6980 08/02/2021

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

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning .and ending
B Check if applicable: |€ Name of organization D Employer identification number
|| Address change VOLUNTEERS IN SERVICE
D Name change Doing business as 38-2673588
9 Number and street (or P.O. box if mail is not delivered to stree! address) Room/suite E Telephone number
D Initial return PO BOX 8215 616-459-7500
Final return/ City or town, state or province, country, and ZIP or foreign postal code i
terminated
GRAND RAPIDS MI 49518 G Gross receipts § 226,113
D Amended return FName and address of principal officer;
D Application pending TOM WILLIAMS Hta) Is this & group return for subordinates? D Yes @ No
7730 EAS TERN AVE SE H(b) Are all subordinates included? D Yes D No
GRAND RAPIDS MI 49518 If "No," attach a list. See instructions
|
I Tax-exempt status: X 501(c)(3) 501(c) ( ) < {insert no.) i—u947(a)(1) or ’_—\i7
J_ wensit: > WWW.VISGR.ORG Hie) Group exemption mumber B
K rganization: mrporation ﬂ Trust ’—lﬁsociation Other B> ' L Year of formation: 1986 l M_State of legal domicie: MT
Summary

T 1 Briefly describe the organization's mission or most significant activities:

[
Q
c
©
E
g .
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) , 3 7
_g 4 Number of independent voting members o i
8 6
<
0
— a 3 0
Prior Year _ Current Year
o 241,282 224,963
g 9 Program service revenue (Part VIIl, line 2g) 200 150 |
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 |
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,485 1,000
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 243,967 226,113
13 Grants and similar amounts paid (Part IX, column (A)lines 1-3) 0 ‘
14 Benefits paid to or for members (Part IX, column (A), line B 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines5-10y 171,869 186,097
2 | 16aProfessional fundraising fees (Part IX, column (A), line e A 0 |
§ b Total fundraising expenses (Part IX, column (D), line 25) | 57,011 :
%[ 17 Other expenses (Part IX, column (A), lines Ma-11d, 11-24¢) 25,392 23,996
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 197,261 210,093
19 Revenue less expenses. Subtractline 18 fromfine12 T 46,706 16,020
5 § Beginning of Current Year End of Year
g5 20 Totalassets (PartXhnete) 82,052 97,944 |
<3l 21 Total fiabilities (Part X, line 26) 7,048 6,920 |
g A
25| 22 Net assets or fund balances. Subtract iine 21 fromline20 . . . . 75,004 91,024

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer l Date
Here } BERNITA TUINENGA EXECUTIVE DIRECTOR |
Type or print name and title ?

Print/Type preparer's name Preparer’s signature Date Check D ifi PTIN

Paid JAYNE E. VENLET JAYNE E. VENLET 08/02/21| seli-employed | P00585722

Preparer Firm's name > DEYAARD TOLMAN & VENLET P.C. Firm's EIN 3 8 _2 5 9 8 1 93

Use Only P.O. BOX 320
Firm's address D ZEELAND ;, MI 49464 Phone no. 616-772-1901

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... . mYes ‘_f No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 5000,
DAA
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38-2673588 Page 2

Eorm 9¢0 (2020)" VOLUNTEERS IN SERVICE
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo an

1 Briefly describe the organization's mission:
7O ENABLE CHURCHES TO BE CHRIS.'J.-‘.?.SQ,A.R.I,NG...S.EBYANTS.“IN.ATHEIB,.CQ ......... ITIES. . ..

line in this Part Bl oo

2 Did the organization undertake any significant program services during the year which were not listed on the
D ot BT .\ . ] Yes (X] No
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
D Yes No

Serv‘lces? ...................................................................
If"Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplish
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the
for each program service reported.

ments for each of its three jargest program services, as measured by
amount of grants and aliocations to others,

the total expenses, and revenue, if any,

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

132,867
Form 990 (20

Expenses_$
4e Total program service expenses »
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(2020)° VOLUNTEERS IN SERVICE 38~-2673588

