OMB No. 1545-0047

2024

Open to Public

com 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 07/01/2024 and ending 06/30/2025
C Name of organization D Employer identification number
B creciterpieate | URTERANS MULTI-SERVICE CENTER INC
Address change Doing business as 23-2764079
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 213 217 N 4TH STREET (215) 923-2600
Final return/terminated  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
Amended retur I PHTTADETPHIA, PA 191061801 20,004,916.
Application pending | F Name and address of principal officer:  JOE BROOKS H(a) lssu:;rsd;ag‘rez:n return for l___i Yes H No
213 217 N 4TH STREET, PHILADELPHIA, PA 191061801 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X [ 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: WWW.VMCENTER.ORG H(c) Group exemption number
K Form of organization: l X | Corporation | I Trustl iAssociation | | Other | L Year of formation: 1 995| M State of legal domicile: PA
m Summary
1 Briefly describe the organization's mission or most significant activites: TO ADVANCE THE CAUSE OF VETERANS
o BY PROVIDING SERVICES, INNOVATIVE PROGRAM OPPORTUNITIES AND
§ ADVANCEMENT FOR VETERANS OF THE U.S. MILITARY AND THEIR FAMILIES
g
3| 2 Check this box ‘_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . v v o i e e e e e e e 3 14
.g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. .. ... ... 4 14
E 5 Total number of individuals employed in calendar year 2024 (PartV,line2a), . . . . . . . . . . v v v v v o . . 5 141
2 6 Total number of volunteers (estimate if NECESSANY) . . . . . . v v v v e e e e e e e e e e e e e e e e e 6 300
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . o o v o v v i v v v v e s 7a NONE
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . . . & v s v 4 o o o o o s 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lineth), . . . . ... ..... 18,577,879. 19,617,873.
g 9 Program service revenue (Part VIII, line2g) . . . . .. ....... PUBL(I:(?TJS*:;ETION NONE] NONE
& 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . 91,653. 163,277.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . .. ... 327,804. 198,881.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 18,997,336. 19,980,031.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., , . . . . . . . ... ... NONH NONE
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ... .... NONH NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 7,992,114. 8,374,618.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . . v . ... NONE NONE
3 b Total fundraising expenses (Part IX, column (D), line 25) 806,482.
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . « « . . . 10,402,473. 11,497,343.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. .. ... 18,394,587. 19,871,961.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . v v v i v v v v 0. 002,749. 108,070.
) § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, @ 16) . . . . & v v v e et e e e e e e e e e 7,064,395. 8,262,556.
2B121  Total liabilities (Part X, € 26). . . . . . . oo oot ettt e 2,575, 648. 3,665,739.
35 22 Net assets or fund balances. Subtract line 21 from iN€20. . . v v v v v v v v w v w4 v . . 4,488,747, 4,596,817.
m Signature Block Pa)
Under penalties of perjury, | declare t I'h examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratiof of pgparer (other than officer) is based on all information of which preparer has any knowledge.
| 01/15/2026
Sign Signature of officer // ’ Date
Here | ;o5 BROOKS EXECUTIVE DIRECTOR
Type or print name and title
] Print/Type preparer's name Preparer's signature Date Check l_l i PTIN
::(:)arer BRIAN _PAGE BRIAN _PAGE 01/15/2026 | sef-employed | 02402981
Use Only Firm's name WITHUMSMITH+BROWN, PC Firm's EIN 22-2027092
Firm's address 1835 MARKET STREET, SUITE 1710 PHILADELPHIA, PA 19103-2945 Phone no. 215-546-2140
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . ... ... ... ...... X| Yes u No
fsg\r Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

