5980 07/08/2020

Com 990 Return of Organization Exempt From Income Tax OMB No. 15450047
(Rev. January 2020) Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except private foundations) 20 1 9
Departeent of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Reverue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning ,and ending
B Checkif applicable: C Name of organization D Employer identification number
] Address change VOLUNTEERS IN SERVICE
D Nams change Doing business as - 38-2673588
Number and streat (or P.0. box if mail is not delivered lo street address) Room/suite E Telephcne number
[ ] nital retun PO BOX 8215 616-459-7500
Fina! relura/ Gity o lown, state or province, country, and ZIP or foreign postal code
- teminalad GRAND RAPIDS MI 49518 & Gross receips 243,967
[] Amendzd refum F Name and address of principai officer:
D Application pending WILLIAMS, THOMAS H(a) Is this a group return for subordinates? EI Yes [}zl No
7730 EASTERN AVE SE Hib) Are all subordinates included? [ ] ves [ ] o
CRAND RAP IDs MI 4 Q5 18 If "Ho," attach a isl. (8ee instructions)
1 Tax-exempl status: 4'?1 501(0)(3}4f—[ s01(e) ) 4 {insert no.} _I_I 4847{a)(1) or rw 527
1 website: » WWW.VISGR. ORG H{c) Group axemption number |
K ganization: li] Corporation I—l Trust ﬂ Associaﬁonf] Cther P | L Year of formation: 1986 1 »  Siaie of fagal domicile: MI
SParkt  Summary
1 Brlefly describe the organization's mission or most significant activities:
o|  TO ENABLE CHURCHES TO BE CHRIST'S CARING SERVANTS IN THEIR COMMUNITIES:. ...
=
% ............................................................................................................................................................
é 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body {Part Vi dine 18) 3 7
& | 4 Numberof independent voting members of the governing bedy {Part VI, tine 1b) . 4 7
‘E 5 Total number of individuals employed in calendar year 2019 {Part V. line 2a) . . ... 5 8
E 6 Total number of volunteers (estimate if NECASSATY) e 6 | 2057
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form €90-T, line 39 .. ... ... ... ... nirineee e i b Y
Prior Year Current Year
o | 8 Contributions and grants (Part VML, line Sh) .. 164,915 241,282
2| & Program senico revenue (Part VIl fne2g) T 200
z | 10 Investment income (Part VI, column (A), lines 3. 4, and7d) 0
@ | 49 Other revenue (Part VIII, column {A), fines 5, 8d, 8¢, 9c, t0¢, and 11e) ... ... 20,487 2,485
42 Total revenue - add lines 8 ihrough 11 (must equal Part Vill, column (A, fine 12y ............ 185,402 243,9 67
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... 0
14 Benefits paid to or for members {Part IX, column (A), finedy Q
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 176,116 171,868
@ | 46aProfessional fundraising fees (Part IX, column (A), line 15e) o 0
ué- b Total fundraising expenses (Part IX, column (D), line 28) » 32,883
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 116-24e) ... 26,156 25,392
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. 202,272 197,261
18 Revenue less expenses. Subtract line 18 fromline 12 . . . . ...l -16,870 46,706
5 § Beginning of Gurrent Year End of Year
25 20 Totalassets (PatX, e 18) .. 36,246 82,052
28 20 Total labilties (PartX, Ine26) .. 7,948 7,048
25 22 Net assets or fund balances. Subtract line 21 fromiine20 ... ..o 28,258 75,004

Signature Block

Under penalties of perjury, | declare that | have exanined this reiurn, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daciaraticn of preparer {cther than officer) is based on all information of which preparer has any knowledge.

Sign b Signature of officer | Date
Here » TUININGA, BERNITA EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Praparer’s signature Date Check D if | PTIN
Paid JAYNE E. VENLET JAYNE E. VENLET 07/06/20] selfemployed | P00585722
Preparer [ "), MEYAARD TOLMAN & VENLET P.C. Firn's EIN ¥ 38-2598193
Use Only P.O. BOX 320

Firm's address ¥ ZEELAND, MT 49464 Phone no. 616-772-1901
May the IRS discuss this refurn with the preparer shown above? (see Instructions) | ... ... iieiieeieaiiiieiiiiieeeieiienee J}—q Yes [—] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019
DAA




6980 07/06/2020

Form 990 (2019) VOLUNTEERS IN SERVICE 38-2673588 Page 2
Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any line in this Part W e @

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E£7 D Yes E(] No

If "Yes,” describe these new services on Schedule O,
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program

services? D Yes [gl 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 repori the amount of grants and allocations to others,
the total expenses, and revanue, if any, for sach proegram service reported.

