EXTENSION GRANTED UNTIL 2/15/2016

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
P Do not enter sotial security numbers on this form as it may be mads pubtic.

P _Information about Form 990 and its instructions is at www./rs.gov/formg90.

OMB No. 1546.0047

rom 990

{apartmant of the Traasury
Interna! Flevenus Servics

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning  JUL, 1, 2014 andending JUN 30, 2015
B creckir  1C Name of arganization D Employer identification number
applicable:
harce | VETERANS MULTI-SERVICE CENTER, INC.
g'x?a"ﬂ%e Doing business as 23-2764078
bt Number and street (or P.0. box i mail Is not delivarad to slraet address) Rosm/suite | E Telephone number
iy 1 213-217 NORTH 4TH STREET {215) 923-2600
#a8" 1 City or town, state or province, country, and ZIP or foreign pastal coda G Gross recsipls § 9,584,406,
e PHILADELPHIA, PA 19106 H(a) Is this a group return
[Jfgpie= | £ Name and address of principal officer TIMOTHY WILLIAMS for subordinates? . [_Ives o
panding SAME AS C ABOVE H(b) Ara all subordinates mcluded?mvﬂs [.:3 No
| Tax-oxempt status: (X 501(c)8)_ L | 501(g){ vl (insertno) L) 4047a)(or |1 5271 1f "No,* attach a list. (ses instructions)
J Website: p WWW . PVMSEC . ORG Hic} Group exemption number

K_Furm of crganization; [ X ] Corporation {__] Trust [ ] Association [ ] Other - | 1 Year of formation: 1 99 5| m State ot legal domicile; PA

[Part | Summary
| 1 Briefly describe the organization's mission or most significant activities: THE VETHRANS MULTI-SERVICE
g CENTER IS A NONPROFIT CORPORATICN PROVIDING OUTREACH, COQUNSELING,
% 2 Check this box D if the organization discontinued its operations or disposad of more than 25% of its net assets. )
é 3 Numbar of voting members of the governing body {Part Vi, line 1a) 3 10
o | 4 Number of independent voting membars of the governing body (Part VI, line 1b) 4 10
@1 5 Total number of individuals employed In calendar year 2014 {Part V., line 2a) 5 196
£ | 6 Total number of volunteers (astimate If NCESSAY) ........ccuuvreerssnsinrsrrcc RS I - 0
§ 7 a Total unrefated business reveriue from Part VI, column fG], N8 T2 i vceievsiatsermtsssrsnressretresessrenas Ta 0,
b Net unrelated business taxable income from Form 980T, INe 84 .. i misssesineersrnsassssesacensssareasezs | 1K 0.
N Prior Year - Gurrent Year
@ 8 Conkributions and geants (Part VAL e 0} e 5,995,863, 8,742,849,
£1 9 Program service revenue (Part VL ine 20) . i, 384,544, 484,318,
§ 16 Investment income (Part VL, column (A), lines 3,4, and 7d) _..........oo.... 194, 110,
11 Other revenue (Part VI, colurin {A), lines 5, 6d, 8¢, 9z, 10¢, and 118} 215,300, 341,634,
12 Total revenue - add lines 8 through 11 {must equal Part ViII, colurmn (A), ine 12) .,,_..... 6,595,901, 9,568,911.
13 Grants and similar amounts paid (Part I, column (A), 168 18} oo 0. 0.
14 Benefils paid to or for members (Part IX, columin (A, N8 4) oo 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (8), tines 5-10) ........ 2,973,608, 4,180,148,
§ 16a Professional fundraising fees (Part £, coturmn (A ine 116} ...\ 0. 0.
8| b Total fundraising expenses {Part X, column (D), line 25) W 175,904,
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 111:24¢} 3,146,186, 5,150,385.
18 Total expenses. Add fines 1317 {must equal Part IX, column (A), o 25) 65,119,794, 9.330,533.
19 Revenue lass expenses. Subtract line 18 fromline 12 ..o 476,107, 238,378,
:ﬂjg Beglnning of Gurzent Year End of Year
B8] 20 Total assets (Part X, line 16) 2,901,534, 3,294,875,
é’% 29 Totak fablites (Part X 08 2B) oo eee s oes e ese e e B09,032. 962,057,
=5[22 Net assets or fund balances. Subtractling 21 fromline 20 ..o 2,082,502, 2,332,818,
[‘Fart i | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, itis
Irug, correst, and complete. Declaration of preparer {other ms%n officer) is based on all infermation of which preparer has any knowladge,

Sign > Signature of oﬂfﬁm/@ Date ¢ i $ E Ef;#
Here TIMOTHY WILLIAMS., EXECUTIVE Vi DIRECTOR P
Type or print rame and title
Priny/Type preparer’s aame rapk(Er's signal Date ek L_J] PTIN
Paid  [FRANCES E. SPERLING, CPA/] ’ /07 /16| samiwe _[PO0958279
Preparer |Firm'sname p ST. CLAIR CPAS, P.C. - FrmsENy 23-2653765
Use Only |Firm's addressy, 28 8. CHENTRE STREET
MERCHANTVILLE, NJ 08109 Phoreno.{856) 482-5600
May the IAS discuss this return with the preparer shown abiove? (ses instnictions) Yes | IMo
422001 110734 LHA Per Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2014}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2014) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079  pPage2

| Part Il | Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any line in this Part 1] .. Bﬂ

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 prior Form 990 or 890627 ... OO b4 't N 0
If "Yes," describe these new services on Scheclute O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ Jves D_L|No
If "Yas," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishrments for each of its three largest program services, as measured by expenses.
Section 501{e)(3) and 501{c){4} organizations are required to raport the amount of grants and allocations to others, iha total expenses, and
revenue, if any, for each program service reported.

4a  {Code ) {Expenses § 14,936, including grants of $ Y (Revenue s 6,853.)
EMPLOYMENT AND TRAINING SERVICES
THE CENTER OPERATES EMPLOYMENT ASSISTANCE CENTERS FOR THE BENEFIT OF
VETERANS SEEKING HELP TO RE-ENTER THE WORKFORCE. THE CENTERS ARE
FUNDED BY SERVICES PERFORMED BY THE VETERANS,., TRAINING PROGRAMS ARE
DESIGNED WITH THE CURRENT JOB MARKET IN MIND TO ALLOW VETERANS THE
ABILITY TO ACQUIRE THE NECESSARY SKILLS TC COMPETE FOR DEMANDING
POSITIONS AND TO EARN A LIVEABLE WAGE.

4b  {coda: ) (Expenses 8 8,869,918, iwciuding gamsars ) (Revenves 791,997,
HCOMELESS 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 PERTMETER), TWQO GENDER
SPECIFIC TRANSITIONAL RESIDENCIES (LAII & MARY E, WALKER HOUSE), AND
VARIOUS PERMANENT HOUSING PROGRAMS (SHP/S+C).
THE ORGANIZATION ALSZS(Q PROVIDES COMPREHENSIVE SUPPORTIVE SERVICES TO
VERY LOW INCOME VETERANS AND THEIR FAMILIES WHO ARE CURRENTLY
EXPERTENCING HOMELESSNESS OR ARE AT RISK OF LOSING THEIR HOMES (SSVF).

4 (Code: } (Expenses § including grants of } {Revenues }

4d  Other program services (Describa in Schedute O}
{Expenses 5 including geants of § } {movenua$ }

4e__Total program service expenses > 8,884 854.

432602
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Form 990 {2014) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079  Page3
{ Part {V | Checklist of Required Schedules

Yes{ No
1 Is the organization described In section 501{c}H3) or 4947{a)(1) (other than a private foundation)?
I Y08, COMPIGIE SCRAOMIE A .. _...o.oooooreetvoms e eeeeoereseessves et eeseesss b s ebseetenm s eeeeeeAbes s 2sas s bR B R Rt B b et st ernt et 11 X
2 s the crganization required to complete Schedule B, Schedufe of Contributors? L2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of orin opposﬂion to carsd[dates fnr
public OFICe? If "Yes," complete SERBOWIE C, PA T . ...ccoooooooeoecosseveetrce et s s ssrae s s sars s st e ne s bes s a3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have & section 501(h) election in effect
during the tax year? if "Yes, * complete Scheauwle C, Part il | i . La X
& s the organization a section 501{c){4}, 501(c)(5). or 501 (01(6) orgamzatien tha’c receives membershlp dues assessmants or
simiar amounts as defined in Revenue Procedure 98-197 If *Yes," complele Schedule G, Part il ... e tee ot 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If *Yes, " complete Schedule B, Partl |6 P4
7 Did the organization receiva or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historle structures? If *Yes,” complete Schedule D, Part ... ... e b7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or ather similar assets? i "Yes," complete
Schedule D, Partlfl ... o LB X
& Did the organization report an amount in F’art X Ima 21 for &SCIOw or custodml account inabnhty, seiveasd custodmn for
amounts not listed in Part X; of provide cradht counssling, debt managemant, credit repair, or debt negotiation services?
If "Yes," complete SCRaGUIE 1, PArt IV | e s e b b e g X
10  bid the organization, directly or through a refated organization, hold assats in temporarily restricted endowments, permansent
endowments, or quashendowments? If "Yes, " complala Behedule D, PartV oo e e st eaeesiseae et aststesmneanes 10 X
14 I the organization's answer to any of the following questions fs "Yes," then complete Schedule B, Parts V), Vi, Vil IX, or X
&3 applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI e (112 X
b Did the crgamzation report an amount for mvestments other securmas in Paﬂ X hne 12 that is 5% or more of :ts total
assets reported in Part X, line 1872 If "Yes,* complete Schedile D, PAIE VI oottt et ee e sbsaasase e nas 1ib X
¢ Did the erganization repart an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Patt X, fine 167 If *Yes,“ complete Schedule D, FaIE VI et ears st esstrene s vieasaniae ghiey X
d Did the erganization raport an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 if *Yes,” complete Schedule D, Part X ... i 1d X
e Did the organization report an amount for other ﬂabihues in Part X ime 25? lf " Yes, complefe Schedu!e D Partx ,,,,,,,,,,,,,,,,,, 1ie] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liabifity for uncertain tax positions under FIN 48 {ASC 740)? f "Yes,” complete Schedule D, Part X _........ L1 X
12a Did the arganizaticn ¢blain separate, independent audited financial statements for the tax year? Iif "Yes, " complele
Sohedle B, PArS XIANGXI | oo eeecaseas ets s arest v eos e sesar s assnes s ees et st b s ss et anb bbb annen s nrsn s 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
¥ *Yes," and if the organization answared *Na" to line 128, then complating Schedule D, Paris X! and Xl is optional ... ....... 12b X
13 s the organization a school described in section 170(b)(1HANINT If *Yes," complete Schedle £ | ...cvvvcrivecniseren, | 18 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | | | $4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund ralsing, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? i *Yes, " complete SChedle F, PAIIS JAMT IV .. o o oooeeeeeeeeceseesvatesse st etseesesessess s mmsesstasatenssersssanesees 4 semstsen n 14b X
15  Did the organization report on Part IX, column {(4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,* complele Schedule F, Parts fand iV ... .. renre |18 X
16 Did the organization report on Part #, column {8}, line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? if "Yes," complate Schedule F, PartsIHand IV o eeeeer e i aee s e srrtes srransanns 16 X
47  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), fines 6 and 11e7 If "Yes," complete Schedule G, Part) ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part Vi, lines
1c and Ba? If "Yes," complete Schedule G, Partf ..., 181 X
19 Did the organization report morg than $15,000 of gross income frorn gaming actwmes on Part VfH hne Qa‘? If Yes
complete Schedule G, Part il ... OSSO RO SO UPUOOPRROUPO I - £
20a Did the organization operate one or more hospitai fac"!ties? Ir Yes complete Schedule H RS UUURUUOUUR ¢ - X
b_If "Yes" io fine 20a, did the organization attach a copy of its audited financial statements 1o this retum? .............................. 20b
Form 990 2014)
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Form 990 {2014 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079  Page4
] Part IV } Checklist of Required Scheduies fcontinued)

