~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
weledlet | VOLUNTEERS OF AMERICA NORTHERN
oenge | CALIFORNIA AND NORTHERN NEVADA, INC
’S‘r?éﬂ%e Doing business as 94-6001984
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetan/ 3434 MARCONI AVENUE 916-442-3691
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 44 ) 091 ) 297.
fmended]|  SACRAMENTO, CA 95821 H(a) Is this a group return
[_]G88"=* | F Name and address of principal office: CHRISTIE HOLDEREGGER for subordinates? [ ves No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

J Website:

WWW.VOA-NCNN.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 19 8 5] M State of legal domicile: CA

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: TO REACH AND UPLIFT ALL PEOPLE

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
g
c| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 10
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . .. ... 5 630
5*; 6 Total number of volunteers (estimate if NneCesSSary) 6 457
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 34,095,297. 36,942,252,
g 9 Program service revenue (Part VIIl, line2g) 3,245,279. 3,378,794.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 38,658. 2,413,970.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 4,800. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 37,384,034. 42,735,016.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,765,638. 21,124,302.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 877,265.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 18,233,567, 18,318,559.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 38,999, 205. 39,442,861.
19 Revenue less expenses. Subtract line 18 from line 12 -1,615,171. 3,292,155.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 22,642,948. 26,954,402.
% 21 Total liabilities (Part X, line 26) 10,389,632. 10,660,915.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 12,253,316. 16,293,487.

[ Part Il | Signature Block

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

CYorr AN

2/26/25

Date

Sign Signatfire of officer (_/
Here JENNIFER NOBILING, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date E“eCk (]| PTIN
Paid HEATHER BASINGER HEATHER BASINGER 02/26/25 |self-employed P01584007
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only |Firm'saddress 915 HIGHLAND POINTE DR., SUITE 300

ROSEVILLE, CA 95678

Phoneno.(916) 784-7800

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23
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VOLUNTEERS OF AMERICA NORTHERN

Form 990 (2023) CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1 Briefly describe the organization’s mission:

HUMAN SERVICES AGENCY, RECOGNIZED AS A CHURCH, WHICH PROVIDES SOCIAL
SERVICE WITHIN THE SACRAMENTO NORTHERN NEVADA AREAS UNDER A CHARTER
FROM VOLUNTEERS OF AMERICA, INC. (NATIONAL), A NATIONAL RELIGIOUS
NOT-FOR-PROFIT CORPORATION.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3 2 7 7 5 5 7 9 9 8 e including grants of $ ) (Revenue $ 3 ) 3 7 8 7 7 9 4 o )
PROMOTING SELF-SUFFICIENCY - VOLUNTEERS OF AMERICA WORKS TO PROMOTE TO
SELF-SUFFICIENCY OF THOSE WHO HAVE EXPERIENCED HOMELESSNESS, OR OTHER
PERSONAL CRISIS - INCLUDING CHEMICAL DEPENDENCY, INVOLVEMENT WITH THE
CORRECTIONS SYSTEM AND UNEMPLOYMENT.

IN THE FISCAL YEAR ENDED JUNE 30, 2024, 3,798 CLIENTS RECEIVED
TEMPORARY ASSISTANCE AS A BRIDGE TO LONG-TERM HOUSING. IN ADDITION TO
LONG TERM HOUSING, MORE THAN 3,913 INDIVIDUAL CLIENTS RECEIVED DIRECT
SUPPORT/AIDE THROUGH THESE PROGRAMS.

4b  (Code: ) (Expenses $ 6 6 8 1 4 9 1 e including grants of $ ) (Revenue $ )
FOSTERING INDEPENDENCE - THROUGH PROGRAMS DESIGNED TO PROVIDE CARE
WHERE NEEDED, WHILE SUPPORTING INDEPENDENCE TO THE DEGREE POSSIBLE,
VOLUNTEERS OF AMERICA OFFERS SERVICES TO THE ELDERLY, AND TO THOSE WITH
DISABILITIES, MENTAL ILLNESS AND HIV/AIDS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

ENCOURAGING POSITIVE DEVELOPMENT IN CHILDREN AND YOUTH- WITHIN THE
IMPACT AREA OF ENCOURAGING POSITIVE DEVELOPMENT, VOLUNTEERS OF AMERICA
PROVIDES SERVICES TO PROMOTE HEALTHY DEVELOPMENT OF CHILDREN,
ADOLESCENTS AND THEIR FAMILIES THROUGH A CONTINUUM OF SERVICES FROM
EARLY PREVENTION TO INTENSIVE INTERVENTION APPROACHES.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 33,424,489.

