Return of Organization Exempt From Income Tax
Under secticn 501{c), 527, or 4947(a}{1) of the Internal Revenus Code (except private foundations)

Form 990

Deperiment of the Treasury » Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Senvice P Information about Form 990 and Its Instructions is at www.irs.gov/form990, Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30, 20 18
C Name of arganization D Employer [dentlification number
B check 1 spplcable:
VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC.
Ehancel Doing Business As VOLUNTEER NEW YORK! 13-6165593
HName changs Number and street {or P.O. box if mail is not deliverad to street address) Room/suite E Telephone number
Initlal retan 220 WHITE PLAINS ROAD (914) 948B-4452
Tarminaied Clty or town, state or province, country, and ZIP or foreign postal code
m’;:"‘ TARRYTOWN, NY 10591 G Gross receipls $ 1,437,008.
:l_’ﬂfn"}"’" F Name and address of principal officar: ALISA H. KESTEN Hia) :mi:g:‘ff Folum for H Yes E‘ Na
220 WHITE PLAINS ROAD TARRYTOWN, NY 10591 H(b) Are all subordinates inchded? Yes No

] )« (nsennc) | |4sa7aytyor | |s27

Taxexemptststus: | X [so1i3) | | so1ce¢

If "No," attach a list, {see Instructions)

J Webslte: » WWW.VOLUNTEERNEWYORK .ORG H{c) Group exemption number
K Farm of oganization: | X | Carporation | [Trust] | Association | | Other B [ L Yearof formation: 1957 M_State of legal domicie: _ NY
2Elgdl  Summary
1 Briefly describe the organization's mission or most significant activities: TOo _I_N_S_P_I_R_E_,_ MOBILI ZE, & E:QI_JEIB_EILT]BE\_I_I_QK_H_U;@__
8 & GROUPS TO TAKE POSITIVE ACTION TO ADDRESS PRESSING CHALLENGES, _____________________
3 SUPPORT NONPROFITS, & STRENGTHEN THE QUALITY OF LIFE IN OUR COMMUNITY. ______________
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assels.
G| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . .\ ooeeuwun.. ... |2 25.
'5 4 Number of independent voling members of the governing body (PartMl, line1b), , , ., ., ... ....... 4 25.
=| 5 Total number of individuals employed in calendar year 2017 (Pari V, line 2a), . ., . . .., R [ - 24
'% 6 Total number of volunteers (estimate 1 NECESSAN} . . . . . v v v v v v v v v o oo oo mensessa R 168,
<| 7a Total unrelated business revenue from Part VIl column (C), iN@ 12 |, L . . . 0 v v v v o v v s o s n v v . |7a 0.
b Net unrelaled business taxable income fromForm880-T,line34 . . . . .+ v v v o o o 0 o s v o« se.... |7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VILENETh), . s v e e e e ... o 931,212, 938,096,
§ 9 Program service revenue (Par VIII, line2g), . . ., .. .. 3000 00| T 319,139, 460,781.
&[10  Investment income (Part VI, column (A), lines 3, 4,and7d) , , , . . 5. 2,420,
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9, 10c,and 11€), , ., ... ... .. 16,263, 12,133.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 1,267,319, 1,413,430,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , , ., ,,.,....... 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line d) _ _ _ _ . . .. e 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ ., . . . . 844,211, B99,475.
2116a Professional fundralsing fees (Part IX, column (A), line 118) , , . . ... .... R 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) p ____ _ _ 108,237. ___
“147 Other expenses (Part IX, column (A}, lines 11a-11d, 11%-2de) , , , . . . ... e 348,851. 368,324.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25) _ . . ., .. . 1,193,062. 1,267,73%.
49 Revenue less expenses. Subiractline 18 fromlne12, . , . . . . .. .. e eaaaas 74,257. 145,631.
58 Beginning of Current Year End of Year
85120 Total assets (Pant X, e 16) . . . . . . e 806, 057. 975,199,
38021 ot vt Parix ez 1Ll ORSORRRRIRRIOS 5 050, 53 et
25|22 Nel assets or fund balances. Subtract ine 21 from line 20, . . . . . c e 737,967. 883,598.

i

Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedulss and statements, and to the best of my know

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

ledge and belief, it Is

. | sl3itq
Sign ’ Signature of officer . . Date
Here Alise H _K:Sf&r—i ExscodiVe Diveeln-
Type or print name and title

Print/Type preparer's name [ Preparers signature Date Checkl_l i | PTIN
Pald AMRON SHAPIRO | seli-employed | P0133381¢
P [Fimsnams - BKD, LLP Fims Em_ 440160260

Fimm's address » 655 THIRD AVENUE #1200 NEW YORK, NY 10017 Phone no. 212.867.4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . ., . .. .. .. e X ves 1 InNe

Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
7E1085 1,000

0928NT VO1B 5/10/2019 2778

12:05:19 PM V 17-7.10



VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

Form 990 (2017) Page 2
Statement of Pregram Service Accomplishments
Check if Schedule O contains a response or nots 1o any ling in this Part Il _ , , . . .. .. e e e e s e s e hae e

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0 990-EZ7, , ., .\, .\ .\ it e e e [Ives [X]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES D, L L L L i it e s e N CD0BO00CB0B0000800000 ........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: Y (Expenses $ ses,551. including grants of § ) (Revenue $ 460,781, }
DURING FY ENDING JUNE 30, 2018, VOLUNTEER NEW YORK! CONNECTED
23,723 VOLUNTEERS TO MORE THAN 500 ORGANIZATIONS THROUGHOUT
WESTCHESTER, PUTNAM, AND ROCKLAND COUNTIES, PROVIDING 301,110
HOURS OF SERVICE. THESE VOLUNTEERS REPRESENTED ALL AGES AND
STAGES. THEY VOLUNTEERED INDIVIDUALLY OR IN GROUPS. THEY UTILIZED
PROFESSIONAL SKILLS AS WELL AS PERSONAL TALENTS AND INTERESTS.

4b {Code: ) {(Expenses $ including grants of $ }{Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }{Revenue $ 3

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } {(Revenue $ )
4e Total program service expenses b 968,551.

