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Open to Public

Inspection

A For the 2017 calendar vear, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
PPicadle’ | YOLUNTEERS OF AMERICA MID-STATES, INC.
e | AND SUBSIDIARIES
%:r%z\?e Daing business as 61-0480950
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 570 SOUTH FOURTH STREET 100 502-636-0771
ta?rerg'n" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 31 , 39 0,117,
rend!l LOUISVILLE, KY 40202 H(a) Is this a group return
Df}gﬁnc‘a' F Name and address of principal officer:d ENNIFER HANCOCK for subordinates? . :IYes No
pending SA-ME AS C ABOVE H(b) Are ali subordinates included?DYes No
| Tax-exempt status: [X] 501(¢)(3) L] 501(c) ( )< (insert no.) L_l 4947(a)(1) or L | 527 If "No," attach a list. (see instructions)
J Website: p» WNW . VOAMID . ORG H(c) Group exemption number P 1736

K Form of organization: | X | Corporation [ | Trust | | Association | __| Other p>

[ L Year of formation: 1 9 8 8] m State of legal domicile: K'Y

[Part I| Summary

1 Briefly describe the organization's mission or most significant activities: VOLUNTEERS OF AMERICA CREATES

POSITIVE CHANGE IN THE LIVES OF INDIVIDUALS AND COMMUNITIES THROUGH

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2017 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
7 a Total unrelated business revenue from Part VIil, column (C), line 12

Activities & Governance
ot b ON

b Net unrelated business taxable income from Form 990-T, line 34 ............ccccoovivviiveeeninnns

Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.

3 31
............................... 4 30
5 949
6 1994
7a 0.
.............................. 7b 0.

Prior Year Current Year
g | 8 Gontributions and grants (Part VIl ne 1h) ..ot 13,809,894.] 14,699,694.
£| 9 Program service revenue (Part VIll, ine 20) . ..., 14,913,271, 14,452,585,
é 10 Investment income (Part Vill, column (&), lines 3,4, and 7d) ... oo, 46,078. 160,849.
11 Other revenue (Part Vill, column {4), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... ... .. 119,650. 184,835,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 28,888,893, 29,497,963.
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) ... 2,470,479, 3,188,803.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ..., 17,923,473, 17,368,313.
g 16a Professional fundraising fees (Part IX, column (A}, line 11€), . . ... ., 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 709,175, :
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 7,421,218, 7,458,322,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... .. 27,815,170, 28,015,438,
19 Revenue less expenses. Subtract line 18 fromline 12 ............ccoviiiiiiiiiiiiiiias 1,073,723, 1,482,525.

ag Beginning of Gurrent Year End of Year
85120 Total assets (PartX, Ine16) oo 13,172,868.] 15,424,779,
5|21 Total liabilities (Part X, Ine 26) . 4,436,842.] 5,143,637.
55 22 Net assets or fund balances. Subtract line 21 fromline 20 ............ocoooieiniiiiiiiienns 8,736,026, 10,281,142,

[ Part Il | Signature Block

Under penalties of perjury, | Mt | have examined this return, including accompanying schedules and statements, and to the best
clar

o}my knowl7dge and belief, it is

true, correct, and complete other thap, officer) is baged o;hg:\ll w{‘ pﬁﬂatcon of which preparer has any knowle}dg

} AN A
Sign Slgn’mm.fmﬁ Pﬁé ’ Date
Here JENNIFE COCK, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Uate ohek [ [] PTIN
Paid REBECCA L. PHILLIPS, CPA 2e[,.emp;oyed P00024055
Preparer |Firm'sname__p MCMCPAS & ADVISORS LLP Firm'sEINp 27-1235638
Use Only |Firm'saddress w 462 S. FOQURTH ST., SUITE 2600

LOUISVILLE, KY 40202-3445 Phoneno.{502)749-1900

May the IRS discuss this return with the preparer shown above? {see instructions)  .............ooiiiiiiiiiiiiiiiiiiiiiieieeiiinss [X] Yes ]_] No
732001 11-28-177  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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VOLUNTEERS OF AMERICA MID~-STATES, INC.

Form 990 (2017) AND SUBSIDIARIES 61-0480950 page?2
| Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... e e e ]

1 Briefly describe the organization's mission:

VOLUNTEERS OF AMERICA CREATES POSITIVE CHANGE IN THE LIVES OF
INDIVIDUALS AND COMMUNITIES THROUGH A MINISTRY OF SERVICE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? [ ves No

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

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. ‘

4a (Code: )(Expenses$ 17,800,8560 including grants of $ 727,7690 ) (Revenua$ 8,973,744. )
DISABILITY SERVICES: THE SUPPORTIVE LIVING PROGRAM IS DESIGNED TO
PROVIDE QUALITY, CUSTOMIZED IN-HOME SUPPORT FOR INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES. DURING THIS PERIOD, 248 PEOPLE WERE SERVED
IN TENNESSEE, SOUTHERN INDIANA, AND NORTHERN KENTUCKY, WITH 88% OF THEM
HAVING CONSISTENT AND MEANINGFUL COMMUNITY INVOLVEMENT.

