m 990

Departmant of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2019
Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning JUL 1,

P Go to www.irs.gov/Form990 for instructions and the latest information.
2017 andending JUN 30, 2018

B Check If
applicable:

[ Jehmge
Dreturnl

C Name of organization

enee | VETERANS MULTI-SERVICE CENTER, INC.

Doing business as
Initlal

D Employer identification number

2764079

return Number and street (or P.0. hox if malf is not delivered to street address)
213-217 NORTH 4TH STREET

Room/sulte | E Telephone%%gber

_(945)

923-2600

S City or town, state or province, country, and ZIP or foreign postal code
fAnended] PHILADELPHIA, PA 19106

G Gross G psﬁ&%

10,308,286,

(13 T'E'"Name and address of principal officer:L LMOTHY W1ILLLAMS

on
pending

SAME. AS C ABOVE

| Tax-exempt status: [ X | 501(c)(
J Website: p- WWW ., VMCENTER . ORG

3) L _Js0%0)¢ )& (Insertno.) |1 4947(a)(1

K Form of organization: | X | Corporation | [ Trust [ | Assoclation [__] Other p»

yor || 527 .

I:] Yes - No

bordinates lnoluded? I:J Yes f:] No

Part:1| Summary
g 1 Briefly describe the organization’s mission or most significant activities: THE VﬁT,E AN S LTI~SERVICE
£ CENTER IS A NONPROFIT CORPORATION PROVIQING QUT EACH COUNSELING,
£| 2 Checkthisbox P |_lifthe organization discontinued Its operations or disp {
% 3 Number of voting members of the governing body (Part VI, line 1a) 13
g 4 Number of independent voting members of the governing body (Part VI, Ime 1b) 13
@1 5 Total number of individuals employed in calendar year 2017 (Part V, IB8522), ... 243
E 6 Total number of volunteers (estimate if necessary) ... : 450
3:; 7 a Total unrelated business revenue from Part VI, column (G), line4 ) 0.
b Net unrelated business taxable income from Form 990-T, line8%.... 41 1 PTTTTTTR 0.
£ Prior Year Current Year
g | 8 Contributions and grants (Part VI, Ine th) .___......... f 10,705,622, 9,306,330.
£| 9 Program service revenue (Part VIll, ne2g) ... . 541,034, 570,160.
§ 10 Investment income (Part VIII, column (A), lines 8, 4, and:.7d) ,. % 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 64, So® ) 294,487, 376,908,
12 Total revenue - add lines 8 through 11 (must equal F‘a ‘?:’blumn (A line 12) ......... 11,541,143, 10,253,488,
13 Grants and similar amounts paid (Part IX, col [nn (A}, lines 1%-)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0. 0.
14 Benefits paid to or for members (Part IX, q@n "llhg ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0. 0.
g | 16 Salaries, other compensation, employee beng % (P i IX column (&), nes 5-10) ... 5,215,815, 5,386,445,
2 | 16a Professional fundraising fees (Part 1X;¢ %!& % © 11e) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, g. 0.
I% b Total fundraising expenses (Part IX:Colu (D), h 3
17 Other expenses (Part IX, oolurrf(&)3ine 11a11d 11f24e) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5, ,643. 4,858,137.
18 Total expenses. Add lines 13\?’3] mustgqual Part 1X, column (A), line 26) . 10,912,458, 10,244,582,
119 Revenue less expenses. Subtra tline 18 rom M8 12 . e 628,685, 8,906.
&8 y- iy Beginning of Current Year End of Year
€520 Total assets (Part X, line 16) 3,818,321, 3,577,200,
ﬁ% Total liabilities (Part !ED" 942,623, 692,596,
25 Netassetsorfunﬁéb” Lo 2,875,698.] 2,884,604,
.-:'Pér‘t.v,ll'vfi

[ ~t_ thw

Sign - Date
Here TIMOTHY WILLIAMS, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date l(':heck LIl PTIN
Pald  [FRANCES E. SPERLING, CPA 01/03 /19 sorompioee [PO0958279
Preparer |Firm'sname p ST. CLAIR CPAS, P.C. Frm'sEINp 23-2653765

Use Only [ Firm's address

28 S. CENTRE STREET
MERCHANTVILLE, NJ 08109

Phoneno.( 856) 482-5600

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [Xlves T TNo
72001 11-28-77  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2017) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page?2

‘Part:lll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ............ccccocciiisiiiiies coeeosiesisrsiisssireiisisreesosessisessenssssasses D

1

Briefly describe the organization's mission:
THE VETERANS MULTI-~SERVICE CENTER IS A NONPROFIT CORPORATION PROVIDING

OUTREACH, COUNSELING, EMPLOYABILITY ASSESSMENT, JOB TRAINING AND
PLACEMENT, TRANSITIONAL LIVING, PERMANENT HOUSING, AND SUPPORTIVE
SERVICES TO VETERANS IN THE GREATER PHILADELPHIA AREA.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program ser\/fg'i ,,,,,, :

PHOFFOMN 890 OF G80-EZ? ..o oo sereres st sses s e sesstnses e st sre ettt . Cves [(XTno
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program sg“ tces;:as measured by expenses.

Section 501(c)(3) and 501(c)(d) organizations are required to report the amount of grants and alloc’ﬁg s to'ott ers, the total expenses, and
revenue, if any, for each program service reported,

4a (Code: ) (Expensas $ 2 6 2 7 6 2 8 s Including grants of $

EMPLOYMENT AND TRAINING SERVICES

THE CENTER OPERATES EMPLOYMENT ASSISTANCE CENTERS”} ;,"®R THE BENEFIT OF
VETERANS SEEKING HELP TQ RE-ENTER THE WORKFORCE: THE CENTERS ARE

FUNDED BY SERVICES PERFORMED BY THE VETERANS. YIRATNING PROGRAMS ARE
DESIGNED WITH THE CURRENT JOB MARKET IN MINDW;I',@“‘ ALLOW VETERANS THE
ABILITY TO ACQUIRE THE NECESSARY SKILLS TO™

POSITIONS AND TO EARN A LIVEABLE WAGE?

Ab  (Code: ) (Expenses$ 9,2 6 1 9040.

) (Revenue $ 926,973, )

HOMELESS VETERAN SERVI CES

THE ORGANIZATION PROVIDES ASS
IN DANGER OF THIS LIFE SITUAT!

4c  (Code: ) Yo 3G ) (Revenue $

4d Other program services {Describe In Schedule O.)

