PUBLIC FILE COPY

990 Return of Organization Exempt From Income Tax CHAIS AT
Form

Uader section 501 (¢}, 527, or 4847{a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

ﬂiﬁ;&méﬁiﬁlﬁf Y » The organization may have to use a copy of this return to satisfy state reporting reguirements.
A _For the 2010 calendar year, ortax yearbeginning  JUL, 1, 2010 andending JUN 30, 2011
B checkif |G Name of organization ' D Employer identification number
applicable:

18 | VOLUNTEERS OF AMERICA CHESAPEAKE, INC.

thmee | _Dolng Business As 52-0610547
[ MNumber and street (or P.0O. bex if mall Is not delivared {o siraet addrass) Reom/suite | E Telsphone number
[Jremi- | 7901 ANNAPOLIS ROAD 301-459-2020
[ Jomended ([~ or town, state or country, and ZIP + 4 G Gross recelpts § 23,188,942,
[laggte | LANHAM, MD 20706 Hia) la this a group retum

pending I £ Name and address of principal officerRUSSELL K., SNYDER for affiliates? [ves No

SAME AS C ABOVE Hib) Ars all affiiates included? [_ves [__JNo
1_Tax-exempt status: 507(e}3) £l 501(¢) { y_{insertno)) L 4947(aM1) or [Iss7 If *No," attach a list. (aee instructions)
J Website: > WWW . VOACHES .ORG Hie) Group exemption number ¥+
X rmrof organizalion: [X ] corporation | | Trust [ ] Associatien [ 1 other [E Year of formalion; 198 7! M State of legal demiglle; MD
E Summary

o | 1 Briefly describe the organization's mission or most significant activities: TC INSPIRE SELF-RELIANCE,
§ DIGNITY AND HOPE THROUGH HEALTH AND HUMAN SERVICES.
g 2 Checkthisbox » [_litthe organization discontinued its operations or disposed of more than 25% of its net agsets.
3| 3 Number of voting members of the governing bady (Part VI, N8 18} oo | @ 16
g 4  Mumber of independent voting membera of the geverning body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 15
81 5 Tolal number of Individuais employed in calendar year 2010 (Part V. line 2a) ..o, 5 718
g 8 Total number of volunteers {estimate If necessary) . 1] 0
E 7 a Total unrelated business revenue from Part VIII, oolumn {G], Ilna 12 } 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 .oviuiiiiiiee e ceeeeeeeeeeeeveeeeeee | T 0.
Prior Year Current Year
o | 8 GContributions and grants (Part VI, Bne Th} .............uceuvesssseseeeseieeseseeseescsens s 2,771,983, 1,600,221,
E| ® Program service revenue (Part VL, 1€ 23) ...ooocerocoroceoee oo 19,951,720, 21,143,756.
[ 10 investment income (Part VIl column (A), lines 3, 4, and 7) ... 106,107. 157,515.
11 Other ravenue {Patt VIll, column (4}, [Inea 5, 8d, 8¢, 9g, 10c, and 11¢) 198,763. 287,450,
12 Total revenue - add lines § through 11 {must equal Part Vill, colurmn {8), ne 12) ......... 23,028,573, 23,188,942,
13 Grants and similar amounts paid (Part IX, column (A}, lines 13} | ....oociiieeiicnne 0. 0.
14 Benefits pald to or for membars (Part IX, column (A), ne 4} 0. 0.
15 Salaties, olher compensation, employeo benefits (Part X, column (A) fines 5. 10) 16,028,448, 15,727,230.
g 18a Professional fundraising fees {Part X, column {A), line 116} ..o, 0 .
l%- b Total fundraising expenses (Part IX, column (D), fine 25) M 4598,710. 3 :
17 Other expenses (Part [X, column (A), Ines Tia-11d, 11249 . 7y £319,
18 Total expenses. Add lines 1317 {must equal Part IX, calurn {A) Ilne 25} 23,32 0 57 1 . 2 3 046,41 1
1% Revenue less expenses. Subtract ine 18 from line 12 .ot <291 998.k 142,531.
‘i‘é’ Baginning of Current Year End of Year
B 20 Total aasets (PAm XolINe T8) .o e r oo s 16,686,776, 1B,462,759.
£51 21 Total liabilities (Part X, line 26) 6,556,665. 7,588,893,
27| 22 ot assets o fund balances. Subtract ling 21 from line 20 . 10,130,111.] 10,873,866,

x

il Signature Block

Under penalties of perjury, | dechare that | have sxamined th h{@i} , incluing sccompanying schedules and statements, and ta the best of my knowledge and belief, it is
{rue, correct, and complet(e;_ﬂl;r(alfun eﬂr(am n officapyis basepfon oY [nfu,unallun of which preparer has any knowledge. , N

f

} : . 2 /9/it
Sign Signature of offices Dot~ /7
Here RUSSELL K. SNYDER, PRES IDENT
Type or print name and title
Print/Type preparer's name Prg sf Data Chel:k C_J[ PTin

Paid DBNW;[]%LP L. WEAVER )w c\)-—""_" 3/5- 13011._ seltemplopd
Preparer | Fimn's name  p COUNCIT.OR, BUCHAN & MITCHELL, P.C. Firrr's EIN
Use Only | Firni's address ). 7910 WOODMONT AVENUE, SUITE 500

BETHESDA, MD 20814 Proneno. (301) 986-0600
May the IRS discuss this return with the preparer shown above? [sesnatrectlong) ... Yes D No

o200 0222-11  LHA For Paperwork Reduction Act Notice, see the seperate instructions, Forra 990 {2010}



VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547 Page2

Check If Schedule O contalns a responss to any question in this Par il .....cco.ereieneierc e ieres s e 1
1  Bilefly describe the organizatlon’s mission:
TO INSPIRE SEILF-RELIANCE, DIGNITY AND HOPE THROUGH HEALTH AND HUMAN
SERVICES.

2 Did the organization undertake any signiflcant program services during the year which wera not listed on

the PHOT FOIM 980 0T BB0-EZ? .. ..oooooo oo eoerecesese s emeee st es e ee s oot sasa st RS S5 5 e S e RR 00 Cves Xno
If "Yes,* describe theas new services on Scheduls Q.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services?.................. l:h’es @ No

If “Yas," describe these changss on Scheduls O.
4  Describe the exempt purpose achlevernents for each of the organization's threa largest program services by expenges.
Section 501(c)(3) and 501(c){4) organizatlons and section 4947(a)(1) trusts are required to report the amount of grants and
allogations 1o others, the total expenses, and revenue, f any, for each program servics reported.
4a {Code: ) (Expensss § 40,928 . including grants of § ) (Revenue § 17,522.)
ENCOURAGING POSITIVE DEVELOPMENT - PROVIDED SERVICES TO SENIOR ADULTS
70 ENCOURAGE POSITIVE DEVELOPMENT.

4bh  {Code: }iExpenses $ 10,992, 699 . including grants of § JRevenue$13,288,449.,
FOSTERING INDEPENDENCE - PROVIDED SERVICES TO INDIVIDUALS WITH MENTAL
HEALTH PROBLEMS, THE DEVELCPMENTALLY DISABLED, AND THE ELDERLY IN ORDER
TO FOSTER THEIR INDEPENDENCE.

4¢ (Code: yiExpenses s 7,934,947 ¢ including grants of § JRevenue $_2,250,006.)
PROMOTING SELF-SUFFICIENCY - PROVIDED SUBSTANCE ABUSE TREATMENT,
COMMUNITY CORRECTIONS SERVICES, AFFORDABLE HQUSING, AND HOMELESS
SERVICES IN ORDER TQ PROMOTE SELF-SUFFICTENCY FOR AFFECTED INDIVIDUALS.

4d Cther program setvices. {Describe in Schedule O.)

{Expanses $ including grants of & ) {Revenus $ )
de Total program service expenses - 18,968,574.
Form 920 (2010)
032002
12-21-10
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Form 920 (2010) VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547 Paged
GChecklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundatlon)?

i “Yos," complete Schedule A... eeetverstte s sssssssssamsssnnren |1 | K
2 |s tha organization required to complete Sohadule B. Schedula of Contributors? RO 2 | X
3 Did the organization engage in direct of indirect political campalgn actlvltles on beh alf of or In oppoaltlcn to candldates for

public ofitce? Jf "Yes," complete Schedule C, Patt] ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in [obbymg aotl\ntlas. ar have a secﬂon 501 (h) eleotlon in aﬁaot

during the tax year? If "Yes," complate SCHETUIE Gy PAEI ... oo eeesersssssrerssrsrmssrersmissssssessesmass essmermmesssasssssanies 4 X
8§ Is the arganization a section 501(c){4), S01(e)(5), or 501(c){B} erganization that recslvas membership dues, asssssments, or

similar amounts as defined in Revenue Procedure 98197 If "Yes," complate Schedule G, Part Il . e |8
@ Did the crganization maintain any donar advised funds or any slnilar funds or accounts where donors hava the right to

provide advice on the distribution or investment of amounts in such fundsa or acoounta? Jf "Yes," compiste Schedula D, Partl | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open spacs,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ..o LT X
8 Did the organization maintain collactions of works of art, histotieal treasures, or other similar asaets? If "Yes," complste

Schedule D, Part Ilf . e 1. 8 X
9 Did the organization repon an amount ln Part X 1Ine 21 serve as a custudlan for amounts noi Ilsted in Parl X or prowde

oredit counseling, debit management, cradit rapalr, or debt negetiation services? If "Yes," complets Schedufe D, Partlv ... | B X

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
¥ ®Yes," complete Schedule D, PartV ..