4E1085 2.000
6621XL P490 01/15/2026 13:49:38 V24-7.7F 9133177 4



VETERANS MULTI-SERVICE CENTER INC 23-2764079
Form 990 (2024) Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . @ @ @ i i i e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . v« v v o v vt i i i et s e na e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . o i v v v v v v v o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 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, Partl, . . . . . .« v v i v i v it e a e e e e e e e e 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? If "Yes," complete Schedule D, Partil, . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e 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 repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .. . . i i i i i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . .. .. v e e e s 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VHI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . i i i i e e e e e e e e e e 1MMa| 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 . . . . . . . . . .. .. ... 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 16? If "Yes," complete Schedule D, Part VIll. . . . . . .. ... ... .. 11¢ 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 Part X, line 16? If "Yes,"complete Schedule D, Part IX. . . . . . . s o v i i it v v i e e e e v e s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . . 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)? If "Yes," complete Schedule D, Part X . . . . . 1Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . v« v v i o a e e e e e e e e e e e e e e e e e e n e e e 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 X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... .. 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? If "Yes," complete Schedule F, Parts land IV, . . . .. . ... 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, Partslland IV . . . . . . . .« v v i oo o 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, Partsllland IV . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines-6 and 11e? If "Yes," complete Schedule G, Part . See instructions . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . i i v vt v i v vt st e e n v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . v v i i i i i e e s e s s e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . 21 X
421021 1.000 Fom 990 (2024)
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VETERANS MULTI-SERVICE CENTER INC 23-2764079

Form 990 (2024) page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 141
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . ... 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions forfiling requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b | X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« c t c i vt i it ot e e e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . i e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the PaYOr? . o v v v v v v v e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . . . . & i i i i it i e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . ... v v o v o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . |10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. « . . « < v v v v v vt e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . .+ « v v v v v o v i i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . oo v v oo n 13b
¢ Enterthe amountofreservesonhand. . . . ... v v i it i it i 13c
14a Did the organization recei_ve‘any?payments for indoor tanning services during the taxyear? ... . . . . ..« .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O - « . . . « 14b
15 Is the organization subjeét to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . .« ¢ v v v i i i et e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

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

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or4953? . . ... ...... ... 17
If "Yes," complete Form 6069.
JSA Form 990 (2024)

4E1040 1.000
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VETERANS MULTI-SERVICE CENTER INC 23-2764079 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthisPartVIl . . . . . . . .. . .. .o oo o+ oo v 0o oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Form 990 (2024)
Part Vil

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099 MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e 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.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (D) ) F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any os|slolx|lex|m organization (W-2/ | organizations (W-2/ from the
hoursfor | 02| 2| 212|355 1099-MISC/ 1099-MISC/ organization and
related gg ‘._.;., 4] _g % g ] 1099-NEC) 1099-NEC) related organizations
organizations| S £ | 3 g|®8
below S 5 3 -?D
dotted line) e % g
[
o
(1) JOE BROOKS 40.00
EXECUTIVE DIRECTOR NONE X 255,937. NONEH 20,356.
(2) RYAN THERESE MCGOLDRICK 40.00
DEP. ED OF MISSION NONE X 136,512. NONH 36,137.
(3) HARRY LINCOLN STREHLE 40.00 »
DEP. ED OF OPERATIONS NONE X 113,601. NONH 4,559.
(4) STEVE RAMSEY 1.00
PRESIDENT NONE | X X NONE]| NONEH NONE
(5) JIM DAVIS 1.00
VICE-PRESIDENT NONE | X X NONE| NONH NONE
(6) MARTE NAHIKIAN 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(7) JONATHAN SAIDEL 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(8) CHERIE ARABIA 1.00
BOARD MEMBER NONE | X NONE! NONE] NONE
(9) MACHERIE DUNBAR 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(10) JOE LACAGNINA 1.00
BOARD MEMBER NONE | X NONE NONH NONE
(11) SUSAN KRETSGE 1.00
SECRETARY NONE | X X NONE] NONEH NONE
(12) RODNEY LITTLE 1.00
BOARD MEMBER NONE | X NONE]| NONE] NONE
(13) STEVE PHILLABAUM 1.00
TREASURUER NONE | X X NONE] NONH NONE
(14) NICOLE REIGELMAN 1.00
BOARD MEMBER NONE | X NONE NONE] NONE

Form 990 (2024)