(Expenses $ Inoluding grants of $ ) {Revenue $ ) )
4e _Total program service expenses B 9,524,528.
Form 990 (2017)

732002 11-28-17




VETERANS MULTI-SERVICE CENTER, INC. 23-2764079  page3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I£7YES," COMPIEE SCREAUIB A ||| _................ooooieeeeoeeeoeeeeee oo ee oo eee e ee s es oo 11X
2  Is the organization required to complete Schedule B, Schedule of Contributors? . 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, 3 X
4
4 X
5
5 X
6
6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve o
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part 7 X
8
8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Irab%
amounts not listed in Part X; or provide credit counseling, debt management, credit re| or
I "Yes," complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temé rari

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, [X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equip
Part VI e, SOOI - S s, SOOI 11a| X
b Did the organization report an amount for investments - other secdritie art X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedul 11b X
¢ Did the organization report an amount for investments - pro
assets reported in Part X, line 162 /f "Yes, " complete Schedlule D, Part VIIl 7 || ... 11c X
d Did the organization report an amount for other assets in i that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes, " complete Schedule D, Part [X=zwwee e 11d X
e Did the organization report an amount for other liabilities in Pal ne 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statem for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posi L 8 (ASG 740)? If "Yes, " complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independen inancial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and Xil ... 7550 oo eeeere e 12a| X
b dependent audited financial statements for the tax year?
o line 7:2a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 ibed in section 170(b)(1)(A)i)? /f *Yes," complete Schedule £ . . ... 13 X
14a 14a X
b
14b X
15
15 X
16
16 X
17
17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? /f "Yes," complete Schedle G, Part Il . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Ml ... 19 X
Form 990 (2017)

732008 11-28-17




Form 990 (2017) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079  page4
] Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17? /f "Yes," complete Schedule LPartsland Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f 'Yes," complete Schedule |, Parts [and lll ....___.................covvvvccv. e 7 N 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization ent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complet
SCRBAUIE J oo ettt eeee oo “ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more th
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 2
Schedule K. If "No", g0 to N@ 258 e B e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o in. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time di efease
ANY taX-@XEMPE BONMAS? | i eeeea e e et enn s e e Bt 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ./ ... 24d
25a X
that the transaction has not been reported on any of the organization’s prior Forms
Schedule L, Part | 25b X
26
complete Schedule L, Part /] 26 X
27
contributor or employee thereof, a grant selection committee
of any of these persons? /f "Yes," complete Schedule L, Pa 27 X
28 Was the organization a party to a business transaction wi - A
instructions for applicable filing thresholds, conditions, an S e :
a A current or former officer, director, trustee, or key employe 3 s 28a X
b Afamily member of a current or former officer director trustee, or: ! 28b X
c
director, trustee, or direct or indirect owner? lf 28c X
29 Did the organization receive more than $25,000 i 2 | X
30 Did the organization receive contribution:
contributions? /f "Yes," complete Sc 30 X
31 Did the organization liquidate, terminat
If "Yes," complete Schedule N, 31 X
32 Did the organization sell, exch
Schedule N, Part Il .. ' 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f:"Yes," complete Schedule R, Part | | . ... X
34 Was the organization re exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I, or IV, and
PaItV, 18 T 2 il eeeeeeee oo e e 34 X
35a 35a X
b
35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete SChedule B, Part V, N8 2 ||| ...\ ... ooowwweeoooosereeseeeeee oo e 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? /f *Yes," complete Schedule R, Part VI . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O .. oo 38 | X
Form 990 (2017)

732004 11-28-17




Form 990 (2017 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079  page5

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

1a

2a

3a

0o T

T = 0o o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINGs t0 PHze WINNEIS? ... ... ..ottt re s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedul

Was the organization a party to a prohibited tax shelter transactlon at any time during the tax
Did any taxable party notify the organization that it was or is a party to a prohibited Shi
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . i
Does the organization have annual gross receipts that are normally greater than $‘g
any contributions that were not tax deductible as charitable contributions?

If "Yes," indicate the number of Forms 8282 filed during t

5¢

Did the organization receive any funds, directly or indirect
Did the organization, during the year, pay premiums, di
If the organization received a contribution of qualified
If the organization received a contribution of cal

3 at any time during the year?
funds.

.......................................................................................... 11b

charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
exempt interest received or accrued during the year ................. | 12b

Section 501(c){29) q ied nonprofit health insurance issuers,

Is the organization licel o issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

12a

Enter the amount of reserves on hand

13a

14a | X

14b

732005 11-28-17

Form 990 (2017)




Form 990 (2017) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 pageb

I Part V! I Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any fineinthis Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 13| =5 T
If there are material differences in voting rights among members of the governing body, or if the governing L
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

persons other than the govemning body?

8 Did the organization contemporaneously document the meetings held or written actions und

a The governing BOAY? . . . oot
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, S

officer, director, trustee, or key employee? ... ... s
3 Did the organization delegate control over management duties customarily performed by or under the
of officers, directors, or trustees, or key employees to a management company or otherperson? . v vl 3 X
4  Did the organization make any significant changes to its gaverning documents since the prior For ed? ... 4 X
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 members or stockholders? ... BT LN e 6 X
7a Did the organization have members, stockholdets, or other persons who had the power to €l
more members of the govemning DOAY? ... iiiciieeeeeeseeseee e eeen e g e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)ym
X

11a

" go to line 13
i ed to disc annually interests that could give rise to conflicts? .. 12b

-enforce compliance with the policy? /f "Yes," describe

12a Did the organization have a written conflict of intere
b Waere officers, directors, or trustees, and key employe
¢ Did the organization regularly and consistent|

D[4 | D4

in Schedule O how this was done || .. ... . i e 12¢
13 Did the organization have a written whistleBlOwer POICY? ...............ccoiuiiiiiirn i 13
14 nand destruction policy? ... 14
15 ‘of the followmg persons include a review and approval by independent e

eous substantiation of the deliberation and decision?

persons, comparability data, and.

i

a The organization's CEO, Executive 15a
b Other officers or key emplo i 15b
If "Yes" to line 15a or 15b, describe
16a Did the organization invi S| e
taxable entity during 16a X

b If "Yes," did the
in joint venture al

jow a written policy or procedure requiring the organization to evaluate its participation
et applicable federal tax law, and take steps to safeguard the organization’s [
harangements? ... 16b

Section C. Disclosiir

17 List the states with which-a copy of this Form 990 is required to be filed »PA

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

Own website [ Another's website Upon request L1 other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
THE ORGANIZATION - (215) 923-2600
213-217 NORTH ATH STRERT, PHILADELPHIA, PA 191 06

782006 11-28-17 . Form 990 (2017)




Form 990 (2017) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079  pPage7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto anylineinthisPart VIl [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.

® 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or ke
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizatio

® List all of the organization’s former officers, key employees, and highest compensated employees who recei
reportable compensation from the organization and any related organizations. ¢

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former directol
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key emp
and former such persons.

ployee) who received report-
d any related organizations.

than $100,000 of

i:| Check this box if neither the organization nor any related organization compensated any current officel ctor, or trustee.
(A) (B) {C) (E) (F)
Name and Title Average | ot cigf:ﬁ'ggth an one Reportable Estimated
hours per | box, unless person is both an compensation amount of
week officer and a director/trustee) from related other
(list any «g organizations compensation
hours for |5 . 2 (W-2/1099-MISC) from the
related é g ) g organization
organizations| £ | 5 EER and related
below § £ls|E éé 5 organizations
line) E|2|5 |88l
(1) JACK ONEILL 25.00
DIRECTOR X 0. 0. 0.
(2) ROBERT LORD , 5.00
PRESIDENT EMERITUS X 0. 0. 0.
(3) TERRY ENGLISH 1.00
DIRECTOR 0. 0. 0.
(4) RODNEY LITTLE 1.00
DIRECTOR 0. 0. 0.
(5) LISA DEBELLA
DIRECTOR 0. 0. 0.
(6) CHARMAINE IJEOMA
DIRECTOR 0. 0. 0.
(7) SUSAN KRETSGE
DIRECTOR 0. 0. 0.
(8) JARROD BARTON
DIRECTOR 0. 0. 0.
(9) JAMES D'ANTONIO
DIRECTOR 0. 0. 0.
(10) STEPHEN RAMSEY
PRESIDENT X 0. 0. 0.
(11) JIM DAVIE
VICE PRESIDENT X 0. 0. 0.
(12) JONATHAN SAIDEL
TREASURER y. X 0. 0. 0.
(13) MARIE NAHIKIAN
SECRETARY X 0. 0. 0.
(14) TIMOTHY WILLIAMS 40.00
EXECUTIVE DIRECTOR X 134,750. 0. 0.
782007 11-28-17 Form 990 (2017)




