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2022 FORM 530
Electronic Filing:

This return has gqualified for electronic filing. After you have reviewed
the return for completeness and accuracy, please sign, date and return
Form 8879%-TE to our office. We will transmit the return electronically
to the IRS and no further action is required. Return Form 8879-TE to us
by November 15,| 2023
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Return of Organization Exempt From Income Tax OMS Ho. 15350047
Form ggU Under section 501jc), 527, or 494 7ja}1) of the Intermal Revenue Code (except private foundations) 20 22
Do not enter social security numbers on this form as it may be made public. T Ooen to Public
Drepartment of e Trezsury - - - - . mﬁl to P.l'.]l“:
nternal Revenus Service Go to www.rs.gov/Form@00 for instructions and the latest nformation. Inspection

A For the 2022 calendar year, or tax yearbeginning JUL 1, 2022

andending JUN 30, 2023

B checks G Name of organization
applicabie:

[ J&%& | THE VICTORY CENTER INC

D Employer identification number

|:|-I:Irn5rmrg= Doing business as

b5-0568171

DE&% Mumber and street (or P.0. box if mail is not delivered to street address)
et 15500 NE 25TH AVE

Roomfsuite | E Telephons number

305-466-1142

TeErmin-

ated City or town, state or province, country, and ZIP or foreign postal code

ewm 0| NORTH MIAMI BEACH, FL 33180-3207

(3 Grossrecepis § 1,853,5??-

H{a) I= this a group retum

|:|f."§np"ﬂ' F Mame and address of principal officer HOWARD LUCAS
8300 SW B84 TERER, MIAMI, FL 33143

for subordinates? [ |Yes [X]MNo

Hily) &re all subcrdinates mciuded? :I Yes l: Ho

| Taxexempt status: [X ] 501ch3) [ | 501c){ ) insertno) [ | 4947ia)ityer [ ] 527 If *Mo.* attach a list. See instructions

J Website: WWW.THEVICTORYSCHOOL.ORG

H{c) Group exempiion number

K_Form of organization: [ X | Corporation [ | Trust [ | Associaion [ | Other

| L ear of formation: 1 9 9 9| p State of legal domicile: F L

[Partl| Summary

1  Briefly describe the organization’s mission or most significant activities: PROVIDE CHILDREN WITH AUTISM

COMPREHENSIVE TNDIVIDUALTZED THEATMENT

Check this box :l if the organization discontinued its operations or disposed of more than 25% of its net assets.

]
g
el 2
E 3  Number of voting members of the goveming body (Part VI, line 18) e | ®@ 10
S| 4 MNumber of independent voting members of the goveming body (Part VI, line I R 10
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line28) ... |B 35
E| 6 Total number of voluntsers (estimate if necessary) - 6 10
§ 7 a Total unrelated business revenue from Part VI, colum iG] ine 12 7a 63,123.
b Met unrelated business taxable income from Form 990-T, Part |, line 11 b 0.
Curent Year
& Contributions and grants (Part VI, line 1h) 652,984. 441,107.
E 9 Program service revenue (Part VI line 2g) 1,009,380. 1,350,859,
l; 10 Investment income (Part VIll, column (&), lines 3, 4, andrl:l"j 516. 14,706.
11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 1 ‘Ie] 95,842, 48 ,417.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} 1,758,722, 1,855,089,
13 Grants and similar amounts paid (Part X, columnn (&), Imes 13} 0. 0.
14 Benefits paid to or for members (Part X, column (&), lins 4} N 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, Dclumnlj.-‘i‘-:llne.,EﬂZI:u ......... 1,021,551, 1,402, 285.
®| 16a Professional fundraising fees (Part I¥, column (&), line 1€} 44,182, 79 ,625.
§. b Total fundraising expenses (Part [¥, column (D), line 25) 119,641.
W| 17 Other expenses (Part IX, column (), lines 11a-11d, 1124} .. . 373,346. 437,696.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), ine28) 1,4359,079. 1,919,606.
19 Hevenue less expenses. Subtract ling 18 from line 12 315,643, -64,517.
54 Beginning of Carrent Year End of Year
5 20 Total assets (Part X, lins 16) 4,053,166, 4,024,812,
<2 21 Total iabilties (PartX, n€26) ... 197,232, 233,395.
25 22 MNet assets or fund balances. Subtract line 21 fromline20 3,855,934, 3,791,417.

[ Part Il | 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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here HOWARD LUCAS, TREASURER
Type or print name and title
Print/Type preparer's name Preparers signature Date r[f:hd [ ]| P
Paid CLIFFORD B. AIN, CPA sempoyed  [P00055236

Preparer | Firm's name H&CO, LLP

Firm'sEIMN 47-2427769

Use Omly |Firm'saddresz 20764 WEST DIXIE HIGHWAY
AVENTURA, FL 33180

Phoneno. 3054448800

May the IRS discuss this retum with the preparer shown above? See instructions

EYH |:Hu

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate mi'mtmns.

Form 990 p2oo2)



Form 990 (2022} THE VICTORY CENTER INC 65-0968171 Pags 2
Fart Il | Statement of Program Service Accomplichments
Check i Schedule O contains a response ornote to any line inthis Part Il E
1 Briefly describe the organization's mission:
TO PROVIDE OUTSTANDING EVIDENCED BASED EDUCATIONAL SEEVICES TO
INDIVIDUALS WITH AUTISM AND RELATED DISABILITIES IN A CARING AND
NURTURING ENVIRONMENT TO HELP THEM ACHIEVE THEIR FULLEST POTENTIAL.

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

prior Form 990 0r 990-E27 o L ¥es [X] Mo
If *¥'es," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes im how it conducts, any program services? :|‘r&= E Mo

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501{cl4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each prograim senvice reported.

da (code :||:Exp-emesi. 1;548,48?- nciuding grants of § :| |:F|ev=nu|.-1 1,288,231- ]
THE VICTORY CENTER OFFERS INDIVIDUALTZED PRE-ACADEMIC, ACADEMIC AND
VOCATIONAL PROGRAMS FOR CHILDEEN AGEZS 3-22.

THE VICTORY CENTER PETMARY PROGRAM OFFERS TNDIVIDUALTZED PRE-ACADEMTC
AND ACADEMIC PROGRAMS FOR CHILDREN AGES 3 TO 12. THE INDIVIDUALIZED
PRE-ACADEMIC AND ACADEMIC PROGRAMS AND TINTENSIVE 1:1 AND 2:1 SESSIONS
ALTERNATE WITH SMALL GROUP ACTIVITIES TO HELP EMPHASTZE LANGUAGE
DEVELOPMENT, MOTOR SETLLS AND UNDERSTANDING. CHILDREN ARE PROVIDED
WITH ACTIVITIES THAT PROMOTE RELATIONSHIPS WITH CLASSMATES AND ARE
EXPOSED TO DIVERSE SOCTAL SITUATIONS TO ENCOURAGE SOCTIABTLITY.