JSA
4E1041 1.000

6621XL P490 01/15/2026 13:49:38 V24-7.7F 9133177 10



Form 990 (2024) VETERANS MULTI-SERVICE CENTER INC 23-2764079 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPartVIIl . . . . ... .......... e |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g % 1a Federated campaigns « « = « « « « 1a
®3| b Membershipdues. . .. ...... 1b
0_2 ¢ Fundraisingevents . . « « « « . . . 1c 175,616.
,‘2 5| d Related organizations . . . . . . .. 1d
c’,-é e Government grants (contributions) . . | 1e 17,969,721.
giﬁ f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 1,472,536.
%5 g Noncash contributions included in
£z NES1a1F v v v v e e e e e e 19 [s 508, 506.
o® h Total. Addlines1a-1f . . & & v v v v u w o v a a e s e 19,617,873.
' Business Code
.g 2a
ggl ¢
go| d
14
o e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . « + + & o o & v 4 v 4 4 o 4 e w e NONE
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . . . e e e e e 106,761. 106,761,
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties . . . . . . T NONE
(i) Real (i) Personal
6a Grossrents . . . . . | 6a 185,930.
Less: rental expenses| 6b __ NONE
¢ Rental income or (loss)|_6¢ 185,930. NONE]
d Netrental incomeor(loss). - « « « . . . . T 185,930. 185,930.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 56,516.
g b Less: cost or other basis
H and sales expenses . . | 7b
é ¢ Ganor(loss) . . . .| Tc 56,516
5 d Netgainor(loss) . . . . . I 56,516. 56,516.
£ | 8a Gross income from fundraising
© events (not including $ 175,616.
of contributions reported on line
1c). See PartIV, line18 . . . . . . . . 8a 24,885
b Less:directexpenses « « « « « « .« . . 8b 24,885
¢ Net income or (loss) from fundraising events . . . . . . . . NONE NONE
9a Gross income ‘from gaming
activities. See Part IV, line19 . . . .. 9a NONE
b Less: directexpenses « « « « v+ 4« & 9b NONH
¢ Net income or (loss) from gaming activities. . . « . « . . . NONE
10a Gross sales of inventory, less
returns and allowances « + « = = . . & 10a NONH
b Less: costofgoodssold . « « « « « « & 10b NONE
¢ Netincome or (loss) from sales of inventory. . . . . . . . . . NONE
n Business Code
g g 11a OTHER REVENUE 900099 12,951. 12,951.
Sg| b
28| .
é d AILGONErrevenue « » v « « « v v v v v« s
e Total. Addlines 118-11d .+ & & & v v o v v v v w w w0 o w0 12,951.
12 Total revenue. See instructions « « « <« v « ¢ o v 0 0w 19,980,031. 185, 930. NONE 176,228.
JSA

4E1051 1.000
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VETERANS MULTI-SERVICE CENTER INC

Form 990 (2024)