Form 990 (2017) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page8
Part VU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B) (€) (D) (E) {F)
Name and title Average | . crl?scozsl:'lg‘gth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany } 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ g (W-2/1099-MISC) organization
organizations| £ | = g s and related
below 1S1£|, |8 2&| = organizations

1D SUB=0tal .o 134,750. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlinestbandic) ............oooooiiii ARG L » 134,750. 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 > ) : 1
Yes | No

3 Did the organization list any former officer, d

4

5

rendered to the organization? /f 'Ye

.+ complete Schedule J for SUCh PErSOn .. ,

Section B. Independent Contractor

1

Complete this table for your
the organization. Report compensati

or the calendar year ending with or within the organization’s tax year.

ensated independent contractors that received more than $100,000 of compensation from

( (B) ©)
ness address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 PR
Form 990 (2017)

782008 11-28-17




Form 990 (2017) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Ppage9
] Part VIIl"l Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..o L]
(A (B) {C) (D)
Total revenue Related or Unrelated R%‘%Ut% ;’fﬁ!gg?d
exempt function business sections
. Sl revenue revenue 512-514
*242 1 a Federated campaigns 1a o i :
g 3 b Membershipdues 1b
42| © Fundraisingevents ... 1c 200,288
£5| d Related organizations 1d
) ‘% e Government grants (contributions) | 1e 8,237,786,
g 5 f All other contributions, gifts, grants, and
.Eﬁ similar amounts not included above 1 868,256.f i
'g% g Noncash contributions included in lines 1a-1f: $ 330,857.f i
O6| b TotalAddlinestadf ... >
Business Codel"
¢ | 2.a THRIFTSHOP 453310 373,100,
gg b RESIDENT FEES 531110 197,060,
o0 5 c
© e
o f All other program service revenue | .
g Total. Addlines2a2f . ... | 2
3  Investment income (including dividends, interest, and
other similaramounts) ... ... >
4 Income from investment of tax-exempt bond proceeds
5 Royalties .......ccoooviiviiiii
(i) Real
6a Grossrents ... 174,244,
b Less:rental expenses . 0.
¢ Rental income or (loss) ... 174,244, Lol e e
d Net rentalincome or (I0SS) .......................... | 174,244, 174,244,
7 a Gross amount from sales of | (i) Securities i Sory L e
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) .. ...
d Netgainor(l0ss) ..........ccooooo B0 S >
2 8a .Gross.income from fundraising
g including $ 200
3 contributions reported on line
o .
5 Part IV, line 18 74,983,
g b Less: direct expenses | b 54,798.0 |
¢ Netincome or (loss) from fundraising events ... | 20,185,
9 a Gross income frofitgaming activiti = g
Part IV, line19 = .= are a
.............. b
and allowances .. ... a
b Less:costofgoodssold . . ... ... b
¢_Net income or (loss) from sales of inventory ............... »
Miscellaneous Revenue BusinessCodel [ o
] 11 a ADMINISTRATIVE FEE 900099 143,562, 143,562,
p OTHER INCOME 900099 39,007. 39,007,
c
d All other revenue
e 182,569, s ) i i e
12  Total revenue. See instructions. ... .. » 10,253,488, 926,973, 0. 20,185,
732009 11-28-17 Form 990 (2017)




Form 990 (2017)

VETERANS MULTI-SERVICE CENTER,

INC.

23-2764079  page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ..o L]
Do not include amounts reported on lines 6b, Total e‘%enses Prograg?)service Managé%’ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : ; - e
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 134,750. 114,538
6 Compensation not included above, to disqualified '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... 4,034,006. 174,356, 59,871.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 114,232. 9,728. 2,412.
9 Otheremployee benefits ... 7041091- 42,921. 10,778.
10 Payrolltaxes ... 399,366. 17,686. 5,044.
11 Fees for services (non-employees):

a Management ... 4,371.

B LeQAl ..o 1,559.

€ AGCOUNING ... . oo 3,112.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 78,436. 54,923.
42 Advertising and promotion. . . ... . 5,973. 1,075. 32,464.
13 Office eXpenses .. ... 95,998. 28,886. 64,461. 2,651.
14 Information technology ... ...
15 Royalties ...
16 OCCUPANGCY ... ..\oooocoooeceee 628,792. 561,125, 62,909. 4,758.
17 Travel ... 77,473 76,990. 483.
18 Payments of travel or entertainment
for any federal, state, or local pub
19 Conferences, conventions, and m tlngs
20 Interest ... 19,668. 19,668.
21 Payments to affiliates
22 Depreciation, depletion,’and amortization . 124,049. 105,469. 18,580.
23  Insurance NoANlg Dy 147,167. 112,931. 34,236.

a MATERIALS “AND SUPPLIES 3,116,504, 3,106,285. 10,219.

b EQUIPMENT RENTAL AND RE 129,237. 101,858. 26,763, 616.

¢ TELEPHONE 98,027. 80,711. 17,316.

d ADMINISTRATIVE FEES 67,516. 67,516.

e All other expenses 30:133- 13:251- 16,882.
25  Total functional expenses. Add lines 1through24e | 10,244,582.] 9,524,528, 584,578. 135,476.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solficitation.
Check here Jp» i:_:' if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Ppage i1
Balance Sheet
Check if Schedule O contains a response ornote toany line inthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 869,549.] 1 738,754.
2 Savings and temporary cash investments .. ... 400,069.] 2 169,889.
8  Pledges and grants receivable, Net ... 53,066. 3 37,723.
4 Accounts receivable, Net 860,709.} 4 759,119.
5 Loans and other receivables from current and former officers, directors, L onEaa
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(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 instr). Complete Part [l of SchL 6
® | 7 Notesand loans receivable, net ... . 7 490,000.
< | 8 nventoriesforsaleoruse 8 78,930.
9 Prepaid expenses and deferred charges 9 11,719.
10a Land, buildings, and equipment: cost or other L i
basis. Complete Part VI of Schedule D 10a 2,785,13 sy
b Less: accumulated depreciation . 10b 1,534,57 1,250,566.
11 Investments - publicly traded securities ... ... ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . .. ... 14
15 Other assets. See Part IV, line 11 . . 128,200.] 15 40,500.
16__Total assets. Add lines 1 through 15 (must equal line 34) 3,818,321.] 16 3,577,200.
17  Accounts payable and accrued expenses 462,305.] 17 262,295.
18 Grantspayable | . Al A 18
19 Deferredrevenue ... g e g 59,997.] 19 27,828.
20 Tax-exempt bond liabilities . . .............G....Sid
21 Escrow or custodial account liability. Complet
9 |22 Loans and other payables to current and form
£ key employees, highest compensated em -
s Complete Part Il of Schedule L 22
= |28  Secured mortgages and notes payable to 404,326, 23 385,697.
Unsecured notes and loans payab 24
15,995.] 25 16,776.
- 942,623.] 26 692,596.
g 2,123,639.| 27 2,235,187.
z 752,059.] 28 649,417.
° 29
5 ;
e
] a
g 30
2 31
5 32
= 2,875,698.| a3 2,884,604,
3,818,321.] a4 3,577,200.
Form 990 (2017)