Yes | No
21 Did the organization report mdre than $5,000 of grants or other assistance to any domestic organization or
domaestic gavernment on Part IX, column (A}, Hine 17 If "Yes,” complete Schedule I, Partstand ! . eeiieieeans, b 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pait IX, column (A), line 27 If "Yes," complate Schedule i, Parts fand il ... 22 X
Did tha organization answer "Yes" to Part Vi{, Section A, line 3, 4, or 5 about compensahon of the organ |zatmn 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complele
Schedule J | . to3 X
24a Did the orgamzatton have a tax exempt bond issue wnth an outstandlng prmc:pal arnnunt of morg than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer linas 24b through 24d and complete
SGHETUR K I "NG", GOMO BN BB | .o osseseeeeeeeeeemeseeeestoeesseresens et sae e seassene s eeseeensemepebeseemest et raeeeeeeeasssbassmnsssaneronrares 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time diking the year to dafease
any fax-sxempt bonds? ... 245
o Did the organization act as an "on behalf of" lssuerfor bonds cmtstandmg at any tlme dur;ng the year? 24d
26a 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 vear? If "Yes," complete Schedule L, Part ! | . 2%5a X
b Is tho organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnar year and
that the transaction has not been reporied on any of the organization's prior Forms 980 or 980-E27 If "Yes,” complete
SOREOUIE Ly PAIEL ...\ oo oo eesos e oot ore s masssses o2 572041t oo et e bbb eemebesr s s s 25b X
26 Did the organization report any amount on Part X, ina 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll . ............ SO < X
27 Did the organization provide a grant or cther ass;staﬂce to an off[cer, chrector, trustee key emp[oyee substanual
contributor ar employee thereof, a grant sefection committes member, or to a 35% controlied entity or family member
of any of these persans? I *Yes, " complete Schedule L, PArtlll || ...t 27 ). 4
28 Was the organization a party to a businaess transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employse? If "Yes, " complete Schedule L, Part iV | .o, 28a X
b Afamily member of a curvent or former officer, director, trustes, or key employee? If “Yes, " complete Schedule L, Part iV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee for a family member thereof) was an officer,
directar, trustee, or direct ot indirect owner? Jf "Yes, " complata SChedula L, PartlV oo e reovrereassassiansserasreas 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ..o, 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributions? If "Yes," complate Schedule M ............ SRRSOV UO IO SROOOOPOR - X
31 Did the organization liquidate, terminate, or dlssolve and cedase operattons?
¥ *Yes," compiete Schedufe N, Part! | . — 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of rts net assets?!f "Yes ! complete
Schedule N, PartIl ............coovvrreenecsisreneseonn tmeee s ees et ee oAbt ekt be AR RS ERR b 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301,7701-32 If "Yes,” complete Schedule B, Part 1 | 33 X
Was the organization retated to any tax-exernpt or taxable entity? If "Yes," complete Schedu!e H Pan‘ II m or!V and
PartV,fine T ..o ettt 34 X
35a Did the organization have a ccntrolled entity wrthln the meamng of sectlon 51 2(b)(13)? ______________________________________________________ 35a X
b If "Yes" to line 35z, did the organization receiva any payment from or engage in any transaction with & controfled entity
within the meaning of section 512(b)(13)7 if "Yes," complete Schedule R, Part V,NB 2 | .oooeooieeeeveeeeeeeeircreasnennenes 35h
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, line 2 ... . 36 X
37 Did the organization conduct more than 5% of its acii\nisas mrough an enmy that is not a related orgamzatton
and that is treated as a parinership for faderal income tax purposes? If "Yes," complete Schedule R, Part VI | ..o, 137
38 Did the organization complete Schedile O and provide explanations In Schedule O for Part W, lines 11b and 197
Note, All Form 990 filers are retuired 1o complete Schedule Qi s 1 B8, | B
Form 990 (2014}
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Form 920 (2014) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079  Pageh

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1086, Enter -O-if not applicable . _......ocvveeeenan 1a 0
b Enter the number of Forms W-2G included infine Ja. Enter-0- ifnot applicable | . ..o, 1b ]
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? ... e raee gaaeameAteeAast Yo RATerey et teyeaseen s an snpry g resEee shengeenneee s Tremd b E s b b e n cnman b 1c | X
24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year cavared by thisreturn ... 23 196
b i at least one is reporled on line 2a, did the arganization fits all required federal employment tax retums‘? T - 1 S
Note, if the sum of fines 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 e Year? ..o eccrearierenes 32 X
b It "Yes,” has it filed a Form 890-T for this year? if “No,” fo fine 3b, provide an explanation in Schedule O vt | 8D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country {such as & bank account, securities account, or other finaneiat account)? ... 1 4a X
b If "Yes," enter the name of the Toreign country: p
See instructions for filing requirements for FInGEN Form 114, Report of Forsign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ... ... ..., | B8 b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... 5h X
¢ If“Yes," tolino 5a or 5b, did the organization fite FOIMBBBETT ... ccseeeeeeresressosressesessissosen oo seoessessmsseremcoesecis 5c
6a Doss 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? ISV - - T I &
b If "Yes,” did the organization include with every solicitation an express statement ihat suoh contnbutions or gdts
were not tax deductible? ... 6b | X
7 Organizations that may receive deductible contributtons under sectlon 170(0)
a Did the croanization receive a payrent in axcess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . e X
¢ Did the organization sell, exchange, or otherwise dispose of tangibla personal preperty for which it was required
to file Form 82827 . 7o X
¢ If "Yes," indicate the number of Fcrms 8282 ﬂed dunng the VBB i, l 74 I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..........cceveee 7f X
g i the organization received a contribution of quatified intellectual property, did the organization file Form 8898 as required? | | 7g
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 § 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ’
sponsoring organization have excess business holdings at any time dun‘ng RO YORET et ottt e eesreasaneas 8 X
9 Sponsoring arganizetions maintaining donor advised funds.
a Did the sponsoring organfzation make any taxable distributions under section 49667 ... eee e Da X
b Did the spoensoring organization make a distribution to a donor, denor advisor, or related persen? ..o oh X
10 Section 501{c){7) crganizations. Enter;
a Initiation fees and capital contributions included on Part Vil fine 12 ... .ooviviiins 10a
b Cross receipts, included an Form 990, Part VHI, line 12, for public use of club facilities 10l
11 Section 501{¢}{(12} organizations, Enter:
a Gross income from members or shareholders ... e, LHa
b Gross income from other sources (Do not net amounts due or pald to othar sources aga:nst
arriounts dua or received from them,)} 11b
122 Section 4847{(a){1) non-exempt chantable trusts Is the orgamzation ﬁhng Form 990 in I|eu of Fc)i'm 10417 i2a
b M "Yes," enter the amount of tax-exaempt interest received or accrued during the year ........oceeeeeee | 12b
13 Section 501(c}{29) qualifiad nonprofit heaith insurance issuers,
a ls the organization licensed to issue qualified health plans in more than one state? |, .. 13a
Note. See the instructions for additional information the organization must report on Schedu[e O
b Enter the amount of reserves the organization i3 required to maintain by the states in which the
organization is licensed to issue qualified health PIANS o eeeeeetersro s vsesns e renne. L1030
¢ Enter the amount of reserves on hand e L18C
14a Did the organization receive any payments for indoor tanmng samces during the fax year? i4a X
b H"Yes," has it filed a Form 720 to report thase payments? If "No * provide an explanation in Schedufe O 14b
Farm 990 (2014)
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Form 990 {2014) VETERANS MULTI-SERVICE CENTER, INC. 23-2764073  Page®
Part VI | Governance, Management, and Disclosure For each "Yes* response to linas 2 through 7 below, and for a *No* response
to fing 8a, 8b, or 10b below, dasctibe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O containg a response ornoteto any lineinthis Part VI . s s st (%1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of tha taxyear . ... | 1a 10
If there are material differences in voting rights among members of the governing hady, or if the governing
body delegaled broad authority to an executive commities or similar commitiee, exglain in Schedule O.
b Enter the number of voting members included in line 12, above, who are indepandent ... ib 10
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any othar
officer, director, trustes, or key employee? . . 2| X
2 Did the organization delegate control over management dutfes custemanly performed by or untier the du’ect superwsnon
of officers, directors, or trustees, or key employees to a management company or othet person? ... . X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? 4 X
& Did the prganization bacoms aware duting the year of a significant diversion of the organization's sssets? || ..oene. 5 X
6 Did the organization have members or stockholders? | .. e LB X
7a Did the organization have members, stockholders, or other parsons who had the powar to elect or appomt one of
more members of the goveining body? ... S I - X
b Are any governance decisions of the organuzation reservad to (or sub]ect to approval by) members stockholders or .
persens other than the governing body? ... 17D X
8 Did the organization confemporansously document lhe msetmgs held or wntten aclmns unde;iakee Gunng tbe year by Hle Iollowmg:
a Thegoverning body? ... He bt ibiseueaeeetntastseostome s siReebebsaa b et eE s hmie ks bearaR s eR £ PRS e AP o b EELA L e o1t e s e nd s er bR eRsem s p e e e ede it s e 8a | X
b Each commitiee with authority to act on behalf of the governing body? gh | X