Form 9 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
SOMPINO SSROUIO A ... oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedufe CoPartl 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 C, Partll . . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? Jf "Yes," complete Schedule C, Parthi 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? Jf
o8y COMPIGMD SGhBGUBD, AT\ \.\\..\.\oiioeoreiereerir e 6 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? /f “Yes,” complete Schedule D, Partlf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
COPIeto Schodulo D PRRM ....,........oooioooooooiic oo 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 DiPartlV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule DiPartVe 10 X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vi, | g
a Did the Part X, line
complet N WA N X
b Did the organization securities in Part X, line 12
of its total assets-reported in Part X, fine , Part VIl UG TS SR 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 Vill . 11c 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 DiPartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PartX 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 (ASC 740)? If "Yes," complete Schedule b Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand Xl ... 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 1 7O(BXINAXI? If “Yes,” complete Schedule £ T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T 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? /f “Yes, ” complete Schedule F, Parts land iV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule BoPatsliand V. 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? Jf “Yes,” complete Schedule F, Parts litand v . 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 | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule GoPartll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 937
IFYes," complete Schedule G, Partil ... 19 X
20a Did the organization operate one or more hospitalfacilties? If*Ves,” complete Schedule H . 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements o this retum? 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? If “Yes,” complete Schedule LPartstandil . .. .. . ... ... 21 X

DAA




6980 08/02/2021

Form 990 (2020)° VOLUNTEERS IN SERVICE 38-2673588 Page 4
. Checklist of Required Schedules (continued)
Yes | No
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 27 i “Yes,” complete Schedule I, Parts | and Mo 22 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
Ot o et e SO 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 Iast day of the year, that was issued after December 31, 20027 ff “Yes,” answer lines 24b
through 24d and complete Schedule K. If RO OODMOLE | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? T 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
Ot 1 et o 24¢
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,” complole Schedule L, Part/ . ... 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-E7?
If "Yes," complete Schedule B O 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controtied entity or family member of any of these persons? If “Yes,” complete Schedule L, Pertil .. . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
28
a .
"Yes,” complete Schedule e oGt es 28a X
A family member of any individual described in line 2847 If “Yes,” complete Schedule Lpatlv T 28h X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"Yes,” complete Schedule e S 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f Yes,” complete Schedulem U 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” o SOSOM 30 X
31 Did the organization liquidate, terminate, or dissolve and Cease operations? If “Yes,” complete Schedule N Partr 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
D110 ot o S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i os Complele Schedule R Pert! .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, m,
Ot gt v 4 o 34 X
35a  Did the organization have a controlled entity within the meaning of section S120)13y2 35a 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)? If “Yes,” complete Schedule R, Part Viine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Jf “Yes,” e e R Part 2 ... 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 PUIPOSes? I "Yes," complete Schedule R Partvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartv, ...~

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

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

Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) DGR O PO WINGIS? oo

DAA
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Form 960 (2020)° VOLUNTEERS IN SERVICE 38~-2673588

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 bythisreturn

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

b [fatleastoneis reported on line 2a, did the organization file al required federal employment tax returns?
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Sch
4a Atanytime during the calendar year, did the organization have an interest in
a financial account in a foreign country (such as a bank account
b If"Yes,” enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that itwas oris a party to a prohibited tax shelter transacti
¢ if"Yes"to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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 PRVOR? oo
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file:'Fo 2

sponsoring organization have excess business holdings
9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any {@xable disiributions under sectiondgge?
b Did the Sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

X |
5b X |
5c :
6a X |

12a

13a

a Initiation fees and capital contributions included on Part Vil fine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites 10b
11 Section 501 (c)(12) organizations. Enter:
a  Gross income 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 NOM) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liey of Form 10417 .
b I1f“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b ]
13 Section 501(c)(29) qualified honprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one sate?
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans 13b '
¢ Enter the amount of reserves on hand 13¢ ’

14a  Did the organization receive any payments for indoor tanning services during the taxyear?
b If“Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule ©
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dur PONOYERD oo e
If *Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

|
14a X !