721020 1 000 Form 990 (2017)
092BNT V01B 5/10/201% 12:05:1%3 PM V 17-7.10 2778



VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

Form 980 (2017) Page 3
Checklist of Required Schedules
Yas No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,*
complete Schedule A, . . . .. ..o v v e e e s et e s e et e e s e P X
2 |s the organization required to complete Schedule B, Schedule of Contributors {see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . . ... ... e e e e a e e e e 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C, Partlf. . . . . . . . . .. i v v vt v .4 X
§ Is the organization a section 501({c)(4), 501{c){5), or 501(c){(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Scheduls C,
T 1 600000000000 000 e e SC0O0O0000Ga 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part!, . . . . ... .. ....... e e e e e e e e e e e ... B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . .. ........ et e e e e e . . 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV . . . . . .. ... ... spo000D000aG0 5 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporarily restrlcted
endowments, permanent endowments, or guasi-endowments? /f "Yes, " complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Wi,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes,”
complete Schedule D, PartVi . . . .. e e ee e S o0a00oo: e e f e e e e e 14a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt . . . . . .. ... .. 5 11b X
¢ Did the organization report an amount for investments-program related in Part X, Ilne 13 that is 5% or more
of its total assets reperted in Part X, line 167 If "Yes," complefe Schedule O, PartVill. . . . .. .. .. S GD0000 11c X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX, , . . . e st e e et 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,” complete Schedu!eD PartX . ......11e X
f Did the organization's separale or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organizalion oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIl. . . . .. .. 5O B 0000000 S OoOOOoCa0OOoB00000C0C0B00000G0 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered "No* to line 128, then completing Schedule D, Parts Xi and Xii is optional . |12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? ¥ “Yes,” complete Schedule E. . . . ... .. .. 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partstand V. . . . ... ... . |14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,"complete Scheduls F, Partslfand IV . . . . . ... .. oo vi v oo 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts itand vV , . , . . . . .. 5B 0000 D 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," complate Schedule G, Part | (see instructions), , . . ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIIl, lines 1¢ and 8a7 If *Yes,"” complete Schedule G, Part il . 5CaD00D00D Socaoaanc 90 0DOG00 0 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actuwt:as on Part VI, line Sa?
if "Yos," complete Schadule G, Part il  » + + + o . . londaoaoon apn 0N ol Aononnon. onoooao .. .119 X

JSA
TE1021 1.000

0928NT VQi1B 5/10/2019 12:05:19 PM V 17-7.10 2778

Form 990 (2017}



VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

092BNT VO01B 5/10/2019 12:05:19 PM V 17-7.10 2778

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yas No
20a Did the organization operate one or more hospital facilities? if "Yes,"” complete Schedule H. . . . . .. ..., . .|20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsfandil. . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f "Yes," complete Schedule |, Partsfandill, . . . . . ... ... et e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . v v v v i v i i e e e e et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lings 24b
through 24d and complete Schedule K. If "NO,"go o line 258, « « + v v « « o s v v v v s v s s st 0 00 v 2 .. .|24da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escraw at any time during the year
to defease any tax-exemptbonds? . . . . .. SB000000000a 0 EDO000aG 0000000 LR .. |24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? , . . . . . 24d
25a Section 501(c)(3), 501(c}{4), and §01{c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,“ complete Schedule L, Part! . . .« + . - . . .. . |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7
If "Yas," complete Schedule L, Part! . . . . ... ... et s e e e e e e e e . |25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employess, or
disqualified persons? If "Yes,” complele Schedule L, Partti . . . .. ..., e e e s Ad00LbDoDOoDO00DD 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partilf. . . . . ... .. .. 5 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part 1V . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, PartiV. . v v v v v i i v e e e enn e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV, . . . . .. . .| 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complefe Schedule M . . . . . . . C e e e e e e 80000c¢ . .| .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N
Partl. . .... e et e e e e e e e . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes
complete Schedule N, Partll . . . .. .. e e e e s e h e e e e .. 132 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"complete Schedule R Parf! . + . « « « « v o vt v v v v v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
oriV,andPartVline 1 . . v v i it i i i e e e e .34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... S kT X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,“ complete Schedule R, Part V, line 2 . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exampt non-charitable
related organization? /f "Yes," complete Schedule R PartV,line2 . . . . .. .. .. e TR 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
PartVl. . . .. i v s v v us S 0DD0D0D000G So0000aa00ao Soaooa 6600000 S Aacaaaaao 37 X
38 Did the orpanization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Nota. All Form 890 filers are required to complete Schedule O. 38 X
Form 990 (2017)
isa
TE1030 1.000



VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

0928NT VO1B 5/10/2019 12:05:19 PM V 17-7.10 2778

Farm 920 {2017) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . . oot ien i .. I:]
Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . .. . .. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... [L1b 0.
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winnears? . . . ¢ v v v v v o s s 0 2 2 0 0 o o o e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions). . . . . 0 g
3a Did the organization have unrelated business gross income of $1,000 or moreduring the year?. . . . . ... R I | X
b If "Yes," has it filed a Form 990-T for this year? if "No" fo line 3b, provide an explanation in Schedule O, . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoum)? « v v v v e v e et e et e e e e e 4a X
b If "Yes," enter the name of the forgign country: p-
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
5a §Nas tzte organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_5b X
¢ If "Yes" to tine 5a or 5b, did the organization file Form 8886-T7 . . . . . . S 0O0cocO0OoG S e0Co0000o . .| Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . .. .. 5 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrtbutlons or
gifts were not tax deductible?. - . . .. ..o i i e o .um |- .. S e e n e e ce...|Bb
7 Organizations that may receive doductibla contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . . . . oo v v v v v e e e e e e 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? . . . . ... ... .. |.7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... ... e e e e e e e 0 e G 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . Soaaaano |74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . SO B000000 .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 .. ... .. e e e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from membersorshareholders. . .+ v - v oo v o v o ittt v i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). + » o s ¢ ¢ c e e e e e v o o 50000000 11b
12a Saction 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 ln Ii u of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interast recelved or accrued during the year. . . . 12b
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plansin morethanone state?. . . . . . .. Sooaoaaoo . [13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans . . . . . 300000000 «e.a.113b
¢ Enterthe amountofreservesonhand. . . . v v v v v v v v v v e e e . . 43¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........ ce...]14a .S
b_If"Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . .|14b
T Form 990 (2017)



Form 890 (2017) VOLUNTEER SERVICE EUREAU QOF WESTCHESTER INC. 13-6165593 Page 8

CLAdN Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruclions.
Check if Schedule O contains a rasponse or note to any lineinthisPart VIl . . . . . . e oot v i it oo

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 25
If there are materlal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . ¢ . i v e e e c e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 £
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . « « ¢« o v o o ot i il il 30D0C00G000 0 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members ofthegoverningbody? . « . .~ + ¢ - o . s il il il i il S0Gcoo0Qo00o 7a L.
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . Ao oo00Aaaadnoo00o: Goapooooan 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?, . . ...... e e e e e e e e e e e e e e e e e e e neea e ga | X
b Each committee with authority to act on behalf of the governing body?. . . . . . noan00000 5000000 Q 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yas, " provide the names and addressesin Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... ... v S O0DO000Q0 Moo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .« o o o v v s .. |12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . ... .. et e e e e e e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . « « .« v v v v v v v v v v v e e e e ee e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. . ... 5 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .o v v v v v v v o v v o v v 15a s
b Other officers or key employees of the organization . + + « « « v o v v 4 & e e e e 15b X
If "Yes" to line 15a or 159, describe the process in Schedule O (see instructions).
46a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . . O, ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . v o0 v 0 o pooooaoooos 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed »NY,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the nameic address, and telg ’Rhone number of the Byerson who possesses the organization's books and records:
ESTEN 220 WHITE PLAINS RO YTOWN, 10591 14-227-9304

JSA Form 990 (2017
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Form 990 (2017)

VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593 Page 7
Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthisPartVIL . . . v v v o v v vt h i v w s a o ans 000000 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former diractors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order individual trustees or directors; officers; key employeas, highest
compensated employees; and former such persons.

institutional trustees;

