m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2020

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

OMB No. 1545-0047

2018

Open to Public
Inspection -

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B checkit” |C Name of organization D Employer identification number
applicable:
oee | VETERANS MULTI-SERVICE CENTER, INC.
gﬁamge Doing business as 23-2764079
o Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
Frat | 213-217 NORTH 4TH STREET (215) 923-2600
;etggln' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 10 , 686,430,
fmended)  PHTLADELPHIA, PA 19106 H(a) Is this a group return
[_Jfep"> ['E Name and address of principal officer:dJOE  BROOKS for subordinates? _ [_lYes No
pending SAME AS C ABOVE H(b) Are all subordinates inciudod?l__|Yes [ No

| Tax-exempt status: [ X 501(c)(3)

[_1501(c)( )< (insertno.) || 4947(a)(1)

or L1 527

J Website: p» WWW . VMCENTER . ORG

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

K_Form of organization; | X ] Corporation | | Trust [ | Assoclation [ [ Other >

[ L Vear of formation: 199 5] m State of legal domicile: PA

[Parti] Summary

Briefly describe the organization’s mission or most significant activities: THE VETERANS MULTI-SERVICE

ol 1
‘é CENTER IS A NONPROFIT CORPORATION PROVIDING OUTREACH, COUNSELING,
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line1a) . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ..o, 4 13
91 5 Total number of Individuals employed in calendar year 2018 (Part V, Ine 28) . 5 242
£ | & Total number of volunteers (SHMaLE if NECESSAY) .............cccoeeveereeesreeersseees s essseeee s s 6 300
2 7 a Total unrelated business revenue from Part VI, column (C), e 12 i 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 38 ... ceeiiiiiiiiiiiiiiiiiiiieeoseiissinreresienseiseenes 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl N& 1h) ____._........ccoovmersrmensmnerinrnsnsnr 9,306,330.] 9,623,220,
£ | 9 Program service revenue (Part VI, line 2g) 570,160, 639,576,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 10,528,
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c¢, and 11e) 376,998, 372,524,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 10,253,488, 10,645,848.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) ... 5,38 6 445, 5,500,701,
g 16a Professional fundralsing fees (Part IX, column (A), fine 11e) . ...l 0. ’0 .
2| b Total fundraising expenses (Part IX, column (D), line 25y P> S
W17 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) . .. ..o, 4,858,137, 5,225,060,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,244,582, 10,725,761,
19  Revenue less expenses. Subtract line 18 fromine 12 .........ccoooeevicciirreiieveesrraarne, 8,906. -79,913.
538 Beginning of Current Year End of Year
85120 Total a5sets (Part X, 10 16) .__........ooosesesesosesnssesrs et 3,577,200, 4,004,981,
So| 21 Total labilities (PartX, ine26) ... ... 692,596. 1,200,290,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 2,884,604, 2,804,691,

Part Il | Signature Blogk-,

Under penalties of perjury, J.dsClare thaf | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compléte. Declaratigh'g

Jpreparer (other than officer) is based on all information of which preparer has any knowladge.

/
| 3 137X
Date 7 =7

C A Jfer

Sign Signature of gffjéer

Here JOE BROOKS, EXECUTIVE DIRECTOR

: Type or print name and title

Print/Type preparer's name Pr parer s slgnature Date Check PTIN

Psld  [BRIAN D. DIMATTESA, CPA AT Pty 102721720| ensens [P00521144

Preparer | Firm's name ), ST. CLAIR CPAS, P C. Fim'sENp 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? (see InStructioNS)  .........ccoiiiiiieiiiiiiiiiii i iieieieeiiiie s esinies [X]ves L_INo

Form 990 (2018)

832001. 12-31-18

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page?2

| Part IrI_I"| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any e INthis Part 11l .............cc..oooiiiiiviiiiiieirieieiie e ieeieissitisseeesieeciiersiniena 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.

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

PHOFFOMMN 990 OF S90-EZY ..o [ Ives [XINo
If "Yes," describe these new services on Schedule O. . '

3  Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? ... [Ives No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 2 74 644, including grants of$ ) (Revenue $ 0. )
EMPLOYMENT AND TRAINING SERVICES -
THE CENTER OPERATES EMPLOYMENT ASSISTANCE CENTERS FOR THE BENEFIT OF
VETERANS SEEKING HELP TO RE-ENTER THE WORKFORCE. THE CENTERS ARE
FUNDED BY SERVICES PERFORMED BY THE VETERANS. TRAINING PROGRAMS ARE
DESIGNED WITH THE CURRENT JOB MARKET IN MIND TO ALLOW VETERANS THE
ABILITY TO ACQUIRE THE NECESSARY SKILLS TO COMPETE FOR DEMANDING
POSITIONS AND TO EARN A LIVEABLE WAGE.