4b  (Code: } (Expenses $ 2 7 066 ,790 o including grants of $ 1,861 ,415 o )} (Revenue$ 2, 029 ,1540 )
HOMELESS SERVICES: PROGRAMS INCLUDE EVICTION PREVENTION PROGRAM,
FAMILY EMERGENCY SHELTER, HEALING BEDS, TRANSITIONAL HOUSING, PERMANENT
SUPPORTIVE HOUSING, HOMELESS VETERANS REINTEGRATION, AND SUPPORTIVE
SERVICES FOR VETERANS AND FAMILIES. DURING THIS PERIOD WE HELPED 2,930
PEOPLE, INCLUDING 1,482 CHILDREN, STABILIZE, ENHANCE LIFE SKILLS, AND
ACHIEVE THE GOALS OF SAFE, AFFORDABLE PERMANENT HOUSING AND SELF
SUFFICIENCY,. 357 LOW INCOME SENIORS WERE PROVIDED AFFORDABLE, QUALITY
HOUSING WITH ACCESS TO SERVICES THAT HELP THEM MAINTAIN THEIR
INDEPENDENCE .

4c  (Code: } (Expenses $ 3,233,6590 including grants of $ 599,619- ) (Revenue $ 3,449,687- )
SUBSTANCE ABUSE: THE ORGANIZATION OFFERS A COMPLETE SYSTEM OF CARE
RANGING FROM COMMUNITY OUTREACH, PREVENTION, ASSESSMENT, OUTPATIENT
TREATMENT, LONG TERM RESIDENTIAL TREATMENT AND AFTERCARE SERVICES. THE
PROGRAMS ARE DESIGNED TO PROVDE CLINICAL SERVICES BY LICENSED AND
TRAINED ADDICTION TREATMENT PROFESSIONALS WITH A FOCUS ON RECOVERY.
SPECIALIZED SERVICES ARE OFFERED TO WOMEN AND CHILDREN, FAMILIES,
VETERANS, INDIVIDUALS WITH HIV/AIDS, THOSE TRANSITIONING FROM
CORRECTIONAL INSTITUTIONS, AND PERSONS WITH MENTAL ISSUES. DURING THIS
PERIOD WE PROVIDED 390 PEOPLE WITH LIFE-SAVING CLINICAL ADDICTION
RECOVERY TREATMENT, INCLUDING 191 VETERANS AND 32 PREGNANT AND
PARENTING WOMEN. 30 BABIES WERE BORN HEALTHY AND DRUG FREE TO WOMEN
RECEIVING OUR SERVICES.

4d Other program setvices (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 23,101,305-

Form 990 (2017)

732002 11-28-17



VOLUNTEERS OF AMERICA MID-STATES, INC.

Form 990 (2017) AND SUBSIDIARIES 61-0480950 paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEtE SCREAUIB A ||| | .. ..o ee et s st b bbbt et 11 X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHedule C, Part | . ......cc.ccoooooooooeoeoeeoeeeoeveeeoeeeoeoeeoeeseee e eeeese oo 3 X
4  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 G, Part Il ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part/ | & X
7 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 | . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, PAIT I _.____.......oocccooeooe oo s et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAIt IV ||| .. ...t se sttt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. | ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIEVI oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl || ... fic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ...t ssse e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? /f "Yes," complete Schedule D, Part X . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XIL || ..ot e e ek e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . . i2b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1anG IV | ||| .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Illand IV | e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PArt ] .|| ... ......ccccccerersresroerccereereesresesesesseereceseereeeen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il ||| ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part lll .. ... 19 X
Form 990 (2017)

732003 11-28-17



VOLUNTEERS OF AMERICA MID-STATES, INC.
Form 990 (2017) AND SUBSIDIARIES 61-0480950 paged
{Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? ... ... 20b
21 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? /f "Yes," complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts [aNG Il ... 2 | X

23 Did the organization answer "Yes" to Part VI, 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
SCHEAUIE U ________.....ooc.ooeoe oot oeeee oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", gOTO NG 258 || || ..ottt ettt ettt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-@XEMPE DONAST || oo oottt ettt et s et et e st r R bt st ae e e b ettt n e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
SCROAUIE L, PAIET oot 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /If "Yes,"
complete Schedule L, PArt Il et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity 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 following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officet,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e 28¢ X
29 Did the organization receive more than $25,000 in hon-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmplete SCREAUIE M ||| .. ...\ .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule Ny Partl ||| . ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT Il ||| _ooooeoeeeeessoesees e ese e oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-82 If 'Yes, " complete Schedule B, Part ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, € 1 oo e X
35a Did the arganization have a controlled entity within the meaning of section 512(b)(13)? X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes, " complete Schedule R, Part V, ine 2 .. .. ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi N8 2 oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI | o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . i, 3g | X
Form 990 (2017)

732004 11-28-17



VOLUNTEERS OF AMERICA MID-STATES, INC.

Form 990 {2017) AND SUBSIDIARIES 61-0480950 page5

| 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 276
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PHze WINNBIS? |, .. ... ittt a e erese s bt sb e na s 1c | X
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 949
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | _............c.cccoeeeen. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in 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
financial account in a foreign country (such as a bank account, securities account, or other financial account)? |__............... 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FINCEN 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? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ___............ccccccoinieciciiii e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax dedUGHDIE? | . . e e s ea s 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 and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goads or services provided? ... .........ccccomiiiniinnnn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO I FOMT B2B2? ... eeeee e e es s s8R e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... .. ..., I 7d l ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ..., 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | ..o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . | ... 13b
¢ Enterthe amount of reserves ONhand ||| ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..o 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . .. ...................... 14b
Form 990 (2017)

732005 11-28-17



VOLUNTEERS OF AMERICA MID-STATES, INC.