THE VICTORY CENTER SECONDARY PROGRAM CONSISTS OF THE ACADEMY PROGRAM

b (cooe- | [Expen=es s 115;912- mciuding grants o § | (Revenue 3 62,628- )
THE VICTORY CENTER ADULT PROGRAM OFFERS INDIVIDUALIZED PROGRAMS FOR

ADULTS AGES 23 AND OLDER.

RATIOS INCLUDE 1:1 AND 2/3:1 FOR THE ADULT PROGRAM. THESE PROGRAMS
INCLUDE TNCREASING INDEPENDEWNCE, TEACHING LIFE SKILLS, REDUCING
MATADAPTIVE BEHAVIQORS, RECREATION MATCHING THE STUDENT'S ABILITIES AND
INTERESTS, COMMUNICATION TRATNING, EMPLOYMENT TRATNING, PEER
INTERACTTONS, AND PREDICTABLE ROUTINE AND BEHAVIOR MANAGEMENT TC REMOVE
BEHAVIORAT BARRIERS IMPEDING COMMUNITY ITNCLUSICN.

4c  (cooe ) [Expen=es s b3 ' b86. ncluding grants o $ | (Reverme 3 |
THE PHYSTCAL EDUCATION PROGHAM AT THE VICTORY CENTER CONSISTSE OF
DEVELOPMENTATLLY APDPROPRIATE FITNESS ACTIVITIES FOR STUDENTS WITH AUTISM
AND RELATED DISABILITIES. FIVE OF OUR SIX DPROGEHAME ARE RECEIVING 4
HOURS OF PHYSICAL EDUCATICN A WEEE (1 HOUR, 4 TIMES A WEEE). OUR
PHYSICAL EDUCATION PROGRAM TNCLUDES ACTIVITIES THAT TARGET FINE/GROSS
MOTOR MOVEMENTS, SOCIAL SKETILLS AMONG PEERS, TEAMWORE, AND
SELF-IMPROVEMENT. OUR FULL-TIME COACH LEADSE ACTIVITIES WHICH TNCLUDE
SWIMMING, YOGA, TEAM SPORTS (BASEETBALL, EICEBALL, CY¥CLING, SOCCER,
FLAG FOOTBALL, ETC.), ¥YOGA, BIKING, ZUMBA, AND TRAINING ON FITNESS
CENTER EQUTPMENT. THE PHYSTCATL EDUCATION PROGRAM ATLSCO THNCLUDES
ACTIVITIES SUCH AS STRENGTHENING/STRETCHING EXERCISE THAT ARE CONDUCTED
IN AN TNDOQOR FITNESS CENTER TO TMPROVE FLEXTEBTLITY AND CORE STRENGTH.

4d Other program services (Describe on Schedule O.)

(Expenses § nciudng grants of § | [(Revenue § I
4e Total program service expenses 1,728,085.
Form 990 (202
230007 421307 SEE SCHEDULE O FOR CONTINUATICON(S)
2
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Form 990 (2022) THE VICTORY CENTER INC 65-0968171 Page 3
[ Part IV [ Checklist of Required Schedules

Yes | Ho
1 |s the organization described in section 507(c)(3) or 4947 (a)(1) (other than a private foundation)?
IF "Yes,* complete BOREOUIE A oo 1] X
2 |z the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions 2 | X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, * complete Schedule C, Parfl 3 X
4 Section 501|c)3) organizations. Did the organizaticn engage in lobbying activities, or have a section 5071(h) election in effect
during the tax year? [f "Ves, " complete Schedle 0 PAFE N oo . 4 X
& s the organization a secton 501(c){d), 501(c)5), or 501{c)E) onganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf *ves, * complete Scheale C, Bart M1 oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i *ves * complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land sfeas, or historic structures? f "ves " complete Schedule D, Part Il ..o 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, " complete
BOREGUIE O, PR M oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
ameounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "¥es, " complefe Schedule D, Part IV e .| 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? If "Yes, " complefe Schedule D, Part V' e 10 b4
11 I the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X,
as applicable.
a Did the onganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes " complete Schedule D,
PAIE VI oo e o mesveea e s s ea e s s e s+ e ettt A st . [1tal X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yas " complete Schedule DL Part VI oo 11b X
¢ Did the crganization report an amount for invesiments - program related in Part X, line 13, that is 556 or more of its total
assets reported in Part X, line 167 Jf *Yes, * compiete Schedule DL Part VI oo 1ic X
d Did the crganizetion report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f *Yes, " complete Scheduie D, Part IX oo o A1d X
e Did the organization report an amount for other lisbilities in Part X, line 257 |f "Yes,* complete Schedule D, Part X ... 1te b4
f Did the crganizetion’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 [ASC 74017 ff "Yes,* complete Schedule D, Part X ... 11f X
12a Did the organization obitain separate, independent audited financial statements for the tax year? Jf "Yes " complefe
Schegule D, Parts X1 AN X1 ... oo 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "¥es_" and if the organization answered "No"® to line 12a, then completing Scheduwle D, Parts Xi and Xl is opfional .. 12b X
13  I= the organization & school described in section 170BI1ANNT | "Yes, " complete Schedule E oo 13| X
14a Did the organization mantain an office, employees, or agents outside of the United States® 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV e . | 14b X
16 Did the organization repaort on Part X, column (&), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? ff *Yes, * complete Schedule F, Parts 1and IV e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff *ves,* complefe Schedule F, Parts 1 and IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (4], lines & and 11e? If "Yes, * complete Schedule G, Part | Seeinstructions . 17 | X
18 Did the organization report more than $15,000 total of fundraizing event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes, " complete Schedle G, Part B e 18| X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, ine 9a7 jf “¥es, "
COMIIEtE SCNRTIE G, P Ml e 19 X
20a Did the crganization operate one or more hospital facilities? | "Yes, " complefe Schedle H ..o 20a X
b If “Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this retum® 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 17 jf *Ves * complefe Scheduie !, Parfs 1and Il e, | 21 X
237003 12-13-22 Form 280 2022)
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Form 990 (2022) THE VICTORY CENTER TINC 65-0968171 Page 4
[ Part IV | Checklist of Required Schedules niinyeq)

Yes [ Ho

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), Iine 27 jf *Yes, * complete Scheduwie |, Parts Tand Ml e 22 X

23 Did the organization answer "vYes" to Part VI, Section A, line 3, 4, or 5, about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employess?  f "Yes, " complete
SEREGUIE e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "ves_ * answer lines 24b through 24d and complets