4b  (Code: ) (Expenses $ 9 7 660 ' 124. Including grants of $ ) (Revenue $ 997 ’ 331. )
HOMELESS VETERAN SERVICES ) .
THE ORGANIZATION PROVIDES ASSISTANCE TO HOMELESS VETERANS AND VETERANS
IN DANGER OF THIS LIFE SITUATION. A FULL CONTINUUM OF CARE IS PROVIDED
THROUGH A HOMELESS DAY SERVICE CENTER (THE PERIMETER), GENDER SPECIFIC
TRANSITIONAL RESIDENCIES (CLINICAL, BRIDGE, SITH), AND VARIOUS
PERMANENT HOUSING PROGRAMS (SHP/S+C).
THE ORGANIZATION ALSO PROVIDES COMPREHENSIVE SUPPORTIVE SERVICES TO
VERY LOW INCOME VETERANS AND THEIR FAMILIES WHO ARE CURRENTLY
EXPERIENCING HOMELESSNESS OR ARE AT RISK OF LOSING THEIR HOMES (SSVF).

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

4d  Other program services (Describe In Schedule 0)

(Expenses $ Including grants of $ ) (Revenue § )

4e Total program service expenses p- 9,934,768,

Form 990 (2018)
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Form 990 (2018) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079  pages

[Part IV] Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCREAUIB A || || ..\ ... ..cco.oooooeeooeee oot et st ee e 11X
2 s 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 SCeaule G, PAItT ... .............eeeeeesoeomsoseseeessssseeoreeseesseerereoe. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il | .. ........—— 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 /f "Yes," complete Schedule C, Part Il . . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Part !l - .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCNEAUIE D, PAIT I ||| _.............ooooeoe oo oo e eetee s oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete SCheAUIe D, Part IV ||| .......ccccccomiiioreeeoeeceoeeees oo eesee oot essee et s e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI ettt e 11aj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . U TV T T T U T TR 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in v
Part X, line 167 If "Yes," complete SChedule D, PArtIX .. ..................c.ccoommoiimreoorereoeeeeooe e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PatX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI QNG XII____._..........cccououieiirirerooriossisssessseeessss s eeeess oo esseeeesese oot eereones 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? /f 'Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1aNG IV ||| ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV | e, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professxonal fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part] | | . . ....e——— 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, Iines
1c and 8a? /f "Yes," complete Schedule G, Part Il ||| ..o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /7 "Yes,"
COMPIEte SCHEAUIE Gy PAME Il | __._.\..........oooocoeeceee oo eeeeoee oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . o 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 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 12 If "Yes, " complete Schedule |, Parts land Jl ... 21 X
Form 990 (2018)

832003 12-31-18
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[Part IV [ Checkiist of Required Schedules (continued)

22

23

24

25

26

27

28

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

Part X, column (A), line 22 If "Yes," complete Schedule 1, Parts | and [l

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

R O
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. f "'NO," GO OB 258 .__.._............eooooe oo ooeeeere oo oeeees e s ere e ess ot e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | o
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pérson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCROUUIR Ly Part] oo ettt et
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquaiified persons? /f "Yes,"
complete SCREdUle L, PArt Il ||| .........cccomoiioeieoeiee ettt
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll || | . .. ...t
Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV - . . ...

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
30

31

32

33

34

35

36

37

38

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M ||| || . .........c.cccc.cocooviiiioeieeeeeesseeees s eer e es s
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt1 ||| ..........ccccoiiimimeiooreeseeirieses oo eeesn s s
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIEIT | oot es s ettt
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and ‘
Part Vi lINE T oot s oottt e
a Did the organization have a controlled entity within the meaning of section 512(0)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2. ... ...
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N6 2 | _.......isosoeeseeiseeeeese s e
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 . .. ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedUle O ... . i i ittt asis s s

Yes | No
22 X
23 X
24a X
24b]
24¢c
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

rt-V| Statements Regarding Other IRS Filings and Tax Compliance

1

a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PrZE WINNEIS? L .o et e b Lt

.;10 5%

832004 12-31-18

Form 990 (2018)




Form 990 (2018) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079  page5

“

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

ba

6a

o T

TQa o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. |

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? ... .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | ...
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party toa prohibited tax shelter transaction at any time duringthetaxyear? ... .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solimtaﬂon an express statement that such contributions or gifts

were NOT aX dedUGHIDIET ||| . ..o ittt e s e s e er et
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required

TOMHE FOMMI B2B27 ..ottt ettt eee e e et ea s et en et et een e et ee et rns
If "Yes," indicate the number of Forms-8282 filed during theyear .. . I 7d I ) -

2b X

Yes | No

3b

6a X

7a - X

7b

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

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

7e

7f

79

7h

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vili, line12 .. ..

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members of shareholders ... ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received froMm EhemML) | e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10419
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

Section 501(0)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more thanone 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 ... . . 13b

Enter the amount of reserves onhand ..., 13c

Did the organization recelve any payments for indoor tanning services during the tax year? . .. . 14a X
14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duting the YEAr?. .. .. ... .o
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ..

If "Yes," complete Form 4720, Schedule O,

832005 12-31-18

Form 990 (2013)




Form 990 (2018) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page6

Part VI | 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 instiuctions.