11  Ifthe organizaticn's answer to any of the fo]]owlng questlons is “‘(a:, than complete Schedu!e D Palts Vi Vll VIII IK or X
as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If *Yas," complete Schedule D,
Part Vi

b Did the organization reporl an amount for investmenis - other securities in Part X, line 12 that is 5% or more of its total

assels reported in Part X, finé 187 If "Yas," complefe Schedule D, Part Vil e 11b X
¢ Did the organization repert an amount for investments - pregram related In Part X, line 13 that is 5% or more of its total
aszets reported [n Part X line 187 If "Yes," complefe Schedule D, Part Vill | AT X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% of more of lts total asseis reported in
Part X, line 167 i "Yes," complefe Schedule D, Part IX _. e t11d | X
e Did the organization report an amount for other !Iabllitres in Pﬂrt % Ilne 25'? h‘ "Yas. comp.'are Schedu(e D Part X e 116} X
f Did the organization’s separate or consolldated financial staiements for the tax year include a footnots that addrasses
the organization™s liability for uncertain tax posittons under FIN 48 (ASC 7407 /# "Yes," complete Schedule D, PartX ... [ 11| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complefe
Scheduls D, Parts X§, Xll, and XIlT . R I -1 I .
b Was ths organization included In consolldated independem audlted financial statements for the tax year'?
If "Yes," and if the organization answered "No™ fo line 12a, then completing Schedule D, Parts Xi, X, and Xift is optlonal ... 126) X
13 Is the organization a school describad in section 170{B)(1}AMN)T if "Yes," complete Schada E ..o, 13 X
14a Did the organization maintain an office, employees, or agenis autside of the Unlted States? . .......... . | 14a X
b Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, buslness
and program service activities outside the United States? If "Yes," complete Schedule F, Partstand !V ..o 14b X
15 Did the organization report on Part [X, column (4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unlited States? If “Yes," complete Schedule F, Parts fl and IV . |18 X
16 Did the organization report on Part [X, column (A), llne 3, more than $5,000 of aggregate grants or asalstance to |nd|v|duals
located outside the United States? if "Yes, " complate Schadule F, Parts ill and IV | oo 168 X
17  Dld the organization report a total of more than $15,000 of expenses for professlonal fundralslng services on Pan |x
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part! .. 117 X
18 Did the organization report more than $15,000 toial of fundralsing avent gross incoms and contrlbutlons on Part Vlll linea
1c and 8a7 Iif "Yes, " complate Schadufe G, Partli . e |18 X
19  Did the organization report more than $15,000 of gross Income from gaming activlltaa on Part VI]! Ilna !a" [f “Yss
complete Scheduile G, Part Ml ... oo eeeesre e |10 X
20a Did the organization operate one or more hosp[ta!s'? lf "Yes, comprete Schedu!e H 20a X

b [F"Yez=" toline 204, did the organization altach its audited financial statements to this return? Note. Some Form 88D filers that
operate one or more hospitals must attach audited financlal statements (ses instructions} ... | 20b
Form 990 2010)

032003
12-21-10
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Form 990 (2010) VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547 Paged
1 Checklist of Required Schedules (continusd)

Yas | No
21 Did the organization report mora than $5,000 of grants and other assistance to governments and organizations In the
Unitad States on Part IX, column {A), line 12 If "Yes," complete Schedule !, Parts 1and il ... .ooooeoeeeeeeeeeeetsrrsensssnaten 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
coluron {A), fine 27 If "Yes," complate Schedule |, Partsfand Wl ................. e | 22 X

23 Did the crganizaiion answer "Yas® to Part VII, Sactlon A, ine 3, 4, or 5 about cumpensatlon of the organlzatlon s currant

and former officers, directors, trustess, key employees, and highest compensated employees? if "Yes," complete
Schedide J 23 | X

24a Didthe orgamzat:on have a tax-exempt bond lssue with an outstanding prinelpal amount of more than $100,000 as of the
last day of the year, that was Issued aftar December 31, 20027 If “Yes, " answer llnes 24b through 24d and complete

Schedufe K. If "Ne", go fo line 25 | [ I .. X
b Did the organizatlon invest any proceecls of tax exempt bonds beyond a temporary perlod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow st any time during the year to defease

any tax-exempt bonds? ... JEURORUUUUTUO F .. .-
d Did the organization act as an "on behalf of" Issuer for bonds outstand!ng at any tima during the year? SO - | |

25a Section 501(c){3)} and 501 (c){4) organizations. Did the organizaticn engage in an excess benefit transactmn w[th a
disqualified person during the year? if "Yes," complete Schedule L, Part! ...
b Is the organization aware that it engaged in an excess beneflt transactlon with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complate
BOROUUIB L, PBIET oo ooeoeoeoee e st sty arb s ses s YereR R e e et st seren SR R R e 25b b4
26 Was aloan to or by a current or former oﬁlcer, director, trustee, key employes, highly compensated employes, or disqualified
person oulstanding as of the end of the orgenizaticn’s tex year? If "Yes," complete Schedule L, Partll ... .ccoeieeiene.
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contiibutor, or a grant selection commiitee member, or to a person related to such an individual? /f "Yes, " complete
Schedufe , Part i
28 Was the organlzation a party toa busmess 1ransactlon wlth one of iha followmg parties (see Schedule L Part ]V
instructions for applicable filing thresholds, condltions, and exceptlons):

25a X

26 X

a A cument or former officer, director, trustes, or Key employse? If "Yes, " complate Scheduie L, Part IV X
b A family mamber of a current or former offlcer, director, trustee, or key employee? if “Yes, " complete Scheduls L, Par! !V o | 28b X
c An entity of which a current of former officer, directer, trustee, or key employee (or a famlly member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schedule L, Part IV, eeeeeverearereeenmenn | 28€ X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," cnmplate Schsdufa M v | 20 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservatlon
contrlbutions? if “Yes," complele Schedule M .. SO UOTPYUOUUPORPYUPR .. X
31 Did the organization liquidate, terminate, ar dissolve and cease 0pBl’atl0n5'7
If “Yes," complete Schedule N, Part] ... [ -1 | X
32 Did the organization sell, exchange, dispose of, or transfer mere lhan 25% of |ts net aasets'?!f “Yes, " cornpr’efe
Scheaule N, Parthl .. . OIS I 1 X
33 Did the organization own 100% of an anﬂty dlsrelarded as Eeparale from the organizaﬂon under Hegulatlons
sectlons 301.7701-2 and 301.7701-37 If “Yes," complete Schadule R, Part] .........viereesiisvnsieereseees e sesenscvereeesescsneene |00 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," compiete Schedule R, Parts I, I, IV, and V, line 1 . - SO - ) X
35 s any related organization a controlled entity within the meaning Df section 512(b)(1 3)'? ______________________________________________________ 35 X
a Did the crganization recelve any payment from or engage in any fransaciion with a controlled entity within the meaning of
aection 512{6)(13)7 If "Yes," complete Scheau/s R, Part V,#ne2 . . o [ JYes X no
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
K "Yes," complete Schedule R, Part V, line 2 .. - e 38 | X
a7  Did the organization conduct more than 5% of lls actlwtres through an entlty that is not a re[ated orgamzat:on
gnd that is treated as a partnership for federal Income tax purposea? Jf “Yes," complate Schedule R, Part VI ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 127
Note. All Form 990 filers are required to complete Schedule © oo oo | 38 | K
Form 880 (2010}
032004
12-21-10
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Form 890 (2010} VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547  PageB

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any quastion in this Part V

fa Enter the number reported in Box 3 of Form 1096. Enter -0-lf net applicable . .....ocovvrevieennn. 12
b Enter the number of Forms WG included in fine 1a. Enter -0- ifnot applicable ... ... 15
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnlngs to prize winnars? _ .- .
2a Enter the numker of employees repor’ted on Form W 3 Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this returm ..o iveerieeenen. 2a

b [f at least one is reportad on line 2a, did the organlzation flle all required federal employment tax retuins? ..., oooevieeeeer e

Note. If the sum of lines 1a and 2a is greatar than 260, you may be required to e-fife. (see instructlons)
3a Did the orgenization have unrelated business gross Income of $1,000 er more during the year?

b H"Yes," has & flled a Form 990-T for this year? If "No,” provide an explanation fn Schedile O ..o
4a At any time dusing the calendar year, did the crganization have an interest in, or & signatura or other authority over, a

financlal account in a forelgn sountry (such as a bank account, securltles account, or other financlal account)? ....................

b If *Yes," enter the name of the foreign country: P>

See instructions for filing requirementa for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.

Ba Was the organization a paity to a prohibited tax shelter transaction at any time during thetax year? ........ccccovervivrecvsenns
b Did any taxable parly notify the organlzation that jt was or [s a party to a prohibited tax shelter transaction?
;¢ If "Yes," to line 5a or 5b, did the organization file Form 8888-T? ... ...

8a Does the crganization have annual groas receipts that are normally greaterthan $1 GD 000 and dld the organlzatlon sollclt

any contributions that were not tax dedUctibIB? ... bt
b If "Yes," did the organization includs with every solicitation an express statement that such contributions or gifts
were not tax deductible? ...

7 OQrganizations that may receive deductlble cnntnbutlons under sectlorl 170(!:)

a Did the organizalion receive a payment in excass of $75 made partly as a coniribution and partly for goods and services providad to the payor?
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 requlred
1o file Foym B2827 . reereans
if *¥es,” indicate the number of Forma 8282 ﬁled dunng the yaar ., l 7d |
Did the organization receive any funds, directly or indfrectly, to pay pramlums ona personat benefrt contract? .....ocereeenne.
Did the organization, during the year, pay premiums, directly or indirectly, cn a personal banefit confract? ................