23-2764079

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . oo i v i vt i e e 456,847.| 1 266,552.
2 Savings and temporary cashinvestments. . . . . . . ... ... 1,453,366. 2 3,190,849.
3 Pledges and grantsreceivable,net . . . .. ... .. o0 0o oo o 96,022, 3 177,665.
4 Accountsreceivable,net . . . ... ... . 0 e e e 1,986,822, 4 1,429,234.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
% 7 Notes andloansreceivable,net. . . . .. . . i i it it i . 563,081. 7 574,343.
#| 8 Inventoriesforsaleoruse. .. ... ... ... NONE 8 NONE
<| 9 Prepaid expenses and deferredcharges . « + « v v v v v v v i e e . 182,205.] 9 404,084.
10 a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... .. 10a 2,728,986.
b Less: accumulated depreciation. . . . . .. ... 10b 1,661,405, 1,152,653.]110¢ 1,067,581.
11 Investments - publicly traded securities. . . . . . .. ... e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . ... ... .. . NONE 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONH 13 NONE
14 Intangibleassets. . . . . . v i i i i i e e e e e e e NONE 14 NONE
15 Other assets. See Part IV, line11 . . . . . . . o v o v v it i i i i e e n e 1,173,399./15 1,152,248.
16  Total assets. Add lines 1 through 15 (must equal line33) ... ... .... 7,064,395.]16 8,262,556.
17  Accounts payable and accrued eXpenses. . . . v v v v v v e a e e e e e . 641,673. 17 1,031,452,
18 Grantspayable. . . . . . . . it i e e e e NONEH 18 NONE
19 Deferred rBVENUE . . v v v v v s v e v et e e e e e e e e a e e 127,170. 19 881,143.
20 Tax-exemptbond liabilities . . . . .. .. it e e e e e e e NONE 20 NONE
21  Escrow or custodial account liability. Complete Part IV of Schedule D . NONE 21 NONE
®122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons . . . . . . .. .. NONE 22 NONE
—123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 638,914.) 23 606,404.
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . v v i i i e e e e e e 1,167,891.| 25 1,146,740.
26 Total liabilities. Add lines 17 through25. . . . . . .. .. ... 0o .. .. 2,575,648.| 26 3,665,739,
@ Organizations that follow FASB ASC 958, check here m
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . . . . ... .. .. ... ... ... 4,284,619.] 27 4,400,219.
g 28 Net assets with donorrestrictions. . . . . . . . .. .. v v i o u 204,128.] 28 196,598.
E Organizations that do not follow FASB ASC 958, check here |:|
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . .. .. .. 30
&!31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
®|32 Totalnetassetsorfundbalances . . . .. ... .. o oL 4,488,747.] 32 4,596,817.
2133 Total liabilities and net assets/fund balances. . . . . . . ... .. ... .. 7,064,395, 33 8,262,556.
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SCHEDULE A Public Charity Status and Public Support culz o 1es el

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number

VETERANS MULTI-SERVICE CENTER INC 23-2764079
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

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

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

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

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

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its-exempt functions, subject to certain exceptions; and (2) no more than 331/3 % 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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. ,
b Type II. 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 [V, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Y

(1]

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

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . .« . . L . e e e e e e e e e e e |:::|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on fines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes T No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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VETERANS MULTI-SERVICE CENTER INC 23-2764079
Schedule A (Form 990) 2024 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise

sold or services performed, or 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 business under section 513 .
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .-« . . .
6 Total. Add lines 1 through5., . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .

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

¢ Addlines7aand7b. « « .« v . 0.

8 Public support. (Subtract line 7¢ from

line6.) . . ... W e e e x s e x e e s s

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES = « + v + « s+ s 2 s = s * = = = &

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

¢ Addlines 10aand10b . . . . . . . . .

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

(ExplaininPartVL) . . ... ......
13  Total support. (Add lines 9, 10c, 11,
and 12) v v v v e e e e e e e .
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . v v v v v v v v v s v 0 e e e e s e e e e wa e e e s e e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . . . e e e e . .1 15 %
16  Public support percentage from 2023 Schedule A, Partlll, line15. . . . . . . . . . . . fie e wwaa x| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)). . . . . P IV 4 %
18 Investment income percentage from 2023 Schedule A, Partlll, line17 , . . . ... ... . . . 1L18 %

19a 331/3% support tests - 2024. If the organization did not check the box on line 14, and Ime 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

JSA Schedule A (Form 990) 2024
4E1221 1.000
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VETERANS MULTI-SERVICE CENTER INC 23-2764079
Schedule A (Form 990) 2024 Page 5

EGAVA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the 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). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described on line 2, above, 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. 3
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 year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990) 2024
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VETERANS MULTI-SERVICE CENTER INC

Schedule A (Form 990) 2024

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

23-2764079

Page 7

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Pre-2024

Underdistributions

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

1

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

a From2019 .......

b From2020 .......

c From2021 .......

d From2022 ,......

e From2023 .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020. . . .
b Excess from 2021, . ..
¢ Excess from 2022. . . .
d Excess from 2023. . ..
e Excess from 2024, . . .
Schedule A (Form 990) 2024
JSA
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Schedule B Schedule of Contributors

