EXTENDED TO MAY 17, 2021

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . G
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ]
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
ongs” | VETERANS MULTI-SERVICE CENTER, INC.
E'r?a'ﬂée Doing business as 23-2764079
rotim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fataan/ 213-217 N. ATH STREET (215) 923-2600
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 12,574,816.
enedl PHILADELPHIA, PA 19106 H(a) Is this a group retum
[_188p"e= TE Name and address of principal officerJOE BROOKS for subordinates? ___|__lYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?Ites [:l No
I 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: p- WWW . VMCENTER . ORG H(c) Group exemption number P>
K_Form of organization: | X | Corporation | [ Trust | Association [ [ Other > [ L Year of formation: 19 9 5[ m State of legal domicile: PA

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE VETERANS MULTI-SERVICE
% CENTER IS A NONPROFIT CORPORATION PROVIDING OUTREACH, COUNSELING
v.%, ‘2 -Check this box P> |__| if the organrzatlon discontinued its operatlons or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, fine 1a) ... 3 12
E g 4 Number of mdependent voting n members of the governing body (Par'c Vi linetb) 4 o 12
g | 57 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) ... 5| 233
£ | 6__Total number of volunteers (estimate if N€CESSAIY) . _....."= " " i 6 300 -
-8 7a : 0.
= | b Net unrelated business taxable incorme from Form 990-T, line 89 ... 7b ' 0.
Priof Year _ Current Year
o 9,623,220.] 11,608,827.
?, - 639,576. " 329,862,
g | 10 Investment income (Part Vi, columni(/{\)?, ynes 3,4,and 7d) - ~ 10,528, 7,968.
%1 41_Other revenue (Part VIll, column'(A), lines 5, 6d, 8¢, 9c, 10, and 11e) . __372,524.] = 598,000.
| 12 Total revenue - add lines 8 throtigh 11 (must equal Part VIII, column (A), line 12) ... 10,645,848.] 12,544,657.
13 Grants.and srrj@!gr amounts paid (Part IX, column (A), lines 1-3)- - ... 0. 0.
14 Beneﬂts paid to or for members (Part 1X, column (A) line 4) _______________________________________ ) 0. 0.
o 5,500,701, 6 368,666.
g d, »Fs_ing feeg(l? rt IX, colum - 0. 0.
g b Total fundraising expensés (Part IX, column (D) Irne 25) B > Ll
o 5,225,060, 6,370,192.
18 Total expenses Add ||nes 13- 17 (must equal Part IX column (A), Ilne 25 . 10,725,761.] 12,738,858.
19 _Revenue less expenses‘Subtract line 18 from ||ne 12 R ! .~ =-719,913. -194,201.
58 v LIt wmTesNan ’ Begmnmg of Current Year End of Year
251 20 Totalassets PartX, Ine18) - . . 4,004,981.] 4,949,7163.
5?? 21 Total liabilities (Part X, line 26) o :-2 00,290. 2,338,672,
mg 22 Net assets or fund balances Subtrache 21 from Ilne 20 = . -2 ’ 8 04 ) 691. 2 ) 61 0 491.

|_art Il [Signature Block __,
-“Under penalties of perjury,.| declarg at ave examined this:return, including accompanying schedules and statements, and to the best of my knowledge and bellef itis
 true, correct, and complete. Decfaration gV pfeparer ( other than officer) is based on all information of which preparer has any knowledge.

o
B SIgn o ’ Bignature of officef/ . Ii Date: L / 7 / ’
' "Here |\ JOE BROGKS, 'EXECUTIVE DIRECTOR
o ““Type or print name and tltle

; Print/Type preparer S name . -| Preparer's signature Date Check L_I[ PTIN

“Paid ~ BRIAN D. DIMATTESA CPA BRIAN D. DIMATTESA, [12/11/20 ge".emwoxed P00521144
Preparer [Firm'sname p ST. CLAIR CPAS, P.C. Firm'sENp 23-2653765
Use Only [Firm'saddressy, 28 S. CENTRE STREET '

MERCHANTVILLE, NJ 08109 Phoneno.(856) 482-5600

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [Xlves | INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1 ... D

1

Briefly describe the organization’s mission:

THE VETERANS MULTI-SERVICE CENTER IS A NONPROFIT CORPORATION PROVIDING
OUTREACH, COUNSELING, EMPLOYABILITY ASSESSMENT, JOB TRAINING AND
PLACEMENT, TRANSITIONAL LIVING, PERMANENT HOUSING, AND SUPPORTIVE
SERVICES TO VETERANS IN THE GREATER PHILADELPHIA AREA.

2  Did the organization undertake any significant program services during the year which were not listed on the
Pror FOrM 990 08 O80-EZT et et L IYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . |:|Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 40,916. including grants of $ 0. ) (Revenue $ 0. )
EMPLOYMENT AND TRAINING SERVICES
THE VETERANS MULTI-SERVICE CENTER PROVIDES EMPLOYMENT AND TRAINING
ASSISTANCE TO VETERANS SEEKING HELP RE-ENTERING THE WORKFORCE.
~ TRAINING PROGRAMS ARE DESIGNED WITH THE CURRENT JOB MARKET IN MIND TO .
) ALLOW VETERANS THE ABILITY TO. ACQUIRE THE NECESSARY SILLS TO COMPETE
B ~ FOR DEMANDING POSITIONS AND TO EARN A LIVABLE WAGE.
R 4b (Co&e: ) (Expenses$ "~ 11,672,503. inoluding grants of § )} (Revenue $ 889, 345, )]
_ 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/RAPID REHOUSING/EDI SON 64).
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).
wode’ (Coder 00 ) (Expenses§ | Tocioc. including grants of $ =) (Reyenue s )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
_4e__Total program service expenses P> 11,713,419. _
Form 990 (2019)
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Form 990 (2019) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page 3

‘Part IV [ Checklist of Required Schedules

1

W N

IS

4]

[+

8

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

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] | e
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, Part Il . . ...,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
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, Part
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Hl e,
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 | e e
_Did the organization, directly or through a related organization, hold assets in donor-restricted endowments =~
or in quasi endowments? If "Yes," complete Schedule D, Part V. i
If the organization’s answer to any.of the followmg questlons is "Yes " then complete Schedule D, Parts Vi, VII VIlI X, or X
as applicable. : :

Did the organizationh feport an amount for land, buudlngs and equment in Part X, line 107 If "Yes," complete Schedule D,
Part VI ..o eeoraneon
‘Did the organlzatlon report an amount for: mvestments other secuntles in Part X, line 12, that is 5% or more of its total