Schedule K. If "NO," @010 M8 258 e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy e oINS T e 24c
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)4), and 501|c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl ... 25a X

b = the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 920 or 290-E27 i "Yes, " complete
BOREAUIE L PAME T oo 25h X

26 Did the crganization report any amount on Part X, line b or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes, " complete Schedule L, Part il . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if "Yes, " complete Schedule L, Part I . . LT X

28 Was the organization a party to a business transaction with one of the following parties (zee the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes,* complete Schedule L, Part IV ... e 28a .
b A family member of any individual described in line 28a? ff "Yes * complete Schedule L, Parf IV oo 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
"Yes, " complete SoReaUle L, Par IV et n ettt e e e e e et e e e e e e e e s 260 X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedwle M ... 29 X
20 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M . 30 X
31 Did the crganization liquidate, terminate, or dissolve and ceass cperations? jf "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if *Yes, " complefe
BCREGWE N, PAME Il oo 52 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77071-2 and 301 7701-37 If “Yes,” complete Schedule B, Partl ..o 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Ves, * complefe Scheduwle B, Part Il I, or IV, and
Part W, 8 T e 3 b4
35a Did the organization have a controlled entity within the meaning of section B2 3T 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(B)(13)7 jf "Yes, " complete Schedule B, Part V, I8 2 oo . | 35h
36 Section 501(c)3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Soheaule R, Par Ve 2 e e et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f *Yes, * complete Schedwie B, Part VI ..o 37 p:4
S8 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Mote: All Form 990 filers are required to complete Schedule © i, 38| X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany ineinthisParty' o
Yes | Ho
1a Enter the number reported in box 3 of Form 1096. Enter -0 if not applicable 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable D
¢ Did the crganization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic | X
237004 121322 Form 280 20232)
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Form 990 (2022) THE VICTORY CENTER INC 65-0968171 Page 3

[Part V| Statements Regarding Other IRS Filings and Tax Compliance continueq

Yes | Ho
2a Enter the number of employees reported on Form W-3, Tranamittal of Wage and Tax Statements, ‘ ‘
filed for the calendar year ending with or within the year covered by thisretum 2a 35
b [f at least one is reported on line 2a, did the crganization file all required federal employment tax rebuoms? o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “es," has it filed & Form 920-T for this year? if *No" to line 3b, provide an explanation on Schedule © ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authaority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun®)? 4a X
b If "Yes,® enter the name of the foreign country
Ses instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? 5h X
¢ If "ves® to line 5a or 5b, did the organization file Form 888E-TT e 5c
Ga Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? Ga X
b If "Yes,® did the organization include with every solicitation an express statement that such confributions or gifts
wWere MOt ba OO e T e e 6b
7 Organizations that may receive deductible confributions under section 1704c).
a Did the organization receive a payment in excess of £75 made partly as a contribution and partly for goods and zervices provided to the payor? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? i)
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B Tl oIl BT oo e et et ee et ee et ee et et 7c X
d If “Yes," indicate the number of Forms 8282 filed duringthe year | 7d |
e Did the crganizaetion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Tie X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg X
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 Th X
& Sponsoring organizations maintaining donor advised funds. Did a donor advized fund maintained by the
spensoring organization have excess business holdings at any time during the year? ... & X
9 Sponsoring organizations maintaining donor advized funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 G5
b Did the spon=soring organization make a distribution to a donor, donor advisor, or related person? O
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, ncluded on Form 290, Part VI, line 12, for public use of club facilities 10
11 Section 501|c) 12) organizations. Enter:
a Gross income from members or sharsholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
ameunts due or received fromthemu) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 590 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 120 |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state® ... 13a
Mote: See the instructions for additional nformation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 130
€ Enter the amount of Fememes O EW 13c
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a X
b If “ves," has it filed & Form 720 to report these payments? [f "Np, * provide an explanation on Scheduie @ ... 14b
15 Iz the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
eXCess parachule paymentls) dumng Bhe Year T e 15 X
If *ves," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excize tax on net investment ncome? 16 X
If *¥es," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4957, 4982 or 4983 T 17
If "Yes," complete Form 6069.
230005 12-13-22 Form 990 (2022)
5
05071017 152499 28856 2022.04030 THE VICTORY CENTER INC 28856__ 1



Form 990 (2022) THE VICTORY CENTER INC 65-0968171 Page B

art Governance, Management, and Disclosure. gy coch "ves® response to lines 2 through 76 below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See insfructions.

Check if Schedule O contains a response or note to any ling in this Part V1
Section A. Governing Body and Management

Yes | Ho

1a Enter the number of voting members of the goveming body at the end of thetex year ia 10

If there are material differences in woling rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ib 10

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

officer, director, trustes, of KBy emMpIOYEE T 2 | X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustess, or key employees to a management company or other person® .. 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become awjre during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
Ta Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the goveming body? Ta X

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

persons other than the goveming Dody s Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming Doy e . | Bal X
b Each committes with authority to act on behalf of the goveming body? &b X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? f "Yes. " prcrwde the names and addresses on Schedule O 9 X
Section B. Policies 1y ired by the Infernal Bevenue Code. )

Yes | Ho

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes,® did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fllng the form? 11a| X

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

12a Did the organization have a written conflict of interest policy? Jf "No, * go fo line 13 12a| X

b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
O SCHEGIE O ROW TS WES GO _......ooo oo\ oeoooeo oo eeee oo oo oo oo e s oo eee s meeens 12c| X
13 Did the organization have a written whistieblower poSYT e 13 X
14 Did the organization have a written 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 CEQ, Executive Director, or top management official 15a| X

b Cther officers or key employees of the organization e 15b | X

If *Ye=" to line 15a or 16b, describe the process on 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 QUANG tNE VBarT e 16a X
b If "Yea," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such armangements® 16h