Form 990 (2017) AND SUBSIDIARIES 61-0480950 page6
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 In Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ..., ... . 1a 31
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. ... 1b 30
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 emMplOYEE? . et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 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? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVEMING BOAY? ...t e e 7a X
b Are any govemance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons ather than the govemning BOAY? ... et ea et sttt 7b X
g Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: :
A TG GOVEINING BOUY? e s e e ettt ettt r e e 8a | X
b Each committee with authority to act on behalf of the governing body? ...t 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O ... oo 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..o 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 || e 12a | X
b Waere officers, directars, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was doNe __.___..............cccroveeooerosoreroeossesso 12c | X
13  Did the organization have a written whistleblower policy? 13 [ X
14  Did the organization have a written document retention and destruction PolCY? . .. e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the Organization ..ot 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YEAI? ...ttt e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
THOMAS GEORGE - 502-636-0771
570 SOUTH FOURTH STREET, STE. 100, LOUISVILLE, KY 40202
732006 11-28-17 Form 990 (2017)
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VOLUNTEERS OF AMERICA MID-STATES, INC.
Form 990 (2017) AND SUBSIDIARIES 61-0480950 page7
]Part VII| 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 Vi [ ]

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 received report-
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 organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average [ (4o ot cf; S‘fg'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractorftrustas) from from related other
(list any g the organizations compensation
hoursfor |3 = organization (W-2/1098-MISC) from the
related | g | & Z (W-2/1098-MISC) organization
organizations| £ | & ElE. and related
below |2 1" g éé 5 organizations
line) HHEHEESIE
(1) JENNIFER HANCOCK 40.00
PRESIDENT/CEO X X 211,785. 0. 24,414.
(2) DAVID FENNELL 3.00
CHAIR X X 0. 0. 0.
(3) JUDIE PARKS 1.00
OFFICER AT LARGE X X 0. 0. 0.
(4) CINDY READ 1.00
SECRETARY X X 0. 0. 0.
(5) CHRIS WARD 2.00
TREASURER X X 0. 0. 0.
(6) CARL WILLIAMS 1.00
OFFICER-IMMEDIATE PAST CHAIR X X 0. 0. 0.
(7) TYSON ADAMS 1.00
DIRECTOR X 0. 0. 0.
(8) TAYLOR AMERMAN 1.00
DIRECTOR X 0. 0. 0.
(9) WILL BARRY 1.00
DIRECTOR X 0. 0. 0.
(10) JUDGE MCKAY CHAUVIN 1.00
DIRECTOR X 0. 0. 0.
(11) CHRIS CONLIFFE 1.00
DIRECTOR X 0. 0. 0.
(12) SCOTT DUNCAN 1.00
DIRECTOR X 0. 0. 0.
(13) KELLI DUNN 1.00
DIRECTOR X 0. 0. 0.
(14) BARBARA FORD 1.00
DIRECTOR X 0. 0. 0.
(15) KEETA FOX 1.00
DIRECTOR X 0. 0. 0.
{16) SHARON JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(17) TODD KENNEDY 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



VOLUNTEERS OF AMERICA MID-STATES,

INC.

61-0480950

Page 8

Form 990 (2017) AND SUBSIDIARIES
| Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (Cy (D) (E) (F)
Name and title Average onot c&gfmggthan 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
(istany | 5 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| & | £ g e and related
below ERE-R -3t organizations
(18) JEREMY LAMONTAGNE 1.00
DIRECTOR X 0. 0. 0.
(19) MELANIE MCCOY 1.00
DIRECTOR X 0. 0. 0.
(20) GEORGE MCMINN 1.00
DIRECTOR X 0. 0. 0.
(21) JIMMY NELSON 1.00
DIRECTOR X 0. 0. 0.
(22) DICKIE OLIVER 1.00
DIRECTOR X 0. 0. 0.
(23) L SRINIVASAN 1.00
DIRECTOR X 0. 0. 0.
(24) CHRISTIE SPENCER 1.00
DIRECTOR X 0. 0. 0.
(25) MICHELLE WELLS 1.00
DIRECTOR X 0. 0. 0.
(26) JAN GRAYSON 1.00
DIRECTOR X 0. 0. 0.
b Sub-total > 211,785, 0.] 24,414,
¢ Total from continuation sheets to Part Vil, Section A .. ... ... » 477,720, 0. 21,310.
d_Total (add lines 10 and 16) ..., > 689,505. 0.] 45,724.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 2
line 1a? If "Yes," complete Schedule J for such individual | ||| ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual || . .. .. ... .. .. .. ... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DErSON ......coiiviiiiiivizivivisiimsismssssios 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
MIRANDA CONSTRUCTION CONSTRUCTION

828 8 6TH STREET, LOUISVILLE, KY 40203

SERVICES

1,804,880.

NETSMART TECHNOLOGIES

PO BOX 823519, PHILADELPHIA, PA 19182 TECHNOLOGY SERVICES 408,5009.
ADVANCED BUSINESS SOLUTIONS
2908 BROWNSBORO ROAD, LOUISVILLE, KY 40206 [TECHNOLOGY SERVICES 315, 266.
UNIFIED TECHNOLOGIES CONSTRUCTION
PO BOX 99889, LOUISVILLE, KY 40269 SERVICES 176,991.
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> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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VOLUNTEERS OF AMERICA MID-STATES,

INC.