Yes | No
1 | X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

b
assets reported in Part X, line 162 If 'Yes," complete Schedule D, Rart VIl ... . ... 11b X
Did the organization.report an:amount for |nvestments prog“rmarﬁ”rielated in Part X, line 13, that is 5% or more of its total
E assets reported in Part X, line 167 If "Yes," Complete Schedule D, Part VI 11¢c X
= =...d.Did the organization report-an:amount:for.other assets in Part X, Ilne 15, that is 5% or more-of its total assets reported in | ) ]
. . Part X, line 167 If "Yes," complete Schedule D, Part IX - - _ﬁ 11d | - X
_e. Did the organization report an .amount for other Jjgbllwrglee_ in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f = Did the organization’s-separate ‘or consolidated finaricial Statements for the tax year include a footnote that addresses '
“the ofganization’s liability for.uncertain tax position{g:_qdﬁeif@figiﬁso 740)? If "Yes," complete Schedule D, Part X 111 | X
- Did the organization obtiin séparate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XII 12a| X
-b
_— 12b X
A3 - I 13 X
14a:'Did the organlzat[erl malotgln an offlce employees gr_ggent_s outsu evof the United States? 14a X
= ... b. Did the organization have aggregdte révenues.or expenses of more than $10,000 from grantmaking, fundralsmg, business,
.._investment, and program service activities outside the Un|ted States, or aggregate foreign investments valued at $100,000
B} or more? If "Yes," complete Schedule F, Parts land IV : 14b X
5 " Did the organization réport.on Part1X; column (A), line 3 more than $5 000 of grants or other assistance to or for any
3 __foreign organization? /f "Yes, " complete Schedule F, Partslland V. 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
" orfor foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
- 17 .Did the organization report a total 6f more than $15,000 of expenses for professional fundraising services on Part IX,
_____ column (A), lines 6 and 11e? If "Yes," complete Schedule G, Paﬂl e |27 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI, lines
1¢ and 8a? If "Yes," complete Schedule G, Partll =~~~ e 18 | X
19 - Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospital facmtles? 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 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 IX, column (A), line 12 If "Yes, " complete Schedule |, Partsland Il . .. ... ... . 21 X

932003 01-20-20

Form 990 (2019)




Form 990 (2019) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page4

Part IV [ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il
23 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? If "Yes," complete
SChedUIe J ........................................................................................................................................................................
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 iN€@ 258 ||| || ..o
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-eXempPt BONAS? ||| | et en e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ..
25a 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! . . . .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREQUIE Ly Partl | | e e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
_.or former officer director trustee, key employee creator or founder, substantial contributor, or 35%

~ 27" ~Did the’ organlzatlon prowde a grant or other assistance to any current or former officer, dlrector trustee, key employee
:creator or founder substantlal contrlbutor or employee thereof a grant selection committee member, or to a 35% controlled

. instructions, for applicable filing thresholds, conditions, and exceptions):
--—-im- s macAccurrent or-former officer, difector, trustee, key employee creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlV . .

ST G A 35% controlled- ent|ty of one or more individuals and/or orgamzahons described in llnes 28a or 28b?If
__"Yes," complete Schedule L, Part |V T
29 D|d the organlzatlon receive more than  $25, OOO in non- cash contrlbutlons’? If" Yes, " complete Schedule M

on 32 Dld the:organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il
33 ~:Did-the organization.-own-100% of an entity dlsregarded as separate from the organization under Regulations
g '- ~.sections 301.7701-2 and 301.7701-32 I "Yes," complete Schedule Ry Part
~.34 " ‘Was'the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, line 1

- b f- "Yes“ to l|ne 35a,.d|d the organlzatlon receive any payment from or engage in any transaction with a controlled entity
", " within‘the'meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . .
-.36": 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, line2 s T e eeeeeee,
37 - 'Did the organization conduct more than 5% of its activities through an entity that is not a related organization
-7 and thats treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part Vi . . . . ..
38 .. Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Yes | No
29 X
23 | X
24a X
24b
24¢c
24d
25a X
25b X
26| | X-

28a X
28b X
28¢c X
29 | X
30 X
31 X
32 X
X
34 X
35a X
35b
36 X
37 X
38 | X

Note All Form 990 filers are required to.complete Schedule O ... .
] ~Statements Regarding Other IRS Filings and Tax Compliance

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

oo Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... ... 1a 101 E ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. . ... . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
(gambling) winnings to prize WINNers? ... 1c [ X

932004 01-20-20

Form 990 (2019)




Form 990 (2019) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page5
[Part V| 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, I
filed for the calendar year ending with or within the year covered by thisretum . 2a
b If at [east one is reported on line 2a, did the organization file all required federal employment taxreturns? . ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN 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 tax year? .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. .. ...
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 ?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEEAX AEAUCHIDIET ettt ettt ettt eeen e
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 prowded to the payor‘7 7a
b If *Yes," did the organization notify the donor of the value of the goods or services prowded” ,,,,,,,,,,,,, T TN =
..¢"..Did the organization sell, exchange, or otherwise d|spose of tanglble personal property for which it was required '

tofile Form 8282'7 . y

7c X

g If the organlzatlon recelved a ééﬁfributlon of quallfled 'lntellectual property, did the organlzatlon flIe Form 8899 as reqwred'? .' _79

SIS : 3 Sponsormg organizations maintaining donor adwsed funds Did a donor advised fund maintained by the
~o.-.-.n7 sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds

~b" Dld the sponsoring organization make a distribution tq_a 90[‘,9&;99!19[ advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
. a Initiation fees and capital contributions included on Part Vi, llne 1 10a
sz b -Gross receipts, included on Form 990, Part V mv'ng 12, for public use of club facilities . .. . .. [10b
11 Section 501(c)(12) organizations. Enter: !
a__Gross income from members or shareholders . : 11a

:=:b .. Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem) 11b S
2. 12a -Section 4947(a)(1) non-exempt charitable trusts. Is'the organization filing Form 990 in lieu of Form 10417 _ | 12a
..b_[f '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.
~+ als the organization licensed to issue qualified health plans in more than one state? ..__..............cccooovouorererrneriinrere e, 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 ... ... ... ... 13b
- ¢ _Enter the amount of reserves onhand ... . s 13¢c :
= .14a - Did the organization receive any payments for mdoor tanning services during thetaxyear? . 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
-15- -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) during the year?._.___________ e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. Tl noen
16 Is 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.
Form 990 (2019)

932005 01-20-20




Form 990 (2019) 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 on Schedule Q. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ...
Section A. Governing Body and Management

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 governlng .......
body delegated broad authority to an executive committee or simifar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b

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

officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? e, 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOGY? | ...\ ... oo eoeeeeoeeeeeee oo ee oo eeeee e oo oo eeee oo eeee oo oo 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e

8 ~Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg

I | [ alfnele [

_a The governing body? » .
b_Each committee with auth /to act o alf of the goveming body?

-9 ..Isthere any:officer, ;dlrector :trustee or key employee listed in Part VI, Section A, who cannot be reached at the )

organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ... 9 X

Sectlon B. Policies (7his Section B requests information about pollo/es not required by the Internal Revenue Code.)

. Yes | No
10a X
~bif "Yes, " dld the.organization have wrltten pohmes and procedures governing the activities of such chapters, affiliates,
LoE = zand branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... . 10b
L. 2. 211a “Has the organization provided a complete copy of t_his_fg_rm 990 to all members of its governing body before filing the form? | 11a| X
_ = b :Describein-Schedule O the process, if any, used by the organization to review this Form 990.
“12a Did the organization have a written conflict of interest policy? If *No," go tofine 13 S 12a | X
" b Were officers; directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X |
.¢..Did the organization regularly and.consistently monitor and enforce compliance with the policy? If "Yes," describe
_in Schedule O how this was done Tie 12¢| X
13 Did the organization have a wrltten whlstleblower pollcy'7 B X.
14 - Did the organization have a written document retention ﬁngﬁiﬁtfﬂg’si.on PONCY? e X

- -2-15. . -Did the process for determining compensation of the following persons include a review and approval by independent
-...o. . persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
“+. a The organization’s CEO, Executive Director, or top management official ..., .. | 15a

b Other officers or key employees of the organization - . 15b

_If"Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
- 16a Did the organization-invest in, contribute assets to, or partnmpate ina joint venture or similar arrangement with a | D
taxable entity during the year? 16a X

M

.............................................................................................................................................