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(ci3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Cwn website |:| Another's website |:| Upon request |:| Other jexpiain on Schedule C)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CARIELEA GONZALEZ FINANCE COORDINATOR - 305-466-1142
18900 WNE 25TH AVE, NORTH MIAMI EBEACH, FL 33180
237006 12-13-22 Form 990 {2022)
b
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Form 990 (2022) THE VICTORY CENTER INC 65-0968171 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil :|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compenzation for the calendar year ending with or within the organization's tax year.
* | i=t all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (O, (E), and (F) if no compensation was paid.
® | i=t all of the organization’s curent key employees, if any. See the instructions for definition of "key employes.®
® | i=t the organization's five carmmest highest compensated employess (other than an officer, director, trustee, or key employes)
who received reportable compensation (box & of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1029-MEC) of more than
$100,000 from the organization and any related organizations.
# | izt all of the organization’s former officers, key employees, and highest compenszated employess who received mare than $100,000 of
reporiable compensation from the onganization and any related organizations.
® | i=t all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A (B) iC) D) {E) {F)
Mame and title Average | Posion Reportable Reportable Estimated
MoUrs per | box, uniess person 1= both an compensation compensation amount of
week '_m:’ and 3 dwecior metes) from from related other
(list any = the organizations compensation
hours for h . 5 organization (W-21098-MISC/ from the
related & n g (W-21099-MISCY 1099-NEC) organization
organizations| = | = E. i ) 1099-NEC) and related
below ; h w| B = organizations
ine) IEIE I H e
(1) BARRY A, NELSON 2.00
CO-FOUNDER, C0-CHAIR X X 0. 0. 0.
(2) JUDITH S, WELSOH 2.00
CO-FOUNDER, DIRECTOR X 0. 0. 0.
{3) ROBERT WERMER 2.00
DIRECTOR X 0. 0. 0.
(4) CARYN CANNER SCHWARTZ 2.00
SECRETARY X X 0. 0. 0.
(5) HOWARD LUCAS 2.50
TREASURER X X 0. 0. 0.
{§) MIRLENE E, DUBREUZE 2.00
DIRECTOR X 0. 0. 0.
{7) MARTIN DVOREIN 4.00
CO-CHATR X X 0. 0. 0.
{8) MARTA COLDEERG 2.00
DIRECTOR X 0. 0. 0.
{0) MOSHE R, BANIN 2.00
DIRECTOR X 0. 0. 0.
{10} GILEERT DROZDOW 2.00
DIRECTOR X 0. 0. 0.
235007 12-13-22 Form 990 (2022)
T
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Form 990 (2022 THE VICTORY CENTER INC 65-0968171 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compenzated Employees jconfinusd)
(a) (B) (C) D) {E] (F}
Name and title Average |  Poson == Reportable Reportable Estimated
houUrs per | o, unsess person 1= both an compensation compensation amount of
week DAICET M0 3 e eclor AR from from related other
listany | & the organizations compensation
hours for | & o organization (W-2/1099-MISCY from the
related g | & [(W-2//1098-MISC/ 1099-MEC) organization
organizations| £ | & g (& 1098-NEC) and related
below ElE| | T lEE . organizations
ne) | E|E|E5|BE0
1b Subtotal 0. 0. 0.
¢ Total from continuation sheets o Part VIl, Section A . 0. 0. 0.
d Total (add lines 1b and 1¢) e 0. 0. 0.
2 Total number of individuals ilnclud ng but nc-t I mlted tu:u thu:ue I""tE.'d abo'.re] who received more than $100,000 of reportable
compenszation from the organization 0
Yes | Ho
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
ine 1a? if "ves, * compilete Schedule J for SUeh IaIVITUR] .o e e e 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf *yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or nu:I wdual for services
rendered to the organization? i *Yes " complete Schedule J for sUch DEMSON oo 5 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. Beport compensation for the calendar year ending with or within the organization’s tax year.
(B) (C)
Mame and business address NONE Description of services Compensation
2  Total number of independent confractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022

232008 12-13-22

09071017 1524995 28856

8

2022.04030 THE VICTORY CENTER INC

288586



Form 990 (2022) THE VICTORY CENTER INC 65-0968171 Page®
Earl Ellll Statement of Revenue
Check if Schedule © contains a response or note to any Iinein this Part VIl e L]
(A) (B) [[¢]] (]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue|  Trom tax under

sectons 512 - 514

Federated campaigns
Memberzship duss

Related crganizations

= & Qo 6 T o

IContributions, Gifts, Grants
and Other Similar Amounts |
-

Total. Add lines 1a-1f

Fundraisingevents ..

Govemment grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Honcash coninbutions. incheded in lines 1a-1

441,107.

441,107.

STUDENT TUITICN/PROGRA

Busimess Code

611600

1,349,343,

1,349,343,

UNIFOEME

611600

1,516.

1,516.

Program Service
Bevenue
B = a3 a0 Fo

Total. Add lines 2a-2f

All other program service revenue

1,350,859,

other similar amounts)

Gross rents .
Less: rental expenses
Rental ncome or (loss)
Met rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expensss
¢ Ganorloss)
d MNet gan or (loss)

Other Revenue

including %

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond procesds
Royalties ... ... ..

12,586,

12,5896,

{1l Personal

(i) Securities

2,110.

DI

2,110,

Gross income from fundraising events {not

2,110.

2,110,

of

Part IV, line 18

Part IV, line 19

Less: cost of goods sold

L2 -2

contributions reported on line 1c). See

Less: direct expenses
¢ Met mcome or (loss) from fundraising events
Gross income from gaming activities. See

Less: direct expenses
¢ Met income or (loss) from gaming activities
Gross sales of inventory, less retums

end allowances

8a

&b

48,417.

48 ,417.

Sa
9b

ﬁi

Met income or (loss) from sales ofinventory

Busimess Code

All other revenue
Total. Add lines 11a-11d

Miscellaneous
a0 Foe

12

Total revemme. See instructions

1,855,089,

1,350,859,

63,123,

0.

232009 12-13-22
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Form 990 (2022)

THE VICTORY CENTER INC

65-0968171

Page 10

[ Part [X | Statement of Functional Expenses

Section S071{cki3) and 501{c)id) organizations must complete all columns. Al other organizations must complete column (AL

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

L]