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

<)
{A) (B) Position (D) {€) (F}
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compansatlon from amount of
weak (list any| officer and a director/trusies) from related other
hoursfor o =| 5| o E x| tha organizations compensation
related | o 2| 2| F 251§ organization (W-2/1099-MISC) from the
organizations, g 3 E g 21222} (w-2/1099-MISC) organization
below dotted| 2 2 | = :6— 3 g and related
line) E E 2| = organizations
S % E
3
(1)GROSSMAN, MICHAEL 3.00
CHAIR .| X X 0. 0. 0.
(2)CUNNINGHAM, VALERIE MASON 3.00
VICE CHAIR o.| X X 0. 0. 0.
(3)ALI, JOSEPH L. 3.00
VICE CHAIR 0. X X 0. 0. 0
{4)GALLIN, ALLY 3.00
SECRETARY o.| X X 0. 0. o]
(5)TAYLOR, JOANNE 3.00
TREASURER o.] X X 0. 0. 0
{6)AISNER, ERICA 2.00
BOARD MEMBER .| X 0. 0. 0
(7)BAUER, TRACI 2.00
BOARD MEMBER 0.] X 0. 0. 0
{8)BROWN, CELIA 2.00
BOARD MEMBER 0. X 0. 0. 0.
{9)ECKER, OLIVIA 2.00
BOARD MEMBER 0.] X 0. 0. V]
{10)EMRICK, JULIA 2.00
BOARD MEMBER 0. X 0. 0. o]
{11}GLASSMAN, JAY 2.00
BOARD MEMEER 0. X 0. 0. 0.
(12)GOTTLIEB, JILL 2.00
BOARD MEMBER 0.] X 0. 0. 0.
(13)HOTZ, JONATHAN 2.00
BOARD MEMBER 0. X 0. 0. 0.
{14)KIRKPATRICK, JOANNE 2.00
BOARD MEMEBER 0. X 0. 0. Q.
JSA Form 990 (2017)
TE1041 1000
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¢

VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC.

13-6165593

Form 880 (2017) page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8 {C) (D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amotnt of
week (ist any | box, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensation
reisted |53 | 22| §|3&|2| organization {W-2/1099-MISC) from the
organizations -§ E E 5 %E a (W-2/1098-MISC) organization
below daited Ei § 3 ‘§-8» o) and relalled
ling) 5|2 .g 3 organizations
g | g o B
] % 2
g
15) KUSHNER, SUSAN 2.00
“""TBOARD MEMBER | T 0.] X 0. 0. 0.
16) KOSOWSKY, ALISSA 2.00
""" "BOARD MEMBER | T 0.] X 0. 0. 0.
17) MITCHELL, JOEL 2.00
“TTTBOARD MEMBER | 0.| X 0. 0. 0.
18) OSTRAGER, CINDY 2.00
“""TBOARD MEMBER | ¢ 0. x 0. 0. 0.
19) PISANO, ROBERT, JR. 2.00
“TTTBOARD MEMBER | 0.| X 0. 0. 0.
20) RICE, JARED R. 2,00
“TTTBOARD MEMBER | ¢ 0. x 0. 0. 0.
21) SINGER, DAVID 2.00
“TTTBOARD MEMBER | 0. x 0. 0. 0.
22) SONET, STEVEN 2,00
“TTTBOARD MEMBER | 0.| x 0. 0. 0.
23) WELLING, MICHAEL 2.00
“TTTBOARD MEMBER |« 0.] x 0. 0. 0.
24) WEIDNER, MARISSA 2.00
“TTTBOARD MEMBER | T 0. X 0. 0. 0.
25) STEIN, ABBE 2.00
“TTTBOARD MEMBER | ¢ 0. x 0. 0. 0.
1bs"’h-t°ta|' ----------------- Cl.llllllll.l....lll’ 0. 0' 0.
¢ Total from continuation sheets to Part VI, SectionA . , . . . . R 92,496. 0. 0.
d Total (add lines 1band e} . - + - = « v v @t v v v v v v v v ooonnn S 92,496. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization W 0.
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated i ; i
employee on line 1a? If "Yes," complete Schedule J for such individual . . . ... ... SaapDDo00O0O0O00Q0DADOG 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such ]
individual . . . . ... .o BN O0000A0DEELEEGGG000000a00000000C 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . ... ....... “ e a e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) = )
Name and business address Description of services Compensation
2 Total number of independent contractors {(including but not limited to those listed above) who received | |
more than $100,000 in compensation from the organization b c. il 4

TEA
7E1055 1.000
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC.

13-6165593

Form 890 (2017) Page B
Al  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A} {B) (€ (D) (E) )
Name and title Avarags Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person Is both an from related other
hours for oﬂlcer a_nd a director/trustes) the organizations compensation
reisted |23 | F1Q|F éé':’ g | organization | (W-2/1099-MISC) from the
organizations | 53 | F |8 |2 |5g 3 | (wezr088-MISC) organization
below datted gg & 2 ‘é =" and related
line) = 5 8 x] g organizations
Els| || 3
|2 g
@ =3
2
. 26) KESTEN, ALISA ________________l_ oy
EXECUTIVE DIRECTOR 0. X 92,49%96. 0. Q.
1b SUb-total ® & B & 8 8 § & F % ®F 9 4 % % = s @ s 3 B P * 4 & & & & 8 8 0 . ’
¢ Total from continuation sheets to Part ViIl, SectionA , , . ....... e »
d Total (add lines iband1c}. . . ... ... oonbNDoo0O0000 dooooooo »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . .. .. .. oo v v i vt i i v v v o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such i
individual . . .. .. e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . o s+ 00 v v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (e (c)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the arganization »

JSA
7E1085 1.000
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Farm 990 (2017)
Part Vil

VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC.

13-6165593

Page 9

Statement of Revenue

Check if Schedule O contains a response ornoteto anylineinthis PartVIll, . . . . . . . v v v v v v v v v v v v s v I:I

(A) (B} <) (D)

Total revenue Related or Unrelated Revenus
sxempt business excluded from tax
function revenue under sections
revente 512-514

