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Form 990 (2008) VICTORY HUMAN SERVICES 04-3541992 Page 2
Statement of Program Service Accomplishments  (See instructions)
1 Briefly describe the organization's mission
EQUIP INDIVIDUALS AND THEIR FAMILIES TO OVERCOME THE CHALLENGES OF
DEVELOPMENTAL DISABILITIES AND MENTAL ILLNESS

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? ... .o e D Yes EI No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program services? . .. I:] Yes EI No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses- - - -~ — — — — 77~ —"

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocatloTs to others, the total expenses, and revenue, If any, for each program service reported

4a (Code | ) (Expenses $ 63

(e}

887 . including grants of $ ) (Revenue $ 806201.)

| RESIDENTIAL SUPPORT SERVICE PROGRAM PROVIDE COMPREHENSIVE
SUPPORT TO PERSONS WITH MENTAL RETARDATION IN THE COMMUNITY
IN A GROUP LIVING ARRANGEMENT

4b (Code ) (Expenses $ 509211. including grants of $ ) (Revenue $ 576633.)

SPECIALIZED HOME CARE PROGRAM PROVIDES SUPPORT FOR PERSONS
WITH MENTAL RETARDATION IN THE HOMES OF HIGHLY TRAINED AND
EXPERIENCED CARE PROVIDERS

4c (Code ) (Expenses $ 315446. including grants of $ ) (Revenue $ 360391.)

INDIVIDUAL SUPPORT PROVIDES LESS THAN 24 HOURS RESIDENTIAL
SUPPORT FOR INDIVIDUALS LIVING IN THEIR HOMES OR IN A SHARED
LIVING ARRANGEMENT

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ){(Revenue $ )
40 Total program service expenses $ 1461544. (Must equal Part IX, Line 25, column (B) )
B Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$2 Rev 1



an%daw& VICTORY HUMAN SERVICES

04-3541992 Page 3

Checklist of Required Schedules

7

10
1"

12

13

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

is the organization required to complete Schedule B Schedule of Contnbutors? .

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If "Yes," complete Schedule C, Part | e e

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If 'Yes complete Schedule C
Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ill I
Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
_provide advice_on the distribution or investment of amounts’in such funds or accounts? If "Yes," complete
Schedule D,Part! . . .. . .. .. . .. L. L. ..

Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part It

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part It

Did the organization report an amount in Part X, l|ne 21 serve as a custodlan for amounts not llsted n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, PartlvV. . . .. . . . .. ... .
Did the organization hold assets In term, pennanent or quasn-endowments” If "Yes," complete Schedule D, PartV
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable . ...... .. .....

Did the organization receive an audited financial statement for the year for which itis completlng th|s return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XUl .... .. ....
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the U S ?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,

15

16

17
18
19
20
21
22
23

business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part li ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part lli

Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If "Yes," complete Schedule G Part |
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, ine 9a” If "Yes," complete Schedule G, Part lil

Did the organization operate one or more hospitals? If "Yes," complete ScheduteH . ... .

Did the organization report more than $5,000 on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts | and Il
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il .
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d
and complete Schedule K If "No," go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7

[

d

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .. ... . . .. Ll e e
Did the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a

disqualified person during the year? If "Yes," complete Schedule L, Part |

b Did the organmization become aware that it had engaged in an excess benefit transaction W|th a dlsquallﬁed

26

27

person from a prior year? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes," complete Schedule L, Part lil

Yes No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
| 14a X
.| 14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 | X
27 X

BCA Copynght fonm software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$3 Rev 1
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Form 990 (2008) VICTORY HUMAN SERVICES

04-3541992

Page 4

Checklist of Required Schedules _ (Continued)

28

29 _

30

31
32

33

34

35

36

37

During the tax year, did any person who s a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
Partlv . L .

b Have a family member who had a d|rect or |nd|rect business relatlonshlp wrth the orgamzatron'7 lf “Yes
complete Schedule L, Part IV . . .

¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part {V -
Did the organization receive-more-than-$25,000 in-non=cash-contributions? If "Yés," complete e Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnbutions? If "Yes," complete Schedule M e e .
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,"” compiete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its ne tassets7
if "Yes," complete Schedule N, Part li . .
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
section 301 7701-2 and 301 7701-37 If "Yes,"” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts ll
M, IV, and V, line 1 e
Is any related organization a controlled entlty wrthln the meaning of section 512(b)(13)7 If 'Yes complete
Schedule R, PartV,line2 ...... ..
Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . ..
Dud the organization conduct more than 5% of its activities through an entrty that Is not a related organrzatron
and that 1s treated as a partnership for federal iIncome tax purposes? if "Yes," complete Schedule R, Part VI

| Yes I No

28a | X

28b | X

28c | X_ _|_.
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BCA Copynght form software only, 2008 Unwversat Tax Systems, Inc All nghts reserved US090$$4 Rev 1
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Form 990 (2008) VICTORY HUMAN SERVICES

04-3541992 Page$

mStatements Regarding Other IRS Filings and Tax Compliance

[ ves | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
U S Information Returns Enter -0- if not applicable 1a |
b Enter the number of Forms W-2G included in ine 1a Enter -0- |f not appllcable 1b '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L ~
gaming (gambling) winnings to prize winners? . 1c I | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return 2a 40
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X |
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year ¢ covered by o o .
o _ ___thsretun? - . - imm—imm — T L. T T T T UL T 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanatlon n Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or otner financial account)? 4a X
b If "Yes," enter the name of the foreign country  » .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts i 7
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductlble’) 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more - B
than 8757 ... ... . oL Lol e e e e e 7a
b If "Yes," did the organization notufy the donor of the value of the goods or services provnded7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e . 7c
d If "Yes," indicate the number of Forms 8282 fled durlng the year [ 7d L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o o
benefit contract?  ..... . e e e e e el . 7e
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benef t contract7 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airptanes, and other vehicles, did the organization file a Form 1098-C as requured” 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 | |
9 Section 501(c)(3) and other sponsoring organizations malntammg donor advised funds. o
a Did the organization make any taxable distribution under section 4966? 9a | |
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b | |
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contributions included on Part VI, line 12 . 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paud to other sources ‘
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in Ileu of Form 10417 | 12a | |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | '
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$5 Rev 1



Form 990 (2008) VICTORY HUMAN SERVICES 04-3541992 Page 6
Governance, Management, and Disclosure  (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the 1
circumstances, processes, or changes in Schedule O See instructions i
1a Enter the number of voting members of the governing body .. e .. 1a 12
b Enter the number of voting members that are independent . . 1b
2 Dud any officer, director, trustee, or key employee have a family relatronshlp ora busrness relatlonshlp wrth 7
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? L3 X
____ ___4_ Dud.the organization make any-significant changesto its organizational dociments since the p prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? } . e e e 6 X
7a Does the organization have members, stockholders, or other persgns who may €ieécl one of more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng
the year by the following? .
a The governing body? . g8a | X
b Each commitiee with authority to act on behalf of the governing body’? 8b | X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? if "No", go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
nse to conficts? . ... | 12b X
¢ Does the organization regularly and consrstently monitor and enforce compllance with the polrcy'7 If "Yes
describe in Schedule O how this 1s done . | 12¢ X
13 Does the organization have a wnitten whistleblower pollcy'? e e 13 | X
14 Does the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official? 185a| X
b Other officers or key employees of the organization? e e . e e e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 176a7| | X
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate
its participation In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b I I
Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed » MA
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »DAVID MOIWO 461WASHING BOSTON MA 02124- 617-474-9699
Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USe908$6 Rev 1