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its participation
“. in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o
__Section C. Disclosure
" 17 List the states with which a copy of this Form 990 is required to be filed »>PA
18  Section 6104 requires an organization to make its Forms 1023.(1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
o " for public inspection. Indicate how you made these available. Check all that apply.
L] Own website -~ L] ‘Another’s website - Upon request |:| Other (explain on Schedule O)
-19 - Describe on 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 N. 4TH STREET, PHILADELPHIA, PA 19106

16b

932006 01-20-20 Form 990 (2019)




Form 990 (2019) VETERANS MULTI-SERVICE CENTER, INC. _ 23-2764079 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e |:|
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.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® 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.
® | ist 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.

® | ist 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 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) (©) (0) (E) (F)
Name and title Average | oot crigfg’g';than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee)} from from related other
(list any § the organizations compensation
) . hours for | S 2 organization (W-2/1099-MISC) fromthe
T related - é § 2 (W-2/1099-MISC) - . , ‘organization
organizations| £ |5 ElE ’ and related
below E E—- < |5 = é 5 organizations
.2 DEEE i) [2|E|E|5[EE[5 '
(1) STEPHEN RAMSEY - 2.50
" PRESIDENT - X X 0. 0. 0.
(2) JIM DAVIE 1 2.00
|_VICE PRESIDENT . T XX 0. 0. 0.
(3) JONATHAN SAIDEL - 2.00 ,
’ " TREASURER i X X. 0. 0. 0.
(4) MARIE NAHIKIAN v 2.00 :
. " SECRETARY D L X X 0. 0. 0.
(5) JACK ONEILL 25.00
DIRECTOR i T X 0. 0. 0.
(6) ROBERT LORD - 5.00 |
) DIRECTOR . w X 0. 0. - 0.
(7). CHERIE ARABIA . 1.00
DIRECTOR ' T X 0. 0. 0.
o (8)  RODNEY LITTLE . ‘ 1.00]{
DIRECTOR ' T X 0. 0. 0.
" (9) LISA DEBELLA 2.00
DIRECTOR .- T X ) 0. 0. 0.
" (10) CHARMAINE IJEOMA 2.00
DIRECTOR : T X 0. 0. 0.
(11) SUSAN KRETSGE 2.00 '
DIRECTOR ‘ T X 0. 0. 0.
~ (12) JARROD BARTON 1.00 ‘
_ DIRECTOR - X 0. Q. 0.
"~ 7 (13) JOE BROOKS 40.00 , |
" EXECUTIVE DIRECTOR X 0. 0. 0.
(14) TIM WILLIAMS 40.00
FORMER EXECUTIVE DIRECTOR ‘ X 142,199. 0. 0.

932007 01-20-20 : Form 990 (2019)




Form 990 (2019) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 pPage8
Part V “I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) E) F)
Name and title Average (do not Criﬁ’fm&’;than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | ¢ | £ g (W-2/1099-MISC) organization
organizations| £ | £ g | and related
below E 2. 1868 = organizations
line) s|E|€|2I5E(E
ElElS |2 ES]E
142,199. 0. 0.
O . 0 . 0 L d
d Total (add lines-1b andic) - . 142,199. 0. 0.
~..-2 > Total number of individuals (incliding but-not:limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

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

- ='4 - For any individual listed on liné"1a; is.the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

- =:5--:Did any-person: Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organization or. |nd|V|duaI for services

Section B. Independent Contractors

1 = Complete this table for your five highast 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) (B) ©
- Name and business addres§ =~ 'NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0 i - :
Form 990 (2019)
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function revenue

business revenue

Form 990 (2019) VI_ETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page 9
Part VIII'| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ...................ccccoovomooiiiiiiieiieiieeiiiiieieiiaen D
(A) (B) C) (D}
Total revenue | Related or exempt Unrelated Revenue excludsd

from tax under

sections 512 -514

*242 1 a Federated campaigns ... 1a
&38| b Membershipdues . 1b
5% ¢ Fundraisingevents 1c 162,158,
gE d Related organizations 1d
g E e Government grants (contributions) |1e 9,608,167,
2 5 £ All other contributions, gifts, grants, and .
35 similar amounts not included above | 1f 1,838,502.f
E% g Noncash contributions included in lines 1a-1f lg $ 883,027,
O&| h Total.Addlinestadf ... > 11,608,827,
Business Code
8 2 a THRIFTSHOP 453310 196,482, 196,482,
o b RESIDENT FEES 531110 133,380, 133,380,
& 2l o
) e
] 9‘ | ___f._Allother program service revenue
: ' g Total. Addlines2a2f ... ... > 329,862, -
3  Investment income (including dividends, interest, and ’
 other’ similar amounts) " : > 10,670. 10,670.

_5__ Royalties _...
o 6a Grossrents 6a 186,343,
e b Less: rental expenses . |6b 0.
.. ©_Rentalincome or (loss) [6c|  186,343. s ki
d- Net rental income of (I0SS) - .........ccoovoeeeeeieeeen. | 186,343, 186,343,
7 a Gross amount from sales of (i) Securities | (i) Other o T
assets other than inventory |7a ’ " 4,000,
‘b Less: cost or other basis
3 and sales expenses 7b 6,702.
8| ¢ Ganor(oss) .. 7c -2,702. © Gl
..... L d Netgain or (0SS) ©.... 5 B -2,702.
2 | 8 a Grossincome from fundraising events (not ' o
) 5 including $ 162,158, of
' contributions reported on line 1c). See _
Ry PartV,line 18 . . ... 8a 69,942,
- _|._ b Lessidirectexpenses . . ... [8b 23,457, AR R
c_Netincome or (loss) from fundraising events ............. > 46,485, "
9 a Gross income from gaming activities. See s : '
e PartlV,line19 .. .. 9a
) b Less:directexpenses ... [9b
¢ Netincome or (loss) from gaming activities _.................. >
10 a Gross sales of inventory, less retums : o
andallowances . ... ... ... 10a) )
. _.b Less:costofgoodssold ... [10b
- ¢_Net income or (loss) from sales of inventory .............. |
. N ; Business Code " e e
§»0 11 a ADMINISTRATIVE FEE . . 900099 299,326, 299,326,
E% b OTHER INCOME ' 900099 65,846, 65,846,
B d Allotherrevenue . .. .. ... ’
e Total.Addlines11a-11d ... | 365,172, e Rl
‘12 Total revenue. See instructions ... | 2 12,544,657, 889,345, 0. 46,485,
932009 01-20-20 Form 990 (2019)




Form 990 (2019)

VETERANS MULTI-SERVICE CENTER,

INC.