If the organization received a contributlen of qualified Intellectual property, did the organization file Form 8880 as requlred?

lf the organization recelved a contribution of cats, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
& Sponsering prganizations malntaining donor advised funds and seetlon 509¢a}(3) supporting organizalians. Did the suppoding

oerganization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxable distibutlons UNder S8CHON 4BB67 . . . ... ioccoiveeeeeeeieessrseonsseaesessesnssssan seesssssemmsessens
b Did the organization make a distribution to a donor, doner adviser, or related person? ... ...
16 Section 501 {c){7} organizations. Enter:
a [nitiatlon fees and capital contributions included on Part Vil line 12 | e
B Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllmas

11 Section 501 (c}{12} arganizations. Enter:
a Gross income from members or shareholders ...
B (Gross income frem other sources (Do not net amounts due or paid to o‘ther sources agamst

=

-]

FTO -0 Q

amounts due or received fram them.) ..........c.oocc..... b
12a Section 4947{a}{1) non-exempt c!‘lantable trusts. Is ths Drganlzatlon flling Form 990 in llau of I'orm 10417
b If "Yes,” enter the amount of tax-sxempt inferest recelved ot accrued during the year ................. 12b

13 Section 601[c)(29} qualified nonprofit health insurance lssuers.
a Is the organization licensed to issue gualifled haalth plans in more than one state? , .
Note. See the instructions for additional infermation the organizatlon must report on Schedule 0
b Enter the amoun! of reserves the organizatlon Is required to maintain by the states In which the

organization is licensed to issue qualified health plans ..........cccocoevnnn. e ver—as e 13b

¢ Enter the amount of reserves on hand __ T I 1]

14a Did the organization receive any payrnents for |nduor tannlng Services during the tax year‘? JS SRSV SOUR I L. - X
If "Yes,” has ft filed a Forrn 720 to report these Qaymants'? IF "Ne, " pravide gn explanation In Schedule O .............................. 14b
Form 890 (2010)
02005
12-21-10
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to line 8a, 8b, or 10b below, describe the circumstances, procssses, or changes In Schadule O. See Instructions.
Check if Schedule C contalng a response to any question inthis Part WVl ..o i e

Form 990 {2010y VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547 Pagef
| 1 Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response

X1

Section A. Governing Body and Management

1a Enter the number of voting membsers of the governing body at the and of the fax year 1a

b Enter the number of voting members included in Yine 18, above, who are independent ................. 1b
2  Did any officar, director, trustes, or key employes have a famlly relatlonship or a business relationship with any other
officer, director, rustes, or key employes? ... —. 1 2 X
3 Did the organization delegate control aver managamant dutles cusiomarlly performed hy or under the direct supervlsmn
of offlcers, diractors or trustees, or ksy employess to a management company or other patsen? ........... e | D p.4
4 Did the organization make any significant changes te its governing decuments sincs the prior Form 990 was ilied? R X
5 Did the organlzation become awars durlng the year of a significant diversion of the organization's assets? ............cceeeierees 5 X
6 Does the crganization have members or stockholders? ........... JURURP N X
7a Does the organization have membars, stockholders, or other persons who may e[ect cne or more membera of tha
governing body? SOOI I ;- X
b Are any decisions of the gDVBmIi'lg body subject lo approval by mmesrs atockholdars, or othsr parsons‘i‘ ___________________________ 7h X
8  Dld the organization contemporanecusly document the meetings held or written actiona undertaken during the year G :
by the following: [
a The goverming body? . o | B2t X
b Each commitiee with authorily to act on bahalf oftha govemlng body? e |80 | X
9 |s there any officer, direclor, trustes, or key employes listed in Part VII, Section A, who cannot be reached at lhe
organization’s malling address? If "Yes, " provide e names and addresses in SchedUle O ..ovovvyiizeieeceeicenpaniencein o 2] X
Section B. Policies (This Section B8 requests information about poficies not required by the Interal Revenue Cods.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... o |10 | X
b If“Yes," does the organization have wiitten policiss and procedures governing the actw:tlas of suc:h chaptars. aﬂnfates,
and branches to ensure thelr operations are consistent with those of the organizatlon? ... 106 | X
11a Has the organization provided a copy of this Form 890 to all members of its governing body before flling the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written confilct of interest policy? i "INe, " GO L0 IS 13 oo ee e seeens e sreratens 12a} X
b Ave officers, directors or trustess, and Kkey employess required to disclose annually interests that could give rlse
to conflicts? ... v | 120 X
¢ Does the crganizalion regularly and conslstently momtor and enforce comp!lance wnth tha pol[cy? h‘ “Yes, " descnba
In Schedule © how thisis dona ............. SO RO RN & -1 P .
13 Does the crganization have & written whlstleblewer pollcy" X
14 Does the organization have a wiitten decument retention and destruction pollcy’7 X
16 Did the process for determining compensation of the following persons include a raview and apprcwal by mdependenl

persons, comparability data, end contemporaneous substantiation of the deliberation and declsion?
a The organization's CEQ, Exscutive Director, or top management officlal ...
b Other officers or key employees of the organization ...

If "Yes" to ine 15a or 15b, describs the process in Schedule O (Ses [nstructlons ]

16a Did the organlzaticn invest In, contribute assets to, or participate in & jeint venture or similar arrangement with a

taxable entily during the year? .
b If "Yes," has the organization adopted a wrllten pollcy or procedure requmng the organlzatlon to ava!uate lts partlr.:ipation

in joini venture arrangements under applicable federal tax law, and iaken steps to safeguard the organization’s

exempt status with respect to such arvangernents? ... e

Section €. Disclosure

17  List the states with which a copy of this Form 980 is requlred to be flad MDD

18 Section 6104 requires an organizalion to make e Forms 1023 {or 1024 If applicabls), 290, and 880-T (501 (c){3)s only) available for
public inspection. indicate how you make these available, Check all that apply.
[ 6wn website [ 1 Ancther's website Upoen request
19 Desocribe in Schedule G whether {and if s, how}, the organization makes its governing docurments, conflict of interest policy, and financial
statements available 1o the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

THE ORGANIZATION — 301-459-2020

7901 ANNAPCLIS ROAD, LANHAM, MD 20706

Form 990 (2010)
032008

12-21-10
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Form 980 (2010) VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547 Page?
+ Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Check if Schedule O contains a responsa to any gquestioninthis Part Vil ... ‘1

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compsnsated Employeas

1a CGomplete this table for ail persons required to be listed. Report campansation for the calendar year anding wilh or within the organizalion's {ax year.
® List all of the organization’s current offlcers, directors, trustess (whether Individuals of erganizations), repardless of amount of compensation.

Enter -D- in columns

), (E}, and (F) If no compensatlon was pald.

® Lizt all of the organization's corrent key employees, if any. See instructions for definitlen of "key employse.*

» st the erganization’s five current highest compensated employses (other then an officer, director, trustes, or key employes) who received reporiabla
compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1098-MISC) of more than §100,000 from the organization and any related organizations.

® List all of the organization’s former offlcers, key amployees, and highest compensated employsss whe recelved mors than $100,000 of
reporiable compeansation from the organization and any related organizations.

= | Iat &t of the organization's former diractors or trustees that recelved, in the capacity as a former director or trustes of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indlvidual trustees or directars; institutional trustess; officers; key employees; highest compensated employses;

and former such persons.
[ 1 Gheck this box if neither the organization nor any related erganization compensated any current officer, director, or trustes.
(A (B} © D] (E} "
Name and Title Average Position Reportable Reporiable Estimated
hours per | {check all that apply) compensation compensation ameunt of
waek & from frorn related other
(describe g . the arganizations compensation
hoursfor | & E organization (W-2/1099-MISC} from the
telated | § % g |E W-2/10B9-MISC) organization
qrganizatiuna g '*E . % %g - and r'el.eged
in ch;edule 28|25 eE E organizations
RUSSELL R, SNYDER
PRESIDENT 50.00 X| 181,004. 0.] 15,296.
TOM TURNBULL
CHAIR 2,00(|X X 0. 0. 0.
MAURY B, REITER
FORMER VICE CHAIR 2.00|X X 0. 0. 0.
ROBERT ¥, HALLEY
FORMER TREASURER 2.00|X X 0. 0. 0.
DR, BARBARA SULLIVAN
FORMER SECRETARY 2.00(|X X 0. 0. 0.
FRANKLYN BAKER
FORMER ASSISTANT SECREFARY 50.00 X X 140,456, 0. 3,578.
CARCL BRYDEN FOORE
BOARD MEMBER 2.00|X 0. 0. 0.
CORT ZASKE
BOARD MEMBER 2.00{X 0. 0. 0.
EAREN DALE
TREASURER 2.001X X 0. 0. 0.
REV. EATHLEEN LINF CHESSON
BOARD MEMEER 2,00|X 0. 0. 0.
CARLOS DURAN
EOARD MEMBER 2.00|X 0. 0. 0.
BROCKX LANDRY
BOARD MEMBER 2.00([X 0. 0. 0.
DUSKY HOLMAN
BOARD MEMBER 2.00|X 0. 0. 0.
RYLE LORTON
BOARD MEMBER 2.00 (X 0. 0. 0.
DONALD KANN
BOARD MENBER 2.001% 0. 0. 0.
VERNAND MORENCY
BOARD HEMBER 2.001X 0. 0. 0.
RAJANT NELAMANGALA
EOARD MEMBER 2.00 )X 0. 0. 0.
032007 122110 Form 990 {2010}
K
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Form %90 !2010) VOLUNTEERS OF AMERICA CHESAPEAKE, INC, 52-0610547 Page 8
Part ) ﬁ'i Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {8} ) o E F
Name and title Average Pasitien Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
wesk from from related other
{desciiba E the organizatlons compensation
hoursfor |3 i erganization {W-2/1098-MISC) from the
related g 8 1 (W-2/1099-MISC) organization
organizations| = | 3 g and relatad
In Schecule |2 | S | 5 {E g% E organizationa
o) 2|2 |55 2§
JANE SHANK
BOARD MEMBER 2.00X 0. D. 0.
ALVIN NICROLS
VICE CHAIR 2.001X X 0. 0. 0.
TERESA STANLEY
BOARD MEMBER 2-00 X Do 0. 0-
CRAIG PASCAL
BOARD MEMBER 2.00|%x 0. 0. 0.
GREG TUTINO | . ,
HOARD MEMBER 2.00|X 0. G. 0.
SHYAMSUNDER DESIGAN
CHIEF FINANCIAL OFFICER 50.00 X 142,987. 0. 10,462.
1b Sub-total _ e 464 ,447. 0.4 29,336.
o Total from conimuatlon sheats ta Part Vl.l, SectlnnA T 0. 0. 0.
d_Total {add lines 1b and g} .... e P 464,447, 0. 29,336.