Form 990 (2017) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page12
Part X

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

1 Total revenue {must equal Part VIII, column (A), line 12) 10,253,488.
2 Total expenses (must equal Part IX, column (A), line 25) 10,244,582.
3 Revenue less expenses. SUbtract iNe 2 from e T ._.._............oooooeoiooooe oo 8,906.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 2,875,698.
5 Net unrealized gains (fosses) on investments
6 Donated services and use of facilities ...
7 INVESIMENE BXPENSES .. .. it et s b e ea e b b e s e et
8 Prior period adjustMments ... ... ... e
9 Other changes in net assets or fund balances (explain in Schedule O) ... 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) ittt oot e e 2,884,604.

Part XII| Financia! Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual l:‘ Otz
If the organization changed its method of accounting from a prior year or checked "Oth

2a Were the organization’s financial statements compiled or reviewed by an indepen
If "Yes," check a box below to indicate whether the financial statements for the y
separate basis, consolidated basis, or both: :
] Separate basis [ Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent
If "Yes," check a box below to indicate whether the financial statem
consolidated basis, or both:
IXI Separate basis |::| Consolidated basis I:] B

¢ If "Yes" to line 2a or 2b, does the organization have a committ
review, or compilation of its financial statements and selecti

33 e

732012 11-28-17
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SCHEDULE A . . : . OMB No. 1545-0047
Public Charity Status and Public Support B Y ¥ b 2
{Form 990 or 990-EZ) B o ) - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. spection . =
Name of the organization Employer identification number

VETERANS MULTI-SERVICE CENTER, INC. 23-2764079
v ‘| Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The orgamza‘uon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(
city, and state:

5 L] an organization operated for the benefit of a college or university owned or operated by a govern unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v)

section 170(b)( 1)(A)}(vi). (Complete Part Il.)
A community trust described in section 170(b}(1)(A)(vi). (Complete Part 11.)

or university or a non-land-grant college of agriculture (see instructions}. Ente%
university:

10

income and unrelated business taxable income (less section 51

See section 509(a){2). (Complete Part lIl.)

11 ] An organization organized and operated exclusively to test fo public saf
12 L] An organization organized and operated exclusively for thé i
more publicly supported organizations described in secti
lines 12a through 12d that describes the type of supp?)
D Type l. A supporting organlzatlon operated, supervi

connection with its supported organization(s), by having
vested in the same persons that control or manage the supported

rgamza’uon operated in connection with, and functionally integrated with,

on§1 You must complete Part IV, Sections A, D, and E.

supporting organization operated in connection with its supported organization(s)

ganization generally must satisfy a distribution requirement and an attentiveness -

:’ Check this box if the ed a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or T Il non-functionally integrated supporting organization.
f Enter the number of supj

g Provide the following infc
(i) Name of sup o[ted ’

the supported organization(s).

" (i) EIN {iii) Type of organization VIS The organizaon Tisted (v) Amount of monetary (vi) Amount of other

ibed on li 0 in your governing document?

;cti;z?glsze i?\r;tmefi 1: ) Yes No support (see instructions) |support (see instructions)
{ ctions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ. 732021 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
13




Schedule A (Form 990 or 990-E7) 2017 VETERANS MULTI-SERVICE CENTER, 23-2 7 64079 page2
upport Schec 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 Ill.)

Section A. Public Support

Calendar year (or fiscal 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.") 5995863.| 8742849.] 9571546.[10705622.| 9306330./44322210.

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

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

4 Total. Add lines 1 through3 .

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

6_Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014

7 Amounts from line 4 5995863.] 8742849

INC .

5995863.| 8742849.] 9571546. 44322210.

1322210,

{d) 2016 {e) 2017 {f) Total
10705622.] 9306330.}44322210.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 134,113. &Ly x 0,907. 162,100- 174,433. 738,658.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) ...

11 Total support. Add lines 7 through 10 | =

Gross receipts from related activities

107,092, 702,275,

156,943.

meets the "facts- and -circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .....

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > |

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990.£7) 2017 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Ppages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (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 per-
formed, or facilities furnished in
any activity that is related to the
organization'’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. jsubirctline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013

9 Amountsfromline6 ... ... . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand 10b . .
11 Net income from unrelated busine:
activities not included in line 10b,
whether or not the business i i
regularly carriedon
12 Other income. Do not mclude gain
or loss from the sale of capi
assets (Explain in Part \
Total support. (add lines 9,

{c) 2015 {d) 2016 {e) 2017 {f) Total

ion 501(c)(3) organization,

....................................... »[ 1
S 15 %,
16 Public support percentage'from 2016 Schedule A, Part Il line 15 ... .. .. .. i ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . | g L]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 VETERANS MULTI-SERVICE CENTER, INC.

23-2764079 pages

] Eart |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Ye
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4),
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when Ar
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensdre:s

4a Was any supported organization not organized in the United States (“foreign suppgrted org

purposes.
5a Did the organization add, substitute, or remove any supported
answer (b) and (c) below (if applicable). Also, provide detailin PartVl;including (i) the names and EIN
numbers of the supported organizations added, substltuted r remo ) the reasons for each such action;
(iii) the authority under the organization's organizing docume uthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing de ent).
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing d
¢ Substitutions only. Was the substitution the res
Did the organization provide support (whetherin

event beyond the organization’s control?
m of grants or the provision of services or facilities) to
individuals that are part of the charitable class

Part VI
7 Did the organization provide

dule L (Form 990 or 990-EZ).
directly or indirectly at any time during the tax year by one or more
: d'in section 4946 (other than foundation managers and organizations described
in section 509{a)(1)" "Yes," provide detail in Part Vi.
b Did one or more disqu: persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.
¢ 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? /f "Yes, " provide detail in Part V1.
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 all Type 1l non-functionally integrated

-

Yes | No

4

4c.

supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e

determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

16




Supporting Organizations (~,ntinued)

Schedule A (Form 990 or 990-£7) 2017 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 pages

Yes

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 desctibed in (b) and (c)
below, the governing body of a supported organization?

11a

No

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in () or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during th
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervise
controlled the organization's activities. If the organization had more than one supported organ/zat/on
describe how the powers to appoint and/or remove directors or trustees were allocated among th
organizations and what conditions or restrictions, if any, applied to such powers during the tax y

No

2 Did the organization operate for the benefit of any supported organization other than the su

Part VI how providing such benefit carried out the purposes of the supported organization(s)

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes

No

or trustees of each of the organization’s supported organization(s)? /f "No," describe in'Part VI how contro/
or management of the supporting organization was vested in the same perSofis:that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizati
organization’s tax year, (i) a written notice describing the typ
year, (i) a copy of the Form 990 that was most recently filg d
organization’s goverming documents in effect on the date

Yes

No

rganization? If "No," explain in Part Vi how
hip with the supported organization(s).