4b (Goder . )(Expenses $ including grants of § ) Revenue $ . )
N A
4c (Coder ) (Expenses & . including grants of § ) Revenue § )
N

4d Other program services (Describe on Schedule G.)
(Expenses $ including grants of $ } (Revenue $ )}
4e Tofal program service expenses P 149,503

DAA Form 990 (2019)




6980 07/08/2020

Form 990 (2019) VOLUNTEERS IN SERVICE 38-2673588 Page 3
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)? /f “Yes,"
COMPIEle SONEUUIE A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? ... z | X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposttion to
candidates far public office? If "Yes,” complete Schedule C, Partl 3 X
4  Section 501(c)(3) erganizations. 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, Partil 4 X
5 Is the organization a section 501(c)(4}, 501{cK5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-1987 Jf "Yes, *complete Schedule C, Partili 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
“Yos,” complete Sehedule D, Partl 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, Partil . 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e 8 X
g  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,” complefe Schedule D, Part IV 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 D, Part V. 10 P,

14 If the organization's answer to any of the foilowing questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, §X, or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Pari X, fine 107 If "Yes,"

complete Schedule D, Part Vb e 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 lotal assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of iits total assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VI 11¢c 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 162 If "Yes," complete Schedule D, Part I 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” camplefe 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 (ASC 740)? If *Yes,” complete Schedule D, PartX . 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI 12a X
b Was the organization inciuded in consolldated, independent audited financial statements for the tax year? If
wyes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XWis optional .. i2b X
13 |s the organization a schaol described in section 170(p)(1)(ANi)? # “Yes, “gomplete Schedwle E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . i4a X
b Did the organization have aggregaie 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 tand IV . 14b b4
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, Paits Il and OO PO PPP 15 X
416 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other
assistance fo of for foreign individuals? If “Yes,” complete Schedule F, Parts lliand IV | ... 16 X
17  Did the organization 1epott a total of more than 15,000 of expenses for professional fundraising services on
Part [X, column (A}, fines 6 and 11e? If “Yes,” complele Schedule G, Part | (see nstructions) 17 X
18  Did the organization repori more than $15,000 total of fundraising event gross income and confributions aon
Part VIII, fines 1c and 8a? If “Yes,” complete Schedule G, Partll | i8 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7
1 "Yes,” complete SOeduUle G, PAIEHI ... ..\t e et e 18 X
20a Did the organization: operate one or more hospital facilities? if “Yes,” complete Schedule H ... 20a X
b If"Yes” to line 20, did the organization attach a copy of its audited financial statements to this retum? L. 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), fing 12 If “Yes," complete Schedule ! Partsland . ... .oooiiiziiiieienas 21 X

DAA Form 990 (2019)
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Form 990 (2019) VOLUNTEERS IN SERVICE 38-2673588

Page 4

Checklist of Required Schedules {confinued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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

Part 1X, column (A), line 27 If "Yes,” complete Schedule LParts 1and e
Did the organization answer "Yes" to Part Vil, 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," complels SOREUUIE e
Did the organization have a tax-exempt tond 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,"go fo Jine 258 .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt DORAS? |
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
Section 501{c}{3), 501{c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disquatified person during the year? If "Yes,” complste Schedule L, Part!
Is the organization aware that it angaged in an excess benefit transaction with a disgualified person in a prior

yeat, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedutfe L, Partl e e e T
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll e
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributar or employee thereof, & grant selection committee

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If “Yes,” complets Schedule L, Part Hl e
Was the organization a party to a business transaction with one of the following parties (see Schedule i, Part

IV instructions, for applicable filing threshoids, conditions, and exceptions):

A current of former officer, direcior, trustee, key employee, creator or founder, or substantial contributor? If

“yeg,” complete Schadule L, Part IV e e T
A family member of any individual described in line 28a7 If "Yes,” complete Schedule L, PartiV
A 35% controlled entity of one or more individuals and/for organizations described in lines 28a or 28b7? If

Yos,” complete SChedule L, PAMt IV e
Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,” complete Schedule O R RCEEAEEERLARE
Did the crganization liquidate, terminate, o dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assels? If "Yes,”

complete Schedule N, Part Il ST T EU U U U U U TP UUUUUPUR SO PP URURPP PO
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl e
Was the organization related to any tax-exemnpt or taxable entity? If "Yes,” complete Schedule R, Pait Il, i,

OF IV, B0 PATL V08 T e
Did the organization have a controlied entity within the meaning of section 512(0Y13)7 s
If "Yes" fo 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)7 If “Yes,” complete Scheduie R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R Part Ve 2 e
Did the arganization conduct more than 5% of its activities through an entity thatis not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11h and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

28a

28h

28c

29

30

3

32

33

34

35a

balbd (b B (MM (M X

35k

36

»

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any lineinthisPartV ... ..o

1a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 12| O

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
repottable gaming {gambling} winnings to Drize WINDBIS? L ..oei oo e i

DAA

rorm 390 (2019
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Form 996 (2019) VOLUNTEERS IN SERVICE 38-2673588 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) |
Yes

2a

3a

4a

5a

ga

o o @ &

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least ong is reported on fine 2a, did the organization fle all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to efile (see instructions})
Did the organization have unretated business gross income of $1,000 or more during the YeRr?
If “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedwe O .
At any time during the catendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as & bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable pariy notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? e
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 comtributions? L
If “Yes,” did the organization include with every solicitation an express statement that such centributions or

gifts were not tax dedUCtblE? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $7% made partly as a contribution and partly for goods

and services provided to the DEYOTT e
If "Yes.” did the organization notify the donor of the value of the goods or services provided? ..
Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was

requirad 1o file FOMM 82827 e

If “Yes,” indicate the number of Forms 8262 filed during e year ..