Check if Schedule O contains a response or note to any lineinthis Part VI ............. i iiiiieisaesisiiisssiiirieiiisiiiiclieiiiiiaiiieiiiiiii

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
hody delsgated 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 13} .

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

officer, director, trustee, Or KeY @MPIOYEET . ... i sttt et as e s s st e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..............c.cccccoeemriinn

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... ..

5 Did the organization become aware during the year of a significant diversion of the organization's assets? - . ...
6 Did the organization have members or StockROIUEIS? | | || ... i e

o |G |b |

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the QOVEINING DOAY? ... e oot aaebe s s es s e r bt renescan i 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

T Y N S R

persons other than the governing BOAY? .. ... 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

8 THE GOVEINING BOTY? || . oottt e e st s e e e s a8 ss b1 b s
b Each committee with authority to act on behalf of the governing body? ... e

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ......oooviiiiaciiiinn.: PO 9

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

10a Did the ovrganization have local chapters, branches, or affiliates? . .. e S 10a

b [f "Yes," did the organization have written policies and procedures governing the activities of such chapfers, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... .........cccovvinenn. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? | 11a

b Desctribe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "NO," go t0 ine 13 e 12a
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and conslistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O HOW TS WaS TOME || ||| .. .. ...t et ettt s 12¢

13 Did the organization have a written whistleblower POICY? | ... .. et 13

X
X
X
X
X
X

14  Did the organization have a written document retention and destruction policY? .. e 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official 15a

|

b Other officers or key employees of the organization ... ..o e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TNe YBAI? | ...ttt sttt

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to sych arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed B> P A

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 [ 1 Another's website [X] Upon request [ other (explain in Schedule O)
19  Desctibe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the 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 4ATH STREET, PHILADELPHIA, PA 19106

832006 12-31-18
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Form 990 (2018) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page?

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

Check if Schedule O contains a response or note toany line inthis Part 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. .
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Entér -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."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of-

reportable compensation from the organization and any related organizations,

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;

and former such persons.
[ ] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average | oo cf;f}’ks',fg?than 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
(listany g the organizations compensation
hours for | = =2 organization (W-2/1099-MISC) from the
related | g | & g (W-2/1092-MISC) organization
organizations| £ g BlE. and related
below § £ 5|8 g HIE organizations
ling) HEIEIEEHE
(1) STEPHEN RAMSEY 2.50
PRESIDENT X X 0. 0. 0.
(2) JIM DAVIE 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) JONATHAN SAIDEL 2.00
TREASURER X X 0. 0. 0.
(4) MARIE NAHIKIAN 2.00
SECRETARY X X 0. 0. 0.
(5) JACK ONEILL 25.00
DIRECTOR X 0. 0. 0.
(6) ROBERT LORD 5.00
PRESIDENT EMERITUS X 0. 0. 0.
(7) TERRY ENGLISH 1.00
DIRECTOR X 0. 0. 0.
(8) RODNEY LITTLE 1.00
DIRECTOR X 0. 0. 0.
(9) LISA DEBELLA 2.00
DIRECTOR : X 0. 0. 0.
(10) CHARMAINE IJEOMA 2.00
DIRECTOR X 0. 0. 0.
(11) SUSAN KRETSGE 2.00
DIRECTOR X 0. 0. 0.
(12) JARROD BARTON 1.00
DIRECTOR X 0. 0. 0.
(13) JAMES D'ANTONIO 1.00
DIRECTOR X 0. 0. 0.
(14) TIMOTHY WILLIAMS 40.00
EXECUTIVE DIRECTOR X 0. 132,603, 0.
Form 990 (2018)
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Form 990 (2018) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page 8
[Part' Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" (B) (©) (D) (E) (F)
Name and title Average {do not di‘gfgﬁg‘man 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
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £| |8 |E ‘ and related
below |S18) 2|28 organizations
D SUD-ROEAL e > 0. 132,603, 0.
¢ Total from continuation sheets to Part VIl, SectionA ... ... » 0. 0. 0.
d_Total (add 1ines 16 and 1) ........ooioiiiooooiieee s > 0. 132,603, 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 > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any. unrelated organization or individual for services

Yes | No

rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISON ...t senessiscnsesesnsesesns
Section B. Independent Contractors :

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A)

Name and business address

NONE

(B)

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

832008 12-31-18

Form 990 (2018)