88| 1a Federated campaigns « + . . . . . . |18
5§ b Membershipdues. . . . ... ... ib
g<| ¢ Fundraisingevents . .......,.|1¢ 209,273,
6_2 d Related organizations . . . . . . .. | 1d
g% @ Government grants (contributiens) . . | 1e 304,006,
gé f All other contributions, gifts, grants,
§6 and similar amounts not included above . | 1f 424,811,
EE g Noncash contributions inciuded in lines 1a-1f: §
h_ Total. Addlines 1a-1f + . + « o o s o o o o o a o o o o > 938,096.
_g Business Code
2 | p5 CORPORATE DAYS OF SERVICE 812900 418,381, 418,381,
% p LEADERSHIP WESTCHESTER 812900 38,500, 38,500.
-'é! ¢ WORKSHOP PARTICIPANT FEES 812900 3,900. 3,900,
ol d
E| o
g f Al other program service revenue . . . . .
[ g Total. Add lines 2a-2f . . . . . . . . . P . 460,781,
3 Investment income (including dividends, Inlerest,
and other similar amounts). . . « . . . N 2,420. 2,420,
4 Income from investment of tax-exempt bond proceeds . > LK
5 Royallles . « « v ¢ v ¢ v v s v s o s o o o o o 0002 a.
(i) Real {ii} Personal
6a Grossrents « « « < o4 ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss}s » « » « o 4 s o o o s o o o+ » 0.
7a  Gross amount from sales of | () Securities (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) +« « « « « -«
d Netgainor{loss) « « « « « o v v o 5 o v o o 2 o oo o » 0.
g 8a Gross Income from fundraising
£ events (not including $ 209,279,
é of contributions reported on line 1c¢).
5 SeePartIV,line18 + « « « v« « v v 4 & a 35,577,
§ b Less:direclexpenses « « « s v+« o+ 0 b EXptRl R
e Net income or (loss) from fundraisingevents. . . . . . . P 11,999. 11, 999.
9a Gross income from gaming activities.
SeePartV,line1® ., , .. ....... a
b Less:directexpenses . . + + » « « » « « b
¢ Net income or (loss) from gaming activities. . . . . . . P a.
10a Gross sales of inventory, less
returns and allowances . . . . . «sea @
b Less:costiofgoodssold. . ... .... b
¢ Net income or (loss) from sales of inventory, , ., .. ... P 0.
Misceliansous Revenus Business Code
11a MISCELLANEOUS 300099 134, 134,
b
c
d Allotherrevenue . . « . « - « e v e s
e Totalh Addlines 118-11d « + s c s s s s s s v s s s P 134.
12 Total revenue. Seelinstructions. . « « o oo 2 o 2 o o . - » 1,413,430, 460,781, 14,553,
:::nm 1.000 Form 990{2017)
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Form 990 (2017) VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-616558583 Page 10
el Statement of Functional Expenses
Section 501(c){3} and 501{c}(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or notetoany lineinthisPartiX . .. .......... SoDOODDOO0DD
Do not Include amounts reported on lines 6b, 7b, {A) | (C} {D)
8, 9, and 10 of Part Vil L] Tomledenses Al Lnee e ety
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 0.
2 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | _ | _ | 0.
Benefits paid toorformembers , , . . ... .. 0.
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 93,359, 70,980. 12,122. 10,257.
6 Compensation not included above, to disqualified
persons {as defined under section 4858{N(1)) and
persons described tn section 4958(C)(3HE) , ., ., . . 0.
7 Othersalarlesandwages . _ . . ... ..... €81,359. 526,017. 99,732. 55,610.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 8,319. 5,463. 2,850.

9 Other employeebenefils . . .+« v v o o v o 54,989. 44,494. 3,141%. 7,354,
10 Payrolltaxes » « o « o ¢ o o o 0 0 s 0w a s 61,449, 47,056. 8,870. 5,523.
11 Fees for senvices (non-employees):

a Management _ . ., ... ......... Ok

bLegal . . ...t 0.

cAccounting , , ., .. ... ... 15,650. EOFSHIOE

dlobbying .. .......... 0E

@ Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees _ , , ... ... 0.
g Other. (o line 119 amount exceeds 10% of lina 25, column
{A) amournt, list line 11g &penses on ScheduleO)s + « « » . 74,120. 64,074 . 5,771. SFIEOE
12 Advertising and promotion , | , . | e e e 6,862, 6,553. 279. 30.
13 Officeexpenses . . . . .« c c o o v v oo =« 116,941. 87,833. 14,957. 14,145,
14 |Informationtechnology. . « « + v v v v o v & » 18,880. 7.959. 9.849. 1,072.
15 ROYAIES. . o v v vs e ennenn s oF
16 OCCUPENCY o & v v v v v v v o mneenes 91,785. 71,276. 13,078. 7,431.
17 Travel | . ottt i e e 6,435, SRoE e cEis
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 14,508. 14,028, 880.
20 Interest | . . ... 0.
21 Paymentstoaffiliates. . . ........... 0.
22 Depreciation, depletion, and amortization _ _ . 7,436. 5,740. 1,071. 625,
23 INSUMANGE . . - & o o oo e oe e 13,064. 10,947. 1,337. 780.
24 Other expenses. ltemize expenses not coverad
above {List miscellaneous sxpenses in line 24e. If
line 24e amount exceeds 10% of llne 25, column
{A) amount, list line 248 expenses on Scheduls O.)

aBAD DEBT 2,184. 2,184,

HOTHER 58. 58.

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,267,798. 968,551. 191,011. 108,237,
26 Joint costs, Complele this line only f the

organization reported in column (B) joint cosis
from a combined educational campaign_and
fundraising solicitation. Check here p b It
following SOP 98-2 (ASC 958-720) ., . . .. .. 0.

J5A
7E1052 1,000 Form 890 {2017)
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X, . . ... ............... [ ]
(A) {B}
Beginning of year End of year
1 Cash-non-interest-bearing , , . . ... ... .00 eu... e 505,517.] 1 419,863.
2 Savings and temporary cashinvestments |, . . . ... ... . ... ... 5,084.] 2 307,504.
3 Pledges and grants receivable, net | |, ., . ... L . e 144,562.| 3 71,603,
4  Accounts receivable, NBt | . . . . . ... e e e e e 106,004.] 4 116,748.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | . . . . ... . oveevenoens 0. 5 0.
6 Loans and other receivables from other disqualified persons {as defined under section
4858(f)(1)), persons described In section 4958(c)(3}(B), and contributing employers
and sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
@ organizations (see Instructions}, Complete Part Il of ScheduleL | | . . | e 0.0 8 0.
@| 7 Notes and loans receivable,net, , ,....... e e e e e . 0. 7 0.
2| 8 Inventories forsaleoruse, . . ., ... ... 00 e 0. 8 0.
9 Prapaid expensesanddeferredcharges . . . .. oo v it v e . 18,852.] 9 24,124
10a lLand, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a 166.,169.
b Less: accumulated depreciation. . . . . .. .. 10b 146,396. 10,447.[10¢ 19,773,
11  Investments - publicly traded securites , , , .. ........ e 0.1 11 0.
12 Investments - other securities. See Part IV, line 11, , , . .. ... ... .. . 0.[12 0.
13  Investments - program-related. See Part IV, line11 |, , ., . ... ... . v 0. 13 0.
14 Intangibleassets. , , . ........... e ce e 0. 14 0.
18 Other assets. SeePartIV,line 11 , _ . . . . .. ... vt v e e e 15,584.| 15 15,584,
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .... 806,057.| 16 975,198,
17  Accounts payable and accrued expenses, , , .., . . e e e e e e e 54,276.| 17 68,305.
18 Grantspayable. . .. ............. e e e e 0.]18 0.
19 Deferredrevenue , .. ............ e e e s 13,814 .] 19 23,296.
20 Tax-exemptbond liabilties , . . . ... ... ... .0 iutrerennn .. 0.l 20 0.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD , , |, 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:-E disqualified persons. Complete Part Il of Schedule L, , ., . .. e 0. 22 0.
Jl23 secured mortgages and notes payable to unrelated third parties | , , . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , , .. ... 0.[24 0.
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 ScheduleD . . . .. e e e e 0.l 25 0.
26__ Total liabilities. Add lines 17through25. . . . . . ... ... .o\ oo .. 68,030 26 91,601,
Organizations that follow SFAS 117 {ASC 958), check here P |_| and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ., ., e e 661,431, 27 789,316.
=(28 Temporarily restricted netassets ., .. .. ..., e 76,536.| 28 94,282.
2|29 Permanently restricted net assets ,,,,,,,,,,,,,,,,,,,,,,, 0. 29 0.
@ Organizations that do not follow SFAS 117 {ASC 958), check here > E___I and
5 comglete lines 30 through 34,
2|30 Capital stock or trust principal, or cumentfunds ., ... .. ... . 30
#(31 Paid-in or capital surplus, or land, building, or equipmentfund , ., 31
<132 Retained earnings, endowment, accumulated income, or other funds | _ | 32
2|33 Total net assets or fund balances | _ . . .. .. ... e 737,967.] 33 883,598.
34 Total liabilities and net assetsffund balances, , , . . . . . . s o o o o . . . B06,057.| 34 975,159,