9 Is there any officer, director, trustes, or key empluyee listed in Part Vil, Section A, who cannot be reached al the
organization’s mailing address? If *Yes,“ proyide the names and addresses in Schedule O . \vvrpyicee e b B X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code }

Yes | No
102 DNd the organization have local chapters, branchss, or affillates? ... orian, 1102 X
b If "Yes," did the organization have written policies and procedures governing :he actlwttes of such chapters. aff nates
and branches o ensure their operations are consistent with the organization’s exempt purposes? ... . 110b
11a Has the organization provided a complate copy of this Form 990 to all membars of its governing body be!ore fmng the 1orm'? ia| X
b Dascribe in Schedute O the process, if any, used by the organization to review this Form 980.
{2a Did the arganization have a written conftict of interest palicy? If "N, gotoline 13 . oo v eaes L l1zal X
b Were officers, diraclors, o trustees, and key smployees required to disclose annually interests that could give rise toconflicts? .. 112b X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes,® describe
in Schadule O how this was done . _......, SO OSSR I =3 P .
13 Did the organlzation have awntten whlstlabiower polmy? e i 8 | X
14 Did the organization have a written document retention and destruc!ton pohcy? .................................................................. 14 | X
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persans, comparability dats, and gontemperaneous substantiation of the delfiberation and decision?
a The organization’s GEQ, Executive Director, of top managemeant OffIGIBl . . s eeeeee s veenreeeestsserssnsonr | 108 X
16h | X

b Other officars or key employees of the organization . .
I "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucllons)
16a Did ths organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity GUANG T VOAIT | s s sses s iass s s sras st ia b s 16 ;¢
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate itg participation
in joint venture arrangaments under applicable faderal tax law, and iake steps to safeguard the organization’s
exempl status with respect to such arrangements? ... AL A st a e s s ) e i6h
Section C. Disclosyre
17  List the statas with which a copy of this Form 990 is required to be filed = PA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501{c)(3)s anly} available
for public inspection. indicate how you made these avallable. Check all that apply.
|::| Own website D Ancther's wabsite Bﬂ tipon requast E] Other fexpiain in Schedule O)
16 Describe in Schedule O whethet {and if 80, how) the organization made its governing documents, coniiict of interest policy, and financial
statemnents available to the public during the tax year,
20 State the nams, address, and telephone number of the person who possesses the orgamzatson s books and records: P
THE ORGANIZATION - (215) 923-2600
213-217 NORTH 4TH STREET, PHILADELPHIA, PA 19106

432008 11-07-14
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Form 990 (2014) VETERANS MULTI-SERVICE CENTER, INC. 23-2764079  Page ¥
]Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ernoteto anylingdnthisPart VI I:j

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compenaation for the calendar year snding with or within the organization’s tax year.

* Ljst all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -8 in columps {DY, {B), and {F) if no compeénsation was pald,
® | ist all of the organization's current key employees, if any. See instructions for definition of “key employae.”

* List the organization's five cuirent highest compensated employees (other than an officer, director, trustes, or key employes) who received roport:
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 10989-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 racelved more than $100,000 of
raportable compensation from the organization and any related organizations.
# Ljst ali of the organizalion’s former directors or frustees that received, in the capacily as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizalions.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

W ®) () o) ® )
Mame and Title Average | oo pasilOn o Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amolnt of
week officer end & director/ustee) from from refated ather
(istany |8 the organizations compansation
hoursfor | < I arganization (W-2/1089-MISC) from the
related | 8 | & z {(W-2/1088-MISC) organization
organizations| £ | 5 g %.., and i:elaTed
below Z|Els RN organizations
line) ElelgiEFIFE B
(1) RICHARD BORGERSON 2.50
PRESIDENT X G, 0. 0.
{2} JRCK ONEILL 25.00
VICE PRESTIDENT X G. 0. 0.
(3} MICHAEL VENUTO 1.50
TREASURER X 0. 0. 0.
(4} SUSAN DEEGAN 2.00
SECRETARY X G. 0. 0.
{5) JIM DAVIE 1.08
DIRECTOR X 0, 0. 0.
(6) TERRY ENGLISH 1.00
MCTOR X 0 » 0 = 0 n
{7} RODNEY LITTLE 1.00
DIRECTOR X 0. 0. 0.
{8) ROBERT LORD 20.00
DIRECTOR Xy 0. 0. 0.
{9) JONATHAR SATDEL 2.00
DIRECTOR X 0. 0. 0.
(10} JOHN WEAR 2.00
DIRECTOR X 0. 0. 0.
{11} TIMOTHY MESERVE 40.00
EXECUTIVE DIRECTOR X 97,788. Q. 0.
{12} TIMOTHY WILLIAMS 40.00
EXBCUTIVE DIRECTOR X 36,500, 0. 0.
Form 980 (2014)
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Form 990 (2014} VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page8
lPart VI i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
) {B) {C) (D) {E) (F}
Name and title Average | Position Reportable Reportable Estimated
hours par | pox, untess person is bath an compensation campensation amount of
wgak oficer and & dirgclor/irusiee) from from rafated other
(istany 5 the crganizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1089-MISC) organization
organizations| 2 [ £ BI|E and retated
below BlE|l, |2 %% 5 organizations
1D SUB-OMAI ...t et 134,288, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines b and 1ic) N 134,288, 0. Q.
2 Total number of individuals ((ncluding but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization_ 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule JTor sUCh INANVITUAE | ..o iiiiras e isess e s e s fetem e ane s ere et shaans 3 X
4 Forany individuat listed on line ta, s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedufe J for such individual |, .. ... ... iveeennrne. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes, * complete Schodule J for SHCH DEISON ..veeeeevnny vsssaacass 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. Report compansation for the calendar year ending with or within the organization’s fax year,
(A) {8) {G)
Name and business address MONE Desctiption of services Compensation
2 ‘Total number of independent contraciors {including but not limited to those listed above) who recelved mote than
$100,000 of compensation from the organization P 0
Form 980 (2014)
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Form 990 (2014}

| Part Vili ] Statement of Revenue

VETERANS MULTI-SERVICE CENTER, INC, 23-2764079  Page9

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

Total revenue Hela{tBe)d or Unrglzezted R?I‘fg%ug)%)’éﬂgg?d
exempt function business sections
revenug revenue 519 - 514
-gg- 1 a Federated campaigns ... 1a
g 381 b Membership dues . 1
,,,*E ¢ Fundralsingevents ... |1} 233,451,
gﬁ d Related organizations ... 1d
g‘é & Government grants {contributions)  [4e|7 , 353,471,
g‘f §  Allother contributions, gifis, grants, and
§-§ similar smounts aotinclugedabove . {161,156, 927,
%g g WNoncash contributions included in Bnes fe-1£ & 6 4 4 £ 4 D 6 .
OF| b Total ADINGs 1817 ..o » 18,742,849,
Business Codal
g | 2a THRIFTSHOP 453310 267,578, 267,578.
'?,g b RESTIDENT FEES 5311130 216,740.] 216,740.
ne C
o €
o f Alf other program service revenue
o_Total. Add lines 2a9f . 484,318,
3  Investment income (moludmg d[vidends, 1nterest and
other SIMHar GMOUNISY...........coovoooeoeerossesrvsrecssessesens > 110. 110,
4 Income from investment of tax-exempt bond proceads
5 ROYAHIES ....eecreirs s s sz szt et e e »
() Real {ify Personal
Ga Grossreris ..., 116,995,
b Lless: rental expenses . 0.
¢ Rental income or fioss) | 116,895,
¢ Net rental income or {loss) P .- 116,995, 115,995,
7 a Gross amount from sales of { {) Securities {ii Other : -
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{oss) ..
o NoLgain or (I088) ...ovcveiviee e vesresirmveresimvemeeeepssses e e |
o | 8 a Gross income from fundraising events (not
E including $ 232,451 . of
2 contributions reported on fine 1¢). See
5 Part M NE 18 ..o al 42,597.
g b Less:directexpenses ol 15,4085,
¢ Net income o {logs) from fundralsing events ... P> 27,102, 27,102,
9 a Gross income from gaming activities. See CC
PartiV, line 18 . ..., 8
b Less: direct expenses b
¢ Netincome or {ioss) frarmn gammg actlvmes ................. »
10 a Gross sales of inventory, less returns
and allowances |, ... a
by Less:costof goodssold ... b
¢ _Net income or floss) from sales of mvantarv »
Miscellansous Revenue Business Code| -
t1a ADMINISTRATIVE FEE 900099 131,754, 131,754.
b MISCELLANEQUS 9500089 65,783, 65,783,
c
d
e v, L 187,537
12 Total cavenue. See instrustions. ..o ® 19,568,911.0 798,850, 0. 27,212,
Fazo08 Form 990 (2014)
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Form 990 (2014)

VETERANS MULTI-SERVICE CENTER, INC.