Form 990 (2018) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page 9
Part:Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line N this Part VI ..o [:I
S T T e A (3) ©) ()
Total revenue Related or Unrelated R&flvenut exclgded
exempt function business mrgec?(oﬁg er

revenue

- revenue

512-514

{:_’Jg 1 a Federated campaigns ... . . 1a
g 3| b Membership dues 1b g
‘,,'E ¢ Fundraising events ic 197,931.05 7 i
'(%E d Related organizations . ... 1d ' o
gUE’ e Government grants (contributions)  {1e 8,292,088,[°
S 5 f Allother contributions, gifts, grants, and
Ef- similar amounts not included above 1f 1,133,201 1
gg g Noncash contiibutions included In lines 1a-1f: § 641,457, IR EN
OF| h Total.Addlinesta-f .o > 9,623,220,
Business Cod 2 s ,
8 2 a THRIFTSHOP 453310 406,151, 406,151,
'Em b RESIDENT FEES 531110 233,425, 233,425,
° e
o f All other program service revenue . ..
g _Total. Add lines 2a-2f 639,576
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 10,528, 10,528,
4 Income from investment of tax-exempt bond proceeds P>
B ROYAIRIES oot se s
(i) Real
6a Grosstents ... 173,721,
b Less: rental expenses , . .. 0.
¢ Rental income or (loss) ... 173,721,
d Net rental income or (1088) .....coooeicoviiiiiiiici s » 173,721, 173,72L.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) . ...
d Netgainor (I0Ss) .........cocoeevvveiviiiee e,
2 8 a Gross income from fundraising events (not
g including $ 197,931, of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 ..._.....cc.oooorrcrcrenn
g b Less: direct expenses ...
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 19 . ...,
b Less: direct expenses . ...
¢ Netincome or (loss) from gaming actlvities
10 a Gross sales of inventory, less retumns
and allowances ..., a
b Less:costofgoodssold .. ... b
¢_Net Income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Cod S : Sy
11 a ADMINISTRATIVE FEE 900099 154,633, 154,633,
b OTHER INCOME 900099 18,873, 18,873,
c
d All other revenue !
e 173,506,[ -
12 10,645,848, 997,331, 0, 25,297,
Form 990 (2018)
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VETERANS MULTI-SERVICE CENTER, INC.

23-2764079 page10

[ 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 l)((B) ................................ ; C) ................................ 5 ) [
Do not include amounts reported on lines 6b, . :
7b, 8, b, and 100 of Part Vil Total expenses P aanees | Gemera eipbnsss Fé‘?,éséﬁ‘é*ér;g
1 Grants and other assistance to domestic organizations Bt ) e R
and domestic governments. See Part IV, 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 for members ...
5 Compensation of current officers, directors, '
trustees, and key employees . ... 132,602, 112,712, 19,890,
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 Othersalariesahdwages """""""""""""""""""""" 4,312,718- 4,010,711. 197,351. 104,656.
8  Pension plan accruals and contributions (include : :
section 401(k) and 403(b) employer contributions) 152 ,886. 102,100. 48,096.,| 2,690,
9 Other employee benefits ... .. 496,778. 457,876- 26,114. 12,788.
10 Payrolltaxes ... 405,717, 377,561. 19,356, 8,800.
11 Fees for services (non-employees):

a Management ... ... 67,781, 63,714.| 4,067.

B Legal e 102,501, 26,351, 6,150.

€ Accounting ... ..., 48,931. 45,995. 2,936.

d Lobbying ..., '

e Professional fundralsing services, See Part IV, line 17

f Investment managementfees . . .. ...

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

column (A) amount, list line 11g expenses on Sch 0.) 53,234. 22,123, 31,111.
12 Advertising and promotion ,,,,,,,,,,,,,,,,,,,,,,,, 33,826, 27,642, 934. 5,250,
13 Office expenses . ... ... ... 116,064. 39,073, 73,014. 3,971.
14  Information technology . ... ... '
15 Royales ..o
16 OCCUPANGY ..o 702,776, 601,420. 96,127, 5,229,
17 T0aVel 89,774. 87,581. 954. 1,239.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings ..
20 INterest ., 32,498. 32,498.
21 Paymentstoaffiliates . . . ...
22 Depreciation, depletion, and amoriization .. 93,637. 80,254, 13,383,
23 InSUrance . ...
24  Other expenses. Iterize expenses not covered

above. (List miscellansous expenses in ling 24e. If line |-

24e amount exceeds 10% of line 25, column (A) I

amount, list line 24e expenses on Schedule 0.) i

a DIRECT ASSISTANCE 3,043,160.] 3,040,663. 2,497,

b PRODUCTION EXPENSE 321,364, 321,364.