Ga X

Did the srganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L.
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business hoidings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

7c X
7e X
7f X
79 X
7h X

Initiation fees and capital contributions included on Part VHI, line 12 ... 10a
Gross receipts, included on Form 990, Part VHIL, line 12, for public use of ciub facilities 10k
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources {Do not net amaunts due or paid to other sources

against amounts due or received from thern.) 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b |

Section 501{c){29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than ane Stale?
Note: See the instructions for additionat information the organization must report on Schedule O.

Enter the amount of resefves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans 13b

Enter the amount of reserves on hand 13c

Did the organization recelve any payments for indoor tanning services during the tax year? ..
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanationon Sehedule O ...
s the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar?
lf"Yes," see instructions and file Form 4720, Schedule N.

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

DAA

Form 990 (2019
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Form 990 (2019) VOLUNTEERS IN SERVI CE 38-2673588 Page 6
: Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains @ response or note o any fineinthisPart V1 . otz J?{L
Section A, Governing Body and Management

I Yes | No

1a  Ener the number of voting membess of the governing body at the end of the taxyear ... 1a § 7
if there are material differences in voting rights among members of the governing body, or
if the governing body defegated broad authority to an executive committee or similar
committee, exptain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... i | 7
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key L2 1oL [0) =Y S
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? ...
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or StOCKNOIdEIS e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? L 7a
b Are any governance decisions of the organization resetved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING BOAY T e s T
b Each committee with authority to act on behalf of the governing bedy? . 8b
9 s there any officer, director, trustee, or key employes fisted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O .. ..oy 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

3t

o | b |

Moo MR R[K |

»e |

Yes | No

10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b 1f"Yes,” did the organization have written policies and procedures governing the acivities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exermpt PUIPOSES? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? If "No, " go o line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the poficy? If "Yes,”
describe in Schedule O how this was dong 12¢

13  Did the organization have a written whistleblower policy?

44  Did the organization have a written document retention and destruction palicy? e
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 CEC, Executive Director, or top management official 15a

b Other officers or key employees of the organizallon 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
1ga Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the YEAI? 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

|

arganization's exempt status with respect to SUCh ArTangements? ... . oo iiciooiieniiiei e g 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NONE
18  Section 6104 requires an organization to make s Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) avaitable for public inspection. Indicate how you made these avaitable. Check all that apply.
D Own website [] Ancther's website Upon request D Other {explain on Schedule Q)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial siatements available to the public during the fax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
THE BOARD OF DIRECTORS 1730 EASTERN AVENUE SE
GRAND RAPIDS MI 49518 616-459-7500

DAA Form 990 (2018)
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Form 990 (2019) VOLUNTEERS IN SERVICE 38-2673588 Page 7
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 inthis Part VIl e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to ve listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

o List 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.

o List ail of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (Box 5 of Form W._2 andfor Box 7 of Form 1092-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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, mare than $10,000 of reportable compensatien from the organization and any related organizations,

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

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

{A} (B} {C) (] (E) {F)
Name and title Average Posiiion Reportable Reportable Estimated amount
hours {do not check more than one compensation cempensation of other
per week box, uniess person is both an from the from related compensation
{list any officer and a direclorfirustea) organization arganizations frem the
hours for s lolz 185 3 (W-211092-MISC) (W-2H098-MISC) organizaunp ar.ld
refated aBlB| 3 & |3& % related organizations
crganizations  |@ & Ele|glg &l &
below gal 5 2 |%8
dotted fine} 3t = | 3
oy g D ®
ol a @
L ) &
@ @
(=

(1) TUININGA, BERNITA

40.00

EXECUTIVE DIRECTOR | 0.00 X 58,302 0 1,749
(2VEEN, DAVID

TR URUURURRURUSRI R 1.00

DIRECTOR 0.00 | X 0 0 0
(3DERKS, JANIE

SRR UUUURURURRUTN SO 2.00

SECRETARY 0.00 | X X 0 0 0
(4)REIDSMA, JENN

TN RUTTUTUURRRRUY ST 1.00

DIRECTOR 0.00 | X 0 0 0
(5)BOONSTRA , NATE

ST UENUUUTURUURPRRURUNY OO 2.00

TREASURER 0.00 | X X 0 0 0
(6) JOHNSON, SHEILA

R U UUUUUURORURURN N 1.00

DIRECTOR 0.00 X 0 0 Q
(MWILLIAMS, THOMAS

i 2.00

PRESIDENT 0.00 11X X 0 0 0
() ELLIS, WILL

SRR UUTUIUUIURRUNRIN oo 1.00

DIRECTOR 0.00 [ X 0 0 0
(9

(10}

(1)