Form 990 (2017)
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . .. ... ... .. ..... []
1 Total revenue (must equal Part VIIl, column (A}, line 12) . . . ... .. e e 1 1,413,430,
2 Total expenses (mustequal Part IX, column{A), N 25) . . . v v v v v v v e v s s s s s s sssoan 2 1,267,799.
3 Revenue less expenses. Subtract ine 2 fromline 1. . . . . . . vt it vt it e e e e e 3 145,631.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}} . . . .. 4 737,967,
§ Net unrealized gains (losses)oninvestments . . ... .. .. 0000000000060 00G000 5 0.
6 Donated servicesanduseoffacilities . . . .. .. ... ... ... .0ttt enn 6 0.
7 INVeStMent expenses . . . . . .o vv v v e en s e nnn e e 7 0.
8 Priorperiodadjustments . , . . . .. 0.t ittt e e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . . v v v e v v v v a v s 9 Ll
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B} . . .. ... ... e e eessavaea e e e e aaae e ee e .. e 10 883,558.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ., . . . ... .. ... P l:l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Acerual |:| Other
if the organization changed ils method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. v v o v W, 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 + v v« v v v v v v v v v v v s e c... |32 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 in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support |28 Mo 15450047

(Form 890 or 980-E2) Complete if tha arganization is a section 501(c}{3) organization or a section 4947(a}{1) nonexempl charitable trust. 2@ 1 7
P Attach to Form 980 or Form 980-EZ.

Department of the Treasury Open to Publlc
Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization 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 or 990-EZ).}
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:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b){1}{A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v).
X

oW

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 Ii.)

g An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2} ho more than 33173 %ot 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 IIl.)

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 508({a}({1) or section §0%(a){2). See section 508({a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

l:l Type 1. 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 . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that contro! or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type 1l non-functionally integrated supporting organization.

a

f Enter the number of supported organizations. . . ... ... .. e s e e S ODCoo0d0000O0ac I:
g Provide the following information about the supported organization(s).

{l) Name cf supported organization (ii) EIN (ill) Type of organization | {iv} Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10  |listed in your gaveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

{A)

(B)

(€)

(D)

(5)

Total

For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ. Schadule A {Form 880 or 890-EZ) 2017

#?512101.000
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Schedule A {(Form 980 or 390-EZ) 2017

VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165583

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(AKiv) and 170({b){1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I {a) 2013 {b) 2014 {e) 2015 {d} 2016 {e) 2017 {f) Tolal
1 Gifts, granis, contributions, and
membership fees recelved. (Do not
include any "unusual grants.} . , . . . . 956, 881. §32,321. 1,030,043, 931,912. 938,096, 4,789,252,
2 Tax  revenues levied for the
organization's benefit and either paid
to or expended onitsbehatf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . « « . .
4 Total. Add lines 1 through b S 956, 881. 932,321. 1,030,043, 931,912, 938,096, 4,789,253,
8 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f, . . . . . . 137,703,
6 Public support. Subtract line 5 from line 4 4,651,550.
Section B. Total Support
Calendar year {or fiscal year beginning in) P (2) 2013 {b) 2014 {c) 2015 (d} 2016 {e) 2017 {f) Total
7 AMounts fromiine€d. « v « o » o « o o « 956,881, 932,321, 1,020,043, 931,912, 938,096. 4,789,283,
8 Gross income from Interest, dividends,
payments received on securities loans,
renis, royalties, and income from
SIMIArSOUrces « v v v v« v v o o o s o & 50. 16. SE 5. ek 2L 965
9 Net income from unrelaled business
activities, whether or not the business
Isregularlycarrledon e h e e v e we s s 100,838. 11,880. 7.243, 7,016, 11,599, 138,976,
10 Other income. Do not inctude gain or
loss from the sale of capital assets
(ExplaininPartVL) & v v v v v v vnns 332, 4,597, 1,319, 9,247. 134, 15,629.
11 Total support. Add lines 7 through 10 . . 4,946,354,
12 Gross recelpts from related activities, etc. {see instructions) . . . . . S o CcCO0O0CO0O0000O0000000 a G 12|
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c)(3}
organization, check thisboxandstophere, . . « o v v s s v ¢ ¢ o ¢ o o o v o o o o R R R A R A T S S S S S P » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column{(f), . . . . ... .|14 24.04 9
18 Public support percentage from 2016 Schedule A, Part Il line14 . . . . .. ... ... N I 95.199,
16a 331/2% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supporied organization. . . . . . . v v o o o 0 o0 v v b s 50 L EI
b 331/3% support test - 2016, If the organization did not check a box an line 13 or 16a, and line 15 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ........... A D
17a 10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFganiZation, + o v v v v v o v o v o s s m e aneaaaa e e et e e et e ..PD
b 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, 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. . . . ... ..... GG 0000 00bD0DOGDOA0E0D000G Mo0a0N0D0DBO00DOO00G >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & 4 v v v v o v v s s o o s n o m o e s s P oNOOO0O0ODDOCOO0ODODD o NO0OOOd00DA000 00 >|:|
Schedule A {Form 990 or 990-EZ) 2017
JSA
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC.

Schadule A (Form 990 or 950-EZ) 2017
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.)

13-6165593

Page 3

Section A, Public Support

Calendar year (or fisca! year beginning in) »| {a)2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpose . « « « »
3 Gross receipts frum activities that are not an
unrelated trade or businass under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
grexpended onitsbehalf . . . . . . . .
5 The value of senices or facllities
furnished by a governmental unit {o 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 aend 3
received from other than disqualified
persons that exceed the greater of 55,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b. « « « ¢« 44 . .
8 Public support. (Subtract line 7c from
NeB.Y v v v v o 4 4 4 o o 4 s s s o o
Section B. Total Support
Calendar year (or flscal year beginning in) |  (a) 2013 {(b) 2014 {c) 2015 (d) 2018 {e) 2017 {f} Total
9 Amounts fromline6. . . . .+ v v 0.
10a Cross income from interest, dividends,
payments received on securities loans,
renis, royalties, and income from similar
SOUFCES « « = = s o o o s s 8 8 a s a o »
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired afler June 30,1975 . . . . . .
¢ Addlines 10aand10b . . . . . 9000
11  Net income from unrelaled business
activities not included in line 10b,
whether or not the business is regularly
carried ONe « ¢ ¢ ¢ ¢ s ¢ o o 5 & e e
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVl) , , ., .,.,......
13 Total support (Add lines 8, 10c, 11,
and12) ¢ v e h h s s .« o
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . . . . . o oo . CoOofOsNOoOODOODODOODSAAAeODOoO oGO0 ol
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . . . . ... .. .. . .| 18 %
18 Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . . . . . . . S A e o] 96 [ %
Section D. Computation of Investment [ncome Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () , . . .., ... .. [ 17 %
18 Investmenl income percentage from 2018 Schedule A, Partlll linet$? , , ., ., .. .. . ¢ oo .. P I -] %
$9a 331/3% support tests - 2017. If the organlzation did not check the box on line 14, and line 15 Is more than 331/3%, and line