¢ EQUIPMENT RENTAL AND RE 196,977. 168,653. 25,720. 2,604,

d TELEPHONE 84,268. 74,646, 9,622,

e All other expenses 94,591. 92,713. 1,274. 604,
25 Total functional expenses. Add lines 1through24e § 10,725 ,761.[ 9,934,768, 643,162. 147,831,
26 Joint costs, Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation,
Check here » [:] If following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) . VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page 11
{ Part X' | Balance Sheet
Check if Schedule O contains a response or note to any M@ I TS PArt X L..........ooviviiiiiiieieiiieeieecieisiieeeeeieeeceereessseressesssneeseessrene L]
: (A) (B)
Beginning of year End of year
1 Cash - NONHNLEreStDEANNG .| ... .o.occccccer e eeeceese oo 738,754, 1 738,215,
2 Savings and temporary cash investments 169,889.] 2 780,294,
3 Pledges and grants receivable, net 37,723, 3 31,990.
4 Accounts receivable, N8t 759,119.] 4 545,263,
5 Loans and other recelvables from current and former officers, directors, R RS
trustees, key employees, and hlghest compensated employees. Complete i
Part Il of Schedule L | ... e 5
6 Loans and other receivables from other disqualified persons (as defined under L"; o “
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing a
employers and sponsoring organizations of section 501(c)(9) voluntary F
% employees' beneficiary organizations (see instr). Complete Part It of SchL | 6
@ | 7 Notesand loans recelvable, Net .................cccoo.ecevoreecrererresseressssenesens 490,000.] 7 510,000,
< | 8 Inventories for Sale Or USe ..............o...oooooocoeooeeoeeeeeeee e 78,930, 8 128,143.
9 Prepaid expenses and deferred Gharges .._.................cooooovovccorrssrerriciren 11,719.] 9 62,082,
10a Land, buildings, and equipment; cost or other R ;
basis. Complete Part VI of Schedule D 10a 2,806,502, NP LR RN i
b Less: accumulated depreciation ... 10b 1,628,208, 1,250,566 10c 1,178,294,
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 @8SetS . ... 14
15 Other assets. See Part IV, N6 11 ... 40,500.] 15 30,700.
16 Total assets. Add lines 1 through 15 (must equal line 84) .............ccccvvvvennn.. 3,577,200.] 16 4,004,981,
17 Accounts payable and accrued eXpenses . 262,295, 17 365,567,
18 Grants payable | . .. ... 118
19 Deferred revenue 27,828, 19 29,337.
20 Tax-exempt bond Ilab|||t|es
21 - Escrow or custodial account liability. Complete Part IV of Schedule D ..
e |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
s Complete Part Il 0f SCheAUIB L .. _.........cc.oooviivoveeceesoeeseese oo
= |23 Secured mortgages and notes payable to unrelated third parties 385,697, 23 780,006.
24 Unsecured notes and loans payable to unrelated third partles ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D ... 16,776.| 25 25,380,
26 Total liabilities. Add lines 17 through 25 ... 692,596.| 26 1 ; 200 ,290.
Organizations that follow SFAS 117 (ASC 958), check here )» L___J and o
2 complete lines 27 through 29, and lines 33 and 34. ; :
£ |27 Unrestricted net assets ... et 2,235,187.| 27 2,146,323,
5 |28 Temporarlly restrioted NEtESSELS .._.........ooooyocoonsesoe 649,417.] 28 658,368.
T |29 Permanently restticted netassets ...
Z Organizations that do not follow SFAS 117 (ASC 958), check here B I:]
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% {32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets or fund BalaNCES _.................coooooovvroorsrererrssesssrs e 2,884,604.] 33 2,804,691.
34 Total liabilities and net assets/fund balances ... 3,577,200, 34 4,004,981,
Form 990 (2018)
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Form 990 (2018) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 pagei2

| Part XI{ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xl ... e

1 Total revenue (must equal Part VIII, column (A), fine 12) 1 10,645,848.

2 Total expenses (must equal Part X, column (A), line 25) 2 10,725,761,

3 Revenue less expenses. Subtract line 2 from line 1 3 -79,913.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,884,604,

5 Netunrealized gains (losses) on INVESIMENES | ... e e 5

6 -Donated services and use of faCilities ...t et 6

T INVESIMENE BXPENSES ||| ... ittt ettt est e et bee st ses et s s sres s s esese s s ente s 7

8 Prior period adjustments et et ere 8

9 Other changes in net assets or fund balances (explain in Schedule O) . e 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ) :

COIUMIN (B)) ittt s e a e et e e e e e 10 2,804,691,

Part X|ll Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: (1 cash Acorual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ...

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [_] consolidated basis [ Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit;

review, or compilation of its financlal statements and selection of an independent accountant? | ... ... ...

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

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB CIFCUIBF ATBB? | oo oo eoooee oo s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..ot 3b| X
Form 990 (2018)
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OMB No. 1546-0047

90 or 990-EZ)

SCHEDULE A . . .
Public Charity Status and Public Support 201 8

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. o Opento P‘ub_{lic“ ’
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection -
Name of the organization Employer identification number

VETERANS MULTI-SERVICE CENTER, INC. 23-2764079

[Part]

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

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

1
2 [ ]
3
4

000 &0 0

10

]
12 []

I:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(AX(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported-organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organizatlon(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of.the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

Q

functionally integrated, or Type 1ll non-functionally integrated supporting organization.
er the number of SUPPOred OFgANIZAtIONS ||| ... ..ot es ettt ee et seeae e eee et nneen | |

f Ent
Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {ifi} Type of organization | (Vs e organzamonIsted | (v} Amount of monetary (vi) Amount of other
(desctibed on lines 1-10 In your governing document? - i .
nes - support (see instructions) {support (ses instructions)

organization
9 above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Scheduie A (Form 990 or 990-E7) 2018 VETERANS MULTI-SERVICE CENTER,

INC.