Form 990 (2023)

332002 12-21-23
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VOLUNTEERS OF AMERICA NORTHERN

Form 990 (2023) CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 170,441,
g d Related organizations 1d
& e Government grants (contributions) |1e 32,798,756.
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 3,973,055,
."E g Noncash contributions included in lines 1a-1f 1g $ 1 r 175 ’ 241.
S h Total. Addlinesta-tf ... . . . . 36,942,252,
Business Code
o 2 a PROGRAM SERVICE FEES 900099 3,196,682, 3,196,682,
% p OTHER OPERATING INCOME 900099 182,112, 182,112,
# c
£ d
89 .
a f All other program service revenue
g Total. Add lines2a-2f ... 3,378,794,
3 Investment income (including dividends, interest, and
other similar amounts) 25,251, 25,251,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........ooooiiiiiiiiiiiiiieee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 10,370, 3633434,
b Less: cost or other basis
g and sales expenses 7b 0. 1255085,
§ ¢ Gainor(oss) 7c 10,370, 2378349.
& d Netgain or (I0SS) ..o 2,388,719, 2388719.
E 8 a Gross income from fundraising events (not
o) including $ 170,441, of
contributions reported on line 1c). See
Part IV, line18 . 8a 101,196,
b Less: direct expenses 8b 101,196.
¢ Net income or (loss) from fundraising events  .................... 0.
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
3., 11a
gd
50
8d ©
2 d Allotherrevenue
= e Total. Addlines 11a-11d ... ... ... ...
12  Total revenue. See instructions ... 42,735,016, 3,378,794, 0. 2413970.
332009 12-21-23 Form 990 (2023)
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VOLUNTEERS OF AMERICA NORTHERN

Form 990 (2023) CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. |:|
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 495,420. 424,189. 53,662. 17,569.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 16,896,000. 14,314,887. 1,900,256. 680,857.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,338. 41,656. 3,600. 82.
9 Other employee benefits 2,455,694, 2,256,293. 194,982. 4,419.
10 Payrolitaxes 1,231,850. 1,103,370. 88,570. 39,910.
11 Fees for services (hnonemployees):
a Management ..
b Legal 1,406,259. 762,918. 641,952. 1,389.
¢ Accounting 114,802. 62,279. 52,408. 115.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 3,399. 3,399.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 615,557. 333,939. 281,003. 615.
12 Advertising and promotion 52,761. 7,133. 43,311. 2,317.
13 Office expenses 1,561,345. 1,397,410. 147,130. 16,805.
14 Information technology 355,758. 319,722. 32,191. 3,845.
15 Royalties .
16 Occupancy 1,981,429.| 1,837,4093. 109,051. 34,885.
17 Travel 346,474. 322,903. 10,727. 12,844.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 165 ’ 324. 37 , 5 29. 119 ' 644. 8 ’ 151.
20 Interest 236,524. 98,960. 136,871. 693.
21 Payments to affiliates 814,179. 814,179.
22 Depreciation, depletion, and amortization . 402 ’ 879. 315 , 5 36. 55,5 15. 31 ' 828.
23 Insurance 734,755. 645,627. 68,187. 20,941.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DIRECT CLIENT EXPENSE 9,142,645.| 9,142,645.
b CREDIT LOSS ALLOWANCE 315,000. 315,000.
¢ ORGANIZATION DUES 69,469. 69,469.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 39,442 ,861.| 33,424,489. 5,141,107. 877, 265.
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 \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
10
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VOLUNTEERS OF AMERICA NORTHERN