20

17 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . b
331/3% support tests - 2016. |If the organization did not check a box on line 14 or fine 19a, and line 1§ is more than 331/3 %, and

fine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization P
Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions b

JSA
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593
Schedule A (Form 990 or 950-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section §01{c)(4), (5}, or {6)7 If "Yes,"” answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){(4)}, (5}, or {6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," dascrbe in Part W when and how the
organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501({c}(3) and 509{a)(1) or {2)7 If "Yes," explain in Part Vi what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes"
answer (b} and (¢} below (if applicable). Afso, provide detail in Part Vi, including ()} the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C}). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes," complate Part | of Schedule L. (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}. 8
9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 {other than foundation managers and organizations described
in section 509(a)(1) ar (2))7? If "Yes," provide defail in Part VL. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and &ll Type I} non-functionally integrated
supporting organizations)? If *Yes,” answar 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Scheduls A (Form 990 or 990-EZ) 2017
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593
Schedula A (Form 990 or 990-E2) 2017 Page 5
UdVA Supporting Organizations (continued)

Yes|{ No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? if “Yes" io a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations
Yes| No
1  Did the directors, trustees, or membership of ane or more supporied organizations have the power to
regularly appoint or elact at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rerove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or managemaent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type ll Supporting Organizations
Yes| No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of suppart provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " dascribe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete Hine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmenit entity {see instructions)

Yes| No

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. | 28

b Did the activities described in (3} constitute activities that, but for the organization's involvement, one or more
of the arganization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 890-EZ) 2017
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593
Schedule A (Form 990 or 890-EZ) 2017 Page B
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Saction A - Adjusted Net Incoma {A} Prior Year

1 Net short-term capital gain

2 Reacoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lings 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5. 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

|| N |-

-y

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtaedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

§ Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line €)

1~ ]

R~ |||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ling 3.

6 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

L |[WIN|=.

Schedule A (Form 990 or 990-EZ) 2017
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

Schedule A {Form 990 or 890-EZ) 2017

Page 7

Type lll Non-?ﬁctlonally Integrated 509{a)(3) Suppaorting Organizations {continued)

Section D - Distributions

Current Year

Amounts paid to supportad organizations to accomplish exampt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS appraval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, ling 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)

{0
Excess Distributions U""";:’:;‘g‘:f’mo“s

{ili)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line §

N

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

[~

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 ...... 5

From2015 ,.,.....

From2016 ,......

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== |7 |=~|®|a|o|(o|w

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

™

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

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

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

Excass distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016. . . .

D Ao |or|w

Excess from 2017. . . .

JSA
7E1232 1.000

Schedule A {Farm 990 or 990-E2) 2017
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

Schedule A (Form 990 or 890-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

JSA Schedule A (Form 280 or 880-EZ) 2017
7E1225 1.000
0928NT VO01B 5/10/201%9 12:05:19 PM V 17-7.10 2778



Schedule B : OME No. 1545-0047
(Form 990, 980-EZ, Schedule of Contributors

o of the Triduny P Attach to Form 990, Form 9980-EZ, or Form 880-PF. 2017
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer Identification number

VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC.

13-6165593

Crganization 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

501(c)(3) exempt private foundation

Form 990-PF

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

Joodoaold

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, 980-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 . See instructions for determining a

caontributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 50%({a)(1) and 170(b)(1}{(A)(vi}, that checked Schedule A {(Form 890 or 930-EZ}, Part Il, line
13, 164, 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 I,

I:l For an arganization described in section 501(c){7), (B), or (10} filing Form 990 or 980-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 |, Il, and IIl.

[:l For an organization described in section 501(c){7), (B), 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 unlass the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear _ . . . ... .. e s e e e e e e e [ ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" an Part [V, 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, 990-EZ, or 980-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schadule B (Form 990, 980-EZ, or 990-PF) (2017)

JSA

TE1251 1 000

092BNT V0O1B 5/10/2019 12:05:19 PM V 17-7.10 2778



Schedule B (Form §90, §80-EZ, or 990-FF) (2017)

Page 2

Name of organization VOLUNYEER SERKVICE BUREAU OF WESTCRESTER INC.

Employer identification number

13-6165593

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 contributicn
£ Person
Payroll
106,734, Noncash
(Complete Part 1l for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
81,570. Noncash
{Complete Part II for
noncash contributions.)
(a) (b} (c) )]
No. Name, addresas, and ZIP + 4 Total contributions Type of contributicn
3 Person
Payroll
41,203. Noncash
{Complete Part 1l for
noncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Parson
Payroll
67.675. Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) {c) {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
5 Person
Payroll
117,000. Noncash
{Complete Part il for
noncash contributions.)
™ Scheduls B (Form 990, 990-EZ, ar 990-PF} (2017}
7E 1253 1.000

0928NT V01B 5/10/2019

12:05:19 PM V 17-7.10
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Schedule 8 (Form 980, 980-EZ, or 990-PF} (2017)

Page 2

Name of organization VULUNTEEK SERVICE BUREAU OF WESTCHESTER INC.

Employer Identiflcation number
13-6165593

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

{a) (b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U Person
Payroll
22,500. Noncash
{Complete Part Il for
noncash contribulions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
25,000. Noncash
{Complete Part Il for
noncash contributions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
53,175. Noncash
(Complete Part 1l for
naencash contributions.)
(a) (b) {c) {d}
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
25,000. Noncash
{Complete Part Hl for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
15A Schedule B (Form 990, 980-EZ, or 990-PF} {2017)
7E1253 4.000

0928NT VO1B 5§/10/2019
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Psge 3

Name of organization VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC.

Employer Identification number

13-6165593
IZNN Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) No. (c)
from Description of no:l:liash property given FMV (or estimata) Date ::t):elvad
Part | (See Instructions.)
$
{a) No. (b) {e) (d)
from Descripticn of noncash property given FMV {or estimats) Date received
Part | p prop: 9 {See Instructions.)
5
{a) No. (b) {c) (d)
f FMV (or estimate
P:.':.l;nl Descripticn of noncash property given (See(lnutrucuons.)) Date received
3
{a} No. {¢)
{b} (d)
from FMV {or estimate
Part | Description of noncash property given {s"(mswcﬂms_)) Date received
$
{a} No. {c)
(b) FMV {or estimate (d)
g::.TI Description of noncash property given (See(lnstrucuons.), Date received
$
s (b) FMV {or(:)stlmata) {d)
:,r;'t“l Description of noncash property given (Sea Instructions.) Date received
5
JSA Schedule B (Form 980, §90-E2, or 890-PF) (2017)
7E1254 1.000
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Page 4
Employer identification number

13-61655893

m Bxclusively religious, charitable, etc., contributions to organizations described in section 501{c){7}, (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

Schedule B (Form 890, 990-E2Z, or 980-PF) (2017)
Name of organization VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC.