Form 990 (2019
DAA
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Form 990 (2019) VOLUNTEERS IN SERVICE 38-2673588 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
) 8) © o) (€} (F)
Name and title Average Pasition Reportable Reportable Estimaled amount
hours (da not check mare than ans compensation compensation of ather
per week box, unless persor: Is bolh an fram the from related compsnsation
{list any officer and a direclodirustes) organization arganizations from the
hours for ol s|lo|F|exf & (W-211099-MiSC) (W-2/1099-MISC) organization and
related %% ?-: g 2 'a:r % retaled organizalions
crganizations EE‘: g-: 213 %.ﬁ 2
below =} ,“_J; S z ‘“%
dotled ling) gl = 3| 8
& & z
i g
Ab SUBLORAL .. > 58,302 1,749
¢ Total from continuation sheeis to Part Vil, Section A ... .. >
d Total(addlinesibandfe) . .....ooiieieieiiin i > 58,302 1,749
2 Total number of indiviguals (including but not limited to those listed ahove) who received more than $100,000 of
reportable compensation from the organization 0
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complefe Schedule J for SUCH IAVIAURT e
4  For any indivigual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,6007 #f “Yag,” complete Schedule J for such
VLA e
5 Did any person listed on line 1a receive or acciue compensation from any unrelated organization or individual

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) . {B)
Name and business address Descriplion of services

{C}
Compensation

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

2

Form 990 (2019

DAA
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Form 990 (2019) VOLUNTEERS IN SERVI CE 38-2673588 Page 9

Staiement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

A (B} (€} {0
Total revenus Related or exempt Unralated Revenue excluded
function revenue business revenue from tax under
sections 512-514
894 1a Federated campai 1a
£E paigns ...
5 3 b Membershipdues .. 1b
g& ¢ Fundraisingevents . 1¢
55 d Related organizations 1d
'2“ E e Govemment grants (contribulions) 1e
h%(g f Al other contributions, gifls, grants,
ég and similar amounds not inciuded above ... . 1f 241,282
=
€5 g Mercashcontibulions included inlines 124 .. 1g %
G C -
S8 h Total.Addlines ta—1f...............o.ooeiiiieieiieiiieeies »
Business Code
g | 2a . PROGRAM SERVICE REVENUE . ... 200 200
Bal D
(7= c
E (I>J ......................................................
g d
crﬂ .......................................................
2 e
& s B RS CITPPEL LR LR EEREED
f All other program sefvice revenue ...................
g Total. Addlines2a—2f. ... .........o;ooveeneceeeiiiinin » 200
4 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
B Royallles . ... oo.i.e.oiiiiiieiiciiiieiieiiiiiiiiee >
(i) Real (iiy Persona!
6a Gross rents 6a
b tess: rentsl expenses | 6h
¢ Rental inc. of (loss) 6¢
d Netrentalincomeor{loss) ... .....ooviiineeeeeiieeen;ecee »
7a Gross amount from (i) Securilies (i} Other
sales of assets
ather than iveniory | 7@
g b Less: costorother
§ basis and sales exps. | 7D
21 ¢ Gainor{loss) 7c
E d Netgain or (IoSS) ..o ooivn e
5 | 8a Gross income from fundraising events
(notincluding  $ . ...
of contriputions reported on fine 1c).

Sea Part 1V, line 18 Ba

b Less: direct expenses 8b

¢ Net income or (loss) frem fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 9a

b Less: ditect expenses ., 9b

¢ Net income or {loss) from gaming activities .
10a Gross sales of inventory, less

returns and allowances 10a
b Less: cost of goods sold 10b
3
Sgl11a . MISCELLANROUS INGOME . .. ... 235 235
BB D
Tal o
O T PP PP P PR PP PP PR
£ | d Allotherrevenue ...
e Total. Addlines fta—11d ... iineceeeeien > 23
12 Total revenue. Seenstructions .........oooeeieeiinis > 243,967 235