23-2764079 page10

| Part X | Statement of Functional Expenses

Section 501(c)(3) and 531{c){4} oryanizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a responss or note(;s any line in this Part ”({B)(C) "D) L]
Do not Include amounts reportad on lines 6b, »
75, 85, 9, and 10b of Part VI, Total oxpenses P s - | gene o Fﬁ?ééﬁ?é‘;g
1 Grants and alher assistance to domestic organizations
and domestic governments. See Part [V, line 21
| 2 Grants and other assistance to domestic
Individuals. See Part W, line22 . ... .
3 Grants and other assistance to foreign
organizations, forelgn govarnments, and foreign
individuals. See Part IV, fines 15 and 16
4 Benefitspaidtoorformembers . . ...
& Compensation of cutrent officers, directors,
trustees, and key employees 134,288, 114,145, 20,143,
6 Compensation not included above, to disqualified
persons (as defined under seclion 4358(1)(1)) and
persons described in section 4958{c){BHBY ...
7 Othersslariesandwages 3,265,650, 3,195,7189. 69,931,
8 Pension plan aceruals and contribitions {include
section 401(k) and 403(b) employer contribotions) 56,469, 53,182. 3,2717.
9 Otheremployes bonefits 352,277, 317,730, 34,547,
10 Payrolitaxes ..l 371,464, 360,651, 10,8113,
11 Fees for services (non-employses);
a Management | . ...
B L0 e eeen
€ ACCOUNEING ... .\ooivoocseeeeeeeceeeeeee e 70,385, 63,885, 6,500.
d Lobbyng |
e Profassional fundraising services. See Part IV, line 17
{ investment managementfees
g Qther. (if line 11g amount exceeds 10% of fing 25,
columa (A) amount, fist fine 115 expenses o Sch 0.) 352,892, 249,064, 103,828,
12 Advertising and promotion 11,174, B,227. 2,203, T44.
13 Officeexpenses, . . 69,860. 41,246. 24,2865. 4,329,
14  Information technology
15 Royalties ...
16 Occupancy . 557,780, 539,148, 18,632,
A7 THAVED e senr s 80,734. 76,362, 4,310, 62,
18  Payments of travet or entertainment expenses
for any federal, state, or focat public officials
19 Conferences, conventions, and meetings
20 Interest 19,.831. 19,822, 9.
21 Paymentstoaffiliates | ...
22  Depreciation, depletion, and amortization 142,177, 118,503, 23,674,
23  Insurance 128,627, 117,493, 11,134,
24  Other expenses. leimize expenses not covered LT ST . N
above, {List miscelanaous oxponges it line 24, If line |
24¢ amount excesds 10% of line 25, column (A)
amount, fist line 24 expenses on Schedule 0.) ...
a DIRECT ASSISTANCE 2,941,484, 2,923,580. 17,904,
b PRODUCTION EXPENSE 396,110, 331,066. 65,044,
c EQUIPMENT RENTAL AND RE 107,261. 103,799, 3,462,
d MATERIALS AND SUPPLIES 99,881. 97,984, 1,897.
e Al other expenses 172,189, 153,238. 18,9851,
25 _ Tolal functional expenses. Add lines 1 through 24e 95,330,533, 8,884,854, 269,775, 175,904,
26  Joint costs. Compigte this line only if the organization
raporied in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check hers o D if tollowing SOP 982 (ASC 958-720)
Form 990 (2014)
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Form 990 {2014} VETERANS MULTI-SERVICE CENTER, INC. 23-2764079  page 13
[ Part X | Balance Sheet
Check if Sehedule O contains a response or note to any fine i this Part X .. e e e i gagstens [j
(A) {8}
Bsginning of year End of year
1 Cash- noninterest-bearing | e i, 363.883. 1 212,517,
2 Savings and temporary cagh ovestments . 249,175, 2 86,959,
3 Pledges and grants receivadle, T8t e 66,481. 3 80,382.
4 ACCOUNS 16CRIVABIE, MBY ||| || 1o eceeees oo eeeeeeeeeoerecssesassemsrenen e 416,235.] a 1,131,920,
5 Loans and other receivables from gurrent and former officers, directors,
trustees, koy employees, and highest compensated employess. Complele
Partllof Schedule L isesressersmissscrsssnssiesarssseres s 8
& Loans and other receivables from other disqualified persons (as defined under
saction 4958{1){1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoering organizations of section 501(c){(9) voluntary
] employees' beneficiary organizations {see instr). Complete Part Hof SchL 6
ﬁ 7 Notesandloansrecaivable, et . .. ... 7
B I B T O g e RO 39,734, 8 43,290,
@ Prepaid expenses and deferred charges 37,388. 9 87,860,
10a Land, buildings, and equipment: cast or other
basis. Complete Part V| of Schedule b 2,733,349,
b Less: accumulated depreclation 1,127,205, 1,682,625, 10¢c 1,606,144,
11 Investmants - publicly fraded SECUTHIBS ..o oo s 9,560.0 11 11,398,
12  Investments - other securities. See Part [V, fine 11 j2
13  Investmants - program-related. See Part IV, fine 11 13
12 (tanglblo 888015 .o s ioss e asse st 9,853.] 4 6,475,
15  Other assets. Ses PartiV, tne 11 e 26,600.] 15 27,950,
__ 118 Total assets. Add lines 1 through 16 gmusi egua Tine 34) 2,901,534, 16 3,294,875,
17 Accounts payable and accrued expenses 138,369, 17 276,481,
18 Grants payable | e e s e eraen 18
19 Daferred revenue e et es et st e 64,010.; 19 51,593,
20 Taxexemptbond lizbilifies e 20
21  Escrow or custodial acoount liability, Complete Pari IV of Schedute 1) SN 21
@ 22  Loans and other payables to current and former offlcers, directors, trustees,
_*_g keay amployees, highast compensated employees, and disqualified persons.
& Complate Part (1 of SChedulo L ... ..o ceonennns 22
- 123  Secured mortgages and notes payable to unrelatad third partiss 458,689. #3 438,864,
24  Unsecured noles and joans payable to unrelated third parties ..., 24
25 Other liabliities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24}, Complete Part X of
Scheduls D . e, 147 ,964.! 25 195,119,
26 Total liahilities, Add fines 17 through 25 . 809,032.] 2 962,057,
Organizations that follow SFAS 117 (ASC 958), oheck here > LXJ and : :
] complete lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted netassets .. 1,663,831.[ 27 1,936,233,
= |28 Temporarily restricted net assets 428,671, 28 396,585,
T |20 Pormanontly restrlcted NBt BS80S _.......ovrerrerrocr oo e 20
7 Organizations that do not follow SFAS 117 (ASC 958), check here P L]
=3 and complete lines 80 through 34,
43 30 Capital stock or tust principal, or current funds | 20
ﬁ 31 Paid-in or capital surplus, or land, building, or equment fund ________________________ 31
+ | 32 Retained earnings, endowment, accumulated income, or otiter funds ... 32
Z |33  Totalnet assets of fund BAGIGES . . oo seeeeee e, 2,092,502, 33 2,332,818,
34 Total Nablfities and net assets/fund balances ... et 2,901,534, 3¢ 3,294 875,
Form 990 (2014)
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Form 980 {2014) VETERANS MULTI-SERVICEH CENTER, INC. 23-2764079  Page 12
[ Part Xl | Reconclliation of Net Assets

Chack if Scheduls O contains a response or noteto anviing inthis Part X! L v sseare e ceessis iy asirese sy [:l
1 Total revenue (must equal Part VAL GolUM (A), N8 T2) | ...........oooomeoieeeescsesser oo sssers s eseessessssssrsrasasresns 1 9,568,911,
2 Total expenses (must equal Part IX, GOIMN (A), NG 28) ._..........o.ooomvverrmrrrerceecees e smssssssiinses s 2 9,330,533,
3 Fevenue less expenses. Sublract ine 2 HOMIRE T ... ..oooiciirriviseenes oo creeces s orrsssess s sasaes 3 238,378,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 93, column (& .. ... .. |4 2,092,502,
5 Net unrealized gains {lossas) on investments <] 1,938.
6 Donated services and use of facililiEs ...t s 8
7 Investment expenses ebeebt e 7
B PrOTPEFIOT AUILSIMENS ... .._.01 oo oeeeevesvess e s eoeresees e snsere toirsorme oot r b etrss s 8
9 Other changes in net assets or fund balances {gxplain in Schedule O} | ) 0.
40 Netassets or fund balances at end of year. Combing lineg 3 through 9 (must equal Parsx line 33,
column (BY) .. st e spssnsgzecensse | 1O 2,332,818,
[ Part XiI] Financial Statements ard Reportmg
Check if Schedule O contains a responge or note to anviine Inthis Part XH ... it ase e D
Yes | No

1 Accaunting method used to prepare the Form 890: I:i Cash Dﬂ Accrual {:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
23 Were the organization's financial stataments compiled or reviewed by an independent accountant? ||| ....cveceernens 2a X
If "Yes," check a box below to indicate whather the financial statements for the year were compiled of reviewed on &
separate basls, consclidated basis, or both:
[:__] Separata basis [:] Consolidated basis [:j Both consofidated and separate basls
b Were the organization's financial statements audited by an independent accountant? ... .. b | X
If "Yes,” chack a box below to indicate whether the financial statements for the year were audlted ona separaie basis
consolidated basls, or both:
DE] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 1 "Yes® 1o line 2a or 2b, does the organization have & committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | | ... 2c X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3n As a result of a fedoral award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLANG OMB GIFGUIET AT | oo sveeesometboseseeeess s asv a8 8 588 b1t R v 9a i X
b If “Yes," did the organization undergo the required audit or atdits? If the organization did not undergo the required audit
ot audits, explain why in Scheduls O and deseribe any steps faken to undergo stch audits oo geneienn e, lgh | X
Form 990 £2014)
432012
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SCHEDULEA . . . OMB No. 1545-0047
Public Charity Status and Public Support 201 4

Form 880 or 980-EZ]
{ or 99 } Camplete if the crganization is a seotion §01(c)(3} organization or a section
A847(2){1) nonexempt charitable trust.