Form 990 (2008) VICTORY HUMAN SERVICES 04-3541992 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
® | st alf of the organization’scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, andcurrent key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization’'s fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee ofthe . . — — —— —— — -~
_____ __organization-more than $10,000 of reportable’compensation from tﬁgﬁéﬁlz_atforraﬁdgn; related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the arganization did not compensate any oificer, director, trustee, or key employee
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 (O X|lex| D compensation compensation amount of
adl 2 [H| 2|35 |8
week 3 é E § @ Ta-". z (ab from from related other
,‘-ol i 8 a ‘f‘g % - the crgamizations compensation
T 2 % ] organization (W-2/1099-MISC) from the
&l c o ‘S (W-2/1099-MISC) organization
® Fg ;3, and related
3 organizations
ALBERT SENESIE
PRESIDENT 410 | X | X K K | X 125635. 0 8500.
LEANDRA BRANTL
VP/COO 40 | X | X K K | X 92176. 0 6800.
CHRISTO KAMARA
CHAIRMAN X X 0 0 0
AUGUSTA SENEST
BOARD MEMBER X 0 0 0
CHAZ FISHER
BOARD MEMBER X 0 0 0
SCOTT BROGAN
BOARD MEMBER X 0 0 0
ANDREW ZAFF
BOARD MEMBER X 0 0 0
DAYNIA
LA-FORCE MANN X 0 0 0
JENKINS BAWOH
MEMBER X 0 0 0
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908s7 Rev 1 Form 990 (2008)



Form 990 (2008) VICTORY HUMAN SERVICES 04-3541992 Page 8
FEI:AVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 | Q| X|@X| M| compensation compensation amount of
a2l 2 |2 2|34|8
week S| Z (8| o273 from from related other
ool S | R CHAR]
gl 8 ta_, “:‘? == the organizations compensation
Tl 2 ~(<°D S organization (W-2/1099-MISC) from the
2l ¢ ® B (W-2/1099-MISC) organization
°l 8 & and related
Y organizations
|
|
|
|
|
|
|
i
ib Total . . > 217811. 0 15300
2 Total number of mdwuduals (including those n 1a) who recelved more than $100,000 in reportable compensation from the

organization 1

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual 3 | | X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensatlon from

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

individual .. .. ... e e e e e e e e . | 4 I ’ X
5 Did any person listed on hine 1a receive or accrue compensatlon from any unrelated orgamzat(on for

services rendered to the organization? If "Yes," complete Schedule J for such person 5 l I X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8) (%]
Name and business address Description of services Compensation

NONE

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in ;
compensation from the organization »

US990$$8 Rev 1

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved
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Form 990 (2008) VICTORY HUMAN SERVICES 04-3541992 Page 9
LAYIIN Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
; function revenue under sections
i revenue 512,513, or 514
oalla Federated campaigns 1a
85| b Membership dues 1b
3% ¢ Fundraising events 1c
- =4
> E d Egle?lnt;c:n?r?aiglzatlons 1d
2€E| e (comnbuuonsg) e X
S ? | § Auothercontnbutions, gits,
30 grants, and similar amounts
2 % not included above 1f
€ o_|_g _ Noncashcontmbutions _._ _ _ —"——p———— —— - |
8B 7 - mauednines a1t .3 S
Total. Addlnesda-1f . ... . . » |
g Business Code
@ |22 CLTIENT SERVICE REV 130121. 130121.
€ | b CONTRACT REVENUE 1633034.] 1633034.
8 |e¢
5| a
£ e
(1]
‘g‘, f  All other program service revenue
& | 9 Total. Add lines 2a-2f L .. > 1763155.
3 Investment income (including dividends, interest, and
other similar amounts) . . RO 2 2039. 2039.
4 tncome from investment of tax-exempt bond proceeds
5 Royalties . e . L. N
(1) Real (n) Personal
6a Gross Rents
Less rental
expenses
Rental ncome
C  or(loss) . P e o
d Net rental income or (loss) L. .. P
79  Gross amount from (1) Securities (1) Other
sales of assets 3
other than inventory . !
b Less cost or other
basis and sales
expenses R
¢ Gamnor(loss) . L e
d Netganor(loss) .. .. . .. . » ]
8a  Gross income from fundraising events
g (not including $
§ of contnbutions reported on ine 1¢)
& SeePartIV,line 18 . . a
72 b Less direct expenses . b o o o ~
o Net income or (loss) from fundraising events » l
9a Gross income from gaming
activities See PartIV,line 19 a
b Less directexpenses. ... . b o e o B
¢ Netincome or (loss) from gaming activities . .. » | | I
10a Gross sales of inventory, less
returns and allowances .. ....a |
Less costofgoodssold . .. b ! o o
Net income or (loss) from sales of inventory . .. » ] o I ~ | I
Miscellaneous Revenue Business Code _ -
11a
b
c
d All other revenue ..
o Total. Add lines 11a-11d e e e > _ [ _ .
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11e .. .. . L 1765194. 1763155. 2039.
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$$9 Rev 1 Form 990 (2008)