Form 990 (2019
DAA
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Form 990 (2019) 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 response o note to any fine inthis Part IX 000 [ L
Do not include amounts rep orfed on lines &b, Total éi;enses Prngra(rs)sefvice Managé(n:‘l)enl and Func(i?a)ising
7hb, &b, 8b, and 10b of Part Vill. sxpenses general expenses expen
1 Grants and olher assislance lo domestic organizations i
and demestic governments, See PartlV,lne2t
2 Grants and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Pari IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 58,303 43,727 14,576
& Compensation notincluded above to disgualified
persons (as defined under section 4958(f)(1)) and
persons described ins section 4956(c)(3)(B) .
7 Othersalaries and wages . 92,494 75,962 8,925 7,600
8 Pension plan accrugls and contributions (include
section 401(k) and 403(b) employer contributions) 3,535 3,098 437
9 Otheremployee benefits 5,499 4,365 325 809
10 Payrolitaxes .. 12,038 9,555 712 1,771
11 Fees for services (nonemployees).
a Management ...
bolegal
o Accountng ... 925 925
d Lobbying ...
e Profassional fundraising services. See Part |V, line 17
f Investment managementfees
g Other, {If Ine 11g ameunt exceeds 10% of line 25, column
{A) amound, list line 11g expenses on Schedule [
12 Advertising and prometion 3,133 24 3,108
13 Offce expenses 7,280 3,337 1,024 2,919
14 Information technofogy ... ... 3,438 2,750 516 172
15 Royalties .. ...
16 Occupancy .. 4,847 3,058 1,192 697
17 TraVEI ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 105 105
20 lnterest ......................................
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 WsUrance e 5 L 296 3 280 7 93
24  Other expenses. ltemize expenses nol covered s
above {List miscellaneous expenses on line 24e. If
fine 240 amount exceeds 10% of line 28, column
{A) amount, list fine 24e expenses on Schedule C.)
a  SERVICE PROJECTS 235 235
b . EDUCATIONAL MATERIALS 33 33
s
d ...............................................
e Allotherexpenses .
25 Total functional expenses, Add lines 1 through 24e ... 197,261 149,503 14,875 32,883
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | 1 if
foliowing SOP 98-2 (ASC958-720) ...............
DAA Formm 990 (2019)
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Form 990 (2019) VOLUNTEERS IN SERVICE 38-2673588 Page 11
Balance Sheet
Check if Schedule O contains a respense or note toanyfineinthis PartX . ..o l:L
A (8)
Beginning of year End of year
1 Cash—non-interest-Dearing ... 36,246] 1 82,052
2 Savings and femporary cash investments 2
3 Pledges and grants receivable, et 3
4 ACCOUH'[S re{;eivable, net ................................................................. 4
§ Loans and other receivables from any current or former officer, director,
srustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persens ...
6 Loans and other recaivables from other disqualified persons (as defined
o under section 4958(N(1)), and persons described in section 4958(c)(3yB)Y ... .. i
| 7 Noloo and foans eceiable, el 7
< 8 lnvento;ies for Sale OF BB e 8
9 Prepaid expenses and deferred charges . ..
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10b 10c
11 Investments—publicly traded securities | 1
12  lnvesiments—other securities, See Part IV, fine 11 12
43  investments—program-related. See Part IV, line 11 13
14 Intangible 8SSetS e 14
15 Other assets. See Pa“ IV’ line L IO PUPUPI P 15
16 Total assets. Add lines 1 through 15 {must equalfine 33) ... ..cooveeriiineeiie 36,246} 18 82,052
17 Accounts payable and accrued BXpenses . 7,948| 17 7,048
18 Grants payable e
19 DEfeIred revenue .........................................................................
20 Tax-exemptbond fiabilities ..
21 Escrow or cusiodial account liability. Complete Pait IV of Schedule Do
@ 29 Loans and other payablas to any current or former officer, director,
g trustee, key employee, crealor or founder, substantial contributor, or 35%
q controlled entity or family member of any of these persons ...
593 secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
95  Other liabilities (including federal income {ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SEREAUIE D
26 Total liabilities. Add lines 17through 25 . ... coee e
Organizations that follow FASB ASC 858, check here I [X]
8 and complete lines 27, 28, 32, and 33.
5127 Netassets without donor restrictions ...
% |28 Nt assets with donor restrictions ...
2 Organizations that do not follow FASB ASC 958, check here B D
lE and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds
§ 20 Paid-in of capital surplus, or land, building, or equipment fund
2131 Retained eamings, endowment, accumulated income, orother funds .
|32 Totalnet assets or fund balances 28,298| 32 75,004
33 Total liabilities and net assets/fundpatances ... ......ooooeeeenieeeneeianiiceeies 36,246| 33 82,052

DAA

Form 990 po1g)
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Form 990 (2019) VOLUNTEERS IN SERVICE 38-2673588

Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthisPart X1 ...............ocoeienneeeeencneenes

oo R N

-
O o oo

Total revente (must equal Part ViH, column (A), fine 12)

243,967

Total expenses (must equal Part [X, column (A), line 25}

197,261

Revenue less expenses, Subiract line 2 from BB L

46,706

Net assets or fund balances at beginning of year {must equal Part X, fine 32, calumn (A))

28,298

Net unrealized gains (losses) an investments

Donated services and use of facilities

IVESIMENL BXDBMSES e

Prior period AAIUSINENTS e
Other changes in net assets or fund balances (explainon Schedwle O) s

w oo |~ (oo |on T (e (R G

Net assets or fund balances at end of year. Combine fines 3 through & (must equal Part X, fine
32, colmn(BY) e e