23-2764079 Paqe10

[PartIX [ 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 hote to any lineinthis Part IX ... ... LI
Do not include amounts reported on lines 6b, Total e)t\genses Progra(n?)sen/ice Managécr%)ent and Funcgllzi)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i
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 formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... .. 142,199. 120,869. 21,330.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . ... 4,951,499- 4,562,064. 241,655. 147,780o
8 Pension plan accruals and contributions (include
~__ section 401(k) and 403(b) employer contributions) 214,671. 195,674. 14,301. - 4,696.
9 Otheremployeebeneﬁts . 624,824. 576,221. 28,557. 20,046-
10 Payrolitaxes .- 435,473, 401, 235. 21,849. 12,389.
11 Fees for serwces (nonemployees) ) s
- ‘a Management ' 42,229. 39,695. 2,534.
b Legal . 61,012. 57,351. 3,661.
¢ Accounting 55,726. 52,382. 3,344.
d LobbyYiNg e : ' '
e Professional fundraising services. See Part IV, line 17
. Investment _management f_eee_
g Other. (If line 11g amount exceeds 10% of Ime 25 o .
N column (Ayamount,Tist line 11g expenses on Sch 0.) 111,805, 19,083. 73,446. 19,276.
12 Advertising and nfemqtign R 69,378. 67,365, 2,013.
" 13 Office expenses. . - 388,779. 242,834, 101,594. 44 ,351.
14  Information technology o
15 Royalties _
16 chqpancy; 738,272. : 625,205. 107,345. 5,722.
17 Travel - _ sl 61,123, 58,472, 2,159. 492,
18 Payments of travel or entertainment expenses )
. _forany federal, state, or local public officials __.
~ 19 Conferences, conventions, and meetlngs . -
20 Interest . o Ll 36,012. 36,012.
21 Payments to afflllates e
22 Deprecnatlon deplet|on and amortlzatlon 70 )] 470. 57 r 901. 12 1 569.
23 Insurance 145,698. 119,031. 26,667.
24  Other expenses. Itemize expenses not covered T e : o]
above (List miscellaneous expenses on line 24e. If -
line 24e amount exceeds 10% of line 25, column (A) e 2 Sl Gl T :
~_amount, list line 24e expenses on Sch@dﬁuﬁle 0) _ Skl | A i o S
~a DIRECT ASSISTANCE 3,289,455, 3,274,188. 15,267.
. b PRODUCTION EXPENSE 665,033, 665,033.
‘_irbn’EQUIPMENT RENTAL AND RE 285,317. 244,044. 39,730. 1,543,
d ADMINISTRATIVE FEES 200,506, 200,506.
- e AIIotherexpenses 149', 377. 134,266. 13,351. 1,760.
25 Total functional expenses. Add lines 1 through 24e 12,738,858.] 11,713,419. 765,371. 260,068.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ Q if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)




Form 990 (2019) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .............oooiiiiiiiiiiiiiiieiiiieieeeeeeeeeeeeeeeeeen L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 738,215.] 1 1,511,506.
2 Savings and temporary cash investments 780,294.] 2 167,346.
3 Pledges and grants receivable, net 31,990.] 3 35,949,
4 Accounts receivable, Net ... 545,263.] 4 1,445,669.

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 thesepersons .

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ..... 6
2 | 7 Notes and loans receivable, net 510,000.] 7 520,200.
2 | 8 Inventoriesforsaleoruse 128,143.[ 8 0.
< | o Prepaid expenses and deferred charges 62,082.] o 88,166.
10a Land, buildings, and equipment: cost or other e
basis. Complete Part Vl of Schedule D 10a 2,830,348.[ PlEls i
b Less: accumulated depreciation ... 10b 1,681,190. 1,178,294.] 10c 1,149,158.
11 Investments - publicly traded securities . 11 .
| 12 Investments - other securities. See Part IV, line 11 12
18 _ Investments - program-elated. See Part IV, line 11 13
| 14__Intangible a assets e 14 -
|15 Other assets, See Part IV I|ne11 ; - 30,700.] 15 31,169.
- 16__Total assets. Add lines 1 throug_h 15 (must equal line 33) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4,004,981.] 16 4,949,163.
|17 Accounts payable and accrued expenses e 365,567.] 17 509,884.
,,,,,,,,,,,,,,,,,,,, » |18 L
19 Deferred revenue - 29,337.] 19 - 192,322.

22 Loans and other payables to any current or former offlcer, dlrector,

-] 727 trustee, key employee, creator or founder, substantial contributor, or 35%

]........_controlled entity or family | member of any of thesepersons . . ... -
23 Secured mortgages and notes payable to unrelated third partles 780,006.] 23 754 ,509.

: Lifabiiltles. v

24 Unsecured notes and loans payable to unrelated third parties - 24 704,775.
- *'|"25  Other liabilities (including federal income tax, payables to related third
it Flntil parties, and other liabilities not included on lines 17-24). Complete Part X : .
__ofScheduleD . ST 25,380.] 25 177,182,

26 _Total liabilities. Add Imes 17 through 25
Organizations that follow FASB ASC 958, check here P |l_|

1,200,290.] 26 2,338,672,

g and complete lines 27, 28,32, and 33. ol e e
S |27 Netassets  without donor restrictions ' T 2,146,323.| 27| . 1,891,124.
,,,,,,, @ |28 Netassets with donorr restrictions 658,368.] o8 7 19 ,367.
< _ Organizations that do not follow FASB ASC 958, check here » [ ] : S e e L

T and complete lines 29 through 33. e B

; 29  Capital stock or trust principal, or currentfunds .~ 29

% 30  Paid-in or capital surplus, or land, building, or equlpment fund _______________________ 30

- 5 31__ Retained earnings, endowment, accumulated income )r,gtherfunds ,,,,,,,,,,,, | 31
2 |32 _Total net assets or fund balances . _ 2,804,691, 32 2,610,491,
33 Total liabilities and net assets/fund balances 4,004,981.] 33 4,949,163.
Form 990 (2019)

932011 01-20-20 ]




Form 990 (2019) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany line iNthis Part XI ...
1 Totalrevenue (must equal Part VIIl, column (&), line 12) 1 12,544,657.
2 Total expenses (must equal Part IX, column (A), line 28) ... 2 12,738,858.
3 Revenue less expenses. Subtract line 2 fromline1 3 -194,201.
4 4 2,804,691,
5 5
6 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMMIN (B ..ot ettt ieeseee s et en e e e e eaeeeeeeeeea easeeeeeeeneeenen enen eneeenresneeenns 10 2,610,491,

Il Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1  ......ccoooiieeeeiiieiaiiiiieeeeee L

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |__—| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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 complled or reviewed on a,
separate basis, consolldated basis, or both:
Separate baS|s D Consolidated basis [:I Both consolidated and separate basis -
K If. 'LYes," checka box below to indicate whether the fmanmal statements for the year were audited on a separate basis,
consolidated basis, or both: :
B - Separate.basis.z. I:l Consolidated basis |:| Both consolidated and separate basis
vt e o Yes ™ torlinie 2a 6r2b;:dogs the Grganization have a committee that assumes responsibility for oversight of the audit,
-“review, or compilation of its financial statements and selec,niog,gf an independent accountant?
- z-:z:If the'organization changed either its oversight process or -selection process during the tax year, explain on Schedule O.
=3aAs a result.of a federal award,-was:the organization reqmred to undergo an audit or audits as set forth in the Slngle Audit

_Act and OMB Circular A-133? 3a| X
b ‘If-"Yes,".did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
_or audits, explain why on Schedule O.and describe any steps taken toundergosuchaudits ... 3b| X
- Form 990 (2019)
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(ifrﬂ?:: o';igﬁ_Ez) Public Charity Status and Public Support OMZBH?&

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.