Section E. Type Il Functionally | :d Supporting Organizations

b f its supported organlzatlons Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

nization used to satisfy the Integral Part Test during the yeatsee instructions).

Yes

No

a Did substantially all of
the supported o
those supporte

that these tituted substantially all of its activities.

2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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.

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.

2b

3a..

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

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 VETERANS MULTI-SERVICE CENTER, INC.

23-2764079 pages

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

1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Db || |-=

o Olh|WIN|=-

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)

Section B - Minimum Asset Amount

(B) Current Year

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

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Q|0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for ‘
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3

Muttiply line 5 by .035

Recoveries of prior-year distributions

0N |O

Minimum Asset Amount (add line 7 to line 6)

(AR RIRIHEE

Section C - Distributable Amount

Current Year

Gl |B |0 N |-

» | D || |-
m
3
=
[
=
=
=
0]
o]
=3
0]
=
=3
F
[0
N
o
=
£y
[}
oy

emergency temporary reduction ns)

7 LI Check here if the current year
instructions).

e organization’s first as a nonfunctionally integrated Type lll supporting organization (see

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page7_
|_Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinued)
Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other 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 VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N |0 lbd |

(iii}
Distributable
Amount for 2017

(i)
Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3  Ex distributions carryover, if any, to 2017

a ; i
b From 2013
¢ From 2014
d
e
f

From 2015
From 2016
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
i
]

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

and 4c.
8 Breakdown of line 7:
Excess from 2013
Excess from 20
Excess from 2015
Excess from 2016
Excess from 2017

o |0 (T |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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- - e] 0. -
SCHEDULE D Supplemental Financial Statements e —
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of the Treasury > Attach to Form 990
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. 2 o
Name of the organization Employer identification number
VETERANS MULTI-SERVICE CENTER, INC. 23-2764079

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

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

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ...
Aggregate value at end of year
Did the organ ization lnform all donors and donor adwsors in wrltmg that the assets held in donor

A D ON

D Yes D No

................ r___l Yes |:| No

Purpose(s) of conservation easements held by the organization (check all that appl

Preservation of land for public use (e.g., recreation or education) € a historically important land area
I:l Protection of natural habitat
l:l Preservation of open space

day of the tax year. | Held atthe End of the Tax Year
a Total number of conservation easements
b
c
d
3
4
5

6 Staff and volunteer hours devoted to monitori 7

| 4
7 Amount of expenses incurred in monitori
»$
8 Does each conservation easement rep
and section 170MNANBIM? .. €5 . St ves [ INo

conservation easements in its revenue and expense statement, and balance sheet, and
the organization’s financial statements that describes the organization’s accounting for

9 In Part XIll, describe how the org
include, if applicable, the t
conservation easements.

Partlll | Organizatio

1a [f the organizatio
historical treasure
the text of
b If the organization el
treasures, or other si
relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 ... s > $
(i) Assets included in Form990, Part X ... > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VI, line 1 | ... ... > 3
b_Assets included in FOrm 990, Part X ..o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-08-17
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Schedule D (Form 990) 2017 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page 2
I Part Il | 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 of its collection items

(check all that apply):
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 XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asset
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . [ ves [ _INo
Part IV-| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on F Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other asset
ONForm 890, Part X? | et B e e e
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance ...
Additions during the Year ... e
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow o
b_If "Yes," explain the arrangement in Part XllI. Check here if the explanation has b
I-I_?a"rt V | Endowment Funds. Complete if the organization answered "Yes" on F rt 1V, line 10.
(a) Current year (b) Prior year ars back | (d) Three years back | {e) Four years back

- 0 Q0

L_Ives L] No
L]

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current ye:
a Board designated or quasi-endowment P>
b Permanent endowment p»
¢ Temporarily restricted endowment p> :
The percentages on lines 2a, 2b, and 2¢ should
3a Are there endowment funds not in the €

-

by: Yes | No
(i} unrelated organizations 3ali)
(ii) related organizations . 3a(ii)
b If "Yes" on line 3a(ii), are the rela 3b
4 Describe in Part Xlll the inte ganization's endowment funds.
"] Land, Buildings, and Equipment.
Completé if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
(a) Cost or other (b} Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
Ta Land 175,000. R 175,000.
b Buildings < B 1,906,728. 930,262. 976,466.
¢ Leasehold improvements., ... . . . 167,885. 132,197. 35,688,
d Equipment 133,542. 114, 255. 19,287.
e Other ... 401,983. 357,858, 44,125.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), N€ 10C) e > 1,250,566,

Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017

VETERANS MULTI-SERVICE CENTER, INC.

23-2764079 Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 290, Part X, line 12.

(a) Description of security or category (inciuding name of security)

(b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

()

®)

©

D)

(E)

()

@Q

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

(a) Description of investment

(b) Book value

(1)

2

3

4)

(]

(6)

{7)

(8

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX: Other Assets.

ine 11d. See Form 990, Part X, line 15.

(b) Book value

(b) Book value

(1) Federal income taxes i
) SECURITY.DE 16,7764
)

6)

@

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 16,776.

2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

732053 10-09-17

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 VETERANS MULTI-SERVICE CENTER, _INC. _23-27 64079 Ppage4d
-Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 10,308, 286.
Amounts included on line 1 but not on Form 990, Part VIiI, line 12: o
a Net unrealized gains (losses) on investments ... ... 2a
b Donated services and use of facilities ..o 2b
¢ Recoveries of prioryear grants ... 2c
d Other (Describein Part XUL) ... 2d
e Addlines2athrough 2d e 54,798.
3 Subtractline 26 oM NG 1 e e 10,253,488.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Describe in Part XIL) ...t 4b
C A TNES A BNG 4D | oo e 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part] e 12) ciuics 10,253,488.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OtherlOSSES ... ...t
d
e

1+ | 10,299,380.

Other (Describe in Part XlII.)
Add lines 2a through 2d

3 Subtractline 2efromline 1 ...,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7|

. 54,798.
s | 10,244,582,

b Other (Describein Part XIL) ... 4b
c Addlinesdaanddb e A e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, ET8) oo 5 | 10,244 ,582.

Part ‘Xlil} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, an
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also comp

o

ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
) provide any additional information.

PART X, LINE 2:

THE ORGANIZATION WAS I ;[,GO ORATED UNDER THE LAWS OF THE COMMONWEALTH OF

PENNSYLVANIA AND IS )ROFIT ORGANIZATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTE JREVENUE CODE AND IS EXEMPT FROM FEDERAL AND

STATE INCOME T AS OF JUNE 30, 2018, THE TAX PERIODS REMAINING OPEN

FOR EXAMINATIO SCAL YEARS ENDED JUNE 30, 2015 THROUGH 2018.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 54,798.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 54,798.

732054 10-09-17 Schedule D (Form 990) 2017
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Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2017
732055 10-00-17
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ)

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

OMB No. 1545-0047

2017

Dapartment ofthe Tressury P Attach to Form 990 or Form 990-EZ.  Open to Public
Internal Revenue Service P Go to www.irs.gov/IForm990 _for the latest instructions. ;Inspection-" -
Name of the organization Employer identification number
VETERANS MULTI-SERVICE CENTER, INC. 23-2764079
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 [__1 Solicitation of non-government grants
b [_] Intemet and email solicitations t [ Solicitation of government grants

c |:| Phone solicitations g D Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directo
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements ur
compensated at least $5,000 by the organization.