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

2a

b

c

3a

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,

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 hoth:

D Separate basis E] Consolidated basis D 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 staterments for the year were audited on a

separate basis, consolidated basis, ot bath:

E] Separate baslis D Consolidated basis D Both consolidated and separate basis

I£“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 on

Schedute 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 F i Y O RAARAEE LT R
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

vequired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

3a X

3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OME o, 1545.0047
Form 990 or 990-E
( Z) GComplete if the organization is a section 501(c)(3) organlzation or a section 4947{a}{1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
fntemal Revenuo Senics P Go to www.irs.gov/Form$90 for instructions and the latest information.
Name of the organization Employer [dentification number
VOLUNTEERS IN SERVICE 38-2673588

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

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

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

(™ A schoot described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170{kbj{1 ){ANiii}. Enter the hospital's name,
Oy, AN St e
An organization operated for the benefit of a coliege or university owned or operated by a governmentat unit descrived 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

described in section 170{b){1){A){vi}. {Complete Past 1.}

A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

An agriculturat research organization descried in section 170(b){1){A}{ix) operated in conjunction with a fand-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 arganization that normally receives: (1) more than 33 1/3% of its suppot from contributions, membership fees, and gross

receipts from activities related fo 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 {ax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part HL}

An arganization 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 cut 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).

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

a D Type |. A supporting 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
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. 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.

Type ili functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supportad organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s}

1

1
2
3
4

I I - B

10

11
12

L]

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type 1, Type 11, Type IH

functionally integrated, or Type 11l non-functionally integrated supporting organization.

f Enter the number of supported organizations [:l

g Provide the following information about the supported organization(s).

e

{i} Name of supported (i) EIN (iii} Type of organizalion {iv} is the organization {v) Amount of monetary {vi} Amount of
organization (described on fines 1-10 fisted in your governing support (see other support (see
above {ses nstructions)} document? instructions) instructions)
Yes No
(A)
(B}
{C)
(D)
(E)
Total % : ;
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 VOLUNTEERS IN SERVICE 38-2673588 Page 2
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 Il
Section A. Public Support
Calendar year (or fiscal year beginning inj » {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 217,372 195,974 143,223 164,915 241,282 962,766
2 Tax revenues 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
4 Tofal. Add lines 1 through3 . 241,282 862,766
5 The portion of total contributions by
each person (other than a
governmental unit ot publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on tine 11, column () 76,396
&  Public support. Subractiine 5 from line 4 . 886,370
Section B, Total Support
Calendar year (or fiscal year beginning iy » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounis from lined . 217,372 195,974 143,223 164,915 241,282 962,766
§  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrCeS . . ......oooeooiinns 13 13 13 6 A3
9  Netincome from unrelated business
activities, whether of not the business
is regularly carrfied on ...
10  Other income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPart VL) ... 5,352 235 5,594
11  Total support. Add lines 7 through 10 968,403
12  Gross receipts from related activities, etc. (see instructionS) e 31,936
43 First five years. If the Form 990 is for the organization’s first, second, third, fourih, or fifth tax year as a section 504{c)(3)
organization, check this box and StOP RBIC .., oo e i Pﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (tine 6, column (f) divided by Tine 11, column () | 14 91.53%
15  Public support percentage from 2018 Schedule A, Part 1IN 18 e 15 89.45%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
pox and stop here, The organization gualifies as a publicly supported organization . >
b 33 1/3% support test—2018. if the organization did not check a box on line 13 or 162, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganizalion L 4 []
47a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, ot 16b, and line 14 is
10% or more, and if the organization meets the “acts-and-circumstancas” test, check this box and stop here. Explain in
Part VI how the organization meets the “iacte-and-circumstances" test. The organization qualifies as a publicly supported
OIGANZEION e > L]
b 10%-facts-and-circumstances test—2018. f the organization did not check a box on line 13, 16a, 16h, or 17a, and iine
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
oUppOMied OTGANZNON e > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

in5trUCtions .............................................................................................................

> ]

DAA

Schedule A (Form 990 or 990-EZ) 2019
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38-2673588

Page 3

le A (Form 990 or 990-E7) 2018 VOLUNTEERS IN SERVICE
i Support Schedule for Organizations Described in Section 509{(a)(2}
{Complete only if you checked the box on line 10 of Part

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

| or if the organization failed to qualify under Part il.

Section A. Public Support

Calendar year {or fiscal year beginning in) ™

1

Ta

c
8

(a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019

{fy Total

Gifts, grants, contributions, and membership fees
received. {Do ot include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any aciivily that is refated to the
organization's lax-exempt puzpose

Gross receipts from activities that are not an
unrelated trade or business under secticn 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that excesd the greater of $5,000

or 4% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract fine 7¢ from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) |

9
10a

1

12

13

14

{a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
toyaties, and incorse from gimilar scurces ...