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

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

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

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

3 I:’ 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:
I:‘ 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 II.)

|:| 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.)
A community trust described in section 170(b)( 1)}{A)(vi). (Complete Part Il.)
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, C|ty, and state of the college or
”unlversrty . S
4 -An organlzatlon that normally receives: (1 ) mpre.than 331/3% of its support from contributions, membership fees, and gross receipts from
Zowom o 2o adtivities 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 unrelatéd businesstaxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
~ See section 509(a)(2). (Complete Part 1Il.) '
S b | - -An organization‘organized and operated exclusively to test for public safety. See section 509(a)(4).
12|:| An organizatiori-orgariized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
i *2 =..more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
Jzoziizz olines 12athrough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Bk : T I:I “Type'l. A'supporting organization operated; supervised, or controlled by its supported organization(s), typically by giving
IToII - -the stipported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and 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.
Type'III fuictionally 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.
= "V.i’.,_: d - Type.lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
: K ~:that is not functionally. integrated. The organization generally must satisfy a distribution requirement and an attentiveness
: == & =~ réquirement-(séé instructions). You must complete Part IV, Sections A and D, and Part V. :
- E :Chéck this box if the organization recéived a written determination from the IRS that it is a Type I, Type Il, Type lll
_.functionally integrated, or Type III non-functionally integrated supporting organization.

i

e R S A S48 e L f A E A TS T4 e e e et e ee s et e aae e seaeetanatenarasaasstarentaan e aaenens

:__g Provide the followmg mformatlon about the supported organization(s).

T (i) Name of supported - - - @)EIN | {iii) Type of organization A rglvznlusrmg\zerr%?gﬂ%ho%r:lse[ﬁg’l (v} Amount of monetary (vi) Amount of other
o i in your governing document? | . . . . .
- orgamzatlon e vee| oo meeeeo oo | {described on lines 1-10 Yes No support (see instructions) |support (see instructions)

i above (see instructions))

Total ) : ' s e |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019 j




Schedule A (Form 990 or 990-E7) 2019 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page2

Partll| Support Schedule for Organizations Described in Sections 170(5“1 YAYiv) and 170{b)(1){A){v])

; (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. 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) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 9571546./10705622.] 9306330.] 9689099.[11678769./50951366.

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

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

4 Total. Add fnes 1 through 3 9571546.[10705622.] 9306330.] 9689099./11678769.550951366.

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

~ column (f)

N B 6 Publlc sugport Subtract Ilne 5 from llne 4. ; 50951366.
“Section B. Total Support . ,
Calendar year (or fiscal al year beginning in) P “~{a)2015 ~(b) 2016 (c) 2017 - (d) 2018 (e) 2019 f) Total -
7 _Amounts from line 4 - - -{-9571546.]10705622.] 9306330.] 9689099.[11678769.50951366.
8 Gross income from mterest - : :
dividends, payments received on ; _
securities loans, rents, royalties . ) )
- ”and mcome from s|m||ar sources . 15 0,907 . 16 2,100 . 174 ’ 433 . 184 7 249 . 197 ’ 013 . 868 7 702 .
9 Net income from unrelated busmess
activities, whether or not the
____ business isregularly carriedon
10 Other income. Do not include galn
: or loss from the sale of capntal

. assets (Explaln in Part V. ) B 1 5 5 9 43

182,380.] 173,506.| 365,172.] 985,093.

11 Total support. Add Ilnes7through 10 ... b2805161.
.12 Gross receipts from related activities, etc. (see mstructlons) » 12 |
--~13 ~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 Mere ... fiicooooiiiiiiiiiiiiiiiiiiiii i ieee i e iaeiieieonee e eeieerees > I:I

" Section C. Computation of Puch Support Percentage
=14 ::Public support percentage for 2019 (line 6, column (f) lelded by line 11, column (f)) ____________________________________ 14| 96.49 %

15 Public support percentage from 2018 Schedule A, Part Il, e 14 15 96.76

~16a 33 1/3% support test - 2019. 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 organlzatlon qualifies as a publicly supported organlzatlon __________________________________________________________________________________________ »

- b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
-=.and stop here, The organization qualifies as a publicly supported organization

- ..17a 10% -facts-and-circumstances test - 2019, If thé 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 .. ... ... . .. » D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
- more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page 3
Part Il [ 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 fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization withpyt 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

- 8 Publlc suEport (§ml@§“'"§791m[ﬂ mgs)

Sectlon B. Total Support A
Ga!endarvear(Q[flscﬁ!vearbeglnnmgin)> ;. {a) 2015 “(b) 2016 {c) 2017 (d) 2018 " (e) 2019 (f) Total -

9 Amounts fromline6

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

11 Net income from unrelated business

¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
_regularly carried on

12" Other income. Do not include galn
or loss from the sale of capital
- assets (Explain in Part V) .....- Rreseee
13 Total support. (add lines 9, 10c, 11, and 12,)

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

_Check this boX and SEOP Nere ... i i T i i iriins ittt eae sae e »[ |
Sectlon C. Computation of Public Support Percentage
-15_.Rublic support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) ... 15 . . %
_ .6 _Public support percentage from 2018 Schedule A, PartHL line 15 ....................................... 16 %
‘ ~Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (§) Az %
18 Investment income percentage from 2018 Schedule A, Part Il ine 17 . 18 %

--19a-33 1/3%_support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

.20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »[ 1
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‘Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," 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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f

b Did the organization have ultimate control and dlscretlon in decndmg whether to make grants to the foreign

~ ‘supported organization?-/f."Yes," describe in Part VI how the organization had such control and discretion

= :despite being:controlled or supervised by or in connettion with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
S under-sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
- to.ensure thatall support to'the forelgn supported organ/zatlon was used exclusively for section 170{c)(2)(B)
purposes. o
. -5a -Did the organization add, substitute, or remove any suppaﬁ;cT 6F§£n|zatlons during the tax year? If "Yes,"

T L7 canswer(b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

. . numbers ofthe supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii)-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).

“b’ Type L or Type Il only. Was any added or substituted supported orgamzatlon part of a class already

designated in the organization’s organizing documerit? ,;,Wﬁﬁ.w

Bt - & ~Substitutions only. Was the substitution the result 6f an event beyond the organization’s control?

-6 Did the-organization provide support (whether in the form ‘of grants or the provision of services or facilities) to

. anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

- =+ -~ bengfited by .one or.more-of its supported organizations, or (iii) other supporting organizations that also

~_:support or bénefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. LT

7. - Did the organization provide 4 grant, loan, compensatlon 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 35% controlled entity with
regard to a substantial contributor? If "Yes," completé Part | of Schedule L (Form 990 or 990-EZ).