Do not include amounts reported on lines 6b, (A) i 1B:L ) () DIH-
7b, 8b, 9b, and 10b of Pt VIl Total expenses i i e Fﬁéﬁgﬂg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
ndividuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
ndividuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employses
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958{cy3)(B)
T Othersalariesandwages _ ... 1,228,102.] 1,187,074. 41,028.
8 Penzion plan accrualks and contributions (include
section 401{k) and 403{b} employer coniributions)
9 Otheremploysebensfits 65,718. 63,605, 2,113.
10 Payrolitaxes 108,465. 104,5963. 3,436,
11 Fess for services (nonemployees):
b Legal e
€ Accounting 41,036. 36,932. 4,104.
d Lebbying .
e Professighal fundraising services. See Part IV, line 17 79,625, 79,625,
f Investment managementfess
g Other. (If line 11g amount excesds 10% of line 25,
column (&), amount, list line 11g expenses on Sch 0)) 29,250, 29,250.
12 Advertising and promotion 25,818. 13. 25,805.
13 Officeexpenses . ... 8,540. 7,592. 843. 105.
14 Informationtechnology 20,687. 10,017, 45%1. 10,179,
16 Occupancy ... 125,531, 112,377. 12,554.
17 Travel 850. 735. 155.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 16,966, 16,838, 128.
20 mterest
21 Paymentstoafflistes
29 Deprecigtion, depletion, and amertization 69 ,880. 66,020. 3,860.
23  Insurance 30,220. 27,698. 2,522,
24 (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24&_ If
ine 24e amount exceeds 10%: of line 23, column (A),
amount, list line 24e expenzes on Schedule 0.)
a SCHOOL SUPPLIES & CLASS 38,266, 38,266,
b STUDENT TRIPS & EVENTS 14,508. 14,508.
¢ EMPLOYMENT ADS 5,865, 5,279. 586.
d CREEDIT CARD FEES 3,927, 3,927,
e All other expenses 6,312, 6,312.
25  Total functional expenses. Add lines 1through 242 1,919,606, 1,728,085, 71,880. 119,641,
26  Joimt cests. Complete this ling only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraizing solicitation.
Check here |:| 1 foBowing S0P S8-2 [ASC $58-720)
232040 12-13-22 FOWQNIEOEE:I
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Form 990 (2022} THE VICTORY CENTER INC 65-0968171 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X et eoareeeeesesareiaeeseseaneneas :l
A} (B)
Beginning of year End of year
1 Cash - norvinterest-bearing 250.] 1 110.
2 Savingsandtemporary cashinvestments 5435,105.| 2 264,477.
J Pledges and grants receivable, net i
4  Accounts receivable, net L 71.] 4 3,553,
5 Loans and other receivables from a.r'r:,' current or fu:urmer c:-fﬁcer d rectc:-r
trustee, key employese, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(cH3)(B) [
E 7 Motesand loansreceivable net 7
@ | 8 Inventories for zaleoruse e i
<| g Prepaid expenses and del‘erred chafgev 31,445, 9 24,767,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,365,684,
b Less: accumulated depreciation 10b 406 ,964. 3,006,249, 10c 2,958,720.
11 Investments - publicly fraded securities 11
12  Investments Dmaamm1$~£erHV|m11 12 707,139,
13 Investments - program-related. SeePart IV, Ine 11 13
14 Intangibleassets e 14
15 Otherassets. SeePart NV, line 11 . 66, 046.] 15 66,046,
16 Total assets. Add lines 1 through 15 [must equal line 33) 4,053 ,166.| & 4,024,812,
17 Accounts payable and accrued expenses 32,463.| 7 27,108.
18 Grants payable 18
19 Deferred revenue 164,769.| 1 206 ,287.
20 Tex-exempt bond lisbilities 20
21 Escrow or custodial account |Iﬂb||lt}.-' Complete F"ﬂrt I".-' u:uf udﬂedule D ____________ 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
J |23 secursd morigages and notes payable to unrelated third parties 23
24  Unsecursd notes and loans payable to unrelated third parties B 24
25  Other liabilities (including federal income tax, payables to related th rd
parties, and other liabilities not ncluded on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. 2dd lines 17 through 25 197 ,232.| 2% 233,395,
Organizations that follow FASE ASC 958, check here EE
g and complete lines 27, 28, 32, and 33.
8 |27 Netassetswithout donor restrictions 3,670,927.] o7 3,612,166.
@ |28 Netassetswithdonorrestrictions .. 185,007.| 28 179,251,
E Organizations that do not follow FASE ASC 958, check here :j
t and complete ines 29 through 33,
2 |29 Capital stock or trust principal, orcurrent funds 20
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamings, endowment, accumulated income, or other funds a1
3 |32 Totalnetassstsorfundbalances 3,855,934.| 2 3,791,417.
33 Total liabilities and net assets/fund balances 4,053,166, = 4,024,812,

232011 12-13-22
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Form 990 (2027) THE VICTORY CENTER INC 65-0968171 Pa.ge'lﬂ
Part Xl | Reconciliation of Net Aszet=

Check if Schedule O contains a response or note to any line inthis Part X1 |:|

1 Total revenue (must equal Part VIl column (&), line 12} 1,855,083.

2  Total expenses (must equal Part IX, column (&), line25) 1,319,606,

3 Revenue less expenses. Subtract line 2 from line 1 -64,517.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 3,855,934,
5 MNetunrealized gains (losses) on investments
6 Donated senvices and use of facilities e
T I I O D o ettt et e
B Prior peniod AU e e

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

10 Met assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (Bl o 10 3,791,417,
art Financial Statements and Reporting
Check if Schedule O containg a response or note to any line inthis Part X0 e IE
Yes | Ho

1 Accounting method used to prepare the Form S90: |:| Cash Accreal |:| Cither
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewsd by an independent accountant? 2a X
If *¥es," check a box below to indicate whether the financial statements for the yvear were compiled or reviewed on a
separate basis, consolidated basis, or both:
[_| Separate basi= [ consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountan®? . | X
If *¥es," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
¢ [f "vYes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant? x| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.R.R. Part 200, Subpart B e 3a X
b I "Yes," did the organization undergo the required audit or audit=? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits By
Form 990 (2022

232012 12-13-22
12
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SCHEDULE A OME Ho. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c)3) organization or a section 20 22
4947 (aj 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemmal Revenue Service Go to www.irs.gov/Form230 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE VICTORY CENTER INC 65-0568171
art = ic Charity Status. (Al organizations must complete this part) See instructions.

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

L M -k

10

0 00 00 O

|: A church, convention of churches, or association of churches described in - section 170{b) 1NANI).

E A school described in section 170{b) 1M ANi]). (Attach Schedule E (Form 920).)

|: A hospital or a cooperative hospital service organization described in section 170fb) 1NANii).

|: A medical research organization operated in conjunction with & hospital described in section 170} 1MANii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170b} 1ANV). [Complete Part 1)

A federal, state, or local govemment or governmental unit described i section 170b}1NANv)-

An organization that normeally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b) AANvi). (Complete Part 11

A community trust described in section 170bY 1§ANvi). (Complete Part I1)

An agriculiural research organization described in section 1T7M{b)N IANix) cperated in conjunction with a land-grant college

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

university:

An organization that normeally receives (1) more than 33 1/3% of its support from confributions, 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 1ax) from businesses acquired by the organization after June 30, 1975.
See section B0NaN2). (Complete Part 111}

11 |: An organization organized and operated exclusively to test for public safety. See section 509{aj4).
12 |: An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

]

]

]
]

]

Enter the number of supported organizations
Provide the following information about the supported crganizationis).

mare publicly supported organizations described in section S0aj 1) or section 50Naj2). See section S0Nal3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(z), typically by giving
the supported organizationis) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A suppoerting 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.
Type 1l functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,
its supported crganization(s) (see nstructions). You must complete Part [V, Sections A, D, and E.
Type 1l non-functionally integrated. ~ supporting organization cperated in connection with its supported organization(s)
that iz not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ze€ instructions). You must complete Part IV, Sections A and D, and Part V.
Chieck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporiing crganization.