DNO

. A (iii) Did
(i) Name and address of individual - . fundraiser |1 to (or retained by)
{if) Activity have custody om dctivity fundraiser

or entity {fundraiser) or::pgt:pl qf?
contriputions’

listed in col. (i)

(v) Amount paid | iy Amount paid

to (or retained by}
organization

Yes

TORAl i et

or licensing.

registered or licensed to solicit contributions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-EZ) 2017 VETERANS MULTI-SERVICE CENTER INC. 23-2764079 Padge 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 events
WMGK (add col. (a) through
RADIOTHON GOLF OUTING 1 col. (c))
© (event type) (event type) (total number) )
=}
C i
§ 1 Gross reCeipts . ... 147,581. 74,983. 275,271.
2 Less: Contributions ... 147,581. 200,288.
3 Gross income (line 1 minusline2) ... 74,983,
4 Cashprizes | ...
5§ Noncashprizes . . ...
[}
[0
5|6 Rentfciitycosts
|
8|7 Foodandbeverages ...
5
8 Entertainment ... ... 480.
9 Other direct expenses . .. . . . . 5,290. 27,584, 54,318.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . <y, | 54,798.
11 _Net income summary. Subtract fline 10 fromline 3, column {d) .47 am o eeeeeeeeeens » 20 ,185.

aming. Complete if the organization answered "Yes" on : /7line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

b) Pull tebs/nstant ) {d) Total gaming (add
(9] : . .
= bingo/progressive bhingo (c) Other gaming col. (a) through col. {c))
3
et
(%3
[]
3]
c
[0
(e}
i
i3]
1
E
% |L_|Yes %
|:I No
........................................................................ >
18 Netgaming income s y. Subtractline 7 fromline 1, column (d) ..o | 2
9 Enter the state(s)
a Is the organiz ensed to co ing activities in each of these states? ... ... L Jves [ InNo
b If "No," explain: 5
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . L Yes |__| No
b If "Yes," explain: ’
732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 pages

11 Does the organization conduct gaming activities with nonmembers? . . e I vYes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 AAMINISter CHAIADIE GAMING? ... oot oo e [ Jves [1no
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY ... . ottt e e b e ae et s s e ss et es e e ees ettt b st ene s 13a %
b AN OUESIAR FACHILY ... . . . ittt b bt 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address p

15a Does the organization have a contract with a third party from whom the organization receives gami

D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name p

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

] Director/officer 1 Employee dependent contractor
17 Mandatory distributions:
a Is the organization required under state law to ma
retain the state gaming license? .
b Enter the amount of distributions req
organization’s own exempt activities during th
Supplemental Informat

ritable distributions from the gaming proceeds to

K [ Jves [TIno
tate {\7&/ to be distributed to other exempt organizations or spent in the

ax year p $

1e explanations required by Part 1, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page 4
Part IV Supplemental Information (continued)

q
i1
i
1
{
i

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Goto www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2017

* Open ToPublic
- Inspection. " .

Name of the organization

Employer identification numbér

VETERANS MULTI-SERVICE CENTER, INC. 23-2764079
[Part]l | Types of Property
(@ (b) (e (d)
Check if Number of Noncash contribution ethod of determining

applicable | contributions or | ~ amounts reported on
items contributed| Form 990, Part VI, line 1g

Art - Works of art

h contribution amounts

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boatsand planes ...

Intellectual property . ...

Securities - Publicly traded ...

Securities - Closely held stock ...

-
- O W ooONOG A~ WON=

Securities - Partnership, LLC, or
trustinterests ...

12 Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles . ..

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy ...t

22 Historical artifacts ...

23 Scientific specimens

24 Archeological artifacts

25 Other P ( GOODS AND SER. 300,681.COST OF DONATED PROP
26 Other P ( GOODS AND 25,440 .[COST OF DONATED PROP
27 Other » ( EQUIPMENT 4,736 .ICOST OF DONATED PROP
28 Other P (

29 Number of Forms 8283 received b

for which the organization ¢

30a During the year, did th

31 Does the org:
32a Does the organizatior
contributions?
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column () is checked,
describe in Part Il

1 have a gift acceptance policy that requires the review of any nonstandard contributions?

e

or use third parties or related organizations to solicit, process, or sell noncash

Yes | No

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732141 09-07-17
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Schedule M (Form 990) 2017 VETERANS MULTI-SERVICE CENTER ’ INC. 23-276407 9 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 990-EZ. Public - -
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. it i
Name of the organization Employer identification number
VETERANS MULTI-SERVICE CENTER, INC. 23-2764079

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPLOYABILITY ASSESSMENT, JOB TRAINING AND PLACEMENT, TRAN§? TONAL

LIVING, PERMANENT HOUSING, AND SUPPORTIVE SERVICES TO V ]

GREATER PHILADELPHIA AREA.

FORM 990, PART VI, SECTION A, LINE 2:

SANDY MILLER WAS THE PROGRAM DIRECTOR FOR LZ II: HER

DAUGHTER, STACY YOUNG, IS THE ADMINISTRATIV SSISTANT FOR NATHAN FOUR, WHO

A
IS AN EMPLOYEE OF THE ORGANIZATION WORKING AS ""PROGRAM COORDINATOR FOR

LZII TRANSITIONAL RESIDENCE.

BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION

ANNUALLY, ALL BOARD ME S ARE QUESTIONED REGARDING CONFLICT OF INTEREST

QUESTIONS. ANY CONF%”CT T MAY OCCUR DURING AN INTERIM DATE IS REQUIRED

TO BE DISCLOSED IF, AND WHEN, IT MAY OCCUR.

FORM 990, SECTION B, LINE 15:

THE BOARD PE S ITS OWN ASSESSMENT IN DETERMINING THE LEVEL OF

COMPENSATION FOR THE KEY MANAGEMENT POSITION.

FORM 990, PART VI, SECTION C, LINE 18:

INTERESTED INDIVIDUALS MAY REQUEST TO INSPECT OR RECIEVE A COPY OF OUR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

VETERANS MULTI-SERVICE CENTER, INC. 23-2764079

APPLICATION FOR EXEMPT STATUS OR FORM 990 EITHER VERBALLY TO APPROPRIATE

PERSONNEL OR IN WRITING.

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

INTERESTED INDIVIDUALS MAY REQUEST TO INSPECT DURING

OR RECIEVE A COPY OF GOVERNING DOCUMENTS, CONFLICT OF

FINANCIAL STATEMENTS EITHER VERBALLY TO APPROPRIATI ONNEL OR IN

WRITING.