14b

JAA

Form 990 (2020)
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Form 990 (2020)° VOLUNTEERS IN SERVICE 38-2673588 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPartVi o X

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
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the oo o ?
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? /
b Each committee with a
Is there an

54 e orgamssionsompe ey LR 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
Supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant dversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
X
X

and branches to ensure their operations are consistent with the organization's exemptpurposes? ... .. ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing 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 Pty INogotodne 18 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe Ih SChedUIe O how th,s WaS done .............................................................................................. 120

13 Did the organization have a written whistleblower e s

14 Did the organization have a written document retention and destruction PONY? oo
15  Did the process for determining compensation of the following persons inciude 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

b Other officers or key employees of the organization 15b

If“Yes” to line 15a or 15b, describe the process in Schedule O (seemstructlons) ..................................................
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
Yoo s o e o s

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 resbectiosuchamangements? oo i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b S
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain on Schedufe 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records p
THE BOARD OF DIRECTORS 7730 EASTERN AVENUE SE
GRAND RAPIDS MI 49518 616-459-7500

ey

AA
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Form 990 (2020)' VOLUNTEERS IN SERVICE

38-2673588

Page 7

Compensation of Officers, Directors,

Independent Contractors

Trustees, Key Employees,

organization's tax year.

e List all of the organization's current officers, dire
compensation. Enter -0- in columns (D), (E), and (F)if
e List all of the organization's current key employ:

e List the organization's five current highest com
who received reportable compensation (Box 5 of Fori

organization and any related organizations.

ctors, trustees (whether individuals or
Nno compensation was paid.

ees, if any. See instructions for definition of

pensated employees (other than an officer,
m W-2 and/or Box 7 of Form 1099-MISC) of

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization com

"key employee.”
director, trustee, or key employee)
more than $100,000 from the

organizations), regardiess of amount of

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.

pensated any current officer, director, or trustee,

(A)
Name and title

(8)
Average
hours
per week
(fist any

()
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

hours for
related
organizations
below

10}98IIp 1o

dotted line)

SIS0 X @[
R ENERERE
i =3 O
<= =) = 3
al| £ 4] ] og I
A RN ER A
ol s T |8g
P o o
g 5 5| 2
el 2 @ ®
o [z 2
@ p=3 @0
g @
@ @
i

(D)
Reportable
compensation
from the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

38,722 1162

0
0
0
0

DIRECTOR 000 % 0

(9 DAVID VEEN

SIS 1.00

DIRECTOR 0.00 | x 0

(9)

(10)

(1)

DAA

Form 990 (2020
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Form 990 (2020) VOLUNTEERS TN SERVT CE 38-2673588 , Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ®) G (F)
Name and titie Average Pasition Reportable Reportable Estimated amount
hours (do not check morel than one compensation compensation of other
per week box, unless pelrson s both an from the from related compensation
(list any officer and a directorftrustes) organization organizations from the
hours for 851 1o | = x| = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related %gf 21 F (2 1_3:_‘3— § related organizations
organizations | &8 = % | § |28 7
below 9 2—, 3 5 “’g
dotted line) S g g
Bl B £
@ @
Q.

o Subtotal ... > 38,722 1,162
¢ Total from continuation sheets to Part VI, SectionA . >
d_Total (add lines tbandte) ... .. > 38,722 1,162
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 p
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indhidual ... ... ... .
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
D e e o e fersuen
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or in

for services rendered to the organization? If “Yes,”

complete Schedule J for such person

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)
Name and business address

B
Description of services

©)
Compensation

received more than $100,000 of compensation from the organization P

Total number of independent contractors {including but not limited to those listed above) who