2 Total number of Individuals {i nc[udmg but not Elmlted to those Ilsted abova) wha received mors than $100,000 in reportable
compensation from the orgenization P

3 Did the organfzation list any former officer, dirsctor or trustes, key employee, or highest compensated employee on
line 1a? If "Yos,® complete Schedule J for SUCH INGVITURT oo eee e rens s et temeneeeen
4 For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f “Yes," complefe Schedule J for such Indfvicuel ...
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or Indivldual for services
rendered o the omanization? Jf "Ves," complete Scheduls J for such person ..
Sectian B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved mora than $100,000 of compensation frem

the organization.
[} (B} (c}
Narne and business address Desatiptlon of services Compensation
FEESER'S FOOD DISTRIBUTORS, INC
P.O. BOX 4055, HARRISBURG, PA 17111 FOOD SUPPLIES VENDOR| - 227,960,
A%OLA & ASSOCIATES, 1414 XKEY HIGHWAY, ENGINEERING
SUITE 300A, BALTIMORE, MD 21230 CONSULTANT 127,739,
THE CAMBRIDGE DON, 401 N. MICHIGAN AVENUE,
SUITE 1200, CHICAGO, IL 60611 HR CONSULTANT 119,901.
SOUTHERN MANAGEMENT CORP
10023 GREENBELT ROAD, LANHAM, MD 20706 RENTAT, PROPERTY 114,919.
SMITH, GILDEA & SCHMIDT, LLC, 600
WASHINGTON AVENUE, SUITE 200, TOWSON, MD LEGAT, SERVICES 106,183.
2 Total number of indepandent contractors {Including but not limited to those lsted ahove) whe reselved more than
$100,000 in compensation from the organization W 6

Forr.'n 990 2m Oi

092008 {2-21-10 o
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VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547 Page8

A (B) ) o

Total revenue Related or Unrelated eng&;gg”,?om

exempt function business tax under

sections 512,
revanue revenue o514

Federated campalgns ...
Membership dues ............cococoo.. |11
Fundraising events ...
Related organizations ... [1d :
Govemment grants {contributions) 1e |l ¥ 010 ’ 176,

All other contributlans, gifts, grants, and :
similar amounts not inclided above ... (16| 583,778,
Noncash contributlons tacluded In lines 1a-1% $ : e
Total Ad INeS 12 ........ocomnssenscsnnes e ¥ |1, 600,221 1
Business Cod ik AR R
FEES FROM GOVERNMENT A | 900099 | 20025006.] 20025006.

PROGRAM SERVICE FEES 900099 1,076,712.]1,076,712.
SPECIAL EVENTS 900085 28,729. 28,729.
SALES OF MATERIALS 9000499 13,309. 13,309,

fts, grants i

and other similar amounts [

, i

0 Q0 o

Contributions,
o @

evenlea

Pro%ram Service

All other program service revenue ...
Total. Add lines 28-2f ... ..o rariens
3  Investment income {including dividends, interest, and
other sirllar amounis)........ccoooovicceiccin e
4 Income from investment of tax-exempt bond proceads
§ Rovaltles ..

2+~ 0 Qo oo

21143756,

157,515, 157,515.

Yvyy |v

(i Real (i} Personal

6a GrossRents ...
Less: rental expenses
Rental income or {loss) ...,
Net rental income ot {loss) ...
7 a Gross amount from sales of | (il Securltles
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ................
d Netgain or 088) e v e PP
8 a Gross income from fundraising events {not
including $ of
centributions reported on line 1¢). See
PartiV,line18 ... @
b less:direct sxpenses ..o ceiieieens B
¢ Nat income or (loss) from fundralsing events  ..............
8 a Gross income from gaming actlvities. See
ParilV,line 19 e
b less:directexpenses ... b
¢ Netincome of (loss) from geming activitles ..oeeveceeee..
16 a Gross sales of inventory, leas returns
and allowances .. ... ... . a
b Less:cost ofgoodssold . ... b
MNet income or {loss) from sales of inventory .......c.........
Miscellaneous Revanue Business Code : e

MISCELLANEOUS REVENUE | 900099 | 287,450.] 287,450

-2

2]

P ST R,

Q.

ii) Other

Other Revenue

1]

S Ry i

e B RS
2 TR : : RS s

Allotherrevenue .. ...
Totak Add lines a1 .. p»| 287,450
12 Tntal revenue, Sea instuglions. ..., P | 23188942, 21431206, 157,515.
Betio Form 990 (2010)
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Form 90 {2010)

VOLUNTEERS OF AMERICA CHESAPEAKE,

INC.

52-0610547 Page10

Statement of Functional Expenses

Section 501{c)(3} and 501{c4) organizations must complete all columns,

AN other erganizations must complete column (A) but are not raquired to complats columns (B), {C), end (D).

Do not Include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIIL.

A
Total expenses

{B}
Program service
expenses

1

10
11

e ~“e oo T

12
13
14
15
14
17
18

19
20
21

23
24

-0 Q0 Fe

25

Grants and other asslstance to govamments and
organizations in the U.5. See Part IV, lins 21 ___
Grants and other assistance o individuals In
the U.8. See Part IV, line 22 S
Grants and other azsstance to governments,
organizations, and individuals outside the U.S.
See Part IV, Ines 15 and 18 __
Bensfits paid to or for members
Compensation of current officers, dlrectors.
trustees, and key employees ... -
Compensation not included above, to disqualiﬂed
persans {as defined imder section 4958(1)(1)) and
pessons described in section 4958{(c)(3)(8)
Other salaries and wages ...
Penslon plan contributlons {includs secllun 401 (k)
and section 403(b} employer contrlbutions) ..
Other employee benefits ............ccooeiivnieen
Payroll taXes ... . e
Fees for services (non-employeas):
Management ...

Lobbying ...

Professional fundrais[ng sarvices. Sea Pan IV Ilne t?
Investment management fees
Other _ .
Advert:slng and prcmotion ...........................
Office BXPEREES, .......ccrveerseercree e ereearaeeene
Information technology .
Royalties ...
Qccupancy
Travel
Payments of travel or entertalnment expenses
for any federal, siate, or local public officiala
Conferences, conventicns, and meetings
Inferest e
Payments to affiliates .
Dspreciation, dep1et|on. and amomzallon
INSUFANGE ..o ce e e
Othar gxpenses. Itemize expenses nof covered

above, (List miscellangous expanses in line 24, If ling

24f amount exceads 10% of ling 25, column {A}

amaount, list iine 24f expenses on Schedule 0) ... F

ADMINISTRATION FEES

(]
Managsment and
ganeral expenses

944,925,

815,778.

113,292.

o
Funcralsing
BXpBNsas

12,429,960,

10,714,155,

1,497,746.

218,059,

198,093,

168,638.

28,047.

1,408,

1,262,042,

1,129,200.

126,622.

6,220.

892,210.

779,870.

96,383.

15,857,

77,310,

37,348,

39,649.

313.

66,731,

66,731,

1,035,515.

407,186.

477,885,

150,444

1,557,617,

1,325,076,

214,800,

17,741.

2,037,284,

1,801,377,

235,829,

80.

341,063.

320,017,

20,227.

819.

81,524.

40,258,

35,913,

5,353,

193,426.)

120,783,

2,643,

300,606.

271,857,

28,749.

339,082,

2
2

489,022,

286,753,

50,829,

189.022.]

1,500.

MISCELLANEOUS

484,765,

365,044.

53,760,

65,961.

SPECIFIC ASSIESTANCE

385,234,

385,234,

All other expenses

Total functional sxpenses. Add lings 1 through 241

73,046,411,

18,968,574.

3,578,127,

499,710,

26

Joint gosts. Check nave P [__1 iffollowing SOP

88-2 (ASG 958-720). Complete this line only if the
grganization reported in column [B} joint cosis froma
gombined educational campaign and fundralsing
SONCRATION -..\ovviersvoremocmoas oo

032010 12-21-10
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Form 990 {2010}