Form 990 AND SUBSIDIARIES 61-0480950
I Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C) (D) (E) {F}
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(list any g ) organization (W-2/1099-MISC) from the
hours for ;-‘é R é (W-2/1099-MISC) organization
related 8 g . § and related
organizations g = £ g organizations
below s8l2lslEld|s
ine) |E|E|E|s|2|E
(27) KATRINA MILLER 1.00
DIRECTOR X 0. 0. 0.
(28) CHRIS NATION 1.00
DIRECTOR X 0. 0. 0.
(29) KEN REISS 1.00
DIRECTOR X 0. 0. 0.
(30) CHASE SANDERS 1.00
DIRECTOR X 0. 0. 0.
(31) VICTOR ROWE 1.00
DIRECTOR X 0. 0. 0.
(32) JENNIFER MCMINN 40.00
VICE PRESIDENT VETERANS SERVICES X 112,699. 0. 5,000.
(34) THOMAS GEORGE 40.00
CFO X 137,730, 0./ 10,558,
(35) TIFFANY COLE HALL 40.00 '
VICE PRESIDENT CLINICAL SERVICES X 109,604, 0. 0.
(37) TERESA ROBERTS 40.00
VICE PRESIDENT HUMAN SERVICES X 117,687. 0. 5,752,
Totalto Part VI, Section A, INe 1C o 477,720, 21,310.

732201
04-01-17



VOLUNTEERS OF AMERICA MID-STATES,

INC.

61-0480950

Page 9

Form 990 (2017) AND SUBSIDIARIES
[PartVIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ...t cree s I:]
{A) (B) {C) R S,D) uded
Total revenue Related or Unrglated ?yéﬁuta%cnges
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns ............... 1a 89,438,
52| b Membershipdues . . . . 1b
55| ¢ Fundraisingevents ... 1c 782,326,
%_‘@ d Related organizations ... 1d
g (% e Government grants (contributions) 1e 9,813,758,
.g 5 f Al other contributions, gifts, grants, and
as similar amounts not included above 1f 4,014,172,
E% g Noncash contributions included in lines 1a-1f: $ 187,979,
Oa&l h Total. Addlinesfa-1f ... » 14,699,694,
Business Code|
8 2 g FEE FOR SERVICE REVENUE 900099 12,815,754, 12,815,754,
? o b PROGRAM SERVICE FEE 900099 1,636,831, 1,636,831,
§3| o
2| .
o f All other program service revenue ... .. 900099
g Total. Addlines 2a2f ... » 14,452,585,
8  Investment income (including dividends, interest, and
other similar aMoUNts), . ..........cccoerrcorvemeerciennn. > 52,255, 52,255,
4 [ncome from investment of tax-exempt bond proceeds P>
B ROYaies ..o, |
(i) Real (i) Personal
6a Grossrents ... 249,831.
b Less: rental expenses 0.
¢ Rental income or (loss) 249,831,
d Net rental income o (I088)  ...oovvereiierenesriiiiiieeines » 249,831, 249,831,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,695,699, 153,177,
b Less: cost or other basis
and sales expenses 1,686,399, 53,883,
c Gainor{loss) ... 9,300, 93,294.
d Net gain oF (I0SS) ......cocovuvvevivireeeeeeveererieeeiesss e renenes | 108,594, 108,594,
g 8 a Gross income from fundraising events (not
S including $ 782,326, of
é contributions reported on line 1c). See
5 Part IV, ine 18 .__........ccoevmcscrien al 26,847,
g b Less: direct expenses. . ... b 151,872,
¢ Net income or (loss) from fundraising events .............. | 4 -125,025. -125,025,
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses . ... b
¢ Netincome or {loss) from gaming activities ................ | 4
10 a Gross sales of inventory, less returns
and allowances ..o, a
b Less:costof goodssald . ... b
c_Netincome or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code|
1t a
b
c
d Allother revenue ... 900099 60,029, 60,029,
e Total. Add lines 11a11d __.........oocommmrrrorrrmerrerren > 60,029,
12 Total revenue. Seeinstructions. ... » 29,497,963, 14,452,585, 0. 345,684,
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

VOLUNTEERS OF AMERICA MID-STATES,
AND SUBSIDIARIES

INC.

61-0480950 Page10

[ 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 inthis Part IX ... ...coooiiiiiiiiiii i ieeeesaiiiiesieiiiiee e e rereniees [
Do not Include amounts reported on lines 6b, Total e)ép))enses Progragws)service Managé%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... 3,188,803.] 3,188,803.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 384,487. 382,356. 2,131.
6 Gompensation not included ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ...
7 Othersalariesandwages ..., 14,585,979. 12,706,722. 1,544,997. 334,260.
8 Pensian plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...........cccccec.. 1,035,269. 826,353. 171,732, 37,184,
10 Payrolltaxes ... 1,362,578.] 1,260,734. 76,208. 25,636,
11 Fees for services (non-employees):
a Management | ..o
R 1,531. 1,531,
YL 57,088. 57,088.
d LobbYiNg ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,471,677. 987,582. 422,326, 61,769.
12 Advertising and promotion ___._.._......cc.c...... 214,223, 44,619. 121,012, 48,592,
13 Office eXPeNSes . __............c.covvvecrievrreern 1,332,222, 993,647. 338,575.
14 Information technology ... ..........c..... 166,393. 89,322. 18,055. 59,016.
15 Royalties ...
16 OCCUPANGY _.........ooooocivooveres oo 1,353,341, 1,258,196, 57,886. 37,259,
17 TRVEl oo 713,656, 597,312, 99,299. 17,045.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 246,345, 118,746. 112,993. 14,606.
20 Interest ... . 95,076. 14,057. 81,019.
21 Payments to affiliates
22  Depreciation, depletion, and amortization .. 630,277, 592,782, 37,495.
23 INSUMANGE ...\ oo 395,281. 392,529. 2,752,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ADMINISTRATIVE FEES PAT 622,371, 622,371,
p OTHER 158,841. 29,901. 57,263. 71,677,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 28 ,015,438.] 23,101,305.] 4,204,958. 709,175,
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:} if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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VOLUNTEERS OF AMERICA MID-STATES,

INC.