DAA
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Form 990 (2020)° VOLUNTEERS IN SERVICE 38-2673588 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anyline in this Partvit ... D
Total(r’:zlenue Related(c?r) exempt Unr(e(l:;ted Revenugngxcluded

from tax under
sections 512-514

function revenue business revenue

%’g 1a Federated campaigns 1a 15,000
g g b Membershipdues 1b

U,-E ¢ Fundraisingevents 1c

-g & d Related organizations 1d

m“:E_- © Government grants (controutions) 1e 20,00
.§ ‘g f Al other contributions, gifts, grants,

_g £ and similar amounts not included above . . .. ... . 1f 189 ,963
*ES g Noncash contributions included in lines 1a-1f 19 ($

S8 h Total.Addines ta-1f >

(V]

8 p o RN
§e Do
(Ds c

ESl
gs d

o e
Q[

Business Code

€ Rental inc. or {loss) ' 6c ,

d Net rental income or (loss)

7a Gross amount from i) Securities

(i) Other

sales of assets
other than inventory | 7a

b Less: costor other
basis and sales exps. | 7b

Gain or (loss) 7c

Other Revenue
o

8a Gross income from fundraising events

See Part 1V, line 18 8a

b Less: direct expenses 8b

9a Gross income from gaming activities.
SeePartlv finetg 9a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities ... ...
10a Gross sales of inventory, less
retums and allowances 10a
b Less: costofgoodssold 10b
¢ Netincome or (loss) from sales of inventory . ... . ...
" Business Code
R
B§ b
88 c e
s d Allotherrevenue ... . T
Total. Add lines 11a~11d ... .. »
12_Total revenue. Seeinstructions . .. > 226,113 150 0 1,000

Form 990 (2020
DAA
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020) VOLUNTEERS IN SERVICE 38-2673588

Page 10
. Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a e orndte o anyineinthis Part X,
Do not include amounts reported on lines 6b, Total e(:?;)nenses Progra(n?Lervice Managé?n)ent and Fund(?a)ising
7h, 8b, 9b, and 10b of Part Viil, expenses general expenses expen
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part V,fine2t |
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign (,
individuals. See Part IV, lines 15and 16
4 Benefts paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 38,722 10,801 9,120 18,801
6  Compensation not included above to disqualified J
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalaries and wages 129,936 98,731 5,195 26,010
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,730 1,862 274 594 s
9 Otheremployee benefits 696 452 59 185
10 Payolitaxes 14,013 9,101 1,190 3,722
11 Fees for services (nonemployees): ;
a Managemen ’
blegal ./~ = o
¢ Accountng
d Lobbying ', - |
e Professicnal fundraising services See p. IV, :
f Investment managementfees |
g Other. (If fine 11g amount exceeds 10% of line 25, column ?
(A) amount, list line 11g expenses on Schedule O) ‘
12 Advertising and promotion 3,080 24 3,056 i
13 Office expenses 7,589 3,303 988 3,298 ,
14 Information technology 4,364 3,491 655 218 |
15 Royaltes . .. 7
16 Occupancy . . . 4,910 3,028 1,187 695
17 Travel 63 63
18 Payments of travel or entertainment expenses ;
for any federal, state, or local public officials f
19 Conferences, conventions, and meetings o 359 359 |
20 nterest
21 Payments to affilates J
22 Depreciation, depletion, and amortization ‘
23 Insurance .. 2,498 542 432
24  Other expenses. Itemize expenses not covered g
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a . SERVICE PROJECTS 96 96 s
b . EDUCATIONAL MATERIALS 60 60
¢ . PROGRAM EXPENSES 32 32
d
e Allotherexpenses !
25 Total functional expenses. Add iies 1 through 246 210,093 132,867 20,215 57,011
26 Joint costs. Complete this line only if the |
organization reported in column (B} joint costs
from a combined educational campaign and I
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) ... ... [
DAA Form 990 1onom
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Page 11
Balance Sheet
Check if Schedule O contains a rekonseornole loanylineinthis Part X
(A) (B)
Beginning of year End of year
) soon—roninlerestbearing 82,052] 4 97,944
2 Savings and tomporary cash investments T 2
, odges and grants receivable, et 3
4 Accounts receivable’ M
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of anyofthese persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)3)B) .. 6
§| 7 Nolsandioms coavabie, et :
<l g inventories for sale oruse T 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D
b Less: accumulated depreciaon 10¢
11 Investments—publicly traded securiles oo
12 Investments—other securities. See PartiViiine 11 T
13 Investments—program-related. See PartiVoline 1t T
e owngibledassels e
15 ...........................
—{16 ustequal line 33) .
17
18
19
20 ........ ..
21 Escrow or custodial account liability. Complete Part |V of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
';g controlled entity or family member of anyof these persons
23 Ssecured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
orSchedueD .. ...
26 Total liabilities. Add lines 17 through28 . ..o T
Organizations that follow FASB ASC 958, check here b @
§ and complete lines 27, 28, 32, and 33.
|27 Netsssetswithoutdonor estioions 75,004 27 , 024
,_.‘.—ﬁ’ 48 Setassels with donorrestioons
B Organizations that do not follow FASB ASC 958, check here p D
0 and complete lines 29 through 33.
2 29  Capital stock or trust principal, or eurrentfunds
‘g 30 Paid-in or capital surplus, or land, building, or equipment fung T 30
& |31 Retained earnings, endowment, accumulated income, orotherfunds 31
$|% Tomlnetasselsortundbances 75,004 32 91,024
J #3_Total iabilties and net assets/fund balances ... | 82,052] 33 97,944