VOLUNTEERS CF AMERICA CHESAPEAKE, INC,

52-0610547 pPagetd

%7| Balance Shest
{A) B)
Beglnning of year End of year
1 Cash - nONANErestbeaNNG .. ... (ioieeooooeooeoeeooeeseree e eeeeeess 3,149,285.] 1 2,439,254,
2 Savings and temporary cash lnveatments 2
3 Pledges and grants recelvable, M8t _____........ccoccoiiioreeeemiee e seeene e 443,857.| 3 530,347.
4  Accountsreceivable, net ... 3,130,415.] 4 3,134,832,
5 Recesivables from current and former ofF cers, dlrentors truatses, key S
employaas, and highest compensated employess. Complete Part ||
of Scheduls L -
§ BRsceivables from other dlsquahr ed parsona (as deflned under aecﬂon
4968(f){1)), persons described In sectlon 4968(c)(3){B}, and contributing
employers and sponsoring organizations of ssction 501(c)(@) voluntary
. employses’ beneficiary organizations {see instructiong) ........cooeiiieeeL
W | 7 MNotesand loans racelvable, net 2,350,743.] 7 2,427,949,
Eﬁ 8  Inventorles for sale or use . 8
9  Prepaid expenses and deferred charges 79,797 38,047.
10a Land, buildings, and equipment: coat or other : P
basis. Complete Part Vi of Schedule D ... | 10a B,420,652.
b Less: accurmulated depreciation ... 10b 2,064,984, 4,366,001./10¢ 6,355,668,
11 Investments - publicly traded securities .. ... 1,143,676, 11 1,347,317.
12  Investments - cther securities. See Part IV, line 11 12
13 Investmens - prograni-related. See Pant IV, line 11 ....................................... 13
14 [ntangible asseis .. ........ 14
15 OmmnmdsSwaﬂVﬁm11 __________________________________________________________________ 2,022,902.1 15 2,189,345.
16__ Tolal assets. Add lines 1 through 15 {(must equal line34) ..o, 16,686,776.] 18 18,462,759.
17  Accounts payable and accrued expenses ...._.... . 2,367,374.] 17 1,983,035,
18 Grantspayable et 18
19 Defenedrevenue ............. 19 454,104.
20 Tax-exempt bond liabliities ...
% |21 Escrowor custodial account Ilablllty Cornplete Part IV of SGhedule D
*_E'! 22  Payables to current and former officers, directors, trustees, key employass,
_."j highest compensated employees, and disqualified persons. Complete Fart |I
= OFSERBTB L ... oeeesieeeniensees s eeeeeoe e eemmes oot tse et
23 Secured mortgages and notes payable te unrelated third pariies
24  Unsecured notes and loans payable to unrelated third paries .. 2,646,549 . 24 3,706,984,
25  Other liabifitles. Gomplote Part X of Schedule D | 1,542,742.] 25 1,444,770.
___ 126  Totalliabilities. Add lines 17 through 25 . . 6,556,665, 7,588,893,
Organizations that foilow SFAS 117, check here P - and cnmp]ete s
@ lines 27 through 29, and fines 33 and 34, b SRR e
g 27 Unrestricted netassels ... e 9,650,198.] a7 10,297,065,
g 28  Temporaily restricted net @ssets ... e 443,957.| 28 530,347.
T |28 Permanently restricied not assets 35,956, 46,454,
7 Organizations 1hat do not follow SFAS 11 7 check here P D and
H complete lines 30 through 34. ;
-3' 30  Capital stogk o trust principal, crcureent funds e 30
3 M Paid-in or capital surplus, or land, building, or equipmentfund ..__.................. i
= |32 Retained earnings, endowmant, accurmulated income, or otherfunds  ________. a2
Z 133  Total net assets or fund balances et e eeeaat 10,130,111 .| a3 10,873,866,
34  Total liabliities and net asssts/fund balances 16,686,776.] 34 18,462,759,
Form 990 {2010)

032011 12-21-10
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VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547 Page12

Check If Schedule O contains a response to any question in this Part X1 .o s i e e

1 Total revenue {musat equal Part VIIE, column (A, Bne B2} e eeeeeeitseresere e eeoromessesesneneeaeeerares | 23,188,942,
2 Total expenses {must equal Part 1%, colurn (A), N 25) . .o 2 23,046,411,
3  Revenue less expenses. Subtract line 2 from line 1 3 142,531,
a4
5
<]

Net assets or fund balances at beginning of year (must equal Part X I!ne 33 co[urnn (A)) 4 10,130,111.
Other changes In net assets or fund balances {explain In Scheduls O} . B 601,224.

Net assets or fund balances af end of year. Combine fines 3, 4, and 5 (must aqual Part X ||ne 33 column (B)] [} 10,873,866,
:Xll| Financlal Statements and Reporting

Check if Schedule O contains a response to any question in his Parf Xl v X1

1 Accounting method used to prepare the Form 890: [ cash Acorual D Cther
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Scheduls C.
2a Were the organization’s financial statements compiled or reviewsd by an independent accountant? .........cccieiirieeien
b Were the organization’s financial statements audited by an independent accountant? ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for cverslght of 1he aud[t
review, or compllatfon of its financlal statemenis and selection of an independent accountant? _, P
If the organization changed eithat ita oversight process or selection process during the tax year, explaln in Schedule 0
d If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
saparate basis, consolidated basis, ar both:
[ Separata basis I::l Consolidated basis Both consclidated and separate basls

da As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit
ACEANT OMB GIFGUIBI A“T3BT .. oovvooiee e oeoeeeceooe oo ceeeooeeeeee oo eeees s bbb e s s o115 e e ga| X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits, ..o | 8D X
Form 990 [2010)

oa20i2 12-25-30
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SCHEDULE A

. . . | OWMB No, 1545-0047
fForen 990 or 990-E7) Public Charity Status and Public Support 201 0
Complete if the organization is a saction 501(¢)(3) organization or a section
Departmant of the Treasuny 4947{a){1) nonaxempt charitabla trusi.

Intemal Revenue Servlca

P Attach to Form 980 or Form 890-EZ. P> See separate instructions.

Name of the organization Employer identification number

VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547
Reason for Public Charity Status (Al organizations must complste this pait.) See instructions.
Ths organizatlon is not a private foundatfon because it is: (For linee 1 through 11, check only ene box.)
A church, convention of churchaes, or asscciation of churches described In section 170{b}{1HAN{].

I:l A school described in seetion 170{(b}{1){A)(i1). (attach Schedule E.}
L1a hospital or a cooperative hospltal service organization described in section 170{B){1){A)(iii).
] A medical rezearch organization operated in conjunction with a hospital described in section 170{k){1){A)iil}. Enter the hospital's name,
city, and state:
An organization opsrated for the benefit of a collage or univarzity owned or operated by a governmental unlk descrlbed In

section 170{bH1){A)v). (Complete Part 1l.)
A faderal, stats, or local government or governmental unlf described in section 170{RJ{1){A} v

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described fn
section 170{b)(1){A}Hvi). (Complete Part 11}
A community trust described in section T70(){1{A)(vI). (Complete Part 1)
An erganization that normally receives: (1) more than 33 1/3% of Its support from contributlons, membership fees, and gross receipts from
activities related to Its exempt functlens - subject 1o certain exceptions, and [2) no more than 33 1/3% of its support from gross investment

income and unrslated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1976.
See section 509{a}{2}). (Complete Part Ill)

An organization organized and operated excluslvely to test for public safety. See saction 509(a}(4).

An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted ergenizations degcribed in section 509(a}1) or section 503(a)(2). See section 508{al{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al | Type | Y Type Il ol Type Ul - Funstionally Integrated al ] Type lll - Gther

el ] By checking this box, | cextify that the organization is not controlled dirsctly or Indirectly by one or more disqualified persona other than
foundation managers and othet than one or more publicly supported organlzations described in section 509{a){1) or section 509(a)(2).

W

]

00 00 O

10
1

il

f if the organization recelved a written determination from the IRS thal it is a Type |, Type I, or Type Il
supporting organization, check this box ............. R
] Since August 17, 2006, has the crganlzation accepted any glft ar contnbutmn from any of ihe followmg persons?
{ii A person who directly or indirectly contrels, elther alone or togsther with persens desctibed in (i) and (i) below, Yes | No
the governing body of the supported arganiZatlen? ... revreseraeneenenees | 1800
(i} A famlly mamber of a person described in () above? . ... .. 11gf)
[l A 35% controlled entity of & person described in () or [|I) above? SO OO O SOV OUUURUSTUORUYORURPURRRRORI | I I (1]
h Provide the following Inforraation about the supported organization (s).
i i (i) Typa of ) Is the organization| {v) Did you notifythe | {ul) Is the ii
o Nzr?;a?nfi;?iﬁmm A EN ( nsn(r)irbgaa;lulﬁlfi?lzs o I 3:01. {} Ilstgd In your ((;rganizatiun !nfycol. {E?gggﬁﬁ% I el {uu)sj:[r:-yll?r? ol
above o {RG saction poverning document?| {i) of your support? V.52
(see Imstructions]) Yes No Yas No Yes No
Total
LA For Paperwork Reduction Act Notice, see the Instruclions for Schedule A (Form 880 or 890-EZ) 2010
Form 380 or 2990-EZ.
pazo2i 12-21-10
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Schsdule A (Form 999 or 990-E2) 2010 Page 2
1 Support Schedule for Organizations Deseribed in Sections 170(b){(1}{(A){iv) and 170{b}{1HA)(vI)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
falls to qualify under the tests llsted below, please complete Part 1li.)
Section A. Public Support
Galendar yaar (or fiscal year beginning in) P (a) 2008 {b} 2007 (€} 2008 (d) 2009 [e) 2010 {f} Total
1 Glits, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf
3 The value of sarvices or facililies
furnished by a governmental unit to
the crganization without charge _
4 Total. Add fines 1 through3 ___ ...
& The portion of toial coniributiona
by each person {cther than a
govetnmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on ne 11,
colnnf)

B Public suppott. Subtrect line 5 Som lins 4. [
Section B. Toial Support
Calendar y2dr (o7 liscal year heginning in) > {a) 20086 {h) 2007 {c) 2008 {d} 2009 (&} 2010 {f) Total

7 Amounts fromined . ...

8 Gross income frorn interest,

dividends, paymenis received cn
securities loans, rénts. royalties
and incoms from similar sources ..

9 Net income from unrelated business

activities, whether or not the
husinass is regularly carried on
1D Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add ilnes 7 through 10 § 2
12 Gross receipts from related activities, ete. (see Instruciions) .
13 First five years, If the Form 920 is for the organization's first, second, thlrd feurth or ﬂfth tax yaar aga sec'.tlcn 501[c)3)

organization, check this box and stop here . S I
Section C. Computation of Public Suppurt Percentage
14 Public support percentage for 2010 {ine &, colurnn {f) divided by line 11, column ) ..o, 14 %
15 Public support percentage from 2009 Schedule A, Part 1, Ine 14 et 15 %

16a 33 1/3% support test - 2010.|f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this bex and
stop here. The erganization quallfies as a publicly supported arganization .
b 33 1/3% suppor test - 2009.1f the organlzation did not check a box on Ine 13 or 1Ba and llne 15 Is 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. L]
17a 10% -facts-and-circumstances test - 201 0. [f the organization did not check a box on Ima 13 ‘!Ga. or 16b and Ilne 14 is 10% ar more,
and If the organization meets the "facta-and-circumstances" test, check this box and step here. Explain in Part [V how the organization
meets the *facts-and-clreumstances" test. The crganization qualifies as a pubslicly supported organization _ I L1
b 10% -facts-and-circumsiances test - 2008, [f the orgaenization did not check a box on line 13, 16a, 16b, or‘l Ta, and Ime 15 is 10% or
more, and f the organization meets the “facts-and-circumstanaes” test, check this box and stop here. Explain in Part IV how the
arganization meets the “facts-and-clrcumstances” test. The organization gualifies as a publicly supportad erganization ...
18 Private foundation. If the organizailon did not check a box on line 13, 18a, 18b, 17a, ar 17b, check this box and see instruetions ......... » D
' Schedule A Form 890 or 990-EZ) 2010

032022
12-21-10
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Page 3

Schedule {Form 980 or 990-E£7) 2010

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

{Complete only If you checked the box on line @ of Parl | or if the organization failed to qualify under Part |1, If the organization fails to

qualliy under ihe iests listed below, please complete Part [|.)