(Form 990)
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

VETERANS MULTI-SERVICE CENTER INC

Employer identification number

23-2764079

Organization type (check one):
Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF [l 501(c)(3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

contributor's total contributions. :

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Partl, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
VETERANS MULTI-SERVICE CENTER INC

Employer identification number
23-2764079

IEXT Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description fno(b) h . FMV (or estimate) Date ::():eived
Part | escription o ncash property given (See instructions.)

a) No. c

(fzom Description of norgg)ash roperty given FMv (or(e)stimate) Date lfgzzeived
Part | P o property g " (See instructions.)

a) No. c

(fzom Description of o h erty given FMV (or(e)stimate) Date :gz:eived
Part | pti noncash property give (See instructions.)

a) No. (c) -

(fr?om Description of (b) h rty i FMV (or‘e,stimate) Date ::Leive d
Part | escription of noncash property given (See instructions.)

a) No. c

(fl?om D iti § (b) h rty i FMV (or(e)stimate) Date :d) ived
Part | escription of noncash property given (See instructions.) ate receive

a) No. c

(ﬁ?om Descripti f n r(mb) h rty gi FMv (or(e)stimate) Date :gz:eived
Part | Iption of noncash property given (See instructions.)

JSA
4E1254 1.000
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. -
(a) Donor advised funds (b) Funds and other accounts

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

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... E__l Yes I:‘ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used .
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. ... e e e e e e e e e s Yes D No
Conservation Easements
__Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that‘apply).

' Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a A WN -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... . it 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . . ... ... ... .... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationduring the taxyear . . . . . . . . i . c i i i i i e e e e e e
Number of states where property subject to conservation easementislocated . . . . . ... ... .. ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... .. ... ... ... ... .. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during theyear . . . . . . . . . . . . i e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . . . i i i e e e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(1) and S8CHON 170MANBYN? . . . .+« o v e e e s e e e e [Jves [lno
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

FN

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

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

(i) Revenue included on Form 990, Part VIl line 1. . . .« v o o v v v v i i i e e e e e e e $
(i) Assets included in Form 990, Part X. « « o« v v v o v v v s e w s e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line 1. . . . . . . .« v v i i i s e s e e e e e e s $

b Assets included in Form 990, Part X. . . . v v v v v w4 w e x xw e x e e e e s e a s x e e a s e s e s s s s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
JSA
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Schedule D (Form 990) (Rev. 12-2024) VETERANS MULTI-SERVICE CENTER INC 23-2764079 Page 3
EGAIR  Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

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

(1) Financial derivatives . . . . « v v v o v v v v w
(2) Closely held equity interests . . . . . . ... ...
(3) Other
)

(A
(B)
©
(D)
]
(F)
©

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
LAl Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .

Part IX Other Assets

Complete if the organization answered "Yes" on Form 990 Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)RIGHT TO USE ASSET - OPERATING 1,115,455,
(2)SECURITY DEPOSITS 19,793.
(3)ARTWORK 17,000.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15,¢ol. (B)). . . . . . v v v v v e s u e b e v e s e o o o us 1,152,248.

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
(2OPERATING LEASE LIABILITY » 1,115,455,
(3)0OTHER PAYABLES 31,285.
(4) ‘
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, Col. (B)), . + « v s w a o v o v 0 o a v o o o 0 o o a w o o w o aa 1,146,740.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli .

i%/}zm 1.000 . Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) 2024 VETERANS MULTI-SERVICE CENTER INC 23-2764079 Page 5
ELAPAl  Supplemental Information (continued)

PART X, LINE 2:

VMC FOLLOWS FASB GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
AND HAS EVALUATED ITS TAX POSITIONS. VMC ACCOUNTS FOR UNCERTAINTIES IN
INCOME TAXES IN ACCORDANCE WITH AUTHORITATIVE GUIDANCE, WHICH\PRESCRIBES
A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON
EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX
UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT
HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,
2025AND 2024. VMC HAS NO INCOME TAX RELATED PENALTIES OR INTEREST FOR THE

PERIOD REPORTED IN THESE FINANCIAL STATEMENTS.