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

Add Tines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regutarly cardied on ...

Other income. Do not include gain or
loss from the sale of capifal assets
(Explainin PartV.y

Total support. {Add lines 9, 10, 11,
and 12.)

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this bex and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (fine 8, column (f), divided by line 13, column () 15 %
16  Public support percentage from 2018 Schedule A, Part IH, line 15 .. ... o ioieeeniiia e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10¢, column (f}, divided by line 13, column O 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not chack the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D

b 33 1/3% support tests—2018. If the organization did not check 2 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 and stop here. The organization gualifies as a publicly supported organization . ................ -4 D

20 Private foundation. I the organization did not check a box an line 14, 19a, or 19D, check this box and see instructions .. _...................... 4 [J

DAA

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 o 990-EZ) 2019 VOLUNTEERS IN SERVICE 38-2673588 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part !, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supperted organizations listed by name in the organization's governing
documenis? 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 refationship, explain.

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
organizalion was described in section 509(a){1) or (2).

Did the organization have a supported erganization described in section 501(c)(4), (5), or (B)? If "Yes," answer
(b} and (c} befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a}(2)? If “Yes," desctibe in Part VI when and how the
organization made the determination.

Did the crganization ensure that ali 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.

Was any supported organization not organized in the United States (“foreign supporied organization®)? Iif
"Yas," and If you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether fo make granis to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite heing conlrofled or supervised by or In connection with its supported organizafions.

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ali support fo the foreign supported organization was used exclusively for section 170{c)}2)(B)
PUIBOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the stipported organizations added, substifuted, or removed; {ii) the reasons for cach such action;
{iii} the authorily under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document).

Type L or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substiiution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) Individuals that are part of the chatitable class benefited
by one or more of its supported organizations, or {iiiy other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide defail in Part Vi,

Did the arganization 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 substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ}.

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 Scheduls L (Form 990 or 990-£2).

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

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? if "Yes,” provide detail 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? Jf “Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
A943(H (regarding certain Type Il supporting organizations, and all Type IH non-functicnally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

I YS__E{ No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 VOLUNTEERS IN SERVICE

38-2673588

Page §

Supporting Organizations {continued)

11  Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly contrels, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In {a) above?
A 35% controlled entity of a person described in {a) or {b) above? If "Yes"fo &, b, ar ¢, provide detail in Part V1.

11b

11c

C
Section B. Type | Supporting Organizations

1 Did the diractors, trustees, or membership of one or mofeé 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 remave directars or frustees were aflocated among the supporfed
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Waere 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)? /f "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).

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations,

organization’s tax year, {) a written notice describing the type and a

by the jast day of the fifth month of the
mount of support provided during the prior tax

year, (i) a copy of the Ferm 990 that was most recently filed as of the date of notification, and (ii§) copies of the
organization’s governing documents in effect on the date of notificatien, 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 {ii) serving on the governing body of a supported arganization? If "No, " gxplain in Part VI how

the organization maintained a close and continuous warking relationship

with the supported organization(s).

Yes

No

3 By reason of the relationship described in {2), did the organization's supperted organizations have a
significant veice in the organizafion's investment policies and in directing the use of tha 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 lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year {see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 helow.
b [] The organization is the parent of aach of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

5 Aclivities Test. Answer {a) and {b) below.

a Did substantially all 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? If “Yes, " then int Part Vi identify
those supported organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive fo those supported organizalions, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported arganization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organizafion’s position that fis supporfed organization(s) wouid have engaged in these
activities buf for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each af the supported organizations? Provide details in Part VI,

b Did the organization exescise a substantial degree of direction over the policies, programs, and activities of each

of Its supported organizations? /f "es," describe in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-E7) 2018
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Scheduie A (Form 990 or 990-EZ) 2019 VOLUNTEERS IN SERVICE

38-2673588 Page 6

Type Hl 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 [H non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Gurrent Year

{optional}

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of properiy held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

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 yeary.

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-ise assets

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

e Discount claimed for blockage or other

factors (explain in detait in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Suybtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Nuliply ling 5 by ,035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section G - Distributable Amount Current Year

1 Adjusted net incorne for prior year {from Section A, line 8, Column A} il
2 Enter 85% of line 1. 24’#
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income {ax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization’s first as a non-functiorally
instryctions).

integrated Type 1l supporting organization (see

DAA

Schedule A (Form 990 or $90-EZ} 2019
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le A (Form 990 or 990-E2) 201% VOLUNTEERS IN SERVICE

38—2673588 Page 7

Type lll an-FunctionaIly integrated 508(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[N Y

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

organizations, in excess of income from activily

Adminisirative 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 distriputions {describe In Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

co I=l Oy | e |t

Distrlbutions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line &

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions}

(i)

Excess Distributions

i}
Underdistributions
Pre

{iii)
Distributable
Amount for 2018

Distributable amount for 2019 from Section C, line &

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI}. See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From2015 ... itz

Erom 2016 ..t

From 2017

From2018 .. .. ey

Tatal of lines 3a threugh e

Applied to underdistributions of prior years

o (o T Ko T DO = T R B 2 =l )

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instiuctions)

h—.