Depariment of the Treasury B Attach to Farm 980 or Form 980-EZ. Opean to Public

Internal Hevanus Service P information about Schedula A (Form 990 or 980-E2) and its insructions is at Www.irs.goviform850, Inspection

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

[Partt | Reason for Public Charity Status (all organizations must comptete this part.) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.)
1 E:] A church, convention of churches, or association of churches described in section 170{b){ T){AKD.

2 ] A schoot described in section 170{b){1){A)(H). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(13(A) ).
4 [::] A medical research organization operated In cenjunction with & hospital described in section 170{B)(1)A)(il). Enter the hospital's name,

city, and state:

5§11 An organization operaked for the benefit of & college or university owned or operated by a governmental unit described in
section 170{b){ V{A)v) (Complete Part L)

B E:] A federal, state, or local government or governmental unit described in section 170{b){1){A){v).

7 [Kl An organization that normally receives a substantiat part of its support from a govemmental unit or from the general public described in
section 170{b)(1){A}vi). {Complete Part ik}

8 E:} A zommunity trust described in section 170(h){ (A} vi). (Gomplete Part IL)

g (1 an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitios related to its exampt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization atter June 30, 1975.
See seciion 502a)(2). (Complete Part 111}
10 f:J An organization ofganized and operated exclusively to test for public safety. See section 508{a){).
11 [_J An organization organized and operated exclusively for the benelit of, to perform the functions of, ar o carry out the purposes of one or
more publicly supporied organtzations described in sectian 502(a){t) or section 508(a)(2). See section 508(a)(3), Check the box in
lines 11a through 11d that dascribes the type of supporting organization and complete lines 11e, 111, and 11g.
l:} Type 1. A supporting organization operated, supervised, or controlled by ite supparted organizatian(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.
b D Type ik A supporting organization supervised or controlled in connection with its supported crganization(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.
s [ Type It} functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [::l Type N non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that s not functionally integrated. The organizatlan generally must satisfy a distribulion requirement and an attentiveness
requirament {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:l Check this box if the organization received a written determination from the IRS that it Is a Type |, Type II, Typo [it
functionally integrated, or Type Il nonfunctionally Integrated supporting organization,
f Enter the number of supparted organizations e s |

4]

Provida the following information about the supperted organization(s).

v

(i) Mame of supported (1} EiN i} Type of organization ({iv} i? 1h;j organization] {v) Amount of monetary {vi) Amount of
organization (desoribad on fines 3.9 Isted in your support {see other support (see
above or IRC section |32uerning document? Instructions) Instructions)
{see instructions)) Yes Na
Total
LMA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 2014

Form 990 or 890-EZ. 432021 09-17-14



Schadule A (Form 920 or 990-£2) 2014 VETERANS MULTI-SERVICE CENTER, INC. 23~-2764079 Pagez
Part il | Support Schedule for Organizations Described in Sections 170{}{T}{(A)iv) and 170(b){1){A) Vi)

' {Complete only if you chacked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part (L. I the organizatfon

fails 10 qualify under the tests listed below, please complste Part ill)

Section A. Public Support

Galendar year (or fiseal year beginning in}| (2} 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 QGifts, grants, contributions, and

membership fees receivad. (Do not

include any "unusual grants.") 4053204.] 4448978, 4567921.] 5995863, 8742842.27808815.

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

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

4 Total, Add lines ' through 3 4053204.] 4448978.| 4567921, 5995863.| 8742849,27808815.

§ The portion of total contributions
by each person (other thana
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

column(fh) .
6 _Public support, Sygl;agj fine 5 trem fine 4. 27808815,
Section B. Total Support
Calendar year (o7 fiscal vear beginning in) i {a) 2010 {b) 2011 {cy 2012 {d) 2013 (e} 2014 {f) Total
7 Amounisfromiined | 4053204.] 4448978,| 4567921.| 5995863.] 8742849.27808815,

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources 38,536, 8. 105,620, 134,113.] 117,105,] 395,382.

9 Netincome from unrelated business
activities, whether or not the
busliness is regularly carrled on

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

assets (Explain in Part V1) | . 1,388, 7224 58,323, 197,537, 257,970,
11 Total support. Add ines 7 thrnugh 10 28462167,
12 Gross recelpts from related aclivities, etc. {see instructions) | 12 l

First five years. If the Form 990 s for the organization’s first, seccmd thlrd fourth or fafth tax year as a sect;on 501cH3)

organization, check this box and stop here ... PD
Section C. Computation of Public Suppart Percentage

14 Public support percentage for 2014 (ine 6, cetumn {f) divided by line 11, cotlumn () ..o, |14 97.70 %
15 Public support percentage from 2013 Schedule A, Part W, fine 14 . 15 97.69 %
16a 33 1/3% support test - 2014, If the organization did not check the hox on Ime 13 and Elne 14 is 33 1/3% ar more, check this box and
stop here. The organization qualifies as a publicly supported organization | N
b 33 1/3% suppott test - 2013, if the organization did not check a box onling 13 or 163, and lme 15 is 33 1 /3% or more, check this hox
and stop here. The organization gualifies as & publicly supported organization s >

17a 10% -facts-and-circumstances test - 2014, [f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in #art Vi how the organization
maets the facté-and-circumstances” test, The organization qualifies as a publicly supported organization ..., P
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 174, and Iine 15is 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
organizatlon meets the “facts-and-circumstances® test. The otganization qualifies as a publicly supported organization . L]
18 Private foundation. \f the organization did not check a box on fine 13, 16a, 16b, 17a, or 17h, check this box and see mstruehons . i::}
Schedule A (Form 990 or QQD—EZ) 2014
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_ Schedule A{Forem 980 or 990-E7) 2014 Page 3
] Part l!l | Support Schedule for Organizations Described in Section 508(a){2}

{Gomplete only if you checked the box on fine 8 of Pasi | or if the organization failed to qualify under Part IL. If the orgarnization fails to
qualify undey the tests listed below, please complate Part I1.)
Section A. Public Support
Calendar year (ot fisca! year baginning in) > {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e} 2014 {f)} Total
1 Gifts, grants, contiibutions, and
membership fees recelved. (Do not
include any "unusual granta.)
2 Gross recaipts 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
orgxpended onits behall

& ‘The value of services or facilities
fumnished by a govermnmantal unit to
the organization without chasge |

6 Total. Add lings 1 through& ...

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

b Amounts includac on lines 2 and 3§ received
from other than disqualified persons that
axceed the proater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add fines 7aand 7b

8. Public support iSuiia:d Ilne?gimm[ngﬁ]
Section B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2010 {b} 2011 {c} 2012 {d) 2013 {e} 2014 {f) Total

9 Amounts fromliine & ...
10a Gross income froty interast,
dividends, payments received on
securities loans, rénts, rovalties
and income from similar sources |,
b Unrelated business {axable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b
11 Netincome from unrelated busmess
activities not inctuded in line 10b,
whether or not {he business is
regularly cardedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part Vi) -everie-
13 Tolal 58ppott, {Add lines &, 706, 11, and 12
14 FEirstiive years, If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 5071 (c){3} organization,

gheck fhis box and stop here ... . S
Section C. Computa’aon of Pub!m Suppoﬂ Percentage
15 Public support percentage for 2014 {line &, column (1) divided by fine 13, column {fj) | e vsiriioiine, 1L1B %
16__Public suppost percentage from 2013 Schedule A Partlib fine 38 . oce e vnsncnies 1 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2014 {ine 10c, column {f) divided by fine 13, column )y ... 17 %
18 Invesiment income percentage from 2013 Schedule A, Part Il fine 17 ... 18 %
192 33 1/3% support tests - 2014, If the organization did not check the box on line 14 and !me 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization ... ... » [:j

b 33 1/3% support tests - 2013, If the organization did not chack a box on fine 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 and stop here. The organization qualifies as a publicly supported organization P [:]

20 Private foundation. [f the organization did not check a box on fing 14, 19a, or 19b, check this box and see instructions ...
Schedute A (Form 990 or QBO-EZ) 2014
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Schedule A (Form 990 or 990£7) 2014 VETERANS MULTI-SERVICE CENTER, INC, 23-2764079 Paged_
| Part IV | Supporting Organizations
{Complete anly if you checked a box on line i1 of Part |. If you checked 11a of Part |, complate Sections A
and B. If you checked 116 of Part §, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complate Sections A and D, and cormplete Part V)
Section A. All Supperting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No* describe in Part Vi how the supported organizations are designated, If designated by
cfass or puipose, dascribe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a){1) or (27 If “Yes,” explain in Part VI how the organization datermined that the supported

organization was described In section 509(a)(1} or {2). 2
Ja Did the organization have a supported organization described in section 501{c)(4). (5), or (67 If "Yes," answer
{b) and (c) helow. 8a

b Did the erganization confirm that each supported organlzation quaiified under section 501(c)(4), (5}, or {6) and
satisfled the public support tests under section 5092)(2)7 if "Yes, * describe in Part VI when and how the

organization made the deferminatiorn:. ' 3h
¢ 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. 3c
4a Was any supported organization not organized in the United States {“foreign supported organization”)? If
“Yes" and if you checked 11a or 11k in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite befng controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509{a)(1) or {27 If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answar {b) and {c) below (if applicable). Also, provide detail in Part VY, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for ¢ach such aclion,
{ii}) the authorily under the organization's arganizing doctiment authorizing such actien, and (iv) how the action

was accomplished {such as by amendment to the organizing docurmeny). Ba
b Type | or Type H only. Was any added or substiluted supparted organization part of a class already

designated in the organization's erganizing document? b
¢ Substitutions only. Was the substilution the result of an event beyons the organization's control? §o

6 Did the organization provide support (whether In the form of grants or the proviston of services or facilities) to
anyone other than (a) its supported arganizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one ar more of the filing organization's supported organizations? i "Yes, " provide defail In
Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat
contributor (defined in IRC 4858(c)3HC), a family member of a substantial contributor, or & 35-parcent

controllad entity with regard to a substantial contributar? If *Yes," complete Part ] of Schedule L (Form 590). 7
8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 72
If *Yes," complate Part | of Schedule L {Form 890). g