DAA

Form 990 (2020)

|
|
|
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Form 990 (2020)° VOLUNTEERS IN SERVICE 38-2673588 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part o o (AN 12) e 1 226,113
2 Total expenses (must equal Part oSO AL NS 25). 2 210,093
3 Revenue less expenses. Subtract fine 2 from MO T 3 16,020
4 Netassets or fund balances at beginning of year (must equal Part X, line 82 comn(A) 4 75,004
c Dorotod e oSS ONVENts 5

6 Donated servjces and use Of faC“ities ..................................................................................... 6

o Py s L 7

o Ot O L 8

9  Other changes in net assets or fund balances (explain on Schedule O oo 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

S 10 91,024 |

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X||

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a 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:

D Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? B i
erthe financial statemen e year were audited.on a |

niz on have a mitt Iiuat assur

ina ments and selection ofan independen
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
ven 44 e et I 3a X

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2020)

DAA
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SCHEDULE A | Public Charity Status and Public Support; OMB No. 1545.0047

(Form 990 or 990-EZ)

Department of the Treasury B> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 02 0

P Go to www.irs, ov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

VOLUNTEERS IN SERVICE 38-2673588

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
o i o s i sene
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
D 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
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). {Complete Part I1.)
9 D 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
o e
10 D An organization
11
12
ction 509(
¢ of supporting organizatia
on(s) the power to regularly app
supporting organization. You must complete Part IV, Sections Aand B.
b D Type ll. A supporting organization supervised or controlled in connection with i
control or management of the supporting organization vested in the same p
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionalty integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A D, andE.
d D Type il non-functionaily 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 D Check this box if the organization received a written determination from the IRS thatitis a Type I, Type ll, Type Il
functionally integrated, or Type llI non-functionally integrated supporting organization.
o Praiene onbg s ]
g Provide the following information about the Supported organization(s).
(i) Name of supported (ii) EIN (1) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 fisted in your governing support (ses other support (see
above (see instructions)) document? instructions) instructions)
Yes No .
(A)
B)
(C)
D)
(E)
Total
“or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2020

AA
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Scheduite A (Form'990 or 990-E7) 2020 VOLUNTEERS IN SERVI CE 38-2673588 Page 2
Support Schedule for Organizations Described in Sections 1 70(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 lll. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 185,974 143,223 164,915 241,282 224,963 970,357