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

H Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 20189, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3§
and 4c.

8 Breakdown of line 7:

a Excessfrom2015 ... .. ... ... oiiiee....
b Fxcessfrom?2016 ... .. ..ooooiieiiiinronn.
¢ Excessfrom2097 ... .............0o.oo0e...
d Fxcessfrom2018 .. .......................
e Excess from 2019

TAA

rm 990 or 990-EZ) 2019
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rm 990 or 980-EZ) 2019 VOLUNTEERS IN SERVICE 38-2673588 Page 8
Supplemental Information. Provide the explanations required by Part I, fine 10; Part ll, line 17a or 17b; Part

11i, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, fines 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; PartV, line 1; Part V, Section B, line te; 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.)

DAA Schedule A {Form 990 or 990-EZ) 2019
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Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) p Attach to Form 990, Form 390-EZ, or Form 980-PF. 20 1 9

Department of the Treasury . . .

Internal Revenue Service P Go to www.irs.gov/Form$90 for the latest information.

Name of the organization Employer identification number
VOLUNTEERS IN SERVICE 38-2673588

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 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 [] 501(c)(3) exempt private foundation
D 4947 (a)(1) nenexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 890, 990-EZ, or 590-PF that Teceived, during the year, contributions totaling $5,000
or more (in meney or property} from any one coniributer. Complete Parts | and 11. 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 33/3% support test of the
reguiations under sections 509{a}(1) and 170(b){1){A)vi}, that checked Schedule A (Form 990 or 990-EZ), Part il, line
13, 16a, or 18b, and that received from any one contributor, during the year, totat contributions of the greater of (1)
$5,000; or (2} 2% of the amount on {i) Form 990, Part VIH, §ine 1h; or (i) Form 990-EZ, line 1. Complete Parts F and Ii.

D For an organization described in section 501{c){7), (8}, or {10} filing Form 990 or 990-FZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruelty to children or animals. Complete Parts | {(entering
"NIA" in column (B) Instead of the contributor name and address), 1I, and Il

[] For an organization described in section 501(c)7), (8), or (10) filing Form 980 or §90-EZ 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. If 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 fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
900-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 or on ifs
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the fiting requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 980, 990-EZ, or 980-PF) {2019}

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMD Mo, 1645 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Deparimant of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
VOLUNTEERS IN SERVICE 38-2673588

LITTLE TO NO SUPPORT IN THEIR LIFE AND OFTEN ARE NOT CONNECTED TO A CHURCH.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) (2019}
DAA
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
VOLUNTEERS IN SERVICE 38-2673588

VOLUNTEERS ARE ENCOURAGED TO SPEND TIME WITH AND BUIID A RELATIONSHIP WITH

CONNECTIONS, AND SKILLS THAT CONTRIBUTE TO A THRIVING RELATIONAIL MINISTRY.

PAGE 1 OF 2
Sehedule O {Form 990 or 990-EZ) (2019)

DAA
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Schedule O {(Ferm 990 or 990-E7) (2019) Page 2
Name of the crganization Employer identification number
VOLUNTEERS IN SERVICE 38-2673588

PAGE 2 OF 2
Schedule O (Form 990 or 930-EZ) (2018)

DAA
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Form 990

Description FUNDRAISING EVENT

Event Income and Deduction Worksheet

Name
VOLUNTEERS IN SERVI CE

Taxpayer ldentification Number

38-2673588

Use this worksheet to verify data entered for a specific activity on your form 990/980EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 2,250
2. Advertising income ... 2
3. Girculation income ... 3.
4. Otherincome .. ... 4
5. Retums and allowances .. 5
6. Contributions received ... 6
7. Tota! revenue. Add lines 1 through 6 7 2,250
8. Costof Goods Sold ... 8
9. Employment Expense ... 9.
10. Fees for services ... 10.
14. Indirect Expense . ... 11.
12. Depreciation Expense . ... 12.
13. Exempt Activity Expanse . 13.
14. Fundraising Expense . ... ... 14,
15. Total expenses. Add lines 8 through 1415.
16. Net Income/Loss. Line 7 minus Line 15186. 2,250

Expense Details - Cost of Goods Sold:
Beginning inventory ...
Purchases
Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions.:::‘__._._::._:
Other employee benefits ..
Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:
Management

information is indicated for use on Form 990-T scheduile:
Schedule E
Schedule F
Schedule G
Schedule 1
Schedule J

Expense Details - Indirect Expense:
Advertising and promotion
Office

Royalties & License Fees

Occupancy/Real Estate Taxes

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance |
Bad debis

Expense Details - Fundraising Expense:
Cash prizes

Aliocation of Expense to Program Service Accomplishments:
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