Form 990 (2017) AND SUBSIDIARIES 61-0480950 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... .. it ees i e eee e l_l
(A) (B)
Beginning of year End of year
1 Cash - NONANtEreStdEANNG ._.._........ocoooooroooroeeeeeeeeee oo ceoeeerrereneenne 148,505.] 1 145,734,
2 Savings and temporary Gash iNVEStMENtS ,....._._..............cooreerorreosrrrecen 10,969.] 26,983,
3 Pledges and grants receivable, N6t _______._.........ommmirierrrssoeen 2,201,302, s 2,389,686,
4 Accounts receivable, Net oo 3,353,246.] 4 3,164,667.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L | . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Partll of Sch L 6
@ | 7 Notesand loans receivable, net | . ... 7
<] 8 INVeNtories for SAIR OF USE ..............oooooooecceooiceeeeeoreeeeseeesseeseeoeres oo 8
9 Prepaid expenses and deferred GhaIges ...................cccoomeerrmieoriecnrnrrris 354,831.[ o 206,382,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D | | 10a 15,446,324.
b Less: accumulated depreciation ... 10b 7,538,477. 5,648,926 10c 7,907,847,
11 Investments - publicly traded SECUNHIES ........................ovoroiveeercverrrosocenes 1,225,189.] 11 1,316,986.
12 Investments - other securities. See Part IV, line 11 144,579.| 12 154,586.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSEIS | ..o 14
15 Other assets. See Part IV, line 11 ... 85,321.] 15 111,908.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 13,172,868.] 16 15,424,779,
17 Accounts payable and accrued expenses 1,858,032, 17 1,827,022,
18 Grantspayable | ... 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and ather payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
8 Complete Part Il of Schedule L ... 22
= |23 secured mortgages and notes payable to unrelated third parties ... 2,578,810.] 23 3,316,615,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | e 25
26__Total liabilities. Add lines 17 through 25 4,436,842.] 2 5,143,637,
Organizations that follow SFAS 117 (ASC 958), check here P LX] and
@ complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestrcted Net assets ... 5,547,320 27| 6,778,869.
g 28 Temporarily restricted net assets 3, 133 ’ 195.] 28 3,442,6089.
T |20 Permanently restricted NSt aSSEtS .._..........oooeerrevreerereenssensnecrria 55,511.] 2 59,664.
i Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds .. ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. ... 32
Z |33 Totalnetassets or fund BalANCES ... ..o 8,736,026./ 33| 10,281,142,
34  Total liabilities and net assets/fund balances ... 13,172,868.[ a4 15,424,779,
Form 990 (2017)

732011 11-28-17
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VOLUNTEERS OF AMERICA MID-STATES, INC.

Form 990 (2017) AND SUBSIDIARIES 61-0480950 pagei2

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XI  ............ocooiviiiiiiiiiiiiiiiciiiiiiiiiiiieneinns

1 Total revenue (must equal Part VIIL, column (A), N6 12) ... .......cccooooiioccorerrccccmerreeres oo 1 29,497,963.
2 Total expenses (must equal Part IX, column (A), Ne 25) ... .........cc.ccoocoocoomerrrmrereromreoreereeereess e 2 28,015,438,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,482,525,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,736,026.
5 Net unrealized gains (I0SSES) ON INVESIMENS ... _.....ccooooecoee s cecorr oo eeese e 5 62,591.
6 Donated services and use of facilities 6
7 INVESHMENT @XPENSES ... ..o oo oo oeeeeees e eee s eee e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUIMIN (B Lo iiiiit it it i i tetetes s ettt e e eeseeetsseeseeehseeee e et eeseesseeteatseesaeeassseeeehsseseentresseainnnseeeea e nrseeseeas 10 10,281,142,

[ Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...,

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis [ consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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 consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ...........ooooiiieiiiiiiiiiiiiiens

Yes | No

2a X

2| X

2c| X

3a| X

3| X

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support ———2—0—:'7-—

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

Department of the Treasury ’ Attach to Form 980 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 VOLUNTEERS OF AMERICA MID-STATES, INC. Employer identification number
AND SUBSIDIARIES 61-0480950

[Part] | Reason for Public Charity Status (All 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

2
3
4

© o

0 o0ooo

10

11 [
L]

12

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

A school described in section 170{b){1}{A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in

section 170(b)(1){A)(iv). (Complete Part I1.)

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 the general public desctibed in
section 170(b)(1){A){vi). (Complste Part Il)

A community trust described in section 170(b){1){A){vi}. (Complete Part II.)

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L] Type |. A suppotrting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part IV, Sections A and B,

b L__l Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:l Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Gheckthis box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type llI

e =~

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported OrganiZatioNS || ...........coiiieiirirecnecnise e aes | |
Provide the following information about the supported organization(s).

(i) Name of supported {if) EIN (iif) Type of organization (V] TS Thie oraantzaton ISted | (v) Amount of monetary {vi} Amount of other

{described on lines 1-10 In your governing document?

organization support (see instructions) | support (see instructions
g above (see instructions)) Yes No pport ) port { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {(Form 990 or 990-EZ) 2017
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VOLUNTEERS OF AMERICA MID-STATES, INC.
Schedule A (Form 990 or 990-E7) 2017 AND SUBSIDIARIES 61-0480950 page2
| Part ll ] 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 IIL.)
Section A, Public Support
Galendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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,
column {f)

6 Public support. Subtract fins 5 from fine 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

7 Amountsfromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

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 (Explainin Part V1) ... ..
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) ... 12 |

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

organization, check this box and Stop Nere .. . > l:l
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column () ...l 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 || ..., 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ..ot e |

b 33 1/3% support test - 2016. 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 here. The organization qualifies as a publicly supported organization .| .............c.ccoeeieiienincieir e »

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... | D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > L]
Schedule A (Form 990 or 990-EZ) 2017
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VOLUNTEERS OF AMERICA MID-STATES,

Schedule A (Form 990 or 990-E7) 2017 AND SUBSIDIARIES

INC.