Form 990 (2008) VICTORY HUMAN SERVICES 04-3541992  page 10
Statement of Functional Expenses
i Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total éﬁ:))enses Progra(n?)serwce Managgr:rzent and Funéralsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and J
organizations inthe U S See Part IV, line 21 )
2 ~ Grants and other assistance to individuals in |
the US See Part IV, line 22 . ‘
3 Grants and other assistance to governments, {
organizations, and individuals outside the
US SeePartlV, lines 15 and 16 o
. __4 - -Benefits-paid toor for memb&rs ~ .. .. . .. | T '
5 Compensation of current officers, dtrectors
trustees, and key employees R 217811. 129927. 87884.
6 Compensation not included above, to disquailfiea
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Othersalanes and wages 621528. 618651. 2877.
8 Pension ptan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 48428. 28557. 19871.
10  Payroll taxes 77189. 68721. 8468.
11 Fees for services (non-employees)
a Management . .. . . ... ..... 1000. 1000.
b Legal .. .. . ... 2250. 2250.
¢ Accounting 64780. 40189, 24591.
d Lobbying
© Professional fundraising services See Part IV, tine 17
f Investment management fees
g Other e e e
12  Advertising and promotlon 1625. 75. 1550.
13  Office expenses
14 Informationtechnology . .. . .. ... .
15 Royalties
16 Occupancy . . . i ... 153171. 130567. 22604.
17 Travel . .. . ... } 3908. 3908.
18 Payments of travel or entenalnment expenses
for any federal, state, or local publiic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 9424. 7367. 2057.
23 Insurance 17077. 12202. 4875.
24  Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SEE STMT 37840.
b 50019.
c 50162.
d 53303.
e 425.
f  All other expenses 295611.
25 Total functional expenses. Add Iines 1 through 24f 1705551. 1461544. 244007.
26 Joint Costs Check here P |_| if following
SOP 98-2 Complete this Iine only If the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USS90$10 Rev 1 Form 990 (2008)