9z Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualitied persons as defined in section 4846 {other than foundation managers and organlzations described

in section 509{a){1) or (2))? If *Yes, " provide detail in Part V. 9a
b Did one or more disqualifisd persons (as defined in lina 9ta)) hold a controlling interest in any entity in which

the supporting organization had an Interest? /f "Yes," provide detail in Part V1. b
¢ Did a disqualified person (as defined in fine 9(a)) have an ownership interest in, or defive any parsonal benefit '

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 1 ]v]

10a Was the crganization subjsct to the excess business holdings rules of IRG 4943 because of IRC 4843(f)
(regarding cerlain Type Il supporting organizations, and alf Type Hl nondunctionally ntegrated supporting

organizations)? If “Yes, " answer (b} helow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduwle C, Form 4720, to
determine whother the organization had excess business holdings.} 10b

432024 09-17-14 Schedule A (Form 990 or 880-EZ} 2014




Schedule A {Form 990 or 990-E7} 2014 VETERANS MULTI-SERVICE CENTER, INC, 23-2764079 Pages
" [Part W] Supporting Organizations (continued)
N Yes | No
11 Has the organization accepted a gift or contribution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persens described in (b} and {c) )
below, the governing body of a supported organization? 11a

ks A tamily member of & parson desaribed in (a) above? iib
¢ A35% controlled entity of a person described in (g) or {b) above?/f *Yes" o a, b, or ¢, provide detall in Part Vi, iic
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors of trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. if the organization had more then one supported organization,
describe how the powers to appolnt andfor remove directors or trustees were aliocated among the supporied
organizations and what conditions or restrictions, if any, appfled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organizalion{s) that operated, supervised, or controlled the supporting organization? if "Yes," explain In
Part Vi how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controfied the supporting organizaiion. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? if "No," describe In Part Vi how control
or management of the supporling organization was vested in the same persons that confrelfed or managed
the supported organization(s). b

Section D. Type I Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 ihat was most recently filed as of the date of notification, and {3) coples of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees ecither {j) appointed or elested by the supported
organization{s) or {if) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and contintous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supperted organizations have a
significant velce in the organization’s investment policies and in directing the use of the organization’s
income or assets at ali imes during the tax year? /f "Yes," describe in Part VI the role {he organization’s
supportad crganizations played In this regard. 3

Section E. Type [l Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yearsee Instructions):
a m The organization satisfied the Activiiles Test. Complete line 2 below.
b [:3 The organization is the parent of each of its supported organizations. Complele flne 3 below.
¢ D The organization supported a governmentat entity. Describe in Part VI how you supgorted a govemment entily (see insfructions),

2 Activities Test. Answer (a) and {b) below. Yes i No

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

b Did the activities described in () constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization{s) would have been engagad in? If "Yes," explain in Part VI the
reasons for the arganization's pasition that its supported organization(s) would have engaged in these
gotivities but for the organization's involvement. 2h

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

trustees of each of the supported organizationa? Provide details in Part VL da
v Did the organtzation exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? 1f "Yes,” doscribe in Part Vi_the role played by the organization in this regard, 8h

432025 DY-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Part'V Type Ul Non-Functionally Integrated 509(a)(3) Supporiing Organizations
1 ] checkhereiftne organization satisfied the Integrat Part Test as a qualifying trust on MNav. 20, 1970. See instructions. All
othar Type Hl non-functionally integrated supporting organizations must complate Sections A through E,

3 Gurrent Year
Section A - Adjusted Net Income {A) Prior Year @ .
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

QOther gross income {see instructions)

Add lines T through 3

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, censervation, or
malmenance of property held for production of income (see instructions) 6
7 __Othsr expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

N fed

1 [ 160 AT fe

o ot [ (o

~d

B} Current Year
Section B - Minimum Asset Amount {A) Prior Year ® .
f{optional)

1 Aggregate fair market value of all non-exempt-use assets {sea
instructions for short tax year or assets held for part of year):
Average monthly value of securifies 1a
Average monthly cash balanges ib
Fair market valug of pther non-exemptuse assets ie
Total {add lines 1a, 1b, and 1g) 1d
Discount claimed for blockage or other
factors {explain In detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use asseis 2
Subtract line 2 from fine 1d

Cash deemed hsld for sxempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net vaiue of honvexempt-use assets {subtract ling 4 from iine 3)

Muliiply line 5 by 035

Recoveries of prior-year disttibutions

Minimum Asset Amount (add line 7 to line 6}

o 00 (T |

w
O3

E

~ | |th

o [~ o (e |

o

Section C - Distributable Amount Current Year

Adjusted net incame for prior year (from Section A, line 8, Column A}
Enter 85% of ling 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greator of ling 2 orline 3

income tax imposed in prior vear

Distributahte Amount, Subiract line 5 from line 4, unfass subject to
emergancy temporary raduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a nonfunctionally-integrated Type Il supporting arganization (see
instructions),

L. I SUNRT RS O Y

G [ Lh |G 1N |-
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Schedule A {Form 990 or 890E7) 2014 VETERANE MULTI-SERVICE CENTER, INC. 23-2764079 Paget
{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continuec)
» Section D - Distributions Gurrent Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to psrform activity that directly furtiers exempt purposes of supported
organizaiions, in excess of income from activity
3  Administrative expenses paid to accomplish exempt purposes of supported orgamzaﬂons
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval raglired}
6 Other distributions {describe in Part Vi). See instructions.
7 Total annual distributions. Add Inas 1 through 6.
8 Distributions to attentive supported organizations to which the organizetion is responsive
{provide details in Part VI). See instructions.
9 Distributable ameount for 2014 from Section C, line 6
10 Line & amount divided by Line 8 amount

1G] G it
istributions ndardistrilbut istributabl
Section E - Bistribution Allocations [see instructions} Excess Distributio u Prr;, 2; ;; lons An‘::f::‘?:” o : 14

4 Distributable amount for 2014 from Section G, line 8

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-seo instructions)

3 Exeess distribution_s carryover, if any, to 2014:

Total of lines 3a through e

Applied to underdistributions of prior years
Applied {0 2014 distrinutable amount

Carryover from 2009 not applied {see instructions)
Remainder. Subtract lings 3y, 3h, and 3i fram 3f.

4 Distriibutions for 2014 from Section D,

line 7; $

Applied to underdistributions of priar years

Applied to 2014 distributable amount

Bemainder. Subtract lines 4a and 4b from 4,

6 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {f amount
greater than 2ero, see instructions),

& Remaining underdistributions for 2014, Subtract lines Sh
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3}
and 4¢.

B Breakdown of line 7:

a
b

C

d

e From 2013
f

g

h

i

i

i)

o

Ix]

Excess from 2013
Excess from 2014

Schedule A (Form 890 or 990-EZ) 2014
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* [Part VI| Supplemental information. Provide the explanations requized by Part Il, ine 10; Part 1, line 17a or 17b; and Part i, line 12.
- Also complete this part for any additional information. (See nstructiona).
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’ . . OME No. 1545-0047

. SCHEDULED Supplemental Financial Statements .
(Form 980} P Complete if the organization answered "Yes" to Form 980, 20 1 4

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 124, or 12b. o Publl
Department of the Treasury P Attach to Form 980, l pen to Public
interpal Revenua Service Information about Schedule D {Form 990) and its fnstructions is at www.lrs.goviform 580, nspection

Name of the organization

Employer identification number

VETERANS MULTI-SERVICE CENTER, INC, 23-2764079

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part 1V, line 6.

[+ SN AR I

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

Total number atend of year | ... ...,
Aggregate value of contiibutions to (during year] ... .
Aggregate value of grants from (during year) ...............
Aggregate value atendof year ..o
Did the organization inform all donors and donar advisors in writing that the assets held In donor advised funds

are the organization's property, subject to the organization’s exciusive legal cantrol? ... D Yes D Ne
Did the organization inform alf grantees, donars, and denor advisors In writing ihat grant funds can be used only

for charitable purposes and not for the benefit of tha donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes I:l No

[Part 1 | Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, fine 7.

1

oo o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Proservation of land for public use (e.g., recreation or education} LI Preservation of a historically important land area
E:j Protection of natural habitat D Preservation of a cartified historic struciure
D Preservation of open space
Compiete lines 2a through 2d if the organization held a qualified conssrvation contribution in the form of a canservation easement on the last

day of the tax year,

Held atthe End of the Tax Year

Total number of conservation easements ... ettt et ea e e A b s er e v | 22

Total acreage restricted by conservation BaSEMENIS . .. nimenrs it 2b

Number of conservation easements on a certified historic structure included IN(@} . ......ocieemerienee 2¢

Number of canservation easemsnts included in (o) acquired after 8/17/06, and not on a historis struciure

fiatad In the NBLORAI REGISIBT | oo eee e setrs e e brsssn s e em bbbt s r s et e 2d

Nurnber of conservation sasements modified, transfarred, released, exiinguished, or terminated by the organization during the tax
yearp

Numhber of states where property subject to conservation easement is Iocated »

Does the organization have a written policy regarding the periadic maonitoring, inspection, handling of
violations, and enforcemant of the conservation easements RROIAST ..ot I:] Yes D No
Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservaticon easements during the year p»
Amount of expenses incurred in monitoring, inapscting, and enforcing conservation easements during the yearp- § B

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4){B){}

20 S6CHOM AZOMANBIN? oo et 1 Ye8 N0
In Part X1l describe how the arganization reports conservation easements In its ravenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial atatements that describas the organization's accounting for

conservation easemeants.

Part Hl | Organizations Maintaining Goliections of Art, Historical Treasures, or Other Similar Assels.