Section A. Public Support

Calandar year (ar fiscal year beginning in) P {a) 2008 {b} 2007 {c} 2008

{d} 2000

(=) 2010

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
includs any "unusual grants.”

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purposse

8 Gross receipts from activitles that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
ization’s bensfit and either paid to
or expended on its behall | .

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

6 Total Add lines 1 through 6 ...

Ta Amounts included on lines 1, 2, and
4 received from disqualliled persons

b Amounts included on nes 2 and 3 recaivad
fom other than disquafified persons that
exceed the greatar of $5,000 or 1% of the
amnount on ne 13 for the year

¢ Add lines 7a and 7b
8 Public support
Section B. Total Support

Calendar year (or Niscal year beginning inj » {a) 2006 {b) 2007 (c) 2008

(d} 2009

(e} 2010

[ {f) Total

9 Amountsfromiine6 ... .. ...

10a Gross income from interest,
dividends, payments received on
sacurities [oans, Tents, royalties
and income from similar sources ..

b Unrelated business taxable fncome
{tess saction 511 taxes) from businesses
acquired after June 30, 1975

c Add lines {Qaand 10b ...

11  Net income from unrelated businass
activities not included in line 106,
whether or not the business is
regularly carfledoen ...

12 Otherincomea. Do not include gain
ar loss from the sals of capital
assets (Explain in Part 1V)

13 Total suppon {Add finea 9, 105, 14, and 12}

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

check this box and stop here ... SO 3 A
Section C. Computation of Publlc Support Percentage
15 Publlc support percentage for 2010 {Ine 8, column {f) divided by line 13, celurmnn () ... 15 %
16 Public support percentage from 2009 Schedule A, Part Il Iihe 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income pereentage for 2010 {line 10c, column [f) divided by line 13, column ) .....oovevinvneennne 17 %
18 Investment income percentage from 2009 Schedule A, Partill, lne 17 ... 18 %
198 33 1/3% support tesls - 2010, i the organization did not check the box on line '14 and Ilne 15 [s mare than 33 1/3%, and line 17 Is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganlzation .............cccccoeeee. [ I

b 33 1/3% suppor tests - 2009. If the organization did not check a box on fine 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organlzation qualifles as a publicly supported organization ............ > )

20 Private foundation. if the arganization dld not check g box on line 14, 19a, or 19b, check this hox and ses instructions . ..o.recieeee-c. >

w2029 12-21-10
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Schedule B (Form 920, 890-EZ, or 890-PF) 2016) Paga of of Part Il

Name of siganization Emgloyer idenlilication number
VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547

%  Exciusively religious, charitable, etc., Individual contributions 1o section 301(c){7), (3, or (10} organizations aggregating
AR more Than $1,000 for the year. Complste colurmns (=} through {e) and the following line entry. Fer erganizations completing
Part ill, enter the total of exclusively raligious, charitable, ete., confributions of

1,000 or less for the year. (Enter this information once. See instructions)) ™ §

{a} No.
lf:‘]:rTl {b) Purpose of gift {c) Usa of gift (d) Desaription of how gift is held
{a) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
(a) Mo.
I];r:rlt“[ {b) Purpose of gift {c} Use of gift () Description of how gifl is held
(e} Transter of gift
Transferee's name; address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
E’?r?l (b} Purpose of gift {c) Use of gift {d} Description of howr gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a} No.
gorr;\l B} Purpose of gift {c} Use of gift {d} Descripiion of how gift is held
a
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to fransferee
023454 12-23-10 Schedule B {Form 990, 890-EZ, or 990-PF} (2010}
20
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SCHEDULE D Supplemental Financial Statements YT 3

(Form 990} » Complete if the organization answerad “Yes,” to Form 890, 2 01 0
o Part1V,line 6,7, 8, 0, 10, 11, or 12. I SR
|nz’;:f"§:,:;:.}2°szﬁ?:aw P Attach to Form 880, » See separate Instructions.

Name of the organization Employer identification number
VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complats if the

organization answered *Yes" to Forrm 990, Part IV, iine 6.

{a)} Donor adviged funds {b} Funds and other accounts

1 Total number at end of year .
2 Aggregeis coniributions to (duﬂng year)
3 Aggregate grants from (duringyeard oo,
4 Aggregate valueatendofyear ... ..o
8 Did the organization inform all denors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject o the organization’s exclusive legal contral? . . D Yos CIno
-]

Did the organization inform all grantess, doners, and donor advisors In writing that grant funds can be used on[y

for charitable purposes and not for the benefit of the donor ot donor advisar, or for any other purpose conferting

Impermissible private beneflt? ... i o L] Yes Mo
Conservation Easements. Gamplete lf the organlzatlon answered "‘r’es to Form 990 F‘arl IV. |II'IB 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use {e.g., recraation or education) [T Preservation of an historlcally Important land area

[ Protection of natural habltat [ Preservation of & certified historic structure

L1 Preservation of open spaCce

2 Complsie lines 2a through 2d if the organizatlen held a qualified conservation contribution in the form of g conservation easement on the last

day of the tax year.
Held atthe End of 1he Tax Year

a Total number of conservation 8aSSMEMNS ... ........c.oee e e e see e eane et ennetesans |28
b Total acreage resttictedt by conservation easements ... et mranrine | 2B
¢ MNumber of conservation easements on a cerified historlc struciure includel:l in (a] ____________________________________ 2c
d Number of conservation easements included In {¢) acquired after 8/17/06, and not on a historle structure

listed in the National Registar .. 2d

3  Number of conservation easemenls madlfled trans!erred releasad extmguished or termma’(ed by ihe organlzatlon during the tax
year >

4  Number of states where property subject to conservation easement is located P
6 Does the organization have a written pollcy regarding the periodic monitering, inspection, handling of
viclations, and enforcement of the conservation easements it holds? ... . |:| Yes [ INe
B Staff and voluntesr hours devoted to menitoring, Inspecting, and enforcing conservat[on easemanis dunng the year )'
7  Amount of expenses incurred in menitoring, inspecting, and enforcing conservation sassments during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)()
and section 170(MABYINT _...._........... S B 'S I 1
In Part XIV, describe how the organ lzatlon repoﬂs consarvatlun easemen’es in |ts revenue and expense statement, and balance shest, and
include, If applicable, the text of the footnote ta the organization's financlal statements that describes the organization's accounting for
rvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes" to Form 980, Parl IV, line B.
1a If the organization elected, as parmitted under SFAS 116 (ASC 958}, not to report in its ravenue sfatement and balance sheet works of art,
historical treasures, or other similar asssts held for publle exhibition, education, or research In furtherance of public sarvics, provide, in Part XIV,
the text of the Toclnote to s financial statements that describes thess lfems.
b If the crganization elected, as permitted under SFAS 118 {ASC 958), to report In lts revenue statement and balance sheet works of ari, historical

freasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

) Revenues included in Form 980, Part VIL e 1 ... ceeeeecccieeemsessssirinenns. P B
(W Assets included in Form 990, Part X . > 5

2 If the organization received or held works of art, h]storlcal treﬂsures or othar elmslar assets for financiat galn, provlde
the following amounts required to be reported under SFAS 118 (ASG 958) ralating to thase ltems:

a Revenues Included In Form 890, Part VIIL 06 1 . ..o sseennsssrr e P $
b Assets included in FOrm B0, Part X ..o emssesnrneses e essensnrssss e st esrersss oo ncensencennes B 9
LHA For Paperwork Reduction Act Motlce, see the Instructions for Form 890. Scheduta D {(Form 890} 2010
TR
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Schedule D (Form 990} 2010 VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547 Pags2

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continuzd)
3 Using the orgenization’s acquisition, accession, and other racords, check any of the followlng that are a significant use of its collactlon items

(check all that apply):
a L] Public exhibition d [Jloanor exchange programs
[:I Scholarly research o [ Other

¢ [ Preservation for future genarations
4 Provide a descriplion of the organizatlon’s collections and explain how they further the organization’a exempt purpose In Part XIV.
65 During \he year, did the organization solicit or receive donations of arl, historlcal treasures, or other similar assets
sold 1o raise funds rather than to be maintained as part of the orgenization's collection? ......ccvviiaa Clves [ Ine
Escrow and Custedial Arrangements. Complete If the organization answered "Yea" te Form 890, Part 1V, line @, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustes, custcdlan or other intermadiary for contributlons or other assets not Inciuded

on Form 980, Pari X? . 1 Yes D No
b if *Yes,” explain the arrangement in Parl XlV and complate the followlng table
Amount
e Beginning Dalance ... . ... s rassss s e ransesnasssesssiess |18
d AdGIONS AUING TN YBBE L it eeeti et ee et eee e e oo eeememe e e ememeesemaeesemee e e et em e e ermmmaenns aesreasn 1d
¢ Distrlbutlons duning the YEar . ..ot ees e e st sns e venssenreeennes | A8
f Ending balance e e LT

2a Did the organizatmn 1nclude an amount on Fcrm 990 Part )( Ilne 21'? ———
y_1f "¥es," explain the amangement in Part XV,
Endowment Funds. Complets if the organization answerad *Yes" to Form 580, Part IV, iine 10.