23-2764079 page2

|Paﬁ|”

Support Schedule for Organizations Described in Sections 170(p)(1)(A)iv) and 170(b){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
- 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)

(a) 2014

(c) 2016 (d) 2017

(e) 2018

() Total

8742849,

9571546.[10705622.

9306330.

9689099.

48015446,

8742849.

9571546.

10705622,

9306330,

9689099.

48015446.

Public support. Subtract ine 6 from line 4. | -+

-}48015446.

Section B. Total Support

Calendar year (or fiscal year beginnlng in)

7
8

10

11
12
13

Amounts fromline4 . ...
Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10 |
Gross receipts from related activities, etc. (see instructions)

(a) 2014

(c) 2016 (d) 2017

-(e) 2018

(f) Total

8742849.

9571546.[10705622.

9306330,

9689099,

18015446,

117,105,

150,907,

162,100.) 174,433.

184,249.

788,794.

197,537,

156,943,

107,092.] 182,380.

173,506,

817,458,

49621698,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ............ccoovevevrireena. 14 96.76 4
15 Public support percentage from 2017 Schedule A, Part Il ine 14 ..., 18 96.85
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and .
stop here. The organization qualifies as a publicly supported organization ... ........cccooiiiiiroricinc e e >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . .. e |
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization b ]

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
mote, 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 fthis box and see instructions ........ | - D
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Schedule A (Form 990 or 990-E7) 2018 VETERANS MULTI-SERVICE CENTER,

INC.

23-2764079 pages

|Part 1] |Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization falls to
qualify under the tests listed below, please complete Part 11.) -

Section A. Public Support

Calendaryear (or fiscal year beginning In) p»

(a) 2014

{b) 2015

(c) 2016

{d) 2017

(e) 2018

(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 fts behalf

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

6 Total. Add lines 1 through 6 ...

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

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

cAddlines7aand7b ...

8_Public support. ubimstline 7¢ from live 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts fromline® ...

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the businéss is
regularly cariedon

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

assets (Explain in Part VI.) ..ot
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
check this boX and stoP here ... e ettt it peberen et et crseeses e secsns

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ()) ... ... ... 15 %

16 Public support percentage from 2017 Schedule A, Part L, IN@ 15 oot 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . 17 %
18 %

18 Investment income percentage from 2017 Schedule A, Part [Il, line 17

19a 33 1/3% support tests - 2018. 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

b 33 1/3% support tests - 2017. [f 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
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Schedule A (Form 990 or 990-E7) 2018 VETERANS MULTI-SERVICE CENTER, INC., . 23-2764079 Page 4

[Part IV | 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

3a

4a

5a

Oa

10a

Avre all of the organjzation'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.

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

Did the organization have a supported organization described in sectlon 501(c)(4), (6), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f ‘Yes," explain in Part Vi what controls the organization put in place to ensure such use. -

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or faclilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iil} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

10a

10b
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[ Part IV] Supporting Organizations /continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? :

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

Yes | No

_11a

11b

11c

Section B. Type | Supporting Organizations

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 the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions.or restrictions, if any, applied to such powers duting the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organiié}tlon's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a l:] The organization satisfied the Activities Test, Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (6) below.

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

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.

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

Yes | No

3b
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INC. 23—2764079 Page 6

|Part V-

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

1

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI.) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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 - ~

C1 [~ {0 N =

oo |h O IN =

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)

=2}

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

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 |20 |T|»

Discount claimed for blockage or other

-factors {explain In detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d

w

£-S

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

©iIN D (O

Minimum Asset Amount (add line 7 to line 6)

[c-BES RN [S BN

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

OB (W N [

[N {50 £ [ VI B

Distributable. Amount. Subtract line 5 from line 4, unless subject to
emergency tempotrary reduction (see instructions)

Check here if the current year is the organization’s first as a non-functionally integrated Type [Il supporting organization (see

instructions).
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{PartV-| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /oninued)

Section 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 ) .
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI), See instructions. :
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(0] (ii) b _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr;:{;?tzrcl)!igtlons Amfjg:’;':fg:; 8

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distfibutions carryover, if any, to 2018

a_ From2013

b From 2014

¢ _From 2015

d From 2016

e From?2017

f

2]

h

i

I

Total of lines 3a through e -

Applied to underdistributions of prior years
Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions. :

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o

(=2

D Q0 |T >
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]‘ Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part I}, line 12;
Part IV, 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 IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)
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. . . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18

: PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  Open .
Department of the Treasury P> Attach to Form 990. R pento Publlc
Internal Revenue Service P-Go to www.irs.gov/Formg90 for instructions and the latest information. . Inspection -
Name of the organization Employer identification number

