 24,597, N A 45,793,
g X \
g 7 Food and beverages R ‘\
a
8 Entertainment .
9 Other direct expenses 5,886 ) g 11,832,
10 Direct expense summary. Add lines 4 throughQincolumn(d) N\ o > 57,625,
11 Net income summary. Subtract line 10 from line 3, column (d) ...\ ... > 70,869,
Part lll Gamlng Complete if the organization answered "Yes" on Form 990 'he 19, or reported more than
$15,000 on Form 990-EZ, line 6a. Q
Pull tabs/instant (d) Total gaming (add
(0] H .
3 (a) Bingo ( go/progresswe bingo | (6)Othergaming |/ (a) through col. (c))
: )
Q
o
1 -
@2 f\%
QY
& {
: O
14
= §
5
I_l Yes % I_l Yes % I_l Yes %
6 \Volunteer labor Q ___________________ |:| No |:| No |:| No
7 Direct expense s@QAdd lines 2 through 5incolumn (d) >
8 Net gamingsi summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the ta

plain:

a Isg
"

a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

A
O b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-EZ) 2019 Volunteers of America of Illinois

36-2723047 Pages
11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaminNg ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a % __ 6
b AN OULSIAE TG Y 13b o
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: \
Name P> < 9
Address P> X (
A2
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ,_\ Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amo \

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P> ‘Q‘Q
X

Address P>

O
16 Gaming manager information: Q

Name P> o\
N\

Gaming manager compensation p> $ Q

Description of services provided P> O

é./
4
|:| Director/officer |:| Employee O&l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law “ aritable distributions from the gaming proceeds to

retain the state gaming license? , U M [ Ives [INo
b Enter the amount of distributions re uire%er state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activiti

ringthe tax year B> $
|Part IV| Supplemental Info N. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part IlI, lines 9, 9b, 10b,
15b, 15¢, 16, and 17

plicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) Volunteers of America of Illinois 36-2723047 Page 4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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X,

SCHEDULE | Grants and Other Assistance to Organizations, \ OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. @
Department of the Treasury P> Attach to Form 990. “ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. \ Inspection
Name of the organization “ Employer identification number
Volunteers of America of Illinois \\ 36-2723047
Part | General Information on Grants and Assistance \\"
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or ssi@, and the selection
criteria Used 10 award the Grants O @S SIS aANCE Y B Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. o~
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizationsa \%j "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of fLati (go%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash Aporais aI’ noncash assistance or assistance
assistance PP ’
. other)
5
‘ :
\ A )
* Q
d
2 Enter total number of secti 3}and government organizations listed in the INe 1 table | 4
3 Enter total number of othe nizations listed inthe [INe 1 1aDIE . ... e e e e et »
LHA  For Paperwork Redu t Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019) Volunteers of America of Illinois 36—272304'\2 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. .
Part Il can be duplicated if additional space is needed. A@
TN
(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation %&ription of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Foster family assistance 209 521,119, 0. o

)

N2
Specific Veteran assistance 283 1,159,502, 0. \

o

Part IV | Supplemental Information. Provide the information required in Part |, Iineﬁ;ﬁ@lll, column (b); and any other additional information.

Part I, Line 2: ‘n()
Foster family assistance and Veteran assistance is made (&e ;orm of rent

payments, moving/storage services, furniture, uti&tiQ transportation,

\ AJ

clothing, and other assistances as needed. Th nts are made directly

to the landlord, utility companies, and® e endors on behalf of the

client, An application process is in% to monitor all payments,

Q
O

o

932102 10-26-19 Schedule | (Form 990) (2019)



SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 9

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number 6
Volunteers of America of Illinois 36-2723047
[Part] | Types of Property \
(a) (b) (c) (d) \‘
Check if Number of Noncash contribution Method of determinin
applicable | contributions or amounts reported on noncash contribution a [@
items contributed| Form 990, Part VIII, line 1g N
Art-Worksofart ‘ M
Art - Historical treasures
Art - Fractional interests .. ... . ... * \ A
Books and publications W\
; )
Clothing and household goods . ‘“