Complets if the organization answered "Yes" io Form 880, Part iV, line B.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treastires, or other simifar assets held for public exhibition, education, or research in fuitherance of public service, provide, in Part Xli,
the text of the footnote 1o its financlal statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 058}, to report in its revenue statement and balance sheet works of art, historicai
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{§ Revenue included in Form 880, Part VHLEINE 1 e I » 5
(i} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858} relating to thess items:
a Revenus included In Form 890, PAVIL N8 T ..o oo ceccccoceseesssessss s s crssisomssoranncssesssr s P 8
b Assets includad in FOrm 990, PAMX e s e et » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {Form 980) 2014
432051
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Schedule D {Form 990) 2014 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page2

" [Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinuad)
“ 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a L[] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other

c Ej Presarvation for future generations
4 Provide a description of the otganization's coliections and expiain how they further the arganization’s exempt purpose in Part Xilk
5 During the year, did the organlzation solicit or receive donations of art, historical treasures, or other similar assets

1o be sald to raise funds rather than to be maintained as pant of the organization's collection? . L___i Yes [:j No
[Part V| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Fosm 980, Part IV, ne 9, or
reportad an amount on Form 990, Pan X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Pant X? L dves [we
b If "Yes," explain the arrangement in Pan Xlil and complete the foliowlng tab!a
Amount
€ BeginaiNG DAIBNCE || . rei s ras et st esie et a0 b3t s bbb b an b et et bsabas ig
d Additlons during the year |, 1d
e Distributions during the year 1e
T OENGINGDABNCE | . et irais s sea s cbss s e e s et sen ettt s et e et nene st e enras if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... [:] Yes [ Ino
b It "Yes," explain the arangement in Part Xiil. Check here if the explanation has been provided inPark XW_ ..o \ E:]
[PartV [Endowment Funds. Complets if the organization answered "Yes” to Form 990, Part IV, lire '10.
| _{a) Current year {b} Prior vear {c) Two years back | (d) Three years back | (e Four years back
1a Beginning of year batance | R
b Contrbutions | . ...,
¢ Net investment earnings, gains, and losses
d Grants or scholarships | ...
e Othar expenditures for faciiities
and programs T
f Administrative expenses .. ...
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated ar guasi-endowment p %
b Permanent endowment %
¢ Temporarily restricted endowment p» %
The percentages in lines 23, 2b, and 2¢ should agual 100%.
Ba Are there endowmant funds not in the possession of the organization that are held and administerad for the organization .
by: Yes | No
(1) unrelated organiZationSs |, . ... e ettt re e a s a e e st et meeesems s aarsseransesrassensvesrenserees OO
(i) related organizations . __. ..., et ter et emes e aees et a R et et et . (Safil)
b If "Yes" to 3afii}, are the related orgamzattons 1|s£ed as requ:red on Schedule H? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4 Describe in Part XIi the Intended uses of the crganization's sndowment funds,
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part V, line 11a. See Form 830, Pait X, ling 10,
Description of property {a} Cost or other {b} Cost or other {c} Accumutated {d} Book value
basis finvestment) basis {other) depreciation
1a Land 175,000. 175,000.
b Buildmgs " 1,906,728, 774,742 1,131,986,
¢ Leasshaold |mprovements 143,560, 85,058, 48,502,
d EQUIPMENt |, 121,542, 68,813. 52,729,
e Other, ... 386,519, 188,592, 197,927,
Total, Add Irnes 1a through 1e (Golumn {dg must egual Form 990, Part X, column (B), ling 10c.) o 1,606,144,
Schedule D {Form 880} 2014

432052
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Schedule D (Form 990} 2014 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 pPage3

{Part VI Investments - Other Securities.

Completa If the organization angwered *Yes" to Form 990, Part I, line 11b. See Form 980, Part X, line 12,

{a} Description of security of calegory gacluding name of security) {b} Book value

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

(1) Financlaldertvatives . _......cvrivisiiemsonnnieonns

{2} Clossly-held equity inferests

{8) Other

A

(B}

(€

(B}

()

{F)

(@)

{H)

Total. (Col. (B} mus) equai Form 890, Part X, col. {B) ling 12,19

] Part VHll| Investments - Pragram Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢, Sea Form 290, Part X, line 13.

{a) Description of investment (b) Book value

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

1)

&)

)

0]

{5)

{6)

ifd]

8

]

Total, {Gol. (b} must equal Form 990, Part X, col. {B) ling 13.}

| Part IX ] Other Assets.

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

{a} Description

{b) Book value

3]

{2

&

(4

{5)

)

[t}

(8)

(9

Total. (Colurnn (b) must equal Form 980, Pant X, col (BHING 15.) ..o

Part X l Other Liabilities.

Complete if the organization answered *Yes” ta Form 980, Part IV, line 118 or 11{. See Form 890, Part X, fine 25.

1, - {a) Description of liability {b) Book value
(1} Federal income taxes
22 ACCRUED PAYROLL AND BENEFITS 186,219.
{3} SALES TAX PAYABLE 2,375,
) SECURITY DEPQSITS 12,525,
(5}
{6)
{7)
(8)
{9

Tatal, {Column (b} must equal Foroy 990, Part X, col, (B) e 25.) oo I* 185,119,

2, Liablity for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization's financial statements that reports the 3
organlzation’s liability for uncertain tax positions under FIN 48 {ASC 740}, Check here if the text of the footnote has been provided in Part Xilf Bﬂ

432053
10-01-14
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, Schedute D {Form 990) 2014 VETERANS MULTI-~-SERVICE CENTER, INC. 23-2764079 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization answered “Yes" fo Form 990, Part IV, fine 12a,

1 Total ravenue, gains, and other support per audited financial SEEOMBALS ..o eeibirs e ssrenee e eeseans 1 9,586,344,
Amounis included an fine 1 but not on Ferm 880, Part Vill, line 12:
a Net unrealized gains (losses) on investments 2a 1,938,
b Donated services and use of facilities |, . ... 2b
¢ Fecoveries of Prior YEATGIANtS .o 2¢
d Other (Describe INPAt XY ... ooocemeccrivceinss s iommases s 2d 15,495,
e Addlines 2athrough2d .. ... ze 17,433,

3 9,568,911,

3 Subtract line 2e from line {
4 Amounts included on Form 990, Part VIIL line 12, but not on ling 1:
a Investment expenses not inciuded on Form 990, Part Vill, line 7b 4a
b Other {Describs in Part Xiil)
¢ Addlinesdaanddb ... 4c 0.
Total revenue, Add fines 3 and 4c ﬁ' his must equal Form 990, Part !, fne {2.) ... 5 9,568,911,

| Part XH | Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Retum.
Complete If the organization answered "Yes" to Form 580, Part IV, line 12a.

1 Total oxpenses and losses per audited financial STALMENTS || _...............ccooumrsrsimerrrereeessenssreneesesscssssssmssessssrs o b 9,346,028,
2 Amounts included on line 1 but not on Form 80, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustmients ... 2b

¢ Otherlosses . ... 2¢

d Other (Describe in Part XIII) verrernee 120 15,495,

€ AT MBS 2aHFOUBH A .. ... ..o\ ooooecesseoeesssessasssssess s osess oo rheseb it 2o 15,495,
3 Subtract ine Ze fromlined . ... JE SO OO OTOOPURRRTOVRY N - 9,330,533,
4 Amounis included on Form 890, Part tX Ima 25 but noi on tme 1

a Investment expenses not included on Form 990, Part Vil ine 7b ... da

b Other (Dascrbe in Part XL} i nsines (S

o Addlinesdaanddb ... OO I Q.

Total expenses. Add lines 8 and 4c, (Thrs mustequa{Form 990 Parﬂ e, 18; s sttt ssese |8 9,330,533,

i Part Xl Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Pari #}, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling 2; Part Xi,
lines 2d and 4b; and Part XN, lines 2d and 4b. Also complete this part 1o provide any additional information.

PART X, LINE 2:

THE QRGANIZATION WAS INCORPORATED UNDER THE LAWS OF THE STATE OF

PENNSYLVANIA AND IS A NONPROFIT ORGAWIZATION AS DESCRIBED IN SECTION

501(CY(3) OF "HE INETERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL AND

STATE INCOME TAXES. AS OF JUNE 13, 2015 THE TAX PERIODS REMAINING OPEN

FOR EXAMINATION ARE FISCAL YEARS ENDED JUNE 30, 2012 THROUGH 2015,

PART XTI, LINE 2D - QTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 15,495,

PART XIT, LINE 2D ~ OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES 15,495,
oot Schedule P {Form 990) 2014




i Schedula D (Form $90) 2014 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Pages
* |Part Xlli| Supplemental Information (contived)
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M8 No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{(Form 930 or 980-EZ) 20 1 4

Complete if the organization answered "Yes" to Farm 980, Part iV, lines 17, 18, or 19, or if the
organization entered more than $16,000 on Form 980-EZ, line 6a.

Dupartment o the Treasury P Attach to Form 990 or Form 990-EZ, Open to Publs

el Heviaua Sevics P Information about Schedule G [For 890 or 890-E2) and its instructlons is at www.irs.gov/form 990, Inspection

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

Pari1 | Fundraising Activities. Complete If the organization answered *Yes” to Form 950, Part IV, line 17. Form 990-EZ filers are not
raquired to complete this part.