Form 990 (2023) CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 ’ 054 ’ 176.| 1 4 ’ 689 ’ 086.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 9,117,306.| 3 8,455,856.
4  Accounts receivable, net 39,193.| a4 32,817.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 707,287.| o 385,272.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 11,409,416.
b Less: accumulated depreciation 3,646,526. 6,132,811.] 10c 7,762,890.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 810,994.| 12 899,248.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 4,781,181.] 15 4,729,233,
16 22,642,948.] 16 26,954,402,
17  Accounts payable and accrued expenses 3 ’ 032 ’ 893.| 17 4 ’ 045 ’ 933.
18 Grantspayable 18
19 Deferred reVenUe 1,499,945.] 19 1,418,469.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... .. 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,137,819.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 4,718,975.| 25 5,196,513.
26 10,389,632.| 26 10,660,915,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 11,927,116.] 27 15,643,415.
@ | 28  Net assets with donor restrictions 326,200.] 28 650,072.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 12,253,316.] 32 16,293,487.
33 Total liabilities and net assets/fund balances ... 22,642,948.] 33 26,954,402.
Form 990 (2023)

332011 12-21-23

13180226 131839 A289894

11

2023.05060 VOLUNTEERS OF AMERICA NOR A2898941



VOLUNTEERS OF AMERICA NORTHERN
Form 990 (2023) CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 42,735,016.
2 Total expenses (must equal Part X, column (A), line 25) 2 39,442,861.
3 Revenue less expenses. Subtract line 2 from line 1 3 3 ’ 292 ’ 155.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 12,253,316.
5 Net unrealized gains (losses) on investments 5 56 ; 032.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 691,984.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiiis 10 16,293,487-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2023)

332012 12-21-23
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization VQOLUNTEERS OF AMERICA NORTHERN Employer identification number
CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

]

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

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 |:| 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.

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



VOLUNTEERS OF AMERICA NORTHERN
Schedule A (Form 990) 2023 CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 31475557.|127796368.|33645751.|134095297.[36942252.[163955225

2 Tax revenues levied for the organ-
ization’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 | 6102085.| 3388506.| 3242264.| 3528259.| 3891238.|20152352.
4 Total. Add lines 1 through 3 37577642.31184874.36888015.137623556.140833490.(184107577

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(@®
Public support. Subtract line 5 from line 4. 184107577
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 37577642.31184874.36888015.[37623556./40833490.[184107577

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 37,598.| 21,187.| 25,638.| 23,680.[ 25,251.| 133,354.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 1985000. 1985000.
11 Total support. Add lines 7 through 10 186225931
12 Gross receipts from related activities, etc. (see instructions) 12 | 15,074,218.

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

organization, check this box and StOP NEIr€ ... \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) ... 14 98.86 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 98.78 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023

332022 12-21-23
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VOLUNTEERS OF AMERICA NORTHERN
Schedule A (Form 990) 2023 CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

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

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

Check this DOX and SYOP M@ ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . \:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
afé’:g“sggjgz gi;“;”'y Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
VOLUNTEERS OF AMERICA NORTHERN
CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00 0oao

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 General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization
VOLUNTEERS OF AMERICA NORTHERN
CALIFORNIA AND NORTHERN NEVADA, INC

Employer identification number

94-6001984

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SACRAMENTO HOUSING & REDEVELOPMENT
1 | AGENCY Person
Payroll |:|
630 I ST 7,541,216. Noncash [ |
(Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WASHOE COUNTY Person
Payroll |:|
1001 E. 9TH ST, BLDG A 6,058,042, Noncash [ |
(Complete Part Il for
RENO, NV 89512 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | U.S. DEPARTMENT OF VETERAN AFFAIRS Person
Payroll |:|
810 VERMONT AVE NW 4,107,888. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20420 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITY OF RENO Person
Payroll |:|
1 E 18T ST 3,403,378. Noncash [ |
(Complete Part Il for
RENO, NV 89501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COUNTY OF SACRAMENTO - DEPT OF CHILD,
5 | FAMILY, AND ADULT SERVICES Person
Payroll \:|
3701 BRANCH CENTER RD, STE 1800 1,996,078. Noncash [ |
(Complete Part Il for
SACRAMENTO, CA 95827 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF HUMAN ASSISTANCE -
6 | SACRAMENTO COUNTY Person
Payroll \:|
2700 FULTON AVE 1,717,949. Noncash [ |