{a) No.
l;mrTl (b) Purpose of glft (c} Use of glit {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Ne.
I!'mm| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift {d) Descriptlon of how gift Is held
Part |
{8) Tranafer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlp of transfaror to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2017}
7E1255 1.000
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f,ﬁ,*,',‘f,“;’g';ﬁ ° Supplemental Financial Statements

P Complete i the organization answered “Yes" on Form 980,
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

I OMB No. 1545-0047

2017

Depariment of the Treasury - Attach to Form 980. Open to Public
Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer Identification number
VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part |V, line 6.

{a} Donor advised funds {b) Funds and other accounts
1 Total number atendofyear ., .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... .. ..
5 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 legalcontrol? . . .. ... .. .. D Yes |—_-| No

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 benefit? . . . . . Qooooocooooao00 0000 Gononcnoa oo D Yes l:l No
Conservation Easements,
Complete if the erganization 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 (e.g., 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 Complate 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 conservationeasements . . .. .. G h e e e S B 00000 2a

b Total acreage restricted by conservationeasements . . ... ...... .. 0000000 G 2b

¢ Number of conservation easements on a certified historic structure included in(a}. . . . . 2c

d Number of conservation easements included in {(c) acquired after 7/25/08, and not ona
historic structure listed in the National Register. . . . ....... S E000000a000 0 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
§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. s e e e El Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservalion easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170MAXBYI? . . . . . . . . e e [ ves Tlwo

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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (#SC 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 SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. + .« « v v v v v s v v v v 0 v v v s G h e e e >3
{ii) Assets included in Form 990, Part X. . « + « + v 4 v v v s v v » 5000000 GCDOoOO00CO0OO00G .5

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVill,line 1. . . ... .. ... B0 0000CC0GCD0 g A &

b Assets includedinForm 880, Part X. . « <« v « o v v 0 o v R A A A A A » 3
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule D {Form 990) 2017
JSA
7E1266 2.000
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165592
Schedule D (Form 980) 2017

Page 2

ER4/[f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued}

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use
collection items {check all that apply):

of its

a Public exhibition d Loan or exchange programs
b Scholarly research 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

Xl
§ 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? . . . . . . D Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, 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 Form 980, Part X7, e e e e ha e e s e et e e e I:| Yes D No

b If “Yes," explain the arrangement in Part Xlil and complete the following table:

Beginningbalance , ., .. ... .t et Sa000000003 1c

Additions during the year . . .. ..... C e e 1d

Distributions duringtheyear , , , . .. ......... e e .| 1e

Endingbalance , , ., .. .. ... .00 v nnn G DaD0a000000c 1f

Did the organization mc:lude an amount on Form 9590, Part X, line 21, for escrow or custodial account liability? | | Yes
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart X , , ,,.,.....

2

oa o a0

No

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

{a) Current ysar (b) Prior year (¢} Two years back {d) Three years back | (@) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ......

¢ Net investment earnings, gains,
andIosSSEsS. . . v v s i a v e e

d Grants or scholarships . . . . . 5

e Other expenditures for facilities
and programs . « « « + + .+ . 500

f Administrative expenses . . . . .
g End of yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment p %

b Permanent endowment b %
¢ Temporarily restricted endowment p %
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

{i) unrelated organizations . . . ......... e et s ae ey et e e e da(i)

(related organizations . . . . oo v v e v e e e e e e e e e e .. [3alii)

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

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

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 basis (b} Cost or cther bas!s {c) Accumulated {d) Book value
{Inveastment) {other) depraciation

b Buildings ,,.,........... e

¢ Leasehold improvements

d Equipment 166, 169. 146,396 19,773,

e Other

-------------------

Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 19,773,

Schedule D {Form 990) 2017

JSA
7E1260 1.000
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593
Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (e} Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests _ , . .
{3) Other
{A)
(B)
(8]
(D)
B)
F
{S)
(H)
Total, (Column (b) must aqual Form 896, Pert X, col. (B) ine 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{a) Description of investment (b) Book value (c} Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total, {Column (b) must equal Form 990, Part X, col. (B) kine 13.) P>

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7

{8)

(9
Total. (Column (b) must equal Form 890, Part X, col. {B) fin@ 15}, . v v v v v v vt v e e e e e e e o s s v v o »
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

{2)

{3)

@)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the arganization's financial stalements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1
Schadule D (Form 590) 2017

7512%%:.000
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593
Schedule D (Form 990} 2017 Page 4

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 . . . . . . . « v+ v v o o . & Lt 1,415,195,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . .. v s v v v v v v v 2a

b Donated services and useoffacilities . . . . . . ... v oo, 2b 1,765.

¢ Recoveries of prioryeargrants. . . . .« .+ v v v o Qo000 OoAdo0D00DDG 2c

d Other(DescribeinPartXlL) « + o v v v v v it v oo oot s e snsnrsnns 2d

e Addlines 2athrough2d . . . v v v v v v v e v v v e i et 2e 1,765.
3 Subtract N 28 frOM BINEB T & v v v v v v v v e v vt o s e e meeaennens N - 1,413,430.
4  Amounts included on Form 990, Part VIl line 12, but not on line 1;

a Investment expenses not included on Form 280, Part Vlll, line7b. . . . . . . da

b Other (DescribeinPart XlIL) « « v v v v v v v e e e e e e . L 4b

c Addlinesd4aanddb . . .. oot v vt o v ns e e ee e e e ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti fine 12.) . . . . o v o v o0 s o - 5 1,413,430,

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 + . « v« v v v v 0w 04 e e 1 1,269,564
2  Amounts included on line 1 but not on Form 880, Part IX, line 25:;

a Donated services and useoffacilities . . . . . .« v v v v v v v o s ... 22 1,765.

b Prior year adjustments . . . . . e e e e 2b

€ Otherlosses. « « v v v s s s s au v s e e e e e 2c

d Other (Describe inPart XL .« o v v v\ W e e .. L2d

e Addlines 2a through2d . . . . . ... s e e 2e 1,765,
3 Subtractline 2e fromling1 ... .. .. ... e e e e 3 1,267,793,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . .. 4a

b Other (DescribainPart Xll) . . . . . e et e e )

C ADDNNES 4a BN AD .+ v v v v v v v v e s et e e m s s e e 4c
5§ Total expenses. Add lines 3 and 4¢. (Th:s must equal Form 990, Partl line 18.) . . . . o o e oo i 5 1,267,799,

memental 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X, LINE 2

UNCERTAINTY IN INCOME TAXES: THE ORGANIZATION HAS DETERMINED THAT

THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS

ENDING JUNE 30, 2015 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY

APPLICABLE TAXING AUTHORITIES.

JSA Schedule D (Form 990) 2017

TE1271 1.000
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Schedule D (Form 980) 2017 VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593 Page B
FELPAIN  Supplemental Information {(continued)

Schadule D {Form 990) 2017

JSA
7E1228 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No_ 1545.0047

N Complete If the organization answered "Yes” on Form 990, Part IV, Ilne 17, 18, or 19, or if the
(Form 890 or 880-E2) organization entered more than $156,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanua Service P Go to www.lrs.gov/Form850 for the latest instructions. Inspection
Name of tha organization Employer identiflcation number
VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

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 Special fundraising events

d In-person solicitations

2a 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? l:] Yes D 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.