a
[i) Mame of supportsd (i} EIN {iii) Type of organization Jﬂﬁnﬁﬁ!':'mi “:miﬂl!p {w) Amount of monstary (Vi) Amount of other
i UM BOveming b
anization {@escribed on lnes 1-10 support [see instructions) | su cee instructions
oa above {see instructions)) Yes No pport (see § ! ppart | '

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. =021 120822 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 THE VICTORY CENTER INC 65-0968171 pagea

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

{Complete only if you checked the box on line &, 7, or 8 of Part | or if the crganization failed to qualify under Part lIl. If the crganization
fails to qualify under the tests listed below, plea,e complete Part L)

Section A. Public Support

Calendar year |or fiscal year beginning in) (a) 2018 b} 2019 le) 2020 (d) 2021 le) 2022 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants. ")

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charges

4 Total Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govemmental unit or publichy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11
column {f)

6 Pllﬂn:nppcrt. Subtract ine 5 Fom Ine 4.

Section B. Total Support

Calesdar year |or fiscal year beginning im) {a) 2018 {b) 2019 ) 2020 (d) 2021 (e} 2022 {f) Total

7 Amounts from line 4

8 Gross mcome from interest,
dividends, payments received on
securnties loans, rents, royalties,
and income from similar sources

9 MNet income from unrelated business
activities, whether or not the
business is regularly carmried on

10 Other income. Do not nclude gain
or kozs from the sale of capital
assets (ExplaininPart V1)

11 Total suppaort. Add lines 7 through 10

12 Gross receipts from related activities, etc. (zee instructions) 12|
13 First 5 years. If the Form 990 is for the organization's first, second, thrd fu:uurth ar ﬁﬂhtﬂ.ﬁ}-‘ﬁfﬂaﬂﬁctlﬂﬂ 501(c)E3)

organization, check this box and stop here e
Section C. Computation of Public Suppnrt Fer-::entlge
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, columnn (80 14 %%
15 Public support percentage from 2021 Schedule A, Part I, line 14 I I - %%
16a 33 1/3% support test - 2022, If the organization did not check thebu:uxonlne 3 and I|ne‘|4|,_,33‘.f3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N :l

b 33 1/3% support test - 2021. If the organization did not check a box on line 30r15& andlne15|., SEI 1.-'3%ormc:-re u:heu:k thl,, box
and stop here. The organization qualffies as a publicly supported organization :l

17a 10°: facts-and-crcumstances test - 2022, If the crganization did not check a box on line 13, 184, or 18b, and line 14 iz 10%: or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the factz-and-circumstances test. The organization qualifies as a publicly supported organization e :l
b 10F: facts-and-crcumstances test - 2021,  If the organization did not check a box on line 13, 16a, 16k, or ?a and I ne 15 [ 1Er'}5 or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a. 168b, 17a or 17k, check this box and see nstructions :|

Schedule A (Form 990) 2022
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Schedule A [Form 990) 2022 THE VICTORY CENTER INC 65-0968171 pages

Part Il  Support Schedule for Organizations Deszcribed in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11

Section A. Public Support

Calemdar year [or fiscal year beginning in) la) 2018 b) 2019 le) 2020 id) 201 e} 2022 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.")

2 Gross receipts from admissions,
merchandize sold or services per-
formed, or faciliies fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

& The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total Add lines 1 through 5 ...

Ta Amounts ncluded on lines 1, 2, and
3 received from disgualified persons

by Amounts mcluded on nes 2 and 3 recerved
from ofher than disquasdied persons that
exceed the greater of $5,000 or 6 of the
amount on ine 13 for the year

cAddlines Vaandvb ...

8 Public supyport. iSebart e 7c fram ne 6.1

Section B. Total Support

Calendar year [or fiscal year beginning im) {a) 2018 fb) 2019 e) 2020 id) 2021 (e) 2022 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Addlines 10aand10b

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

12 Cther income. Do not include gain
or koss from the sale of capital

assets (Explain in Part VI) -
13  Tetal swpport. (20d mes 3, 10, 11, ana 12

14 First 5 years. If the Form 990 is for the onganization's first, second, third, fourth, or fifth tax year as a section 501(c)i3) organization,

check this box and stepere ... ... [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) 15 o
16 Public support percentage from 2021 Schedule A Part Wl line 15 i, | 1B %
Section D. Computation of Investment Income Percentage
17  Investment mcome percentage for 2022 (line 10c, column (), dvided by line 13, column (f) A7 i)
18 Investment income percentage from 2021 Schedule A, Part L, ine 17 18 Ei
19a 33 1/3% support tests - 2022, If the organization did not check the box on lne 14, and line 15 iz more than 33 1/3%, and line 17 s not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization :|

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 iz more than 33 1/3%, and
ine 18 iz not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see nstructions :l

235003 120522 Schedule A i_'FurmBQl]] 2032
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Schedule A (Form 990) 2022 THE VICTORY CENTER INC 65-0968171 pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | Ho

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? |f "No, * describe in Part V1 how the supported organizations are designafed. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, expilain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509{a)(1) or (217 ¥ "Yes, " explain in Part V1 how the organizafion determined that the supported
organization was described in section 50%@EkT) or 2). 2

3a Did the organization have a supported organization described in section 500(cl4), (5), or (87 Jf "Yes, " answer
lines 3b and 3¢ below. da

b Did the crganization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 i "Yes, " describe in Part W1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170c)(2)(E)
purposes? i *Yes " explain in PE VI what confrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? i
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *ves, " describe in Part V1 how the onganization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4

¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 507(c)i3) and 509(g)(1) or (2)7 f "Yes, " explain in Part VI what confrols the organization used
fo ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)HZNB)
purposes. 4c

ba Did the organization add, substitute, or remove any supported organizations dunng the tax year? if *Yes,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supporfed organizations added, substifuted, or removed: 1) the reasons for each such action;
{iif) the autharity under the organizafion's organizing document authorizing such action; and (iv] how the action
was accomplished (such as by amendment to the organizing document). ba

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

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

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) ndividuals that are part of the charitable class
benefited by one or more of its supported organizations, or (il other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes. " provide detail in
Part V1. i}

T Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{g= defined in section 4958{c)3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard fo a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990). T

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L {Form 590). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 45846 [other than foundation managers and organizations described
in section 509(g)(1) or 207 if *ves, * provide detail in Part VI. Oa

b Did cne or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? jf *ves, * provide detail in Part V1. b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, asssts in which the supporting organization also had an interest? jf "ves * provide detail in Part VI 9c