Cars and other vehicles
Boats and planes _g
Intellectual property L N L@
Securities - Publicly traded ... \
Securities - Closely held stock N x\
Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellaneous QV
2
M)

- -
- O © 0O NG HA»ON

13 Qualified conservation contribution -
Historic structures

------------------------------------ 4 N
14 Qualified conservation contribution - Other \\
15 Real estate - Residential X \ 28,500 ,Net realized value
v

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Foodinventory . . @J
20 Drugs and medical supplies ~

21 Taxidermy
22 Historical artifacts

23 Scientific specimens . 4(
1\ \

24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P (

28 Other P
29 Number of Forms 8283 recaQthhe organlzatlon during the tax year for contributions
for which the organizati leted Form 8283, Part IV, Donee Acknowledgement 29 0
% Yes | No
30a During the year rganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for hree years from the date of the initial contribution, and which isn’t required to be used for
exempt p eSfor the entire NoIdING PeIOT ? 30a X
b If "Yes,"deseribe the arrangement in Part Il.
31 e ganization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a organization hire or use third parties or related organizations to solicit, process, or sell noncash
c tributions? 32a X
"Yes," describe in Part Il.
&3 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
O describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 Volunteers of America of Illinois 36-2723047 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b): A%

The number of contributions represent the number of contributions \

received, not the number of items donated. <§

932142 09-27-19 Schedule M (Form 990) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service ] » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Volunteers of America of Illinois 36-2723047 .
Form 990, Part III, Line 4a, Program Service Accomplishments: \@

\‘
Benefits may include health care services, fiduciary and payee < 5

services, daily living services, personal financial planning, legal, \

addition, these programs may also provide time-limited financial

A%
transportation, child care, and housing counseling services., In . “
\3
N

support to third party vendors (landlords, utility companies and other

housing.

vendors) to help Veteran families remain in or acquire permanent “\6
\‘
OV

v

Outreach - Programs with the goal of engaging homeless persons wh‘ are

M)
living on the streets or those at risk of homelessness by li@ em
ot

with support and services,

Q2

Computer Center - Programs using computer tecm%y to help clients

\.J

focus on securing employment, training a ded skill development,

e t - Provision of employment

Employment Counseling and Job Plac
( A)

services such as assessmeﬂ nseling, job search, job development,

A)
with support se @ such as child care, substance abuse counseling

\

mental hea](h ounseling, and education and training, with helping

e\
job shadowing, empl% lacement and employment retention, along

’

parti&gs secure and retain a job and achieve their vocational
. A )

Pt
O\

Aftercare Support - Continued case management, referrals to supportive

services, structured support through an alumni network, and development

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
Volunteers of America of Illinois 36-2723047

of interpersonal/life skills,

Form 990, Part III, Line 4b, Program Service Accomplishments: \

A
A J

Elderly Services - Elderly Housing - The Corporation maintains &

for low-income elderly individuals, Services offered include case

affordable apartment housing communities offering long-term residences x
‘\;\
W\
A}

management, religious activities, and health and nutrition \

supports this housing. R x

\4
Elderly Services - Case Management - Programs designed to assess and

counseling/education, Housing and Urban Development 202 funding usually N @0
0\\
A

determine the need for services, locating, coordinating and ad\ 'ng

for needed services, authorizing or directly purchasing sf&, and

S
O

Form 990, Part III, Line 4c, Program Servi mplishments:

monitoring services at regular intervals,

Child & Family Supportive Services - E’x\&a providing a wide range of

supportive services for famili‘s a@r children including child

development, counseling, casm\gement, home-based services, and
A4

assistance with spec;alm s children and their families,.