Form 990 (2008) VICTORY HUMAN SERVICES 04-3541992  Ppage 11
Balance Sheet

) (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . . . e e . 392397.| 1 569887.
2 Savings and temporary cash investments ... e e 2
3 Pledges and grants receivable, net .. ... 3
4  Accounts recevable, net . . 18699.| 4 22873.
5 Receivables from current and former off icers, dlrectors trustees, key
employees, or other related paries Complete Part Il of Schedule L R R A -
6 Recelivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4858(c)(3)(B) Complete L .
Part li of ScheduleL . . ....... e e e B
—— -~ - —— —g—|~7 — -Notes'and loansreceivablé, ret” .7 .~ . oo 7
§ 8 Inventories forsaleoruse . .... e e . .. 8
< |9 Prepaid expenses and deferred charges . . .. . . .. e 14167.| 9 14316.
10a Land, buldings, and equipment cosibasis . | 10a 176105.!
b Less accumulated depreciation Complete L . o .
Part VI of Schedule D N [ [ 134907. 35342.]10¢ 41198.
11 Investments - publicly traded securmes .. e e e .. 11
12  Investments - other secunties See PartiV, line 11 .... . - 12
13  Investments - program-related See Part IV, line 11 . . AU . 13
14 Intangble assets . ... ..... e e e o A L. 14
15  Other assets See Part IV, line 11 oo o 30032.] 15 53734.
16 Total assets Add lines 1 through 15 (must equal line 34) . .. 490637.| 16 702008.
17  Accounts payable and accrued expenses .. . . . L. 23002.] 17 77189.
18  Grants payable e e el e R 18
19  Deferred revenue . e e e 19
20 Tax-exempt bond habilities . . L 20
» | 21 Escrow account iabiity Complete Pan IV of Schedule D . . e 21
é 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified [ _
= persons Complete Part It of Schedule L . .. .. 22
23  Secured mortgages and notes payable to unrelated thlrd pames . e e 23
24 Unsecured notes and loans payable . . . . e e e e e e e 24
25 Other liabilities Complete Part X of Schedule D R 80050.| 25 177591.
26 Total liabilities Add lines 17 through 25 . e . 103052.| 26 254780.
Organizations that follow SFAS 117, check here » EI and
@ complete lines 27 through 29, and lines 33 and 34. . L .
§ 27 Unrestricted netassets . . .. . . e 387585.| 27 447228.
% 28 Temporanly restricted net assets e e e e el . e 28
g 29 Permanently restrnicted netassets . . ..., . 29
E Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34. o
.'g 30 Capital stock or trust principal, or current funds . . . e e 30
ﬁ 31 Paid-in or capitai surplus, or land, building, or equipment fund . . 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances . ... .. .. .... .. . 387585.| 33 447228.
34 Total labiities and net assets/fund balances . } 490637.| 34 702008.

I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [] Cash E] Accrual [:] Other

|Yes] No

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . .. . . 2a X
b  Were the organization's financial statements audited by an independent accountant? . . ... 2b | X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .. ..... .. 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . e e e 3a X
b  If "Yes," did the organization undergo the required audit or auduts" .. L. P . 1 3b X

Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$11 Rev 1



. ) | omB No 1545-0047
* SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open to Public
Intermal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
VICTORY HUMAN SERVICES 04-3541992
Part | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The orgamzation is not a private foundation because it 1s (Please check onlypne organization )
1 A church, convention of churches, or association of churches described irsection 170(b){1)(A)(i)-
2 A schoo! described insection 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iii) (Attach Schedule H)
4 A medical research organization operated in conjunction w@ a hospital described 1section 170(b)(1)(A)(iii) _Enter-the hospital's name; —— —— — —

———-————— —city;and state” ~ ~
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b){1)(A)iv). (Complete Part Il )

6 A federa!, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).

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

8 A community trust described insection 170(b)(1){(A)(vi) (Complete Part 1)

9 An organization that normally recewves (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part il )

10 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4) (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c Type Ht - Functionally integrated d D Type {ll - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publcly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting

organization, check this box e e . e o .o L. e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organization? e e e e e o e [ 114li)

(ii) A family member of a person described in (1) above? .o - . e 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (i) above? . e e e e e - 11g(iii)
h Provide the following information about the organizations the organization supports

(i) Name of supported (ii) EIN (iii) Type of organization (iv) 1s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) usted in your organization in col (i)
(see instructions)) goveming col (i) of your organized
document? support? intheUS ?

Yes No Yes No Yos No

Total |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedu‘le A (Form 990 or 990-EZ) 2008 VICTORY HUMAN SERVICES

| Partil_|

04-3541992

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of services or facllmes
furnished by a governmental unit to the
organization without charge ™ .. .....
Total. Add lines 1-3

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

column (f) .
Public support. Subtract Ime 5 from Ime 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

.[1491405.

1554024.

1581625.

1847485.

1763155.

8237694.

" H491405.

1554024.

1581625.

1847485.

1763155.

8237694.

8237694.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4 . .
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .
Net income from unrelated busmess
activities, whether or not the business i1s
regularly carned on .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1491405.

1554024.

1581625.

1847485.

1763155.

8237694.

1110.

2027.

2308.

2178.

2038.

9662.