8 -Did the organization make a loaf to a disqualified person (as defined in section 4958) not described in line 72

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
9a - Was the organization controlled directly or indirectly at any tnme durlng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organlzatlons described
in section 509(a)(1) or (2))? If "Yes," provide detail in PartVI.
b--Did one or.more disqualified persons (as defined in line 9a) hold a controlllng interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

~¢- Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. ’ "IOaU
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to A
determine whether the organization had excess business holdings.) 10b

Yes

No
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Part IV | Supporting Organizations /-ontinued)

Yes No

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

b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or c, provide detail in Part VI. 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
controlled 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 during 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? 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.

Section C. Type ll 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
- ‘of trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
iate management ‘of thersupporting organization was vested in the same persons that controlled or managed
the supported organization(s). :

Sectlon D. All Type Hll Supporting Orgamzatlons

- 1 Did the organization provide ta-each of its supported organlzatlons by the last day of the fifth month of the
" ... organization’s tax year, (i).a:written-notice descrlbtng the type and amount of support provided during the prior tax
- 2.z year, {ii)-a copy:-of theé Form.990 that was most recently filed as of the date of notification, and (jii) copies of the
-z organization’s governing documents in effect on the date of notification, to the extent not previously provided?
.2 Were any.of thé ordganization’s officers, directors, or trustees either (i) appointed or elected by the supported
- oo morganization(s) or (i) serving.on the governing bod"y of a supported organization? If "No, " explain in Part VI how
DTt o0 o théeorganization maintainéd a close and cont/nuous  working relationship with the supported organ/zatlon(s)
... 3 . Byreason of the relationship described in (2), did the organization’s supported organizations have a
-~ significant-voice in theé organization’s investment pohmes 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 Ill Functionally Integrated Supporting Organizations
1 . .Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee |nstruct|ons)
ke | |:| The organization satisfied the Activities Test. Complete line 2 below. :
csiabl E The orgariization is the parent of each of its supported organizations. Complete line 3 below.
.Cc. ] The organization supporteda governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. A Yes | No
- a- Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ol
“the stipported 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 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? If "Yes," explain in Part VI the
== 7~ = reasons for the organization's position that its sup,borted organization(s) would have engaged in these L
activities but for the organization's involvement. S 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. S
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or L
trustees of each of the supported organizations? Provide details in Part VI. 3a

Yes | No

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g%rtl}(e;?]’;?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ©) g)tgrtriir'ltal\)/ear
1 Aggregate fair market value of all non-exempt-use assets (see k .
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b ,Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discou_ht claimed for blockage or other
factors {explain in detail in Part VI):
2__Acquisition indebtedness applicable to non- exempt-use assets 2
3 Subtract line 2 from line 1d. 3
- 74-: Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sée instructions). ] 4
5 Net value 6f non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoverie$ of pribr-yeér distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount T s s Current Year
1 Adjusted nét income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Golumn A) 3
4  Enter greater of line 2 or line 3. ) 4
5 Income tax imposed in prior year 5
6 Dlstrlbutable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reductlon (see instructions). 6

L= Check here if the current year is the organization’s first as a non-functionally mtegrated Type 1l supportmg organization (see _

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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INC. 23-2764079 Pagez

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

NI ||~ [w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

-t

Distributable amount for 2019 from Section C, line 6

N

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

(2]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistifibutions of prior years

Tk |™jo |a.]jo [T (v

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3f.

Distributions for 2019 from Section D,
line 7: j $

Applied to underdistributions of prior years -

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |o |0 |T |

Excess from 2019

Schedule A {(Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1¢; 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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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
VETERANS MULTI-SERVICE CENTER, INC. 23-2764079

Organization type(check one):

Filers of: Section:

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

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

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

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

]
] 527 political organization
[]
[]
[]

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-cancheck boxes for both the General Rule and a Special Rule. See instructions.

General Rule

B |:| _For an organization filing Form;990,-990-EZ; or:990-PF :that.received, during the year, contributions totaling $5,000 or more (in mbn‘ey or
Tz Ul property) fromiany.one contributor. Compléte 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
moo o1 sections 509(a)(1). and 170(b)(1)(A)(vi); that checked Schéedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
: " .*any one contributor, during the-year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

e |:| For an organization described in section 501(c)(7),(8),:0r (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
ST - .. .is checked, enter here the total contributions:that were received during the year for an exclusively religious, charitable, etc.,
e - - ~purpose. Don't complete any. of the parts unless the General Rule applies to this organization because it received nonexclusively
_religious, charitable, etc., contributions tetaling $5,000 or more during theyear . ... . > $

==+ Gaution: An organization that isn’t covered by-the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
-~ but it must answer "No" 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, Part |, line 2, to
certify that it dogsn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Page 2

Employer identification number

23-2764079

Name of organization

(d)

VETERANS MULTI-SERVICE CENTER, INC.

(b)

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

Type of contribution

]

Total contributions

Person

(a)
No. Name, address, and ZIP + 4

Payroll |:|
Noncash

COMCAST NBC UNIVERSAL

$

665,033.
(Complete Part Il for

noncash contributions.)

ONE COMCAST CENTER
PHILADELPHIA, PA 19103

(b)

(c) {d)
Total contributions Type of contribution
Person D

(a)
No. Name, address, and ZIP + 4

L]
]

Payroll
Noncash

$
(Complete Part Il for
noncash contributions.)

= (b)

(c). _ o (d)
Type of contribution

Total contributions
.- Person EI

@ |
==t Name, address; and ZIP + 4 7

No.

Payroll |:|
Noncash [ |

$
(Complete Part |l for
noncash contributions.)

(d)

(c) ]
Type of contribution

(b) . =

+4 SRR

Total contributions

[]

Person

"-J'i'i::'Name, address, and ZIP

|
]

Payroll -
Noncash

$
(Complete Part Il for
noncash contributions.)

(d)

{c)
Type of contribution

(b) -

Total contributions
Person I:]

o (a)
No.

- ~"Name, address, and ZIP +4 ~.. -

[]
]

Payroll
Noncash

$
(Complete Part Il for
noncash contributions.)

(c) Ad)
Type of contribution

(b) -
+4

Total contributions
Person |:|

Name, address, and ZIP

Payroll E|
Noncash [ |

$
(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Page 3

Name of organization

Employer identification number

923453 11-06-19
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VETERANS MULTI-SERVICE CENTER, INC. 23-2764079
~ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c)
Deserintion of ®) . ) FMV (or estimate) Dat (d 4
escription of noncash property given (Ses instructions.) ate receive
PUBLIC SERVICE ANNOUNCEMENT AIRTIME
1
665,033. 12/31/19
(a)
(c)
f:::;‘ Description of norflz)ash ro iven FMV {or estimate) Dat b ived
Part | P property giv (See instructions.) alerecelve
o (@ B
= (c)
f:::‘n ol S (b) " o FMV (or estimate) Dat @ .
o _T;;efj(:;:l';!g :I?n of noncash property. giv (See instructions) ate receive
(a) . -
: - {c)
No. &
frot:n ' :Bescfi&t;ﬂ:;on of norfzz-zsh“' roperty.given FMV (or estimate) Dat (d) ived
N Part | - eseripiio -property g (See instructions.) ate receive
7 (a) ,
. (c)
No. Lo linngie ) N o FMV (or estimate) (d .
from _ Description of noncash™property given . . Date received
Part | : s (See instructions.) ’
@ |
(c) ' i
No. e () . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | iR (See instructions.)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

VETERANS MULTI-SERVICE CENTER,

INC.