PART XI AND XII, LINES 2D:

FUNDRAISING EXPENSE $24,885

Schedule D (Form 990) 2024

JSA

4E1226 1.000
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Schedule G (Form 990) (Rev. 12-2024)
Partll

VETERANS MULTI-SERVICE CENTER INC

23-2764079

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RADIOTHON GOLF OQUTING NONE | (add col. (a) through
(event type) (event type) (total number) col. (c))
O | 1 Grossreceipts , ., . ..... 119,339. 70,627. 10,535. 200,501.
[0)
12
2 Less: Contributions | . . . . .. 118,666. 49,770. 7,180. 175,616.
3 Gross income (line 1
minusline2) ... ........ 673. 20,857. 3,355, 24,885,
4 Cashprizes ., ., . .......
5 Noncashprizes, .. .......
3]
o] 6 Rent/facilitycosts . . . . .. .. 14,498. 14,498.
S
oj| 7 Foodandbeverages. . . .. ..
8
5 8 Entertainment . .. .. ...
9 Other direct expenses, , . . . . 673. 6,359 3,355 10,387.
10 Direct expense summary. Add lines 4 through 9 in column (d) , . . . . e 24,885.
11 Net income summary. Subtract line 10 from line 3,column(d) . . . ... ... ... ... ... -

$15,000 on Form 990-EZ, line 6a.

reported more than

g ; b) Pull tabs/instant ; (d) Total gaming (add
% (@) Bingo birgg)o/p::'og?essslir\llz Bingo| () Other gaming | 551" a) through col. (c))
)
| 1 Grossrevenue . .. .......
©| 2 Cashprizes . . . . ...
g 3 Noncash prizes. . . . ... ...
|
@ | 4 Rent/facilitycosts = = . .
£
5 Other direct expenses, ., . . ..
| | Yes %] Yes %||__|Yes %
6 Volunteerlabor, .. . . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . ... ... .. ......
8 Net gaming income summary. Subtract line 7 from line 1, column(d), . . . ... ........
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . .. .. [ Ives| [No
b If "No," explain:
10a Were any of the organization's gaming licenses revbked, suspended, or terminated during the taxyear? | |_|Yes |_| No
b If "Yes," explain:

JSA

4E1282 1.000

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. )

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

VETERANS MULTI-SERVICE CENTER INC 23-2764079
Questions Regarding Compensation

OMB No. 1545-0047

(Rev. December 2024)

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions ) Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to .
1211 o b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L 72 2
3 -Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee - Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . o i i i i i e 4a X

................ 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ... ... 0.0 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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o
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)
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@
3
2

°
)
3

~}

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . i i i i it et e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . . . i i e e e e e e e e e e s e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v v i v it e et e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . .. i i e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lli.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartlll . . . ... ... ... ... . ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described -in Regulations section 53.4958-4(a)(3)? If "Yes," describe
18T = T 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v v v v i i e e e e e e e e e e e e e e a e axx e a s e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule M (Form 990) (2024) VETERANS MULTI-SERVICE CENTER INC 23—2764079 Page 2
£idll  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I, COLUMN B:

COLUMN B REFLECTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

15A Schedule M (Form 990) (2024)
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

VETERANS MULTTI-SERVICE CENTER INC 23-2764079

FORM 990, PART III - PROGRAM SERVICE

LINE 4A, PROGRAM SERVICE

OUR HOMELESS VETERANS PROGRAMS PROVIDE ASSISTANCE TO SECURE
HOUSING AND RELATED SERVICES THROUGH A CONTINUUM OF CARE WITH
TRANSITIONAL AND PERMANENT HOUSING.

LINE 4B, PROGRAM SERVICE

OUR EMPLOYMENT AND TRAINING PROGRAMS HELP VETERANS TO RE-ENTER THE
WORKFORCE BY ACQUIRING NECESSARY SKILLS TO COMPETE FOR DEMANDING
POSITIONS WITH GOOD INCOME POTENTIAL.

JSA Schedule O (Form 990 or 990-EZ) 2024
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