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

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

Total. Add lines 1 through3 195,974 164,915 241,282 970,357
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 fine 11, column .. 98,738
6 _ Public support. Subtract line Sfromiine4 . 871,619
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 195,974 143,223 164,915 241,282 224,963 970,357
8 :

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VY

11 Total support. Add lines 7 through 10 971,622

12 Gross receipts from related activities, efc. (see POVSNONS) ll 32,086

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

1,235

on C. Compuiafion st et O 4
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2020 (line 6, column (f) divided by line 11, column O 14 89.71%
15 Public support percentage from 2019 Schedule MR A8, 15 91.53%
16a 33 1/3% support test—2020. 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 OORNERNON » @

b 331/3% support test—2019. 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

17a 10%-facts-and-circumstances test—2020. 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

D > [
b 10%-facts-and-circumstances test—2019. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

it i, i 1 S e > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
i > []

Schedule A (Form 990 or 990-EZ) 2020

DAA
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Form 990 or 990-E7) 2020 VOLUNTEERS IN SERVICE 38-2673588 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 3 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5

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

line 7¢ from

(e) 2020 (f) Total

Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) ~

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

o C. Computation st o oo TS > |
Section C. Computation of Public Support Percentage
18 Public support percentage for 2020 (line 8, column (f), divided by line 13, column O 15 %
16 Public Support percentage from 2019 Schedule A, Part MLINO 1S oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column O 17 %
18 Investment income percentage from 2019 Schedule A, Part W@ 17 T 18 %
19a 33 1/3% Support tests—2020. 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 ...... . ... ... > D

b 331/3% Support tests—2019. If the organization did not check a box on fine 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 and stop here. The organization qualifies as a publicly supported organization.. . . . . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions ... . > D

Schedule A (Form 990 or 990-E2) 2020

AA
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Schedule A (Form 990 or 990-E7) 2020 VOLUNTEERS IN SERVICE

Supporting Organizations

Section A. All Supporting Organizations

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

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

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlfed or Supervised by or in connection with its supported organizations.

5a any supported organizations during the t ? If "Yes,
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and FIN

numbers of the Supported organizations added, substituted, or removed; (ii) the reasons for each such action;

was accomplished (such as by amendment to the organizing document).

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

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

benefit one or more of the filing organization's Supported organizations? /f "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantiai contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L. (Form 990 or 990-E27).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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,

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? Jf "Yes," provide detaif in Part Vi

¢ 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? If "Yes, " provide detail in Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section

4943() (regarding certain Type I Supporting organizations, and alt Type Iil non-functionally integrated
supporting organizations)? /f "Yes," answer fine 10b below.

b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings. )

10a

10b

AA

Scheduie A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 VOLUNTEERS IN SERVICE

38-2673588 Page 5

11 Hasthe 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 lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 1 1b, or 11c, provide
detail in Part VI,

Supporting Organizations (continued)
Yes No

11a

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
moare supported organizations have the power to regularly appoint or elect at leasta majority of the organization’s officers,
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 hag more than one supported
organization, describe how the Ppowers to appoint and/or remove officers, directors, or trustees were allocated among the

Supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in Part
VI how providing such benefit carried out the purposes of the Supported organization(s) that operated,
Supervised, or controlled the supporting organization.

Section C. Type II Supporting Organizations

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 controf
Or managemier the:supporting oy fed in i ersons that coptrolfed orm d

st 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?

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? Jf "No," explain in Part VI how

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.

Section E. Type III Functionally—lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did Substantially al! of the organization’s activities during the tax year directly further the exempt purposes of
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.

b Did the activities described in line 2a, above, 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 jts supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part vI.

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

AA
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Scheduie A (Form 990 or 990-E7) 2020 VOLUNTEERS IN SERVI CE 38-2673588 Page 6

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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

Other expenses (see instructions) 7 j
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year
(optional)

o b ([N |

L BN S B RN TR IO Y

Section B — Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or

® oo |o|e

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ N [ [¢n

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A) 1
Enter 0.85 of line 1. 2
Minimum asset amount for prior year (from Section B, line 8, column A) 3
4

5

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 |
Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization |
(see instructions).