61-0480950 pages

] Part 1l lSupport 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 undet Part 1. If the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p»

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
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

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

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

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

8 Public support. (suntractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts fromline6 . . . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

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

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «..ooeeeee
13 Total support. (add lines 9, 10¢, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CHECK thiS DOX ANA SEOP MEF@ .....oi.iiiiiee i et s st eates e sesseees te sesass ea saesae s eeser s eh s s oms eassen s o st e et sttt emr st » [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2016 Schedule A, Part I Ine 15 . ..o iinieiscizenes 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c¢, column {f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 . e 18 %

19a 33 1/3% support tests - 2017. 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 and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016, 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

732023 10-06-17
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VOLUNTEERS OF AMERICA MID~-STATES, INC.
Schedule A (Form 990 or 990-E2) 2017 AND SUBSIDIARIES 61-0480950 pages
[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 I, complete Sections A and C. If you checked 12¢ 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

Yes | No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). ’ 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. 3a

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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ’
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L. (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VL. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

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 Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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.) 10b

732024 10-06-17 Schedule A (Form 980 or 9980-EZ) 2017
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VOLUNTEERS OF AMERICA MID-STATES, INC.
Schedule A (Form 990 or 990-E2) 2017 AND SUBSIDIARTES 61-0480950 pages
[Part IV'| Supporting Organizations /-ontinied)

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 (¢}
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ AB5% controlled entity of a person desctribed in (a) or (o) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

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. 1

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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetrvised, or controlled the supporting organization. 2

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 of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Hll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 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 V. 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
732025 10-06-17 Schedule A (Form 990 or 990-E2Z) 2017
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VOLUNTEERS OF AMERICA MID-STATES,

Schedule A (Form 990 or 990-E7) 2017 AND SUBSIDIARIES

INC.

61-0480950 pages

[PartV | Type Ill 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 V1) 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

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[4;3 -0 [0 | VPN

[ 14,00 NN [ A0 | LN PEY

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)

o]

7 Other expenses (see instructions)

~J

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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

1d

®o |0 o |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

E-S

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

WiN[® O

Minimum Asset Amount (add line 7 to line 6)

0N |® (01|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O [ [N [

OO D[N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

732026 10-06-17
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VOLUNTEERS OF AMERICA MID-STATES, INC.

Schedule A (Form 990 or 990-E7) 2017 AND SUBSIDIARIES 61-0480950 pagev
{Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-oniinueq)
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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

® N o |h |

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a
b From 2013
¢ From 2014
d From 2015
e
f

From 2016
Total of lines 3a through e
9 Applied to underdistributions of prior years
h
i
]

Applied to 2017 distributable amount
Carryover from 2012 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

© (o0 T

Schedule A (Form 990 or 990-EZ) 2017
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VOLUNTEERS OF AMERICA MID-STATES, INC.
Schedule A (Form 990 or 990-E7) 2017 AND SUBSIDIARTES 61-0480950 pages

] Eal’t gl | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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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 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open t‘! Public
Internat Revenue Service P>Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization VOLUNTEERS OF AMERICA MID-STATES, INC. Employer identification number
AND SUBSIDIARIES 61-0480950

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

organization answered “Yes" on Form 990, Part |V, line 6.

G- W N -

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

Total number atend of year ...
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 denors 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? ... ..., D Yes [:J No
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 conferring

impermissible PHVALE DENefit? .. L] Yes [__J No

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T n

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[ protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemMents | ... ... e 2a

Total acreage restricted by conservation @asements . e 2b

Number of conservation easements on a certified historic structure includedin @) ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National ReGISTEr | ... ... ettt e b et e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... [ lves [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

A0 SECHON TTOMMANBYI? ... oo oo [Ives [Ino

In Part XHll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasutes, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl ine 1 .. > $
b Assets included in FOrm 990, Part X oo i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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VOLUNTEERS OF AMERICA MID-STATES, INC.
Schedule D {Form 990) 2017 AND SUBSIDIARIES 61-0480950 page2
[Part Ill | 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 are a significant use of its collection items
(check all that apply):
a [l Public exhibition
b ':‘ Scholarly research e
c L—J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d [ JLoanor exchange programs
Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM G0, PAMt X7 | ittt cs ettt e et rb e bt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

I:INO

Amount
¢ Beginning balance .. ... 1c
d Additions during the year 1d
e Distributions during the year 1e
fOENAINGDAIANCE ... ..ottt b e it
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? .. .. .. L_Ives L_INo
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIN ..............ooooeiieeieen L]
[Part V. | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions | ..........ccoiiriieenns
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment P %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated Organizations ||, . .........ccocooriieierier et e 3a(i)
(i) related OrgANIZALIONS || ... . ...ttt et et e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (¢} Accumuiated (d) Book value
basis (investment) basis (other) depreciation
12 Land e 591,311. 591,311.
b Buildings 10,277,067.] 5,950,571.] 4,326,496.
c
4,560,741, 1,587,906.| 2,972,835.
17,205, 17,205.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 100) ............oooivovioiiiice: > 7,907,847,

732052 10-08-17

23

Schedule D (Form 990) 2017



VOLUNTEERS OF AMERICA MID-STATES, INC.
Schedule D (Form 990) 2017 AND SUBSIDIARIES

61—0480950 Paqe3

] Part Vll] 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

B

©

()

B

()

@

{H)

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

[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part 1V, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) fine 13.) >

| Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

3)

(4)

(8)

(6)

(7

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) N€ 15.) .ottt »

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

()

@)

“

)

)

)

8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25, .............. >

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili

732053 10-09-17
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VOLUNTEERS OF AMERICA MID-STATES, INC.
Schedule D (Form 990) 2017 AND SUBSIDIARIES 61-0480950 page4d
]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 29,796,779,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) ON INVESIMENES | __._......c.cooeorrrrrreres oo 2a 62,591.

b Donated services and use of faGIIES ..................c..c.c..ccoococcocerereerrereersereerseeennen 2b 84,353.