Employer identification number

23-2764079

P art “I . Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) » $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
lgr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr;‘TI (b) Purpose of gift - (c) Use of gift (d) Description of how gift is held
R spiora) (e) Transfer of gift
- -‘Tfansferee’s name, address;"and ZIP + 4 Relationship of transféror fo transferee
(a) No. .
lfal‘;l{ll (b) Purpose of gift .~ - -7 .~ |0 o2 (c) Use of gift (d) Description of how gift is held
- e (e) Transfer of gift
- “Transferee’s name;address;-and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
= g‘;ﬂ, (b) Purpose of gift - (c) Use of gift (d) Description of how gift is held
B ) (e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

923454 11-06-19
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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 19
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o e
Department of the Treasury P Attach to Form 990. C.
Internal Revenue Service P-Gio to www.irs.gov/Form990 for instructions and the latest information. : i
Name of the organization Employer identification number
VETERANS MULTI-SERVICE CENTER, INC. 23-2764079

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

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

1 Totalnumberatendofyear .. ... .. ...
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . ...
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:| Yes D 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
rmissible private benefit? ... [ JYes 4[3 No
al 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 * L I:l Preservation of a certified historic structure

im

Preservation of open space
- 2 ‘Complete lines 2a through 24 if the organlzatlon held a quallfled conservation contribution in the form of a conservatlon easement on the last

day of the tax year. e | Held at the End of the Tax Year
__a Total number of conservation easements s 2a
) b Total acreage restncted by conservatlon easements e 2b
- 2¢c
Tord Number of conservation easements |nc|uded in (c) acquiired after 7/25/06 and not on a historic structure -
- L listed inthe National Register o L e eetete ettt ee et 2d
=x2z2, .32 Number of corisefvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
~77 - 4-~Number of states where property subject to conservation easement is located > )
—. =5 Does'the-organization have a written policy regarding the periodic monitoring, inspection, handling of B
... violations, and enforcement of the conservation easements it holdS? D Yes L] No
- € Staff and volunteer hours devoted to. monitoring; inspecting,chandling of violations, and enforcing conservation easements duting the year
|
[z o7 =7 7 Amount of expenses incurred in-monitoring; inspectingthandling 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)())
} _.and section 170(h){4)(B)(ii)? e e 4
-9 ~In Part Xlll, describe how the ‘organization reports conservation easements in its revenue and expense statement and
balance shéet, arid include, if applicable; the text:of the footnote to the organization’s financial statements that describes the

L organization's accounting for conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

CUoo=mentamn o 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 publlc
- service; provide in Part Xlll-the text of the footnote to its financial statements that describes these items.
b If the organization elected, as pérmitted under-FASB ASC 958, to report in its revenue statement and balance sheet works of
.- ant, 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

[:lNO

(i) Assets included in Form 990, PartX R AT e eSSt e s et s et na st re e > 3
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 VIIL ine 1 . . e, > $
b_Assets included in FOrm 900, Part X et et et ettt s encas » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page 2
IEl‘t T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes I:I No
art IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:' Yes D No

Amount
€ Beginning balance | e 1c
d Additions during the Year | . . ... 1id
e Distributions during the Year e 1e
FOENAING DAIANCE || | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L_ves |__| No

b If "Yes," explain the arrangement in Part XIlIl. Check here if the explanation has been provided on Part X1 ..o 0. ...

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

" 1a Beginning of year balance,

TR o= —1*(d) Current year -| == (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

b Contributions 3
¢_ Net investment eamlngs ga|ns and Iosses

d Grants or scholarshlps ___________________________

e Other expenditures for facilities

_..and programs
_F__Administrative expenses
g End of year balance

- :3a Are there eridowrnérit funids not in.the possession of the organization that are held and administered for the organization

2. Provtde 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> ' %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%. ’

. - : b Yes | No

(). Unrélated organizations i 3a(i)

(i) Related organlzatlons ‘ 3alii)

b -If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as required on Schedule R 3b-
-4 "-Describe in'Part XlIi the intended uses of the organization’s endowment funds. '

by:

- Land, Buildings, and Equipment.

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

Description of property. - ... . (a) Cost or.other {b) Cost or other (c) Accumulated (d) Book value
Cos U L basis (investment) basis (other) depreCIatlon

1a Land ; : 175,000- e s 175,0000
1,906,728. 1 023 292 ’ 883,436.
193,943, 134,458. 59,485,
146,795. 129,089. 17,706.
) 407,882. 394,351, 13,531.
- Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) > 1,149,158.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page3
_| Investments - Other Securities.

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

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

A)
— B

©

D)

(E)

)

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

Part VIII] 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

()
(]
e 3)
4
{5)

(6)
@)

@8
(9

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

’ X| 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

Par] 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
(20 REFUNDABLE ADVANCE - PPP .- . .. .. . 153,482.
@) SECURITY DEPOSITS T 23,700.
“
. ()
(6)
. (@
o @8
©
Total. (Column (b) must equal Form 990, Part X, col. B) fne25) > 177,182.

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
' Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

VETERANS MULTI-SERVICE CENTER,

_INC. 23-2764079 paged

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

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

¢ Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 920, Part VIII, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XII1.)

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIll.)

1]12,568,115.

23,458.
3 | 12,544,657.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12.) ... ... 5 12 , 5 44 ,657.

4c 0.

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

Hﬁeconcmatlon of Expenses per Audited Financial Statements With E Expenses per Return.

_Other losses -
B Other (Descrlbe in:Part XIII )

Other (Describe.in Part XIll.) .

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

Add lines 4a and 4b

2a

1 [12,762,315.

2b

2¢

23,457.
12,738,858,

0.

5 - Total expenses. Add lines 3 and 4c. (Thls rmust equal Form 990, Part |, line 18.) ... 5 | 12,738,858,

]T’art XM Supplemental Information.

- Provide the descriptions required for Part Il -lines 3,5, and.9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line4; Part X, line 2; Part XI,
-lines 2d and.4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

~ THE ORGANIZATION WAS INCORPORATED UNDER THE LAWS OF THE COMMONWEALTH OF

_PENNSYLVAN IA 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, 2020, THE TAX PERIODS REMAINING OPEN

" FOR EXAMINATION ARE FISCAL YEARS ENDED JUNE 30,

2016 THROUGH 2020.

" PART XI, LINE 2D - OTHER ADJUSTMENTS:

- DIRECT FUNDRAISING EXPENSES 23,457.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XI, LINE 2D - 23,458.

932054 10-02-19
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Schedule D (Form 990) 2019 VETERANS MULTI-SERVICE CENTER,

INC.

23-2764079 Page 5

{Part XIll| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

23,457.

Schedule D (Form 990) 2019

932055 10-02-19




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 20 1 9
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. bli

Internal Revenue Service

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

Name of the organization

VETERANS MULTI-SERVICE CENTER, INC.