50.

-8875.

-668.

4965.

-4528.

8242828.

Gross receipts from related activities, etc (see instructions) . ..
First five years. If the Form 990 s for the organization's first, second, third, fourth or ffth tax year as a section 501(c)(3)

organization, check this box andstop here

L12]

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 26f .
33 1/3% support test - 2008. If the orgamzation did not check the box on line 13, and line 1415 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization

|14 99.94 %
15 99.60 %
» K

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 s 33 1/3% or more, check th|s box

and stop here. The organization qualifies as a publicly supported organization

10% facts-and-clrcumstances test - 2008. If the organization did not check a box on tine 13 163 or 16b, and line 14
1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box andtop here Explain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10% facts-and-circumstances test - 2007. if the orgamzatlon dld not check a box on hne 13 16a, 16b or 17a and Ime
15 i1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box andtop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization .. .

Private foundation. If the orgamzatlon dld not check a box n Ime 13 16a 16b 17aor 17b check thls box and see

instructions

N 4

[]
» [

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
‘' (Form 990) 2
P Attach to Form 990. To be completed by organizations that 008
Department of the Treasury answered “'Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
VICTORY HUMAN SERVICES 04-3541992

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

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

Total number at end of year

Aggregate contributions to (during year)

W N =

Aggregate grants from (during year) ..... .

4 Aggregate value atend of year . . . i

— — —-—— §—Dud the drganization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . .. .. .. . D Yes Bl No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the beneiit of the donor or donor advisor or other impermissible private benefit? ﬂ Yes R] No

Part i Conservation Easements. Complete if the organization answered “"Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year
_ Held at the End of the Year
a Total number of conservation easements . . e e e e e 2a
b Total acreage restricted by conservation easements . .. . . . . . |2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . A ¥ {4
d Number of conservation easements included in (c) acquired after 8/17/06 .. .. . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, violations, and enforcement
of the conservation easements it holds? L e oo e e e e ... D Yes EI No
6 Staff or volunteer hours devoted to monitorning, mspectlng and enforcmg easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements durning the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)(W? .. .. ... .. . e o [ ves []wo
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “"Yes" to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIll, ine 1 . e e e e el N & ]

(i) Assets included in Form990,PartX . . .. . . .. . . . L. L . o > 3

2 If the orgamzation received or held works of ant, hlstorlcal treasures, or other s|m|Iar assets for f nancual gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VHIl, line 1 ... .. e e e ; e > $
b Assets included in Form 990, Part X . C e el e e e o .. > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990D$1 Rev 1



Schedule D (Form 990) 2008

VICTORY HUMAN SERVICES

04-3541992

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)
apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

:f

Other

Loan or exchange programs

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV

§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets to be sold

to raise funds rather than to be maintained as part of the organization’s collection?

|—|Yes |—|

No

Trust, Escrow and Custodial Arrangements.

or reported an amount on Form 880, Part X, line 21

Complete if orgamzatlon answered “"Yes" to Form 990, Part IV, line 9,

1a~Is the organization an agent, “trustee, e, custodian or other intermediary for contrlbutlons or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the followmg table

¢ Beginning balance

d Additions durnng the year

e Distributions durning the year . .

f Ending balance

2a Did the organization mclude an amount on Form 990, Part X, llne 217 .

b If "Yes," explain the arrangement in Part XiV

...... E Yes D No
Amount

1c 15,902.

1d 201,755.

|1e 181,483.

1f 36,174.

L] Yes lg(J No

Endowment Funds.

Complete If organization answered "' Yes" to Form 990, Part IV, line 10

1a Beginning of year
balance

b Contributions

¢ Investment earnings
or losses

d Grants or scholarships

e Other expenditures
for facilities and
programs

f Administrative
expenses

g End of year balance

(a) Current year

(b) Prior year

I (c) Two years back | (d) Three years back | {e) Four years back

1

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment »
0.00%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by

¢ Term endowment P

0.00 %

(i) unrelated organizations
(ii) related organmizations .. .. ..
b If "Yes" to 3a(u), are the related orgamzatlons Ilsted as requured on Schedule R?
4 Describe in Part XV the intended uses of the organization's endowment funds

» 0.00 %

Yes

No

3a(i)

3a(ii)

3b

Investments-Land, Buildings, and Equipment.