VETERANS MULTI-SERVICE CENTER, INC. 23-2764079

| Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear ... ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) ..
4 Aggregate valueatend of year . .. ... S
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . i SUUT T R [ ves L No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring '
Impermissible PrVate Denef it o e e ettt ettt L] Yes [ ] No
[ PartI1:'| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. ’ Held at the End of the Tax Year
a Total number of conservation BaSEMENTS || .. ..o oo oo oo 2a-
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... ... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr | | ... oottt er ettt et er st ee e eeee 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- :
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? [ 1 ves o
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
AN SECHON T7OMVANBHIN? ...t oot ses sttt [dves [ Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that desctibes the organization’s accounting for
conservation easements. .
‘Part |ll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repott In its revenue statement and balance shest works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIi, line 1 s
(i) Assets included in Form 990, Part X P $
2  [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 P 3
b _Assets included in Form 990, Part X ..o P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fbrm 990) 2018
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[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ltems

(check all that apply):
a I:l Public exhibition d E Loan or exchange programs

b [] Scholarly research e ] Other

c [ Presetvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? . .........ccoviiiniiiiiies. [:l Yes |:l No

|‘ Part |V| Escrow and Custodial Arrangements. Complete if the organization answered."Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
~ on Form 990, Part X? Clves [Ino

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

BeginniNg BalANGCE .| ..o et e e

AddItions dUriNg the YA . ..............c.cooviuiiirciere s e

Distributions during the year
ENdINg BAlBNCE ||| ..ot s st et

-0 o 0

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

[Part V. . | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
: (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net Investment earnings, gains, and losses

Grants or scholarships ...

O o 0 T

Other expenditures for facilities
and programs ..o

—-

Administrative expenses

g Endofyearbalance . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: . Yes | No
(i) unrelated OrganZAtIONS ... ... ......cc.coccoimiet ettt s st b s bR e 3a(i)
{ii) related OFganIZatioNS | ... .........cc.coooivieierct oottt bttt s s 3a(ii)

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

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

'Part V1. | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

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

175,000, - _ 175,000.

1,906,728, 976,793. 929,935,

167,885, 135,812, 32,073,

133,542, 123,542. 10,000.

423,347, 392,061, 31,286,

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 106.} . ... . P 1,178,294,

Schedule D (Form 990) 2018
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Investments - Other Securities.

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

(1) Financlal derivatives ..o
(2) Closely-held equity interests ...
(3) Other

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

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

1 Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Desctiption (b) Book value

(1)
(2
(3

4

(5)

(6)

(7)

(8)

(9) :
Total. (Column (b) must equal Form 990, Part X, €Ol (B) NG 15.) ..\ /oot ieieesraeascosesnsecsaneasesorsesseass »
‘Part:X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1, (a) Description of liability (b) Book value

(1) Federal income taxes :
(¢) SECURITY DEPOSITS 25,380.
@)
4)
&)
©)]
4]
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... » 25,380.
2. Liability for uncertain tax posltions. In Part XllI, 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 XIII
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page4d
|Part_XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part VIII, line 12: ‘
Net unrealized gains (losses) on investments . . s
Donated services and use of faCilities .
Recoveries of prior year grants | .............cceiiiiinnienie e
Other (Describe in Part XIILY ..o
Addlines 2athrough 2d ||| ...
3 Subtractline 28 fromliNe 1 e e es e
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1: :
Investment expenses not included on Form 990, PartVIll, line7b ...

b Other (Describe in Part XIIL) ...

C ADAINESAB AN AD . oo 4c 0.
‘ Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, line 12) .......coviviioocnii v, 5 | 10,645,848,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. ]

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a. - :
10,766,343,

1 110,686,430,

o o 0 T 9

40,582.
10,645 . 648.

o

1 Total expenses and losses per audited financlal StatemENtS | e eceee e e aee e e e ea e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of faciltes o e 2a

b Prior year adjustments | OO OOV TOU TR 2b

€ OHNEIIOSSES || . ..ottt et es bbbt en e 2¢

d Other (Describe in Part XIIL) ... 2d

e Addlines2athrough2d . .. 40,582,
8 SUBLACt NE 26 fIOM NG 1 || _.......coooooceeeeeseese e eoeeeese oot e 10,725,761,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine7b .. ... 4a

b Other (Describe in Part XIlL) ..o 4b

' AANINGS 4 aNA 4D s e 4o 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18) ..c.cocoevviin e reearenensnans 5 | 10,725,761,

[ Part X Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION WAS INCORPORATED UNDER THE LAWS OF THE COMMONWEALTH OF

PENNSYLVANIA AND IS A NONPROFIT ORGANIZATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL AND

STATE INCOME TAXES. AS OF JUNE 30, 2019, THE TAX PERIODS REMAINING OPEN

FOR EXAMINATION ARE FISCAL YEARS ENDED JUNE 30, 2016 THROUGH 2019,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 40,582.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 40,582.
832054 10-29-18 Schedule D (Form 990) 2018
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{Part Xillf Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public.
Interal Revenue Service P Go to www.irs.gov/Form990 for insteuctions and the latest information, - 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 [ Mall solicitations e Solicitation of non-government grants
b [ internet and email solicitations #[_1 solicitation of government grants
[ D Phone solicitations g |:| Special fundraising events

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

. i) Did v) Amount paid : :
(i) Name and address of individual - . fundraiser | (iv) Gross receipts tg 20!’ retainegi by) {vi) Amount paid
or entity (fundraiser) (i) Activity e control o from activit fundraiser to (or retained by)
contibUtions? y listed in col. (i) organization
Yes | No '
oAl i e | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990.E7) 2018 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page2

[PartIl] 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

é 1 Grossreceipts .. 139 ,044. 65,879. 58,887. 263,810.
2 Less:Contributions .. ... 139,044. 58,887. 197,931,
3 Gross income (I;ne 1minusline2 ... 65,879. 65,879,
4 Cashprizes . ... ...
5 Noncashprizes | .. ...