Adoption - P ams facilitate placement in adoptive homes and provides

v

‘“ )
infor tm d support to adoptive and birth families

A4

 J
Py

\

%amily Preservation - Provides a wide range of supportive services and

O‘

case management to children at risk of abuse or neglect and their

families, with goal of preserving and, if needed, reunifying the

family.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
Volunteers of America of Illinois 36-2723047

Form 990, Part VI, Section A, line 1:

The Executive Committee shall consist of the Chair, President, Vice-Chair, \

Secretary and Treasurer, The Executive Committee shall have and may A&
A J

in session and shall report any action taken to the Board of Directors at

exercise power of the Board of Directors when the Board of Directors is not x
‘\;\
W\
A}

its succeeding meeting. The Chair or any two (2) members of the Executive \

Committee may call meetings at any time, giving the purpose of the meeting N @0
¥ \

and five (5) days' notice to the remaining members. Only members of the R x

N\
Board of Directors shall be eligible for appointment to the Executive n

\4
Committee,

4

Form 990, Part VI, Section B, line 1lb: r\o

Form 990 is prepared by an independent CPA firm and r@wed in detail by
4

the organization's top management, The revieweda:l 90 is provided to the

Board of Directors., Volunteers of America nois does not file the

return with the IRS as they are exempAt ‘&m iling and prepare the return

on a voluntary basis, N 0

\

A4
Form 990, Part VI, Sgctfon'B, Line 1l2c:

The organization \s all officers and Board members to annually

v
complete and@a conflict of interest questionnaire. The Board Chair is
A J

respo im or reviewing the signed statements and ensuring that

inl:@t d persons are in compliance with the conflict of interest policy.

Q‘he Quality Assurance Team reviews the Board Chair's statement. Should any
A

potential conflicts of interest be disclosed, the Board member or officer

would be asked to refrain from participation in any deliberation or

decision with regard to matters affected by the relationship.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
Volunteers of America of Illinois 36-2723047

Form 990, Part VI, Section B, Line 15:

The Board of Directors reviews the President & CEO's performance annually \

and is responsible for setting the President & CEO's salary and overall &

compensation package. When making adjustments, this is done with some x

consultation from the VOA National Office; specifically, obtaining ‘\

comparative market data for CEO salaries both within and outside VOA \

affiliates. Additionally, the Board will review local salary studies N @0

¥ \
provided by the trade associations of which VOA of IL is a member, This is R X\

A
documented in the HR files of the organization, {'\X
O

15b - The President/CEO reviews the CFO's performance annually\m*s“

responsible for setting the CFO's salary and overall compﬁ ion package,

When making adjustments, this is done with some consu@ion from the VOA

4
National Office; specifically, obtaining compara% arket data for CFO

salaries both within and outside VOA affilj Additionally, the

President/CEO will review local salarAy \&d s provided by the trade

associations of which VOA of L isQember. This is documented in the HR

files of the organization, m\

A4

« O\
\J

Form 990, Part VI on C, Line 19:
J

The governin@ments, conflict of interest policy and financial
A J

state s e available upon request,

A4

 J
Py

a
O‘

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

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

9

X,

OMB No. 1545-0047

\

2019

Open to Public
Inspection

Name of the organization

Volunteers of America of Illinois

36-2723047

’Employer identification number

organizations during the tax year.

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) Q“ (e) (0
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total in e End-of-year assets Direct controlling
of disregarded entity foreign country) entity
L
\‘\ ¢
o)
cl
25

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organié;@\swered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

P

(a
Name, address, and EIN
of related organization

(b)

Primary

O~

()
Legal domicile (state or
foreign country)

(d)
Exempt Code
section

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

"
Direct controlling
entity

(9)
Section 512(b)(13)
controlled
entity?

Yes No

\ O

-

“

&

2 N
O M

For Paperwork Reductior\A“ :, see the Instructions for Form 990.

932161 09-10-19

LHA (\

(,O

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019

Volunteers of America of Illinois

36 52047 Pagez

Part Il

organizations treated as a partnership during the tax year.