1 indlcate whether the organization raised funds through any of the following astivities. Check all that apply.

a D Ma# solicitations e E:] Soligitation of non-government grants
b [::] internet and ermaif solicitations f D Solicitation of government grants
¢ [3 Phone solickations £} ] Special fundraising events

d [j In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employeas listad in Form 980, Part Vi) or entity in ¢onnection with professional fundraising services? [:j Yes [:3 No
b If "Yes," list the ten highest paid individuals or entities {fundralsers) pursuant to agreements under which the fundraiger is to be
compensated at least $5,000 by the organization.

i) i . v) Amount paid ; :
{i} Name and address of individual " . ﬂgr!' L {iv} Gross raceipts 1& %or retaineﬁ by) (v? Arount paid
or entity {fundraiser) (1) Activity e o o from activity fundraiser to for retaied by)
Bkt listedincol.(j | Oreanization
Yes | No
TOME e cisrensgass et st st e s e P
3 List 2ll states In which the organization Is registered or licensed to solicit contributions or hag been notified It is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 890 or 390-EZ) 2014

432081
©8-28-14




Schedule G {Form 990 or 990-E7) 2014 VETERANS MULTI-SERVICE CENTER ,

INC.,

23-2764079 Page2

|Part ] |

Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and §b. List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c} Other events () Totat svents
WMGK {add col. (a) through
RADTOTHON GOLF QUTING 4 col. (c)
o {event type} {event type} {total number}
=
[=4
1]
E:: 1 Grossreceipts oo 192,553, 27,075, 55,421, 275,048,
2 Less: ComAbUHans e 192,552, 39,8485, 232,451,
3 Gross Income {ling { minugline2) ... . 27,075, i5,.522. 42 . 597,
4 Cashprizes ...
& NOnCasnprizes ... .. ..o 2,555, 2,555,
$
§ 8 Rent/facilily Gosts . .o
5|7 Foodandboverages _.......ooeven.
E
8 Entertainment . ......cooomoicoiennenne 10,833,
8 Other ditect @XPENSES o ooooeeeesssrions 2,307,
10 Direct expense summary. Add lines 4 through 8 in column {d) 15,495.
11_Net incoms summary. Subtract line 10 from line 3, column{d) ..., 27,102,
l Eal‘l' i I Gaming. Complete if the organization answered *Yes" o Form 990 Part !\! e 19, ¢ or reported more than
$15,000 on Form 990-EZ, line Ga.
(b) Pull tabs/instant . {d) Total gaming {add
% (a) Bingo bingo/progressive bingo (e} Gther gaming cal. (a) through col. {e}}
H
T
1, Grossrevenue ......coepiieiins
a|2 Casherizes
g
S‘ 3 Noncashprizas ...
3] o
£i4 Rentffaclitycosts | ...
o
& Other direct expeNSes ... ..o
Clves |l Jdves %l lves %
6 Volnteerfaoor ... ..o [Ino [—Ino [ Jno
7 Direct expense summary, Add lines 2 through 5 In column {d}
8 Net gaming Income summary. Subtract fine 7 from line Loolumnfd) o nmnunene g

© Enter the statefs) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities In each of these states? | ... ..o
b If "Mo," explain:

[:l Yes [ Ino

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

C:]Yas L_.j Mo

432082 98-28-14

Schedule G {Form 990 or 990-E2) 2014




Schedule G (Form 990 or 9907} 2014 VETERANS MULTI-SERVICE CENTER, INC. 23-2764079 Pages

11 Does the organization conduct gaming activitios Wil AonmEII Sy e e et e, D Yes D No
12 1s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to AdMinister CRAMtabIE GAMINGT .......c..c...e..oecosereos e eeseese s eeessseseee oo eereeesrneemsseesssessreerseneneee L] YO8 £__1 N
13 Indicate the percentage of gaming activity conducted in:
a The arganization’s fACHItY ... it ot e eeerr e et nn s e et eretear e 13a %
b Anoutside facilily 13h ' %

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

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming reveaue? ... L_:l Yes D Ne
b if "Yos," 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

Address

16 Gaming manager information:

Mame -

Gaming manager compensation pr $

Dascription of services provided

[ pirectorsoticer £ Employes [:] Independent contractor

17 Mandatory distributions:
a Is the organizalion required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING HOBISET || . ... ..ot cossstes s teesssss s sesiss s ibas arsses bbbt ses s ss bt [dves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activitles during the tax year I
Part IV Supplemental Information. Provide the explanations required by Part |, ling 2b, columns {ill} and (v}, and Part Il], #ines 8, 8b, 10b, 15b,
i6¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

492003 08-28-34 Schedule G (Form 990 or 890-EZ2} 2014




_ Schedule G (Form 990 or 990-E7) VETERANS MULTI-SERVICE CENTER, TNC. 23-2764079 Paged
| Part IV | Supplemental Information (continued)

Schedule G (Form 890 or 980-EZ)
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SCHEDULE M
(Form 990}

Dopariment of the Teeasury
internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form $20, Part IV, lines 29 or 30.
P Attach to Form 990,
P information about Schedule M (Form 990) and its instructions is at www.frs.gov/form930.

QMB No, 1545-0047

2014

Open To Fublic
Inspection

Employer identification number

Name ¢f the organization
VETERANS MULTI-SERVICE CENTER, INC. 23-2764079
[Partt | Types of Property
{a) (b} {© {d)
Cheoi If Number of Noncash contribution Methoed of determining
applicable | contributions or amounts reporied on noncash contribution amounts
items contributed| Form 990, Part VI, fine 1
1 Art-Worksofart ...
2 Art-Historical treasures
8 Adt-Fractionalinterests ...
4  Books and publications .o
§ Clothing and household goods .
6 Carsand othervshicles ...
7 Boatsandplanes ...
8 Intellectual property
8 Seocurities - Publicly traded . ..
10 Securities - Closely held stock | _.............
11 Securities - Partnership, LLC, or
trust interesis
12  Segurities - Miscellaneous ...
13 Gualified conservation contribution -
Historiostructures |
14 Qualified conseivation contribution - Cther
16 Real estate - Residential
16 Reslestate- Commerclal ...
17 Realestate-Other ...
18 Collectibles | ...
19 Foodinwvertory |
20 Drugs and medicalsupplies ...
21 TaxidaImy e
22 Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts .o,
o5 Other P { GOODS AND SER) X 0 460,221, COST OF DONATED PROP
26 Other P { GOODS AND SER) X 0 183,185. COST OF DONATED PROP
27 Owter P ( BEQUIPMENT ) X 0 1,000, COST OF DONATED PROF
28 Other P { )
28 Number of Forms 8283 recelved by the organization duting the tax year for contributions
far which the organization completed Form 8283, Part IV, Donge Acknowledgement || . 29
Yes | Na
30a Dusing the year, did the organization receive by contribution any property reported In Past 1, fines 1 through 28, that It
rust hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire ROIGIAG PBROAT . e et et et nrasons s smsene e saens 30a X
b If "Yes," describe the arrahgemant in Part Il
31 Does the organization have a gift aceeptance policy that requires the review of any non-standard contifbutions? | | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOAMABUBONS? oo ceeseseescemes oo eesseeeete et seesessssss b s ee st soe s sm s 1R LAERR Lt b a8 e 32a b4
b If *Yes," desoribe in Part 1),
33 i the organization did not report an amount in column {¢) for a type of praperty for which column (g} is checked,
dezeribe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Insiructions for Form 980, Schedule M {Form 990) (2014)
422141
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Schedule M (Form 990} (2014} VETHERANS MULTI-SERVICE CENTER, INC. 23-2764079 Page 2

* [Partll] Supplemental Information, Provide the infarmation required by Part | tines 30b, 32b, and 33, and whether the organization
= is reporting i Part §, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

432142 08-12-14 Schedule M {Form 990) (2014}




OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

. SCHEDULE O
{Forrn 950 or 890-EZ)

Complete to provide Information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional Information. .

Deporiment of the Treasury P Attach to Form 980 or 980-EZ. Open to Public

Infernal Revenue Service (nformation about Schedule § (Farm 850 or 990-E2) and its instructions is at www./rs.gov/form330, Inspection

Namse 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 HOUSTNG, AND SUPPORTIVE SERVICES TO VETERANS IN THE

GREATER PHILADELPHIA AREA.

FORM 990, PART IITY, LINE 2, NEW PROGRAM SERVICES:

SSVF WAS INSTALLED IN A NEW AREA. SSVF PROVIDES COMPREHENSIVE

SUPPORTIVE SERVICES TO VERY LOW INCOME VETERANS AND THEIR FAMILIES WHO

ARE CURRENTLY EXPERIENCING HOMBELESSNESS OR ARE AT RISK OF LOSING TBEIR

HOMES.

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

SANDY MILLER IS8 THE PROGRAM DIRECTOR FOR LZ II & WALKER HOUSE. HER

DAUGHTER, STACY YOUNG, IS THE ADMINISTRATIVE ASSISTANT FOR NATHAN FOUR, WHO
IS AN EMPLOYEE OF THE ORGANIZATION WORKING AS THE PROGRAM COORDINATOR FOR

LZIT TRANSITIONAL: RESTIDENCE .

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

THE 990 IS5 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

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

TO_BE DISCLOSED IF, AND WHEN, IT MAY OCCUR,

LHA For Paperwaork Reduction Act Notice, see the Instructions for Farm 9906 or 890-EZ. Schedule O (Form 280 or 990-EZ} (2014)

432241
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Schedulg O (Form 990 or 990-E7} (2014) Page 2
Name of the organization Employer identification number
VETERANS MUOLTT-SERVICE CENTER, INC. 23-2764079

FORM 530, PART VI, SECTION B, LINE 15:

THE BOARD PERFORMS ITS OWN ASSESSMENT IN DETERMINING THE LEVEL OF

COMPENSATION FOR THE KEY MANAGEMENT POSITION.

FORM 9380, PART VI, SECTION C, LTINE 18:

INTERESTED INDIVIDUALS MAY REQUEST TO INSPECT OR RECIEVE A COPY OF QUR

APPLICATION FOR EXEMPT STATUS OR_FORM_ 990 EITHER VERBALLY TQ APPROPRIATE

PERSONNEL OR IN WRITING.

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

INTERESTED INDIVIDUALS MAY REQUEST TO INSPECT DURING NORMAI: BUSINESS HOURS

OR _RECIEVE A COPY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL, STATEMENTS EITHER VERBALLY TO APPROPRIATE PERSONNEL OR IN

WRITING.

A Schedule O (Form 920 or 990-E2) (2014)




Patricia Burke

L R

From: Tim Williams

Sent: Tuesday, January 12, 2016 1:37 PM

To: Patricia Burke

Subject: RE: Emailing: PayUSA Termination of Services Letter Jan 2016

I'm good with it. Go ahead and send it.

Tirm

Tim Williams

Executive Director

The Veterans Multi-Service Center
213-217 North 4th Street
Philadelphia, PA 19106
0:215-238-8057

C: 931-249-2772

Serving Veterans Since 1980

United Way #4308 CFC # 48126
www.VMCenter.org

From: Patricia Burke

Sent: Tuesday, January 12, 2016 11:50 AM

To: Tim Williams <Tim.Willams@VMCenter.org>

Subject: Emailing: PayUSA Termination of Services Letter Jan 2016

Hey Tim,

Nilda and | put this letter together to send to PayUSA.
Please read over and let me know that it's ckay to send.
Thanks,

Trish