,,,L_._.]Yes [_INe

{a} Current year (b} Pricr year {c) Two years back | {d) Threa years back | {e) Four ysars back

1a Beginning of yearbalance ... ... 479 913,

b Contribulions ... 0.

¢ Netinvestment eamings, gains, and losses 96 68§,

d Grants or schelarships ... 9.

e Other expenditures for facilities

andprogramis e 0.

f Administrative expenses ... 0.

g Endofyearbalance . 576 801,
2 Provide the estimated perceniage of the year end balance held as:

a Board designated or guasl-endowment .00 %

b Permanent endowment ™ 8.05 %

¢ Tetm endowment P> 91.95 %
da Are there endowment funds not in the possession of the organlzation that are held and adminlstered for the organization

by: Yes | No
(D unrelated DTGANIZAMONS ... . .. .ccoccieri e areereressis s srer s rarss s rse st er e bsbeanabasensassasabmes s semnetansansnssesrasnssasssens snressnsees | BGHIY X
{l) related organizations ... . ... |Bali) X
b I "Yes® to 3afl, are the re[ated argamzatlons Ilsteci as requlred on Schedula R” et et e r v ereeberarenratabees s srsnserennns |_OD)
4 Describe in Part X[V the infended uses of the organization's endowment funds.
A Land, Buildings, and Equipment. Ses Form 990, Pari %, line 10.
Description of investment {a) Cost or other (b) Cost or other {e} Accumulated {d) Book value
basis {investment) basis {cther) depraclation
s ERN I O 1,739,026.% 1,739,026.
b BUldGS ..oosoeoe e 4,253,257, 881,152.] 3,372,105,
¢ Leasehold improvements ........c..ccccooue.... 1,449,353, 545,714. 903,639.
d EQUIPMONt o 979,016. 638,118. 340,898.
e Other .. _
Total Add finess 12, through te, {Co!umn (w must equaI Form 990, Part X, column (B), 18 TO(CL) oo e » 6,355,668,

Schedule D {Form 820} 2010

002052
12-20-10
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Schedule P (Form 290) 2010

VOLUNTEERS OF AMERICA CHESAPEAXKE, INC, 52-0610547 Page3

| Investments - Other Sacurities. See Form 990, Part X, line 12.

() Description of securily or category

{including name of security] {b} Book value

{c} Method of valuation:
Cost or end-of-year market value

{1} Financial derivatives ,.......
2} Closely-held equily interests
(3) Other

(A}

(8)

—©

D)

8

B

Q)

{H)

i

Tnlal Col {b) must squal Form 980, Part X, ol (B) line 12.) B
i} Investments - Program Related. See Form 990, Part %, lne 13.

{a} Description of investment type {b) Book value

(e} Method of valuatlon:
Gost or end-ofyear market value

of (b} must equal Form 999, Part X, ¢ol (B) line 13.) »
Other Assets. Ses Form 590, Part X, line 15.

{a) Description

{b) Bock value

¢y OTHER REIMBURSABLE RECEIVABLES 3,355.
)y RESTRICTED CASH 316,359,
3) DEPOSITS 18,290,
m BENEFICIAL INTEREST IN PERPETUAL TRUST 43,866.
) INVESTMENTS IN SUBSIDIARY 1,266,393.
@ CONSTRUCTION TN PROGRESS 541,082.

»| 2,189,345.

{a} Dascription of liahility {6} Amount
{1)__Federal income laxes
iy DUE_TO AFFILIATES 695,015,
3 CLIENT ESCROW FUNDS 80,433,
{4 POSTRETIREMENT EENEFITS LTABITITY 669,322,
[t}
(&)
[F4)
8

©

{10}

{1

Cofimn (b} must equal Form 990, Part X, col (B) e 25.) e P 1,444,770
N 40) Faotnote, In Pa o e!anhutaiothsusgannatlans nencia stalerr‘ens al reg 6 organizawin s

32053
12-20-10
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Schedule D {Form 9990) 2010 VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547 Paged
HE 4 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VIIl, colurmn (A), line 12) 1 23,188,942,
2 Total expenses (Form 980, Part 1%, column (4), line 25) 2 23,046,411,
3  Excess or {deficit) for the year. Subtract line 2 fram line 1 3 142,531,
4 Nel unrealized gains {losses) on inVeSIMENES ... et e e s 4 601,224,
& Donated services and use of FACIER . ... e srensssniassrei e sassecreseeess b B
& lnvestmentexpenses . ... .. 6
7 Prior period adjustments ... . 7
8 Other (Cescribe in Parl X1V} 8
8 Total adjustments {net). Add lines 4 through 8 | v 9 601, 22 4.
10 Excess of {deflcii) for the year per audited fi nancla[ stataments Gombme Ilnes 3 and 9 10 743,755,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Toial revanue, gains, and other suppont per audited financial statements
2  Amounts Included on line 1 but not on Form 930, Part VI, line 12:
a Netunrealized gaing on MVESIMENES  L....eieveeeieieeeet e eeein e
b Ponated services and use of facilittes ...
¢ PBecoveries of pricr yeargrants ...
d Other (Describe In Pari XIV.)
e

Addlines 2athrough 2d e ——————— et et eee e e oaaa st 2 gy aeaeen g s esenrens

3 Subfractline2efromline ¥ .

4 Amounts Included on Form 980, Part Vll[ Iina 12 but not on Ilne 1
a Investment expenses not Included on Form 930, Part VIIi, line 7b
b Other (Describe in Part XIV})
¢ Addlinesdaanddb ...

otal revenua. Add lines 3 and 4c (T h(s must eauat Furm 9.96 Part I Jma T 2)

23,790,166.

2a 601,224

2b

2c

2d
601,224.
73,1886,942.

4a
4c 0.
.................................. 5 | 23,188,942,

%Il Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and lesses per audited financial Statements ... 23,046,411,
2 Amounts included on line 1 but not on Form 880, Pari 1X, line 25:
a Donated services anduseof facilities ... ... |28
b Proryearadiustments . e, | 2D
¢ Qther losses 2c
d Other (Dezcribe In Part XIV.} O RO PRS I{+
B ACGINGS B8 HWOUGI B ..o oo ooooeooeeeeeseese e eeesers et eeeeee s e smeee sttt s eeeeerrer oo 0.
2 Sublractine 2e fTOMURE T . e ettt e s syt | 23,046,411,
4  Amounts included on Form 290, Part IX, line 25, but not on line 1:
a Investment expenses nof included on Form 990, Part Vill, line T ......ccveevnevennnnn 4a
b Other (Deseribe in Part XIVY e aenaes 4b
¢ Addinesdaanddd 0.
23,046,411,

Compiete this part to provide the descriptions required for Part 1I, linas 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X, line 8; Patt XII, fnes 2d and 4b; and Part XIH, lines 2d and 4b. Also complete this part to provide any addltional information.
PART V, LINE 4: TEMPORARRILY RESTRICTED NHET ASSETS REPRESENT SUPPORT

FROM A CHARITABLE REMAINDER TRUST IN '"HE FORM OF INVESTMENTS HELD BY A

THIRD-PARTY TRUSTEE UNDER A SPLIT-INTEREST AGREEMENT. PERMANENTLY

RESTRICTED NET ASSETS CONSIST OF ASSETS IN A PERPETUAL TRUST ADMINISTERED

BY A BANK.

PART X, LINE 2: AS REQUIRED BY THE FINANCIAI, ACCOUNTING STANDARDS

CODIFICATION TOPIC 740, ACCOUNTING FOR INCOME TAXES, THE ORGANIZATION IS

032054
12-20-10
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Schadula D {Form 990) 2010 VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52=-0610547 Page 5
BTN

Part XIV| supplemental Information (continusg)

REQUIRED TO DISCLOSE ANY TAX POSITIONS THAT WOULD RESULT IN UNRECOGNIZED

TAX BENEFITS. THE ORGANIZATION HAS NO POSITIONS THAT WOULD REQUTRE

DISCLOSURE ON RECOGNITION UNDER THE TOPIC FOR THE YEAR ENDING JUNE 30,

2011.

Schedule D Form 890) 2010
032055
12-20-10
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SCHEDULE J Compensation Information I

{Form 990} For certain Officers, Directars, Trustees, Key Employees, and Highest

Depariment of tha Tressury Part IV, ling 23.

Inteme) Revenus Sewvice P Attach to Form 990. I See geparate instruetions.
Nams of the organization

1a

OMBE No, 1646-0047

Compensated Employees
P Complete if the organization answered "Yes" ta Form 890,

Employer 1dent1ﬂcatlon number

VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547

Questions Regarding Compensation

Check the appropriate box{es} if the organlzation provided any of the followlng to or for a peraon listed In Form 990,
Part VI, Ssction A, line 1a. Complete Part [{l t¢ previde any relevant information regarding these items.

|:| Firsi-class or chatter travel l:l Houslng allowance or residence for personal use
[T Travel for companlons [ Paymenta for business use of pereonal residence
[ Tax Indemnification and gross'up payments [_I Heatth or soclal cluty dues or initiation fess

1 Discretionary spending account (1 Personal sarvices (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the arganlzation follow a written policy regarding payment or
relmbursement or provision of all of the expenses descrlbed above? If "No," complete Part [l to explain