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it

I@)ne\)r more related

(a)

(b)

(c)

Legal

(a)

(e)

®

(9)

(h)

\~

U] 0] (k)

Name, address, and EIN Primary activity dormeile | Direct controlling Predominant income Share of total Share of Disproportionately = Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year , | amountinbox [manadingf gwnership
foreign excluded from tax under assets - 20 of Schedule |Partner?
country) sections 512-514) b No K-1 (Form 1065) lYes|No
West Side Veterans Housing LP
- 26-3821663, 47 W, Polk West Side
Street, Suite 250, Chicago, Veterans VOA
IL 60605 Veteran Housing IL [nc NFP Related 6,227, A ALO)PT748. X N/A X .01%
Hope Manor Village Housing, ° w
LP - 83-0784666, 47 W, Polk Hope Manor X\\
Street, Suite 250, Chicago, Low Income Village VOA M N
IL 60605 Housing IL Housing LLC Related A . 48 995, X N/A X .01%
I\
AN
QO
.0
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Co

organizations treated as a corporation or trust during the tax year.

-

v if’'the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related

(a) (b) ) © (d) (e) (0 (9) (h) )
Name, address, and EIN Primary activity O Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
‘(Q country) Yes | No
West Side Veterans VOA Housing, Inc, NFP - A Volunteers of
26-3821564, 47 West Polk St, 250, Chicago, Rmerica of
IL 60605 vetefian Qing IL  [[llinois C CORP 1. 0.[ 70.00%| x
Hope Manor Village VOA Housing LLC - ‘\ - Volunteers of
83-0749449, 47 West Polk St. 250, Chicago, @ Rmerica of
IL 60605 Income Housing IL Illinois C CORP 0. 0. 60,00% X

932162 09-10-19
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Schedule R (Form 990) 2019  Volunteers of America of Illinois 36\;2047 Page 3
QS

A
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. \\ Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) e N 1id | X
e Loans orloan guarantees by related organization(S) 1e X
f Dividends from related organization(S) e 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(S) . 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) .. 1j X
k Lease of facilities, equipment, or other assets from related organization(s) e 1k | X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1in X
o Sharing of paid employees with related organization(s) . O 10 X
p Reimbursement paid to related organization(s) for expenses . :E > ________________________________________________________________________________________________________________________ 1p X
q Reimbursement paid by related organization(s) for expenses . E ___ D 1q | X
r Other transfer of cash or property to related organization(s) . | O ________________________________________________________________________________________________________________________________________ 1r X
s Other transfer of cash or property from related organization(s) ................ _n ______________________________________________________________________________________________________________________________________________ 1s X
2 If the answer to any of the above is "Yes," see the instructions for inforgationlon who must complete this line, including covered relationships and transaction thresholds.
o D (6) (©) (@
Name of related organization Transaction Amount involved Method of determining amount involved
\ type (a-s)
\ A J
(1) West side Veterans Housing @ D 1,353,213,[Loan Balance
< A

(2) West Side Veterans Housing ¢ K 0

(3) West Side Veterans Housing @ L 0.

(4) West Side Veterans Housing & Q 176,206 ,Cash

N
(5) Hope Manor Village Hot%@;) D 0.
*
(6) Hope Manor Village\@ing K 0.
932163 09-10-19 N Schedule R (Form 990) 2019
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Schedule R (Form 990) Volunteers of America of Illinois

X,
&

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

(b) (c)

Q0
o)

Name of other organization Transaction Amount involved Methd of determining
type (a-s) amount involved
‘ v
(7) Hope Manor Village Housing L 0. ! \\
(8) Hope Manor Village Housing Q 0. A

(9

\J

(10)

C 4

4

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

932225
06-28-19



A6§23047 Page 4

Schedule R (Form 990) 2019  Volunteers of America of Illinois
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. Y\w
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measur total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
* M . "
(a (b) (c) (d) A(e)II " (9) b (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotmciinam iTctorc?e baringrs sec. Share of Shar, \ Digprogor- COdf_V'éJBl 20 (General or|Percentage
i ; related, unrelated, 501(c)(3) ionate _famount in box managing N
of entity (state or foreign excluded from tax under Urgs_g . total nd allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome asse Yes|No| (FOrm 1065) |yes|no

. \>
o\\\
\\

Schedule R (Form 990) 2019
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