1]

[

G|6 Rentfaciitycosts

o]

§|7 Foodandbeverages ...

5
8 Entertainment . ...
9 Otherdirect expenses ... 143, 833. 39,606, 40,582,
10 Direct expense summary. Add lines 4 through O in column (d) > 40,582,
11 Net income summary. Subtract line 10 from Ne 3, COUMN (A)  .oooooviiiieiiiooooee oo eens aesesnenssaesnnesess » 25,297,

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

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

)]
2 (a) Bingo bingo/progressive bingo | (¢} Othergaming 1/ (a) through col. {c))
o
3
v

1 _Crossrevenue .........................
o2 Gashprizes | . ...
&
&
L% 8 Noncashprizes . . .. ...
k3]
£14 Rent/facllitycosts ...
a

5 Otherdirectexpenses .........................

LI Yes % |L_ ves % [L_] Yes_
6 Volunteerlabor . . E No I:l No D No

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

8 _Net gaming Income summary. Subtract line 7 fromline 1, column {d) ..o >

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

I__‘ Yes I.__' No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... |_'_| Yes
b If "Yes,” explain:

832082 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 pages

11 Does the organization conduct gaming activities With NoNmMemMbers e e [ Tves L_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 adMinlster ChArtabIE GAMING? _..............ococeoeoeoosceo oot Clves [Ino

13 Indicate the percentage of gaming acthlty conducted in:

a The organization's facility 13a %

b An outside facility 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 gaming revenue? ] Yes [ InNo

b If "Yes," enter the amount of gaming revenue received by the crganization P> $ and the amount
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 L] Employee 1] Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QAMING HCBNSE? | . .. oo ecee e eeee oo ee et e ettt msn et [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
tIV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 8b, 10b,

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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{Part IV.| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18




SCHEDULE M Noncash Contributions OMS Mo 16450047
(Form 990) 20 1 8
| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. L o
Department of the Treasury P Attach to Form 990. . Open tOPUinC L
Internal Revenuie Service » Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection
Name of the organization : Employer identification number
VETERANS MULTI-SERVICE CENTER, INC. 23-2764079
|Parti | Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VIII, line 1g
1 At-Worksofart || ... :
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications .
5 Clothing and household goods ...
6 Carsandothervehicles .. ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
18 Qualifled conservation contribution -
Historic structures ... ..
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles , .. ...
19 Foodinventory . ... ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens L
24  Archeological artifacts ...
295 other P ( PRODUCTION SE) X 0 321,364 ., VALUE OF DONATED SER
26 Other W ( GOODS ) X 0 306,205.COST OF DONATED PROP
27 oOther P ( EQUIPMENT ) X 0 13,888.COST OF DONATED PROP
28 Other P (. )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance pollicy that requires the review of any nonstandard contributions? . ...
32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
COMUIDUHONS? oot ese oot et oo oot
b If "Yes," describe in Part I,
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describein Part II.

Yes | No )

30a X

31 X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page 2

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

832142 10-18-18 Schedule M (Form 990) 2018




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(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. o :
Department of the Treasury P Attach to Form 990 or 990-EZ. s Open tOPUb"0
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. |- Ingpection - ..
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, TRANSITIONAL

LIVING, PERMANENT HOUSING, AND SUPPORTIVE SERVICES TO VETERANS IN THE

GREATER PHILADELPHIA AREA.

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

- THE 990 IS MADE AVATILABLE FOR REVIEW BY ALL BOARD MEMBERS BEFORE APPROVAL

BY THE EXECUTIVE DIRECTOR.

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

ANNUALLY, ALL BOARD MEMBERS ARE QUESTIONED REGARDING CONFLICT OF INTEREST

QUESTIONS. ANY CONFLICT THAT MAY OCCUR DURING AN INTERIM DATE IS REQUIRED

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

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

THE BOARD PERFORMS 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

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 NORMAL BUSINESS HOURS

OR RECIEVE A COPY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)
832211 10-10-18
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Page 2
Employer identification number

VETERANS MULTI-SERVICE CENTER, INC. 23-2764079

Schedule O (Form 990 or 990-E7) (2018)
Name of the organization

FINANCIAL STATEMENTS EITHER VERBALLY TO APPROPRIATE PERSONNEL OR IN

WRITING.

FORM 990 PART XII LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)