2 Did the organization yequire substantlation prior to raimbursing or allowing expenses incurred by all efflcers, directors,
trustees, and the CEOQ/Executive Diractor, regarding the ltems checked in ne 1a7?
3 Indicate which, if any, of the following the organizatlon uses to establish the compensation of the organization's
CEC/Executive Director. Gheck all that apply.
Compensation committas (] written employment contract
D Independent compensation consuitant [] Compensation survey or study
{1 Form 990 of other organizations [_] Approval by the board or compenaation committes
4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respact to the fillng
organization or a related organization:
a2 Receive a severance payment or change-of-centrol payment from the organization o a related organization? ...
b Parlicipate in, or receive payment from, a supplemental nonqualified retirement plan? ... .
¢ Participate in, or recelve payment from, an equity-based compensation arrangemant? ...
I *Yes" to any of lines 4a-c, list the peraans and provids the applicable ameunts for each item In Part 11l
Only section 501{c}{3) and 6071 {c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 920, Part VlI, Section A, line 1a, did the arganization pay or aecrue any compensation
contingent on the revenues of:
a The organization? |
b Any related orgamzaﬂon"
¥ “Yes" toline 5a or 5b, describe in Part llI
6 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organizaiion pay or accrue any compensation
contingent on the net eamings of:
L (TR Tyt Lo U O O
b Any related organization?
if "Yes" to fina 8a or 6b, deseribe in Pan I!].
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonixed payments
not described in ines 5 and 67 If "Yes," desctike in Part Il | .
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a c:ontract thal was subject 10 the
initial contract exception desctibed in Regulations section 53.4958-4{2)(3)7 If "Yes,” describein Part 1 ___.......coovvviveeeeceee | B X
8 |f *Yes® to line 8, did the organizatlon also follow the rebuttable presumption procedurs described in
Hegulations ssction 53.4958-6(c)? . 9

LHA For Paperwork Reduction Act Notlce, seg the lnstructions mr Form QBD

Schedule J {Form 990) 2010

o03zin
12-21-10
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SGHEDULE Q Supplemental Information to Form 990 or 990-EZ [ g

{Form 990 ar 290-EZ} 2 ﬂ 1 0

Complete to provide information for responses to specific questions on

Form 920 or 890-EZ or to provide any additional information.
Pt s e P Attach fo Form 980 or 990-EZ. :
Name of the organization Employer identification number
VOLUNTEERS OF AMERICA CHESAPEARE, INC. 52-0610547

FORM 990, PART VI, SECTION B, LINE 1l1: ALTHOUGH THE ORGANIZATION IS5 NOT

REQUIRED TO FILE THE 990, THE BOARD OF DIRECTORS IS GIVEN A COPY TO REVIEW

UPON COMPLETION.

FORM 990, PART VI, SECTION B, LINE 12C: STAFF COMPLETE THE CONFLICT OF

INTEREST FORM UPON HIRING. BOARD MEMBERS AND SENIOR MANAGERS COMPLETE THE

FORM ON AN ANNUAL BAEBTS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPCN REQUEST.

FORM 9920, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 601,224.

FORM 990, PART XII, LINE 2C

THE ORGANIZATICON DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

LHA For Paperwark Reduction Act Motice, see the Instructions for Form 990 or 850-EZ, Schedule O (Form 880 or 990-EZ) (2010}
AR 08
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le R {Form 990) 2010 VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 352-0610547 pages
Hl: Supplemental Information
Complete this part to provide addltional information for responses to questions on Schedule R (ses instructions).

12-71-10 Schedule R {Form 990) 2010
35
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Schedule B Schedule of Contributors

{Form 980, BBO-EZ, OMB No. 1645-0D47
or 880-PF} P Attach to Form 520, 980-EZ, or 990-PF. 2 0 1 0

Depariment of the Treasury
Intemal Revenua Service

Name of the organization Employer identification number

VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547

Crganization type (check cne):

Fllers of: Section:

Form 990 or 920-EZ 501(e){ 3 ) {enter number) organizaticn
] 4947)(1) nonexempt charitabls trust not treated as a private foundation
[ so7 political organizaflon

Form 090-PF I:I B01{c)(3) exempt private foundation

1 4947 (a)(1) nonexempt charjtable trust treated as a private foundation

1 so1 {£)(3) taxable private foundation

Check if your organization Is coverad by the General Rute or a Special Rule.
Mate. Cnly a section 501{c)(7), (8), or (10) organizaticn can check boxes for both the General Rule and a Spectal Rule. See instructlons.

General Rule

For an organization filing Ferm 894, B8G-EZ, or 900-PF that racelved, during the year, $5,000 or more (in money or property) from any cne
contributor. Complete Parls 1 and [l

Special Rules

|:| For a section 501 (¢)(3) organization filing Form 830 or 9890-EZ that met the 33 1/3% support test of the regulations under sections
508{a)(1) and 170{b){1){A)vi), and received from any one contiibuter, during the year, a contribution of the areater of {1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h or {} Form 990-EZ, line 1. Cormglete Parts | and Ii.

D For a section 507 (c)(7}, (8), or (10} organization filing Form 390 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religlous, charliable, scientilic, literary, ot educational purpasas, or
the prevention of crusity to children or animals. Gomplete Parts |, i, ang lll.

|:] For a section 501{c)(7}. (8}, or {10} organization filing Forrn 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, chatitable, efc., purposes, bul these contributions dld not aggregate to mote than $1,000.
If this box Is shecked, enter here the tetal contributions that were received during the year for an exclusfvely rellginus, charltahle, eta.,
purpoae. Do not complete any of the paris unless the General Rule applles to this organization hecause it recsived nonexcluaively
religlous, chatitable, etc., contributions of $5,000 or more dUNG e YA  .v.oceeevoveeeeeeeeeer e eeeeeenesneene. P 8

Caution. An organizatlon that is not covered by the General Rule and/for the Special Rules does nat file Schedule B {Form 990, 990-EZ, or 890-PF),
but 't 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 line 2 of its Forr 990-PF, to cartify
that It does not meet the filing requirements of Schedule B (Form 290, 980-E2, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, B80-EZ, or 800-PF, Schedule B (Form 090, 994-EZ, or 990-PF} (2010}

gza4si 12-23-10



Schedule B {Form 890, 898-EZ, or 980-PH) {2010}

Pags L of 2 ofPat

Name of organization

INC.

Employer [dentifleation numhar

52-0610547

bt

VOLUNTEERS OF AMERICA CHESAPEAKE,

Contributors (see instructions)

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)

Type of contribution

UNITED WAY WATIONATL, CAPTTAT, AREA

$ 12,286.

Parson

Payroll D
Nongash [ |

(Complete Part 11 If there
Is a noncash confribiution.}

(a)
Mo.

{0}

MName, address, and ZIP + 4

(s

Aggregate contributions

{d)
Type of contribution

HAMPTON ROADS CHARITABLE FUND

$ 10,000.

Person

Payrall I:]

Noncash [ |
{Complete Part 11 if there
is a noncash contribution.)

{a)
No.

)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(@)

Type of contribution

THE COMMUNITY FOUNDATION FOR THE
CAPITAL. REGION

$ 21,966,

Person
Payrall ]

Noncash [ |

[Cornplete Part l if thete
|s a nanoash contribution.}

{a)
No.

{b)

Name, addrass, and ZIP + 4

{c}
Aggregate contributions

(cl}
Type of contribution

DULLES AREA ASSCCIATION OF REALTORS,
INC

$ 5,000,

Person
Payroll ]
Noncash [ ]

(Complete Part 11 if there
Is & noncash centribution.)

{a)
No.

()
Name, address, and ZIP + 4

(s}

Aggregate contribufions

{d
Type of contribution

RUSSELL K. SNYDER

3 5,500.

Person
Payratl [ |
Moncash [ |

{Complete Part Il if there
i a noncash contribution .}

(=)

(0}
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

LINDA DUBCIS

g 5,000.

Person
Payroll ]
Nongash [ |

{Complete Part I if there
is a noncash contributlon.)

(23452 12-23-10

14360303 759370 28975-09%20
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Sehaduia B (Form 890, 900-EZ, or 900-PF) (2010}
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Schedule B {Farm 980, 990-EZ, ar 230-PF) (2010)

Page 2 of 2 ofParl

Nama of organizatian Employer ldentilication number
VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547
; Contributors (see instructions)
() (b} (s) ()
No. Name, addrass, and ZIP + 4 Aggregate contributions Type of contribution
7 | KARNAK CORPORATION Person
Payroll [ |
$ 7,500, Noncash [ |
{Complete Part I} if thers
is a noncash contribution,)
{a) ®) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | FREDDIE MAC FOUNDATION Person X
Payroll
$ 50,000, Noncash [ |
(Complste Part Il if there
Is a noncash contribution.)
{a} )] {c} (d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
9 | FALTH WESLEYAN CHURCH Person
Payroll "
% 15,000. Noncash |:|

{Comiplete Part il if there
is a noncash contrlbution.)

(a} ®)
No. Name, address, and ZIP + 4

(c}

Aggregate coniributions

()
Type of contribution

Person |:|
Payrall |:|
Nongash [ |

(Complete Part H if there
Is a nencash contribution.)

{a) i)
Ne. MName, address, and ZIP + 4

ic}
Aggregate contributions

(d}

Type of contribution

Person [ 1
Payroll i:]
Noncash [ |

{Complete Part 1§ if there
ia a noncash centribution.}

o) ' {b)

No. Name, address, and ZIP + 4

{c
Agpregate contributions

()

Type of contribufion

Person ]

Payrol [ ]

Noncash [ |
{Complste Part Il if there
is a noncash coniribution.)

02a4g2 12-23-10
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Schedule B {Form 890, 990-£7, or 530-PF) (2010}

of of Part il

Name of organizalion Empigyer ldentifieation nimber
VOLUNTEERS OF AMERICA CHESAPEAKE, INC. 52-0610547
fw “; Noncash Property {aee instructions)
(a)
No. b} FMV {or(:)stima'te) @
from e . !
o Description of noncash preperty given {see Instructions) Date receivad
{al
No. e} MV { (c) timato) {d)
from it . or estimate i
o Description of noncash progerty given {see Instructions} Date receivad
{a) {c)
No. b) )
s FMV {or estimate)
from
P Description of noncash property given {ses instructions} Date received
fa}
No. B} FMY " timat ()
;r:rl:li Description of noncash property given fsee i‘:;::;?;:} Date received
tal )
No. (b} {ci}
. FMV {or estimate)
from D 1 i
oy escription of noncash property given fsee Instructions) Date received
(C]]
No. &) FMv (or(:)sﬂmate) <)
fram ipti i i
o Description of noncash property given (s¢e Instructions] Date received
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