SACRAMENTO, CA 95821

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

VOLUNTEERS OF AMERICA NORTHERN

Employer identification number

CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 SACRAMENTO STEPS FORWARD Person
Payroll |:|
2150 RIVER PLAZA DR, STE 385 1,454,674. Noncash [ |
(Complete Part Il for
SACRAMENTO, CA 95833 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HOUSING AND HOMELESSNESS SERVICES Person
Payroll |:|
3057 BRIW RIDGE CT #A 1,352,982. Noncash [ |
(Complete Part Il for
PLACERVILLE, CA 95667 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
9 DEVELOPMENT Person
Payroll |:|
451 7TH ST SW 1,307,488. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PLACER COUNTY DEPARTMENT OF HEALTH AND
10 | HUMAN SERVICES Person
Payroll |:|
11434 B AVE 1,173,766. Noncash [ |
(Complete Part Il for
AUBURN, CA 95603 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 SOLANO COUNTY PROBATION DEPARTMENT Person
Payroll \:|
475 UNION AVE 884,138. Noncash [ |
(Complete Part Il for
FAIRFIELD, CA 94533 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COUNTY OF SACRAMENTO, DEPT OF HEALTH
12 SERVICES, BEHAVIORAL HEALTH SERVICES Person
Payroll \:|
7001-A EAST PARKWAY, STE 500 1,106,801. Noncash [ |

SACRAMENTO, CA 95823

(Complete Part Il for
noncash contributions.)

323452 12-26-23

13180226 131839 A289894
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization VOLUNTEERS OF AMERICA NORTHERN Employer identification number
CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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VOLUNTEERS OF AMERICA NORTHERN
Schedule D (Form 990) 2023 CALIFORNIA AND NORTHERN NEVADA, INC

94-6001984 page2

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

(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research

d |:| Loan or exchange program

e |:| Other

c |:| Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X7
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl

|:| Yes

|:|No

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 810,994, 743,068, 864,741, 700,818, 1,340,422,
b Contributions
¢ Net investment earnings, gains, and losses 88,254, 67,926, -121,673, 163,923, 30,396,
d Grants or scholarships
e Other expenditures for facilities
and programs 670,000,
f Administrative expenses
g End of year balance 899,248, 810,994, 743,068, 864,741, 700,818,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment %
¢ Term endowment
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations ? 3a(i) X
(1) Related Organizations ? 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b X

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . 2,211,363. 2,211,363.
b Buildings 6,641,005. 2,892,087. 3,748,918.
¢ Leasehold improvements
d Equipment 2,557,048. 754,439. 1,802,6009.
e Other ... ...

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 7,762,890.

332052 09-28-23

13180226 131839 A289894
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VOLUNTEERS OF AMERICA NORTHERN

Schedule D (Form 990) 2023 CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984 page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

(B)

©)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) RIGHT OF USE ASSET 4,729,233.
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) ..o 4,729,233.
Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) LEASE LIABILITY 4,769,513.
3) LINE OF CREDIT 427,000.
@
®)
6)
@)
@)
©
Total. (Column (b) must equal Form 990, Part X, lin€ 25, COL (B)) - ooimmee e 5,196,513.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2023

332053 09-28-23
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VOLUNTEERS OF AMERICA NORTHERN

Schedule D (Form 990) 2023 CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . in€ 12.) oo
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
C OtNer l0SSeS 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... .. ... ... 4a
b Other (Describe in Part XIIL) 4b
c Addlines daand db 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I lin@ 18.) oo 5

| Part Xlll| Supplemental Information

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

PART V, LINE 4:

RETURNS FROM FUNDS ARE USED TO ENHANCE THE AGENCY'S PROGRAM.

PART X, LINE 2:

FASB ASC TOPIC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, PRESCRIBES

A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX

POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY

TAXING AUTHORITIES. FOR THE YEARS ENDED JUNE 30, 2024 AND 2023, THE

ORGANIZATION HAS NO MATERIAL UNCERTAIN TAX POSITIONS TO BE ACCOUNTED FOR

IN THE CONSOLIDATED FINANCIAL STATEMENTS UNDER THESE RULES. THE

332054 09-28-23 Schedule D (Form 990) 2023
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VOLUNTEERS OF AMERICA NORTHERN
Schedule D (Form 990) 2023 CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984 pages
[Part XIlI | Supplemental Information ,tinued)

ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, TIF ANY, RELATED TO

UNRECOGNIZED TAX BENEFITS IN GENERAL AND ADMINISTRATIVE EXPENSES.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

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

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

Name of the organization VQLUNTEERS OF AMERICA NORTHERN Employer identification number
CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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VOLUNTEERS OF AMERICA NORTHERN
Schedule G (Form 990) 2023 CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SHELTER FROMIOPERATION NONE (add col. (a) through
THE STORM BACKBACK col. (c)
o (event type) (event type) (total number) '
=)
C
% 1 Grossreceipts 168,123. 103,514. 271,637.
o
2 Less: Contributions 144,403. 26,038. 170,441.
3 Gross income (line 1 minus line2) 23,720. 77,476. 101,196.
4 Cashprizes
5 Noncash prizes
S| 6 Rent/facilitycosts
|
‘8’ 7 Food and beverages .
.’Dz
8 Entertainment .
9 Other direct expenses 23,720. 77,476. 101,196.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 101,196.
11 _Net income summary. Subtract line 10 from line 3, column (d) . i 0.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSSrevenue ...
ol 2 Cashprizes
3
&
ol 8 Noncashprizes
i
§ 4 Rent/faciltycosts
=

5 Other directexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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VOLUNTEERS OF AMERICA NORTHERN

Schedule G (Form 990) 2023 CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984 Page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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SCHEDULE M
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

VOLUNTEERS OF AMERICA NORTHERN

Employer identification number

CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory X 12 178,414.FMV
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other ( CLIENT SUPPLIES ) X 71 996,827.FMV
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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VOLUNTEERS OF AMERICA NORTHERN
Schedule M (Form 990) 2023 CALTIFORNIA AND NORTHERN NEVADA, INC 94-6001984 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization VOLUNTEERS OF AMERICA NORTHERN Employer identification number
CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIR, PRESIDENT, SECRETARY,

TREASURER AND OTHER OFFICERS ELECTED BY THE BOARD. THE EXECUTIVE COMMITTEE

SHALL HAVE AND MAY EXERCISE, WHEN THE BOARD OF DIRECTORS IS NOT IN SESSION,

ALL THE POWERS AND AUTHORITY OF THE BOARD OF DIRECTORS IN THE MANAGEMENT

AND AFFAIRS OF THE CORPORATION, EXCEPT AS MAY BE PROHIBITED BY SECTION 9212

OF THE CALIFORNIA NONPROFIT RELIGION CORPORATION LAW. MEETINGS OF THE

EXECUTIVE COMMITTEE MAY BE HELD EACH MONTH IN WHICH THE BOARD DOES NOT

MEET, AT THE PRINCIPAL OFFICE OF THE CORPORATION, OR AT SUCH OTHER PLACES

AS MAY BE DESIGNATED BY THE CHAIR. ADDITIONALLY, THE CHAIR OR ANY TWO

MEMBERS OF THE EXECUTIVE COMMITTEE MAY CALL MEETINGS AT ANY TIME, UPON FOUR

DAYS' PRIOR NOTICE DELIVERED TO EACH DIRECTOR IN WRITING BY MATL,

FACSIMILE, ELECTRONIC MAIL, OR SUCH OTHER REASONABLE METHODS OF

COMMUNICATION PERMITTED BY LAW, OR UPON FORTY-EIGHT HOURS' NOTICE GIVEN

PERSONALLY OR BY TELEPHONE. NOTICE SHALL INCLUDE THE TIME, DATE, PLACE, AND

PURPOSE OF THE MEETING. NOTICE MAY BE WAIVED IN WRITING BY THOSE NOT

PRESENT, EITHER BEFORE OR AFTER THE MEETING.

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

THE FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS AS SOON AS POSSIBLE

AFTER PREPARATION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE GOVERNING BOARD REVIEWS AND APPROVES THE CEQ'S AND CFO'S COMPENSATION

BASED ON COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization VOLUNTEERS OF AMERICA NORTHERN Employer identification number
CALIFORNIA AND NORTHERN NEVADA, INC 94-6001984

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.

DECISIONS REGARDING COMPENSATION ARE DOCUMENTED IN BOARD MINUTES AND

PERSONNEL FILES.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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