1da Was the organization subject to the excess business holdings rules of section 4943 because of section
4245(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf *Yes,* answer fine 105 below. 10a

b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to

= i i zzg hijsiness holdings. | 106

Schedule A (Form 990) 2022

g &

16
05071017 1524399 28856 2022.04030 THE VICTORY CENTER INC 28856__1
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[Part IV | Supporting Organizations -ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perzon who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported crganization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? i "Yes" to line T1a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes [ Ho

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, * describe in Part V1 how the supported onganization(s)
effectively operated, supenised, or confrofled the organization’s activities. If the organizafion had more than one supporied
organization, describe how the powers to aopoint andfor remove officers, directors, or trustees were allocated amang the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervized, or controlled the supporting organization?  Jf "Yes, " explain in
Part V1 how providing such benefit camied out the purposes of the supported organization(s) that operafed,

the supporing organization 2

—_supeyvised or confrolied
Section C. Type Il Supporting Organizations

Yes | Ho

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s}? If "No, " describe in Part V1 how confrol
or management of the supporting organization was vested in the same persons that conirolied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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

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

3 By reazon of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax vear? If "Yes, * describe in Part W1 the role the organization's

. i i
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the integral Part Test during the year (see instructions).
a [ | The organization satisfied the Activities Test. Compiete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supporfed a governmental entity {see instructions)

2 Activities Test. Answer lines 2a and 2b below. Yes | Ho

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities consiitufed substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes * explain in
Part V1 the reasons for the organizafion's position that its supported organizations) would have engaged in
these activities but for the arganizafion's invalvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "ves" or "No" provide details in Part V1. dJa
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? Jf *Yes * describe in Part VI the role pigved by the organization in fhis regard 3h
237025 1209-27 Schedule A (Form 990) 2022
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 { gxplain in Part V). See instructions.
Al other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income () Prior Year {optional)

Met short-term capital gain

Becoveries of prior-year distributions

Other gross income (ge2 instructions)

Add lines 1 through 3.

Depreciation and depletion

Paortion of operating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) [
8 Adjusted Het Income (subfract lines &, 6, and 7 from Ine 4)

o |62 M (=

=0 L= I E - -0 T

=]

(B) Current Year

Section B - Minimum Asset Amount () Prior Year {opticnal)

1 Aggregate fair market value of all non-exempt-use asseis (see
nstructions for ghort tax vear or assets held for part of year):
Average monthly value of securifies 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
lexplain in detail in Part V1):

2 Acguisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see nstructions).

Met value of nonexempt-use assets (subtract line 4 from line 3)

Multiply line & by 0.035.

Becovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line )

[ =T (s I = -]

]

=

== o R L=
2= | (i

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or [ine 3.

Income tax imposed in prior year

Distributable Amownt. Subtract line & from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|: Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

oo (62 M (=

=0 L= I E - -0 -

=]
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Curent Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exemptuse assets 4
5  GQualified set-aside amounts (prior IRS approval reguired - provide details in Part VI) 5
6 Other distributions (describe jn Part V1. See instructions. [
7 Total annual disiributions. Add lines 1 through B. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1) Ses nstructions. 8
9  Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
i) (i) (i)
Section E - Distribution Allocations (=ee instructions) Excess Distributions md&;rfgﬂgm Dh“?ﬁ*&

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explgin in Part W1). See instructions.

Excess distributions carmyover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied 1o underdistributions of prior years

Applied to 2022 distributable amount

Carnvover from 2017 not applied (zee nstructions)

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

Distributions for 2022 from Section D,
ine 7: b

Applied 1o underdigtributions of prior years

Applied to 2022 distnbutable amount

Remainder. Subfract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explgin in Part V1. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions camyover to 2023, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

L = L =2 1]

Excess from 2022

23MaT
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E“"‘ ?' Supplemental Information. provide the explanations required by Part II, line 10: Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 94, 9b, 9c, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines b, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
[Ses instructions.)

237028 12-09-27 [Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements SME Mo, 15250047
{Form 990 Complete if the organization answered "Yes" on Form 990, 20 22
Part IV, line 6, 7, 8 9, 10, 11a, 11b, 11c, 11d, 14e, 111, 12a, or 12b. )
Department of the Treasury Attach to Foron 990, Open to Public
Infemal Revenue Service _ Go to www.Irs.0ov/Form990 for instructions and the latest information. Inspection
Hame of the organization Employer identification number
THE VICTORY CENTER INC 65-0968171

Part 1 Organizatiens Maintaining Doner Advised Funds or Other Similar Funds or Accounts. compiete if the

organization answered "Yes" on Form 980, Part IV, line 6.

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

Totalnumberatend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatendofyear .

Mok 5 M -

Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ Ives [ 1Mo

[Partll | Conservation Easements. compiete if the organization answered "Yes® on Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat [ ] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year

Total MU O O S N B O BB I I S e e

Total acreage restricted by comBenaion BaEEmMIEI S e

-l

Mumber of conservation easements on a certified histonc structure nclugedinf®)

a o oo

MNumber of conservation easements included in (c) acquired after July 25 2006, and net ona
historic structure listed in the Mational Register 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax
year
4 MNumber of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic meonitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? [ lves [ Ino
6 Siaff and voluntesr hours devoted to meonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

T Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reporied on line 2{d) above satisfy the reqguirements of section 17O BN

and 5ection TTOMMANBNIT ... .. ..o oo oo [ Jves [ Ino
9 In Part Xlll, describe how the organization reports congervation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statemnents that describes the
organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line B.

1a [f the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b [f the organization lected, as permitted under FASE ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemis:

(i) Revenue included on Form 990, Part VI, line 1

(W) Assetsinciudedin Form 990, Part X e,

2  If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 880, Part VI Bine 1 $
b Assets included in Form S00, Part X i iieieiiiieieeseresesssoeeeessssomesssassersomseos rmmrae 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 990) 2022 THE VICTORY CENTER INC 65-0968171 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection tems (check all that applyl:
a |: Public exhibition d |: Loan or exchange program
b |: Scholarly research e |: Cither
c |: Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization®s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection® ... |: Yes |: Ho
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a I= the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? . ) Yes [ No
b If "Yes," explain the arrangement in Part X1l and complete the following table:

Armount
€ BeginMing Do e e 1c
d Addiionsduring the year .
e Distributions during the year e, 1B
B MO D B S e 1f
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? |: Yes |: Ho
b If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part il |:

[PartV | Endowment Funds. complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back | {d) Three years back | (e) Four vears back

1a Beginning of year balance
Contributions
Met investment eamings, gaing, and losses
Grants or schelarships
Other expenditures for facilities
and programs
f Administrative expenses
g Endof yearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment g
b Permanent endowment Ya
¢ Term endowment %a
The percentages on lines 2a, 2b, and 2c should eqgual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

]

a a6

organization by: Yes | No
i) Unrelated organizalions e |3
i) Related organizalions e | ]
b If “Yes" on line 3afi), are the related organizations listed as required on Schedule RT ... 3b
4  Describe in Part X1l the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the crganization answerad "Yes" on Form 990, Part IV, line 17a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buidings 3,000,000. 146,465.| 2,853,535,
¢ Leasehold improvements
d Equipment 312,604. 220,565. 92,038,
eOther . .o 53,080. 39,934, 13,146.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990_Part X, column (B, line 10c ) 2,958,720,
Schedule D (Form 990) 2022
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Part Vll| Investments - Other Securities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gncudng name of securty) {b¥) Book value (e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
{2) Closely held equity interests
{3 Cther
(8 OTHER SECURITIES 707,139, END-OF-YEAR MAREKET VALUE
B
{1
i8]
(El
[F
(G}
{H}
Tetal. (Col. (b) must equal Form 990, Part ¥, col. (B) ling 12.) 707,139,
Part Vlll| Investments - Program Related.