. A L]
e s i maay || G | |
contributions? cal. ) organization
Yes No
1
2
3
4
5
6
7
8
9
10 .
|
Total . ............. N D T T i L S e L.

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.

Far Paperwork Raduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 980 or 990-EZ) 2017
JSA
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165583
Schedule G (Form 980 or 980-E2) 2017 Pags 2

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 evenls
VOLUNTEER SPIRI (add col. {a) through
{event type) {eveni type} {tolal number) col. { ))
[+1]
=
§ 1 Grossreceipts , . . ......... 244,856. 244,856,
]
o
2 Less: Contributions , , ., ..... 209,279, 209,279,
3 Gross income (line 1 minus
line2), .. .......000.... 35,577. 35,577.
4 Cashprizes, ,,,.,...,..... .
§ Noncashprizes, ,,...... . 284. 284,
(%]
§ 6 Rentfacilitycosts , ., . ... ....
[7]
Q
4i| 7 Food andbeverages, , . ,..... 18,794. 18,794.
B
& | 8 Entertainment | ., .......
9 Otherdirectexpenses , , , ., ., .. 4,500. 4,500.
10 Direct expense summary. Add lines 4 through @ incolumn({d) , , , ., ......... e e > 23,578.
11 Net income summary. Subtract line 10 fromline 3, columnid) . . . . . . . o o v v v o v o o v a s o » 11,999,

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

3 {a) Bingo it e raango | (cYOther gaming e (& through col. {6))
g
1}
C| 1 Grossrevenue , . .. ... ....
| 2 Cashprizes, ., ,..... o c
£
& | 3 Noncash prizes ........ 5
]
] "
@ | 4 Rent/facility costs _  _ _ | .
=

5§ Otherdirectexpenses, .., ... ..

|| Yes % |_|Yes % ||__{Yes %

6 Volunteerlabor, . ., . ...... No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) ., . .. e e e e >

8 Net gaming income summary. Subtract line 7 from line i, column@d) .. ............... »

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? |
b If "No,"” explain:

e .. Llves|_Ine

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

Schadule G (Form 990 or 990-EZ) 2017

JSA
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VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

Schedule G (Form 990 or 990-E2) 2017 Page 3
11 Doses the organization conduct gaming activities with nonmembers? . . . . . . . . . . v v v v it o o e e e nns |_|Yes \_l No
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamiNg P . & . . . & @ v v v i o v e e e v e v oo st ettt [:l Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . .............. .. i iinnnnnn. e 13a %
b Anoutsidefacility . . . . . ... ... ... et e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name» ey,
Address b

16a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEMUETY , . L . it it e e e e r e e e e e o [dves [Ino
b If"Yes," enter the amount of gaming revenue received by the organization» $__ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

I:I Director/officer I:l Employee D 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?. . .. ........... S e b e it oo Uves [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the orgamzatlans own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or $90-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@1 7

Form 990 or 990-EZ or to provide any additional infermation.
Open to Public
Inspection

Department of the Treasury P-Attach to Form 990 or 990-EZ.
Internat Revenuea Senvice P Informatlon about Schedule O (Form 890 or 990-E2) and Hs instructions is at www.lrs.gov/forma90.

Name of the organization Employer Identification number
VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

FORM 990, PART III, LINE 3

NEW YORK STATE FUNDING FOR OUR HUNGER RELIEF CCRP PROGRAM CEASED IN

FEBRUARY 2018 AND WE DISCONTINUED THE PROGRAM.

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

THE 9%0 WAS REVIEWED BY MANAGEMENT AS WELL AS THE AUDIT & RISK
COMMITTEE. THEN IT WAS SENT TO THE FULL BOARD PRICR TO FILING. IF THE
BOARD OF DIRECTORS HAVE ANY QUESTIONS THEY ARE ADDRESSED BEFORE

FILING THE RETURN WITH THE IRS.

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

THE CONFLICT OF INTEREST POLICY APPLIES TO ALL STAFF, DIRECTORS/MEMBERS
OF THE BOARD, AND CONSULTANTS AND EACH MUST PROVIDE A CONFLICT OF
INTEREST STATEMENT AS CIRCUMSTANCES CHANGE OR AT LEAST ANNUALLY., CONFLICT
OF INTEREST STATEMENTS ARE COLLECTED BY THE ORGANIZATION'S OFFICE
MANAGER. IF ANY STATEMENTS INCLUDE DISCLOSURE OF A POTENTIAL CONFLICT
THOSE STATEMENTS ARE REPORTED TO THE EXECUTIVE DIRECTOR, WHO WILL IN TURN
BRING THEM TO THE ATTENTION OF THE BOARD. IN CONNECTION WITH ANY ACTUAL
OR POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE
EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO
DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF COMMITTEES
WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING THE PROPOSED
TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL INTEREST

AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O {Form 890 or 980-EZ) (2017)
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Schadules O {(Form 890 or 980-£2) 2017 Page 2
Name of the organization Employer identification number
VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-6165593

PERSON, HE/SHE SHALL LEAVE THE MEETING WHILE THE DETERMINATION OF A
CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD
MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. AN INTERESTED
PERSON MAY MAKE A PRESENTATION AT THE BOARD MEETING, BUT AFTER THE
PRESENTATION, HE/SHE SHALL LEAVE THE MEETING DURING THE DISCUSSION OF,
AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT INVOLVING THE POSSIBLE
CONFLICT OF INTEREST. THE CHAIRPERSON OF THE BOARD SHALL, IF APPROPRIATE,
APPOINT A DISINTERESTED PERSON CR COMMITTEE TQO INVESTIGATE ALTERNATIVES
TO THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE
DILIGENCE, THE BOARD SHALL DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN
WITH REASCNABLE EFFORTS A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT
FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF
INTEREST. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT
REASONABLY POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF
INTEREST, THE BOARD SHALL DETERMINE BY A MAJORITY VOTE OF THE
DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE
ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR
AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION, IT SHALL MAKE
ITS DECISION AS TO WHETHER TO ENTER INTC THE TRANSACTION OR ARRANGEMENT.
IF THE BOARD HAS A REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED TO
DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE
MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFCRD THE MEMBER AN OPPORTUNITY

TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF, AFTER HEARING THE
MEMEER'S RESPONSE AND AFTER MAKING FURTHER INVESTIGATION AS WARRANTED BY

THE CIRCUMSTANCES, THE BOARD DETERMINES THE MEMBER HAS FAILED TO DISCLOSE

JSA Schedule O (Form 930 or 990-EZ) 2017
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Schedule O (Form 290 or 990-EZ) 2017 Page 2

Name of the organization Employer |[dentification number
VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC. 13-61655383

AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION.

FORM 930, PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUEBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE VOLUNTEER SERVICE BUREAU OF WESTCHESTER INC (DBA
VOLUNTEER NEW YORK!) IS TO INSPIRE, MOBILIZE, AND EQUIP INDIVIDUALS
AND GROUPS TO TAKE POSITIVE ACTION TO ADDRESS PRESSING CHALLENGES,
SUPPQRT NONPROFITS AND STRENGTHEN THE QUALITY OF LIFE IN OUR

COMMUNITY.

ISA Schedule O (Form 99¢ or 990-EZ) 2017
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