Employer identification number

23-2764079

required to complete this part.

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

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

a |:| Mail solicitations el | Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants

c [:' Phone solicitations s] D Special fundraising events

d I:I In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form 990, Part Vll) 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.

: ,: ', ;‘ . 8. List all states in which the orgal

iii) Did v) Amount paid : .
(i) Name and address of individual " - fl(m Falser (iv) Gross receipts tg 2or retainegl by) (vi} Amount paid
or entity (fundraiser) 1| (i) Activity e contorol | from activity fundraiser | t© (Or retained by)
e contributions? listed in col. (i) organization
A‘ | Yes | No
Total ... TSSO T TSSOSO SO TO O SO O TSRO O T SO PR OT | -

or licensing.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 page2

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
§ 1 Grossreceipts 137:354~ 69:942' 24:804- 232:100'
2 Less:Contributions . 137:354- 24:804° 162:158-
3 Gross income (line 1 minusline2) ... 69,942. 69,942.
4 Cashprizes . . .. ...
5 Noncashprizes
3
[%]
§|6 Rentffaciitycosts ...
a
8|7 Foodandbeverages ...
=
8 Entertalnment
B 16,570. 6,887. 23,457.
............................................................................... > 23,457.
........................................................................ [ = 46,485.

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

ER I B - (b) Pull'tabs/instant . (d) Total gaming (add
[} . N R .
2 i bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
%-; iz
2 -
1 GrosSrevenue ...
. _ 9|2 Cashprizes . .
B
s
218 Noncashprizes ... ...
S
°
| 4 Rentffacilitycosts .
R .
5 Otherdirectexpenses ... . :
S O I T o I L Yes % L_IYes % L] Yes_ %
- | & _:Volunteer labor o L [ INo L INo [ INo
_______ 7 Direct eXpense summary. Add lines 2 through Sincoluran(d) ... . .. P
- - | 8 _Net gaming income summary. Subtract line 7 fromline 1, column () ... >
-9 _Enter the state(s) in which the organization conducts gaming activities: ‘
-a Is'the organization licensed to conduct gaming activities in each ofithese states? ... L Ives L INo
b If"No," explain:
- 7 10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . e |_| Yes |_| No

b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019




Schedule G {Form 990 or 990-E7) 2019 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 pages

11 Does the organization conduct gaming activities with nonmembers? .. ... L Jves [ INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable QamMING Y L] Yes ] No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCilty e 13a %
B AN OULSIE G Y 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? . . . I:l Yes 1 No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party p>$

¢ If "Yes," enter name and address of the third party:

Name P>

Address >

16 Gaming manager information: : ‘ . -

_._Name p

Gaming manager compensdtion P> $

Description of services provided P : i

*-:::zf“t'izi:'Dir'ector/officer |:| Employee |:| Independent contractor T

17 Mandatory distributions: - ‘ : ) IR

aIs'the organization required under state law to make chantable dlstrlbutlons from the gaming proceeds to =
__retain the state gaming license? .
-.b Enter the.amount of dlstrlbu’clons reqwred under state law to be distributed to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year B $

- Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b,
cITToTTIO -15b,15¢,716, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E7) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 pages

|~Pa,r1?IV~:| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

2019

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

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

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

Name of the organization

Employer identification number

VETERANS MULTI-SERVICE CENTER, INC. 23-2764079

Questions ﬁegarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

The organlzatlon? e

Theorganization? .=
_Any related organization?

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

I:' Discretionary spending account I:' Personal services (such as maid, chauffeur, chef}

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 llltoexplain ...
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 line1a? .. ... ...

* Indicate which, if any, of the following the organization used to establish the compensation of the organization's
- ‘GEO/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 lll. ~

Written employment contract
Compensation survey or study
|:| Approval by the board or compensation committee

~Compensation:committee
|:| ‘Independent compensation consultant
Form 990.0f other. organlzatlons e

- 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:

~Becsive.a severance payment or change-of control payment? ....................................................... e

—1f"Yes" to any of Ilnes 4a <C, llst the persons and provnde the appllcable amounts for each item in Part lll.

.Only section 501(c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
-~ For persons listed on Form 990, Pait VI, Section A, Ilne 1a, did the organization pay or accrue any compensatlon

contingent on the revenues of:

If “Yes" on line 5a or 5b, descnbe in Part Ill.

~For-persons listed on Form 990, Part:VIl, Section A, I|ne 1a did the organization pay or-accrue any compensation

contingent on the net earnings of:

If “Yes" on line 6a or 6b, describe in Part Ill.

- For:persons.listed on Form 990,:Part VII, Section A, line 1a, did the orgamzatlon provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Ili . -

‘Were any amounts reported on Form 990, Part VI], paid or accrued pursuant to a contract that was subject to the
“initial contract exception described in Regulations section 53,4958%1@)(3)? If "Yes," describe inPart Il . ...

If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? _.........cociciinniiii i i

Yes

No

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

Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 19

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

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i
Name of the organization Employer identification number

VETERANS MULTI-SERVICE CENTER, INC. 23-2764079
t1 [ Types of Property
(a) (b) (c) {d)
Check if Nu.mbc.ar of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart ...
Art - Historical treasures
Art - Fractional interests
Books and publications

Clothing and household goods X

136,796 .FATIR MARKET VALUE

Cars and other vehicles
Boatsand planes . ... ... ...
Intellectual property .
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
oo drustinterests
12 Securities - Miscellaneous ]
13 Qualified conservation contribution -
. Historicstructures
14 Qualified conservation gontkibufioh - Other
.15 Real estate - Besidentiai o
16 Real estate - Commercial

1
2
3
4
5
6
7
8
9

-
(=]

-t
T b

17 _ Real estate - Other
18 Collectibles ..
19  Food inventory .
20 Drugs and medical supplies
J21 Texidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

665,033.DONOR PROVIDED VALUE

25 Oter » (AIRTIME _ . 4 [ X [ - 1
.26 Other B (RENT - - ) LeX 1 80,469.FORGIVEN RENT
.27 Other » (EQUIPMENT = — ) | X | 1 729.COST OF DONATED PROP
28 Other P (- ) ‘ i
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, didthe organizationreceive by contribution any pfoperty 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

_ Yes | No

b If "Yes," describe the arrangement in Part Il
31 . Does the organization-have a gift acceptance policy }@t‘@g‘@ei'jﬁg review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? .. ettt s Bt e ek s s st e RS SRS et 32a X

b If "Yes," describe in Part Il. L
33 - If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

___describe in Part Il. G :'
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Part Il

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 received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19

Schedule M (Form 990) 2019




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{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. -
Department of the Treasury P> Attach to Form 990 or 990-EZ. e lic:: -
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. 7 Inspection.. .
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 AVAILABLE 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

.~ QUESTTIONS. 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'INDIViDUALSZMAY: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) (2019)
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Name of the organization Employer identification number

VETERANS MULTI-SERVICE CENTER, INC. 23-2764079

FINANCIAL STATEMENTS EITHER VERBALLY TO APPROPRIATE PERSONNEL OR IN

WRITING.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

FORM 990 PART XII LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 : ) Schedule O (Form 990 or 990-EZ) (2019)