D (AW N[

~

Schedule A (Form 890 or 990-EZ) 2020 J



6980 08/02/2021

Schedule A (Form 990 or 990-E7) 2020 VOLUNTEERS IN SERVICE 38-~26 73588 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 ‘
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6 _ Other distributions (describe in Part V). See instructions. s
7 Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive 4

(provide details in Part Vi). See instructions.
9 Distributable amount for 2020 from Section C, line 6 |
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable ‘
Pre-2020 Amount for 2020 J

1___Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 . .

i
i
{
I

Total o - througl
Applied to underdistributions of prior years
Applied to 2020 distributable amount

i _Carryover from 2015 not applied (see instructions)

i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2020, 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 2020 Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2021. Add lines 3;
and 4c.

8  Breakdown ofline 7:

Excessfrom2016 ... .. ... .. .

Excess from2017 ..................._

Excess from2018 ... ... .

Excess from 2019

Excess from 2020

o oo |o(w

Schedule A (Form 990 or 990-EZ) 2020

DAA
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rm 990 or 990-E7) 2020 VOLUNTEERS IN SERVICE
Supplemental Information. Provide the explanations required by Part [l, line 10;
ill, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

38-2673588
Part I, line 17a or 17b; Part

Scheduia A (Earm Q0N ~- ann mo
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?ggigouggoz Schedule of Contributors

or 990-PF) . -
Department of the Treasury P Attach to Form 990, Form 990 EZ, or Form 990-PF. 2020

Internal Revenue Service P Go to www.irs, gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

VOLUNTEERS IN SERVICE 38-2673588

Organization type (check one).

Filers of: Section:

Form 990 or 990-E7 501(c 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

instructions.

General Rule

D For an organization filing Form 990, 990-EZfo 590- F that réceived, during the year, contributions totali g 5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or ( 10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), li, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. i this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ oron its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

“or Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

AA
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Schedulé B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 3

Page 2

Name of organization

VOLUNTEERS IN SERVI CE

38-2673588

Employer identification number

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
N CLASSIS GRANDVILLE OF THE CRC Person
3027 PINE MEADOW DRIVE SW Payroll D
.............................................................................. $.........15,667 | Noncash [
(GRANDVILLE MI 49418 (Complete Part Il for
noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and zIP + 4 Total contributions Type of contribution
2. CLASSIS GRAND RAPIDS soutw Person
6888 PINE BLUFF CT SW Payroll |
.............................................................................. S ..11,250 | Noncash ||
BYRON CENTER " MI 49419 (Complete Part Il for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3..| LA GRAVE AVENUE cRc .
for
noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. CORNUCOPIA FAMILY FOUNDATION =~ Person X
231 FULTON STREET WEST Payroll | ]
............................................................................. $.........20,000 | Noncash [ |
.GRAND RAPIDS MI 49503 (Complete Part If for
noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- SUIST ELECTRIC INC Person
2 84TH STREET SW Payroll |
.............................................................................. $.....5,000 | nNoncash ||
BYRON CENTER """ MI 49315 (Complete Part i for
noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | . SODIE COMPANY INC Person X
3276 HANNA LAKE INDUSTRIAL DR SE Payroll D
.............................................................................. S ...6,000 | Noncash ||
CALEDONIA —~ MI 49316 (Complete Part Il for
noncash contributions.)

JAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 2 OF 3 Page 2
Name of organization Employer identification number
VOLUNTEERS IN SERVICE 38-2673588

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

A ROBERT AND BETH SPICA Person

4681 5TH STREET Payroll | ]

............................................................................. $........20,000 | Noncash [ ]

CALEDONIA ~— " MI 49316 (Complete Part i for

noncash contributions.) ]
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8., | WENDELL & HELEN CHRISTOFF Person  [X
7122 GLADYS DRIVE SE Payroll |
.............................................................................. S ...5,000 | Noncash [ ]
(GRAND RAPIDS MI 49546 (Complete Part Il for
noncash contributions.)
|
(a) (b) (c) (d)
No. Total contributions Type of contribution }
e
(Complete Part Il for |
noncash contributions.)
I
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
.10 | DETAILED METALS INC Person X |
1149 UNIFORM RD Payroll L
............................................................................. S ...54215 | Noncash ||
GRIFFIN e GA 30224 (Complete Part Ii for
noncash contributions. )
(a) (b) (c) (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution g
?
11 | HEART OF WEST MICHIGAN UNITED WAY Person X
118 COMMERCE AVE SW Payroll | ] |
.............................................................................. $......15,000 | wNoncash ||
.GRAND RAPIDS " MI 49503 (Complete Part Il for
noncash contributions. ) ‘
@ (©) (© )
No. Name, address, and ZIP + 4 Total contributions Type of contribution ;
2. KENpocowwry oo Person
300 MONROE AVE NW Payroll | ] '
............................................................................. $........20,000 | Noncash ||
(GRAND RAPIDS " MI 49503 (Complete Part il for
noncash contributions. ) r

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedulé B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 3 OF 3

Page 2

Name of organization

Employer identification number

VOLUNTEERS IN SERVICE

38-2673588

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

DAVID VEEN

Person
Payroll |

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

[«

Person D

Payroll D

Noncash D
(Complete Part I for
noncash contributions.)

(b)

(c)

Total contributions

(d)

Type of contribution

(Complete Fgart It for
noncash contributions. )

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli D

Noncash D
(Complete Part Il for
noncash contributions. )

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person D
Payrolf D

Noncash D
(Complete Part I for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

|
i
!
|
i
i
I
i
|
i
i
|

|
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

VOLUNTEERS IN SERVICE

Employer identification number

38-2673588

. WHO PUT IN 4,0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 930-E7) 2070
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Scheduie O (Formn 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

VOLUNTEERS IN SERVICE 38-2673588

OVERALL, WE CONNECTED 1,312 CHURCH AND SCHOOL VOLUNTEERS WHO PUT IN 4,070

PAGE 1 OF 3

Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

VOLUNTEERS IN SERVICE 38-2673588

. THOSE THEY ARE SERVICING. IN THIS WAY, THEY ARE MAKING A DIFFERENCE

THE COMMUNITY. SOCIAL VOLUNTEERS ARE MORE RELATIONALLY CONNECTED AND OFFER

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) 2020 \

DAA
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Schedute O (Forrin 990 or 990-EZ) 2020

Page 2

Name of the organization

VOLUNTEERS IN SERVICE

Employer identification number

38-2673588

PAGE 3 OF 3

DAA

Schedule O (Form 990 or 990-EZ) 2020
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Form 990

Two Year Comparison Report

For calendar year 2020, or tax year beginning , ending
Name Taxpayer Identification Number
VOLUNTEERS IN SERVICE 38-2673588
2019 2020 Differences
1. Contributions, gifts, grants 1. 241,282 204,963 ~36,319
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 20,000 20,000
5 |4 Program service revenve T 4, 200 150 -50
o | & Investmentincome T 5.
o | 5 Proceeds from tax exemptbonds U 6.
nq:’ 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events " 8. 2,250 1,000 -1,250
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue .................................................... 11' 235 -235
12. Total revenue. Add lines 1 through 11 12, 243,967 226,113 -17,854
13. Grants and similar amounts paid 13.
4. Benefits paid to or formembers T 14.
o [!% Compensation of officers, directors, trustees, etc. 15, ~19,581
g [{6- Salaries, other compensation, and employee benefits 16. 33,809
S 17. Professional fundraising fees 17.
3 18. Other professional fees
w g, :

N RO
@ N =2o

Other Information
wwwNNNNNN
NRroowoe Noa s

w
(2]

22

;113

1,150

715

97,944

15,892

6,920

-128

91,024

|
i
|
!
i
!
|
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