FORM 990 PART XII LINE 2C

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of the Treasury ) File a separate application for each return..
Internal Revenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits;,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships
must use Form 7004 to request an extension of time to file income tax retumns.

trusts

r filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions.
print

oyer identification number (EIN) or

- VETERANS MULTI-SERVICE CENTER, INC. 23-2764079
ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyor | 213-217 NORTH 4TH STREET

return. See
instructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instrugti

PHILADELPHIA, PA 19106

Enter the Return Code for the return that this application is for (file a separate applicationforeachreturm) . . . . . ... | 0 I 1 ]
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 07
Form 990-BL 02 } 08
Form 4720 (individual) 03 ¢ 09
Form 990-PF . 10
Form 990-T {sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12

THE ORGANIZATT
® The books arein the care of p 213-217 NORTH
Telephone No.p> (215) 923-2600

'‘REET - PHILADELPHIA, PA 19106
Fax No. P>

® |f the organization does not have an office or place of business’in nited States, check this bOX ., | g [:|
® |[f this is for a Group Return, enter the organization’s four digit Group'Exemption Number (GEN) . If this is for the whole group, check this
box P [1.iitis for part of the group, check this box: nd attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time MAY 15, 2019 , to file the exempt organization return

for the organization named above. The exterision

> [ catendar year

| 4 (X7 tax year beginning
2 I the tax year entered in line 1 i
Change in accounting: ber

,andending JUN 30, 2018

months, check reason: LI initial return |__| Final return

instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA FORM BCO-10

FOR THE YEAR ENDING
JUNE 30, 2018

Prepared for
VETERANS MULTI-SERVICE CENTER, INC.
213-217 NORTH ATH STREET

PHILADELPHIA, PA 19106

Prepared by
ST. CLAIR CPAS, P.C.
28 S. CENTRE STREET
MERCHANTVILLE, NJ 08109
Amount due
or refund BALANCE DUE OF $250.00
Make check COMMONWEALTH OF PENNSYLV.
payable to

Mail tax return
and check (if
applicable) to

Return must be

mailed on

or before

Special_ THE REPORT SHOULD IGNED AND DATED BY THE AUTHORIZED
Instructions INDIVIDUAL(S). -

. AND SIGNED COPY OF FEDERAL FORM 990 (AND ALL
CHMENTS) MUST BE INCLUDED WITH FORM BCO-10.

A COMPLE
APPLICABL

700941
04-01-17




Mail to: Charitable Organization

Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations Registration Statement

207 North Office Building : BCO-10 (rev. 8/2017)
Harrisburg, PA 17120 )

See www.dos.pa.gov/charities for more information Fee: See instructions

Read all instructions prior to completing form.

Certificate number: 13809 If this is a voluntary registration,_ nd complete the
(/A if initial registration) applicable box({es). For a regis e voluntary, at
least one of the following
Fiscal year ended: 06/30/2018 [] organization is exemp gistration because

MM DD YYYY

FEIN: 23-2764079 DOrganizatio

Pennsylvania’

1. Legal name of organization: VETERANS MULTI-SERVICE CE

L1 cCheck if name change and give previous name

2. All other names used to solicit contributions:

3. Contact person: TIMOTHY WILLIAMS, Jontact’s E-mail: TIM.WILL IAMS@'VMCENTER .ORG

4, Physical address of organization: Mailing address: (If different than physical)

213-217 NORTH 4TH STREE

PHILADELPHIA

PA 19106

County: PHILADELPHT. Phone number: (215) 923-2600

800 number: Fax number:

Email (if different tha

VMCENTER . ORG

5. Type of organization{e.g. non-profit corporation, unincorporated association, etc.):
NONPROFIT CORPORATION

Where established: PHILADELPHIA, PA Date established:* 09/06/1995

“Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.
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23-2764079 |

VETERANS MULTI-SERVICE CENTER, INC. ;

6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units located in

Pennsylvania, which share in the contributions or other revenue raised in the Commonwealth: (Attach a separate
sheet if necessary)

SEE STATEMENT 1

7. Short form registration applicability - Specified types of charitable organizations descri
file a short form registration, which permits the organization to register without filing
section that describes the organization. If the organization does not meet any of t
registration, check "Not Applicable":

D §162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a s
all of the contributions collected are turned over to the named beneficiary for his use without any deductions
and provided that all contributions collected shall be held in trust

upon making a contribution as the result of solicitation. "Member!: s a person having membership in a
nonprofit corporation, or other organization, in accordance withithe p i f its articles of incorporation,
bylaws or other instruments creating its form and organizatio fide rights and privileges in the
organization such as the right to vote, to elect officers an direct hold office or position as ordinarily
conferred on members of such organizations.

D §162.7(a)(3) - Organizations which receive gross ¢
fundraising activities are carried on only by volunte
permanent employees are compensated for those.

1

Not Applicable" is checked, the charitable organization
audited, reviewed, compiled or internally prepared. See

s 8-and 9 are required to be completed by initial registrants only

licited contributions from Pennsylvania residents:

MM DD YYYY

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more than
$25,000 in any given fiscal year, provide the date the organization first received contributions totaling more
than $25,000.

MM DD YYYY

Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 775802 08-10-17 Form BCO-10 (rev. 8/2017)




23-2764079
VETERANS MULTI-SERVICE CENTER, INC.

10. Has the organization been granted IRS tax-exempt status? Yes D No
A. If "Yes," under which IRS code section: 501 (C) (3) and attach a
copy of the IRS exemption letter if not previously submitted.
B. Has the organization’s tax-exempt status ever been denied, revoked or modified? D Yes No
(If "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not previously submitted.)

11. Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF or Q"ON and applicable
schedules, for its most recently completed fiscal year? Yes D No
{If "Yes," attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedule; "No," chian explanation
of why the organization is exempt from filing an IRS 990 return. An organization that is not required RS 990 return or an
organization that files a 990N, 990EZ or 990PF, must file a Pennsylvania public disclosure form

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet,

7 s
SOLICITATIONS ARE DONE THROUGH DIRECT MAIL, UNITED WAY,
CFC, AND BEQUESTS.

13. A clear description of the specific programs for which contributions are us
describing whether such programs are planned or in existence.

14. s the organization registered to solicit contriﬁu,tl other state or municipality?

D Yes No (If "Yes," listall s nd municip'aﬁties. Attach a separate sheet if necessary.)

15. Is any person compensate rganization intend to compensate any person, who solicits contributions in
Pennsylvania, includin to, employees of the organization and professional solicitors? (Do not check
"Yes" if the organization only us intends to only use a professional fundraising counsel.) E] Yes No
If "Yes," give the d or entity started or will start soliciting contributions from Pennsylvania
residents:

Year

16. Names, telephone numbers of all professional solicitors the organization uses or intends to use to
solicit contributionsfrom Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts and dates Pennsylvania residents were first solicited, or will be solicited: (Attach a separate sheet if necessary)

SEE STATEMENT 2
Page 3 0of 6 775803 08-10-17 Form BCO-10 (rev. 8/2017)



17.

18.

19.

20.

23-2764079
VETERANS MULTI-SERVICE CENTER, INC.
Names, addresses, and telephone numbers of all professional fundraising counsel the organization uses or intends
to use to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each entry,
include the beginning and ending dates of all contracts and dates services began, or will begin, with respect to
soliciting contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

SEE STATEMENT 3

Names, addresses, and telephone numbers of any commercial coventurers under contr
(Attach a separate sheet if necessary)

NOT APPLICABLE

If the registering charity is a parent organization located in Pennsylvani rganization elect to file a combined
registration covering all of its Pennsylvania affiliates?
(See note "Affiliate and Parent Organization") D Yes D No Not Applicable

(Each affiliate whose parent organization files an IRS 990 group ret 3 copy of the parent organization’s 990 group

retun and file a public disclosure form (BCO-23) for each affilia

Is the registering charity a Pennsylvania
on the registering charity’s behalf? (See no

DYes I:INo NotAp lica

If "Yes," provide the name ar;d

f.a parent organization, which elected to file a combined registration
ate-and Parent Organization")

le, certificate number of the parent organization.
! és,}an IRS 990 group return must submit a copy of the parent organization's 990 group return
and file a public disclosure form(BCO-23) for gach affiliate.)