¢ Recoveries of prior year grants ..o, 2c

d Other (Describein Part XIIL) ... 2d

e AdAHNes 2 thrOUGN 20 ..\ oo oo 2e 146,944.
3 SUbtractline 26 foM INE T | ...\ 3 | 29,649,835,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ..o ceseresseees oo b -151,872.

C AAHNES BB AN D ...\ ooooeeeeeeee oo eooee e sess oo eseeeree oo 4c -151,872.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . oo 5 | 29,497,963,

| Part Xl } 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 SAtEMENES __________........c.cccoorvrecererrcrccnsrseererrerresocrerrreesree 1] 28,251,663,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities ... 2a 84,353.

b Prioryear adjustments ... 2b

C OherloSSeS || ...ttt 2c

d Other (Describe N Part XIL)  ........ooooooeeooeeseseeoee oo eeesesesee e 2d 151,872,

e AddliNes 28 throUGN 2d ||| ...\ 2¢ 236,225,
3 SUDHACt NG 26 TOM NG T |__________....eocoociseceocccceooeooeeceeeeeneeene e eee e sesseessesssesesseesesesesemmresseenee e 3 | 28,015,438,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in PArt XIIL) ..o 4b

C A NNES 48 AN AD ||| ||| \\\ oo 4c 0.

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, 1ine@ 18.)  ..........ccccoooiviiinnieiiiniiiniiaannees 5 28,015,438,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

UNDER PROVISION OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AS A

SUBORDINATE UNIT OF THE NATIONAL ORGANIZATION AND THE APPLICABLE INCOME

TAX REGULATIONS OF THE STATE OF KENTUCKY, THE ORGANIZATION IS EXEMPT FROM

INCOME TAXES, EXCEPT FOR NET INCOME FROM UNRELATED BUSINESS INCOME. THE

NATIONAL ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(A) OF THE INTERNAL REVENUE CODE AS A RELIGIOUS ORGANIZATION DESCRIBED

IN SECTION 501(C)(3). THERE WERE NO UNRELATED BUSINESS ACTIVITIES DURING

THE FISCAL YEARS ENDED JUNE 30, 2018 AND 2017 AND ACCORDINGLY, NO TAX

EXPENSE WAS INCURRED DURING THESE YEARS.

THE ORGANIZATION RECOGNIZES UNCERTAIN INCOME TAX PROVISIONS USING THE

732054 10-09-17 Schedule D (Form 990) 2017
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VOLUNTEERS OF AMERICA MID-STATES, INC.
Schedule D (Form 990) 2017 AND SUBSIDIARIES 61-0480950 Page 5

[Part XIlI| Supplemental Information (continued)

"MORE-LIKELY-THAN-NOT" APPROACH AS DEFINED IN THE ASC. NO LIABILITY FOR

UNCERTAIN INCOME TAX POSITIONS HAS BEEN RECORDED IN THE ACCOMPANING

FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES ~151,872.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 151,872.

Schedule D (Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —mm—aw=—
(Form 990 or 990-E2) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
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 the latest instructions. Inspection

Name of the organization VOLUNTEERS OF AMERICA MID-STATES, INC. Employer identification number
AND SUBSIDIARIES 61-0480950

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 [_] intemet and email solicitations 1 [ solicitation of government grants
c I:} Phone solicitations g |:] Special fundraising events

a [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [ ves L_Ino
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . :
(i Name and address of individual o Al 2ue, (iv) Gross receipts t<() %or etained by) | {¥i) Amount paid
or entity (fundraiser) {ii) Activity have custody | trom activit fundraiser to (or retained by)
Y e Y| istedimocol () | organization
Yes | No
Total et e et e e | -
38 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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VOLUNTEERS OF AMERICA MID-STATES,
Schedule G (Form 990 or 990-E7) 2017 AND SUBSIDIARIES

INC.
61-0480950 Page 2

|Partl||

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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) Event #1 (b) Event #2 (c) Other events (d) Total events
TENNESSEE BENEVON (add col. a) through
GOLF EVENT [BREAKFAST 1 col. (o))
® {event type) (event type) (total number) '
3
o
2|1 arossreceipts 178,931.]  546,333.]  83,909.  809,173.
2 Less: Contributions .....................c......... 152,084. 546,333, 83,909. 782,326,
3 Gross income (line 1 minusline 2) ... 26,847, 26,847,
4 Cashprizes . ...
8§ Noncashprizes | .. ...
0
[0}
|6 Rentfaciitycosts ... 20,268. 7,500. 4,219. 31,987.
|
§ 7 Foodand beverages 31,013. 44,215. 10,193. 85,421.
5
8 Entertainment | . ...
9 Otherdirectexpenses 34,464, 34,464,
10 Direct expense summary. Add lines 4 through 9in GOIUMN () ...................cooererreeerecreroeorerereereeee oo > 151,872,
Net income summary. Subtract line 10 from line 3, GOIUMN (d) ..oovooiiiiiciinssiciiiicniii > -125,025.