See Form 990, Part X, hne 10

Description of investment

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Land . ... .. Lo il il ol _
b Buildings .
c Leaseholdlmprovements 32,323. 19,918. 12,405.
d Equipment 143,782. 114,989. 28,793.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) .... » 41,198.

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved
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Schedule D (Form 990) 2008 VICTORY HUMAN SERVICES

04-3541992 Ppages

l Part Vi Investments-Other Securities.  See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total, (Column {b) should equal Form 890, Pan X, col (B) line 12) P

Investments-Program Related.  See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13 ) »

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

DEPOSITS & TRUST FUNDS

36,174.

RENTAL DEPOSITS

13,830.

LOANS RECEIVABLE

3,730.

Total. (Column (b) should equal Form 990, Part X, col (B)line15) . ..

> 53,734.

Other Liabilities. _See Form 990, Part X, line 25

(a) Description of Liability

(b) Amount

|

Federal Income Taxes

ACCRUED PAYROLL

127,384.

ACCRUED VACATION

3,573.

PAYROLL LIABILITIES

10,460.

CUSTODIAN FUNDS

36,174.

Total. Column (b) should equal Form 990, Part X, co! (B) line 25) »

177,591.

t

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48

BCA Copynght form software only, 2008 Unsversal Tax Systems, Inc All nghts reserved
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Schedule D (Form 990) 2008 VICTORY HUMAN SERVICES 04-3541992 Pages
'IEL®O1 Supplemental Information  (continued)

EXPLANATION FOR SCHEDULE D, PAGE, PART IV, LINE 1A

THE AGENCY ACTS AS APPOINTED REP PAYEE TO PROVIDE FINANCIAIL MANAGEMENT

FOR SOCIAL SECURITY AND SSI PAYMENTS OF ITS CLIENTS, WHO MAY BE

INCAPABLE OF MANAGING THEIR BENEFITS AND THE AGENCY IS RESPONSIBLE

FOR USING THE BENEFITS TO PAY FOR CURRENT AND FORSEEABLE NEEDS OF THE

444444 BENEFICTIARIES AND KEEPS ACCOUNTING RECORDS OF THE FUNDS

Schedule D (Form 990) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990D$5 Rev 1



SCHEDULE L Transactions with Interested Persons | OMB No_1545-0047

(Form 990 or 990-E2) » Attach to Form 990 or Form 990-EZ. 2008
» To be completed by organizations that answered n
Department of the Treasury ““Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
VICTORY HUMAN SERVICES 04-3541992
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only) !
To be completed by organizations that answered “"Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, iine 40b
1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organizaton managers or disqualified persons during the year
under section 4958 e e e e > %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » %
Loans to and/or From Interested Persons.
To be completed by organizations that answered ""Yes" on Form 990, Part IV, line 26, or Form 9S80-EZ, Part V, Iine 38a
(a) Name of interested person & purpose | (b) Loan to or from (c) Onginal (d) Balance due | (e) In default? | (f) Approved | (g) Wnitten
the organization? principal by board or [agreement?
amount committee?
To From Yes No Yos No | Yes | No
ALBERT SEN ADVANCE RE X 11,230. 3,730. X X X
Total . ... . . L. ... . P> 3 3,730.
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered '"Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person (c) Amount of grant or type of assistance
and the organization
Business Transactions Involving Interested Persons.
To be completed by organizations that answered "' Yes" on Form 990, Part IV, hne 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of transaction | (e) Sharing of
person and the organization transaction organization's
revenues?
Yes No
ALBERT SENESIE DIRECTOR 67,380. RENTAL X
AUGUSTA SENESIE DIRECTOR 67,380. RENTAL X
CHRISTO KAMARA CHAIRMAN 3,600. RENTAL X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990L$1 Rev 1
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SCHEDULE O Supplemental Information to Form 990 [ OMB No_1545-0047
(Form 990) > Attach to Form 990. To be completed by organizations to provide 2008
b additional information for responses to specific questions for the Open to Public
epartment of the Treasury
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
VICTORY HUMAN SERVICES 04-3541992

FORM 990, PART VI-SECTION A-2

THE SPOUSE OF THE EXECUTIVE DIRECTOR IS ALSO A MEMBER OF THE BOARD

OF DIRECTORS

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990.