Pennsylvania certificate number

21. Provide then resses of all officers, directors, trustees and principal salaried executive staff officers.
(Attach sepa i ssary. A reference to the 990 or the BCO-23 is not sufficient.)
Page 4 of 6 775811 08-10-17 Form BCO-10 (rev. 8/2017)




23-2764079
VETERANS MULTI-SERVICE CENTER, INC.
22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:

TIMOTHY WILLIAMS

C/0 THE ORGANIZATION

B. Have final responsibility for the custody of contributions:

TIMOTHY WILLIAMS

C/0 THE ORGANIZATION

C. Have final responsibility for final distribution of contributions:

TIMOTHY WILLIAMS

C/O0 THE ORGANIZATION

D. Are responsible for custody of financial records:

TIMOTHY WILLIAMS

C/0 THE ORGANIZATION

23. Are any officers, directors, trustees, or employees relat

A. Any other officer, director, trustee, or employee?

B. Any officer, agent; or employee of any professit

organization? ** D Yes No

C. Any officers, agents or employees of

D Yes No

If "Yes" is checked to any o
addresses of related parties

24. Has the organization or.

A. Been found to h

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of voluntary compliance
or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or
state governmental agency? I:I Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including the reasons for actions,
and copies of all relevant documents.)
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23-2764079
VETERANS MULTI-SERVICE CENTER, INC.
Certification - This registration statement must be signed by two different officers of the organization, one of whom
shall be the chief fiscal officer or the equivalent.

| certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S.§162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer

JONATHAN SAIDEL, TREASURER
Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer

TIMOTHY WILLIAMS, EXECUTIVE DIRECTOR
Type or print name and title of Other Authorized Officer

Checklist for registration:

Completed registration statement prope

A copy of the IRS 920/990EZ/990PF
signed and dated by an authorized o

Public Disclosure Form BCO-23 |

gooo o

by-laws.

See Instructions
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VETERANS MULTI-SERVICE CENTER, INC. ' ' 23-2764079

FORM BCO-10 ALL OFFICES, CHAPTERS, BRANCHES LOCATED IN PA STATEMENT 1

NAME AND ADDRESS PHONE NUMBER

BRIDGE AND ADMINISTRATIVE OFFICE
1400 BLACK HORSE HILL RD, BLDG 6, COATESVILLE, PA 19320

NAME AND ADDRESS PHONE NUMBER

CLINICAL TRANSITIONAL RESIDENCE AND ADMINISTRATIVE OFFIC
1400 BLACK HORSE HILL RD, BLDG 9A, COATESVILLE, PA 19320/

NAME AND ADDRESS PHONE NUMBER

OFFICE
233 EASTERLY PARKWAY SUITE 103, STATE COLLEGE, PA 1

NAME AND ADDRESS PHONE NUMBER

OFFICE
18 E. MAIN STREET, LOCK HAVEN, PA 17745

NAME AND ADDRESS PHONE NUMBER

THRIFT STORE

NAME AND ADDRESS PHONE NUMBER

OFFICE

NAME AND ADDRESS PHONE NUMBER

OFFICE .
550 CLEVELAND AVENUE, SUL HAMBERSBURG, PA 17201

NAME AND ADDRESS PHONE NUMBER

OFFICE

NAME AND ADDRESS ° PHONE NUMBER

7 STATEMENT(S) 1



VETERANS MULTI-SERVICE CENTER, INC. 23-2764079

FORM BCO-10 ALL PROFESSIONAL SOLICITORS STATEMENT 2

NAME AND ADDRESS PHONE NUMBER

NOT APPLICABLE

CONTRACT BEGIN DATE CONTRACT END DATE SOLICIT DAT.

8 STATEMENT(S) 2




VETERANS MULTI-SERVICE CENTER,

INC.

23-2764079

FORM BCO-10

PROFESSIONAL FUNDRAISING COUNSELS

STATEMENT

3

NAME AND ADDRESS

NOT APPLICABLE

CONTRACT BEGIN DATE

CONTRACT END DATE

PHONE NUMBER

SERVICE DATE

FORM BCO-10

OFFICERS, DIRECTORS, TRUSTEES AND

STATEMENT

NAME AND ADDRESS

TIMOTHY WILLIAMS
213-217 NORTH 4TH
PHILADELPHIA, PA

STREET
19106

NAME AND ADDRESS

STEPHEN RAMSEY
213-217 NORTH 4TH
PHILADELPHIA, PA

STREET
19106

NAME AND ADDRESS

JIM DAVIE
213-217 NORTH 4TH
PHILADELPHIA, PA

STREET
19106

NAME AND ADDRESS

JONATHAN SAIDEL
213-217 NORTH 4TH
PHILADELPHIA, PA

NAME AND ADDRESS

MARIE NAHIKIAN
213-217 NORTH ATH
PHILADELPHIA,

NAME AND ADDRESS

JACK ONEILL
213-217 NORTH 4TH
PHILADELPHIA, PA

STREET
19106

UTIVE DIRECTOR

PITLE

PRESIDENT

TITLE

VICE PRESIDENT

TITLE

TREASURER

TITLE

SECRETARY

TITLE

DIRECTOR

9 STATEMENT(S) 3,

4




VETERANS MULTI-SERVICE CENTER, INC.

NAME AND ADDRESS TITLE

23-2764079

ROBERT LORD PRESIDENT EMERITUS

213-217 NORTH 4TH STREET
PHILADELPHTIA, PA 19106

NAME AND ADDRESS TITLE

TERRY ENGLISH DIRECTOR
213-217 NORTH 4TH STREET
PHILADELPHIA, PA 19106

NAME AND ADDRESS TITLE

RODNEY LITTLE DIRECTOR
213-217 NORTH 4TH STREET

PHILADELPHIA, PA 19106

NAME AND ADDRESS

LISA DEBELLA
213-217 NORTH 4TH STREET
PHILADELPHIA, PA 19106

NAME AND ADDRESS TITLE

CHARMAINE IJEOMA DIRECTOR

213-217 NORTH 4TH STREET
PHILADELPHIA, PA 19106

NAME AND ADDRESS TITLE
SUSAN KRETSGE DIRECTOR
213-217 NORTH 4TH STREET

PHILADELPHIA, PA 19106

NAME AND ADDRESS TITLE
JARROD BARTON DIRECTOR
213-217 NORTH 4TH

PHILADELPHIA, PA

NAME AND ADDRESS TITLE
JAMES D'ANTONIO DIRECTOR

213-217 NORTH 4TH
PHILADELPHIA,

10

STATEMENT(S) 4




VETERANS MULTI-SERVICE CENTER, INC. : 23-2764079

FORM BCO-10 RELATED OFFICER, DIRECTOR, TRUSTEE, EMPLOYEE STATEMENT 5

NAME AND ADDRESS

STACY YOUNG
C/0 THE ORGANIZATION

BUSINESS

EMPLOYEE, DAUGHTER OF PROGRAM DIRECTOR

11 STATEMENT(S) 5