11
l Part il |
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. (b) Pulf tabs/instant . (d) Total gaming (add
(] . . .
2 (a) Bingo bingo/progressive bingo | (6} Othergaming 1/ " s hrough col. (o)
2
[0
o
1 _Grossrevenue ...
o |2 Cashprizes | . . ...
a
&
S| 8 Noncashprizes . . ...
a
ks
£14 Rentfacilitycosts ...
a
5 Other directexpenses _.............................
L _Ives % [L_] ves % |L_I Yes %
6 Volunteerlabor ... L Ino [T No [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column {B) .......cooiviiiiiiiiiiiiiiiiiiiiiiiiii i ieieeeieeeas | -
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? L] Yes L] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Jves L_INo

b If "Yes," explain:

732082 09-13-17
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VOLUNTEERS OF AMERICA MID-STATES, INC.

Schedule G (Form 990 or 990-E2) 2017 AND SUBSIDIARIES 61-0480950 pages
11 Does the organization conduct gaming activities with nonmembers? ..., L Jves L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? .l [ Tves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s Tacllity || ...ttt 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes 1 No

b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount
of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p- $

Description of services provided P

] Director/officer ] Employee L] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
Fotan the State AMING ICBNSE? ___._.........oo.ooos oo e see e seseoe e e e Clves [1no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $
[Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lil, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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VOLUNTEERS OF AMERICA MID-STATES, INC.
Schedule G (Form 990 or 990-E7) AND SUBSIDIARIES 61-0480950 page4
[Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

782111 10-17-17

33

Department of the Treasury P Attach to Form 990, Opento P.Ub"c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization VOLUNTEERS OF AMERICA MID-STATES, INC. Employer identification number
AND SUBSIDIARIES 61-0480950
[Partl | Questions Regarding Compensation
Yes | No
1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed on Form 990, "
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
L__J Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
L] Discretionary spending account 1 Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill,
Compensation committee . [:] Written employment contract
L.__] Independent compensation consultant [:] Compensation survey or study
l:] Form 990 of other organizations [:l Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAON? oo e e e s e ettt e et eee oo s e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TNE OFGANIZANON? e et e e e e ettt e et eee 6a X
b Any related organization? 6h X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart L, ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(0)? ..ot s 9
|.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions
(Form 990)
4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization VOLUNTEERS OF AMERICA MID-STATES, INC. Employer identification number
AND SUBSIDIARIES 61-0480950
[Part] [ Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII, line 1g
1 At-Worksofart | ...
2  Art- Historical treasures
3 Art-Fractionalinterests | . .. .........
4 Books and publications ... ...
5 Clothing and household goods ... X 92,276 .,[THRIFT
6 Cars and other vehicles X 471 35,961.CARS
7 Boatsandplanes | .. ...
8 Intellectual property . .. ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...,
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16  Real estate - Commercial || ...
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory ... ...........
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 other » ( COMPUTER SOFT) [ X 15 59,742 .MARKET
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHIOA? ... .. ..o e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... . 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONBABUHONS? _..___......o.ooooooeeeee oo 32a X
b If “Yes," describe in Part ll.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

782141 08-07-17
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VOLUNTEERS OF AMERICA MID-STATES, INC.
Schedule M (Form 990) 2017 AND SUBSIDIARIES 61-0480950 Page 2

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

732142 08-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{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 aor 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization VOLUNTEERS OF AMERICA MID-STATES, INC. Employer identification number
AND SUBSIDIARIES 61-0480950

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A MINISTRY OF SERVICE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINAL FORM IS NOT FILED PURSUANT TO IRC SECTION 6033(A)(3)(A)(I). AFTER

REVIEW BY THE CFO, FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE THEN BOARD

OF DIRECTORS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS AND TOP MANAGEMENT SIGN OFF ANNUALLY THAT THERE ARE

NOT ANY KNOWN CONFLICTS OF INTEREST.

THE BOARD OF DIRECTORS SHALL NOT APPROVE ANY TRANSACTION TO WHICH

VOLUNTEERS OF AMERICA WOULD BE A PARTY AND IN WHICH AN OFFICER, DIRECTOR OR

SENIOR MANAGER OF VOLUNTEERS OF AMERICA HAS A MATERIAL FINANCIAL INTEREST

UNLESS AND UNTIL THE BOARD OF DIRECTORS HAS SPECIFICALLY AND IN GOOD FAITH

DETERMINED AFTER REASONABLE INVESTIGATION THAT:

1. IT IS AWARE OF ALL MATERIAL FACTS CONCERNING THE TRANSACTION AND THE

OFFICER'S, DIRECTOR'S OR SENIOR MANAGER'S INTEREST IN THE TRANSACTION.

2,VOLUNTEERS OF AMERICA IS ENTERING INTO THE TRANSACTION FOR ITS OWN

BENEFIT ;

3.THE TRANSACTION IS FATIR AND REASONABLE TO VOLUNTEERS OF AMERICA; AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization VOLUNTEERS OF AMERICA MID-STATES, INC.
AND SUBSIDIARIES

Employer identification number

61-0480950

4 .VOLUNTEERS OF AMERICA COULD NOT HAVE OBTAINED A MORE ADVANTAGEOUS

ARRANGEMENT WITH REASONABLE EFFORT UNDER THE CIRCUMSTANCES.

SUCH APPROVAL BY THE BOARD SHALL REQUIRE A GOOD FAITH VOTE OF A MAJORITY OF

THE DIRECTORS THEN IN OFFICE WITHOUT COUNTING THE VOTE OF ANY INTERESTED

DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST,

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

732212 09-07-17
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