BCA Copynght form software only, 2008 Uruversal Tax Systems, Inc All nghts reserved
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04-3541992

US 990

Other Functional Expenses: Page 2, Line 43 2008
Program Management
Description of the Asset Total Services and General Fundraising

AUTOMOBILE 37,840. 29,214. 8,626.
PROGRAM SUPPLIES 50,0109. 50,019.
PROGRAM SUPPORT 50,162. 31,275. 18,887.
PROFESSIONAL FEES 53, 303. 18,401. 34,902.
BANK CHARGES 425. 175. 250.
HOME CARE PROVIDERS 238, 690. 238,690.
RESPITE 5,220. 5,220.
STAFF TRAINING 1,213. 30. 1,183. L
FOOD—EXPENSES — — —~ "~ — ~43,131.] =~ 42,705.[  426.
MISCELLANEOUS 7,357. 5,651. 1,706.

487,360. 421, 380. 65, 980.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved
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OMB No 1545-0172
'Fom 4562 Depreciation and Amortization 2008
Department of the Treasury (Including Information on Listed Property) Attachment
Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates tdentifying number
VICTORY HUMAN SERVICES HUMAN SERVICES 04-3541992
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or Iess enter -0- If marned [ I
— — - — ~filing separatély, see instructions . L L T . e 5
(a) Description of property (b) Cost (busmess use only) (c) Elected cost :
6 i
|
7 Listed property Enter the amount from ine 29 . .. . I 7 ‘
8 Total elected cost of section 179 property Add amounts in column (c) I|nes 6 and 7 e e e 8
9 Tentative deduction Enterthesmallerof lineS5orline8 .. . e e e .99
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 e e 10
11 Business income fimitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 . . .. 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 PJ 13 |
Note: Do not use Part il or Part Ill below for listed property Instead, use Part V
| Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )
| 14 Special depreciation allowance for qualified property (other than listed property) placed in service
‘ during the tax year (see instructions) . . .. e o . B I [
15 Propenty subject to section 168(f)(1) electon .. . .. . e . . L. .. .15
16 Other depreciation (including ACRS) L. . e e e e e . 16
MACRS Depreciation (Do not include Ilsted property) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008 . . . . . . .. .. 7] 7,367.
‘ 18 If you are electing to group any assets placed in service durning the tax year
‘ into one or more general asset accounts, check here . : . > I—] |
Section B-Assets Placed in Service During 2008 Tax Year Usmg the General Depreciation System
(b) Month and (c) Basis for depr d) Recove o Depreciation
(a) Classification of property yea\rs glre::c%d n (b::;azzf:’n::‘e;:ce"r:nt:e (@ period v Con\(/e)ntlon (H Method (9 de d’ixctlon
‘ 19a 3-year property
i b 5-year property i 15,280. 2,057.
‘ ¢ 7-year property
‘ d 10-year property
! e 15-year property
f 20-year property
! g 25-year property 25 yrs S/L
‘ h Residential rental 27 5yrs MM SIL
| property 27 5yrs MM S/
: i Nonresidential real 39 yrs MM Sit
| property MM SIL
; Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
| 20a Class hife S/iL
‘ b 12-year 12 yrs SiL
| ¢ 40-year | 40 yrs MM SiL
| Summary (See instructions)
| 21 Listed property Enter amount from line 28 .. . . |2
‘ 22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (9), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions . .| 22 9,424.
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . .23 l
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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