Complete if the crganization answerad "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
[a) Description of investment {b) Bock value [c) Method of valuation: Cost or end-of-year market value

1)
(2]
13
(4)
(5]
(6]
{7
()
9

Tetal. (Col. (b) must equal Form 320, Part X, col. (B) line 13.)

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 17d. See Form 990, Part X, line 15.
{a) Description {b) Ecck value

(1)
2]
]
(4]
(5]
(6]
{7
(8]
9
Total. (Column ) must equal Form 990, Part X col. (BINe T80 oo
Part X | Other Liabilitie=.
Complete if the crganization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Bcck value
(1) Federal ncome taxes
2
i3
4
{5}
(B}
7
(8}
=
Total. (Cojumn d must equal Fom 990, Part X col (8] line 25 )
2. Liability for unceriain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabilty for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part X1 _|
Schedule D (Form 9940) 2022

232053 0501-22
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Schedule D (Form 990) 2022 THE VICTORY CENTER INC 65-0968171 page4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per sudited financial statements 1 1,855,089,

Amounts ncluded on line 1 but not on Form 990, Part VI, line 12:

Met unrealized gaing (losses) on investments 2a
Donated services and use of facilities .. e ]
Recovenies of prioryear gramits e, | 2E
Other (Describe in Part XIIL) 2d

Add lines 25 through 2d

@ B0 T oo

0.

© ¥

3 Subtractlinedefomined 1,855,089.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ne 7 |
b Other (Describe in PartXNL) |
¢ Add lines 4a and 4b

& &

0.

Tota] revenus. Addllnessandaic (This musf equal B 1,855,089,

4c

5
Reconciliation of Expenses per Audited Financial E'taten*lent.. With Expen:e' p-er Return.
Complete if the crganization answeraed "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements |1 1,919,606,

Amounts ncluded on line 1 but not on Form 990, Part [X, line 25:
Donated senvices and use of facilities

Prior year adjustments
Cther (Describe in Part XIIL)

Addlines 2athrough ad | 2@ 0.

B e

@ oa 6 oo

3 Subtractline Befromlined |8 1,919,606.

4  Amounts included on Form 990, Part I¥, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, Ine 7 |
b Other (Describsin PartXNL)
¢ Addlnesd4aanddb USRI . - 0.

& &

Total expenses. Add lneﬂﬂand-tc |"T|"_||' musteauaJFurmggﬂ' p;u-t,l ;me 131 . | B 1,919,606,

| Fart Xlll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alzo complete this part to provide any additional information.

735054 09-01-22 | Schedule D (Form 990) 2022
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09071017 1524959 28856 2022.04030 THE VICTORY CENTER INC 28856

_ 1



SCHEDULE E Schools OB Ho. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or 20 22
Form 990-EZ, Part V1, line 48.
Department o the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenues Service G0 1O WWW.Irs.gowFormeso for the lstest information. Inspection
Name of the crganization Employer identification number
THE VICTORY CENTER INC 65-0968171
[Partl]
YES | HO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscriminatony p-:ullcy toward utuder'rt,., in a] rt* bro-m ures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Intemet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the pericd of solicitation for students, or during the
registration pericd if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If “ves," please describe. If "No," please explain. If you need more space, use Parti 3 X
QOUR WEBSITE, STUDENT APPLICATION FOEMS AND EMPLOYMENT ADS
REFLECT OUR NONDISCRIMINATORY POLICY.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? o l4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nu:-ndlscn mlnator},' b&_,lr"'? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? .. 4d | X
If you answered "No” to any of the above, please explain. If you need more space, use Part |1
ORGANTZATION EEEPS COPIES OF ALL RELATED MATERIAL AS IT
PERTATNS TO STUDENT PROGEAMS, ADMISSIONS, SOLICITATIONS
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? | Ba X
b Admissions policies? 5h X
¢ Employment of faculty or administrative staff? b X
d Scholarships or other financial assistance? 5d X
e Educational policies T Ge X
B Ume O RO O T e 5t X
g Athletic programs? | 50 X
If you answered "Yes" to any c:-f the above, please explain. If you nesd more space, use Part Il
6a Does the organization receive any financial aid or assistance from a govemmental agency? Ga | X
b Has the organization's right to such aid ever been revoked or suspended? e (1] X
If you answered "Yes" on either line Ga or line Bb, explain on Part I1.
T Does the organization certify that it has complied with the applicable reqguirements of sections 4.01 through
4.05 of Rev. Proc. 75-60, 1575-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2015822 | R.B. 1260, covering
racial nondiscrimination? i "No " explanonPart Il .. e 7 | X
LHA For Paperwork Reduction Act Hotice, see the Insiructions for Form 990 or 990-EZ. Schedule E |Form 990) 2022

232061 90-18-22 |
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Schedule E (Form 990) 2022 THE VICTORY CENTER INC 65-0968171 pages

ion. Provide e explanations requin w Part |, lines 3, 4d, 5h, 6b, and 7, as
Partll| Supplemental Information. provide the explanat ed by Part |, lines 3, 4d, 5h, 6b, and 7
applicable. Also provide any other additional information. See instructions.

LINE & - EXPLANATICN OF GOVERNMENT FINANCIAL AID:

THE AMOUNTS AS REPCORTED ON PART VIII, LINE &, CONSIST OF THE FOLLOWING:

PPP LOAN FORGIVEN 241,775

EMPLOYEE RETENTION CREDITS 90,435

TOTAL 332,210

237062 10-18-22 Schedule E (Formn 990) 2022
33|
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 22
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. [bmtoPl.lJIu:
intemal Revenis Sevice | o to WWW.Ts.g0ov/Form@90 for mstructions and the latest information. Inspection
Mame of the crganization Employer identification number
THE VICTORY CENTER INC 65-0968171

[PartT | Fundraising Activities. compliete if the organization answered "Yes" on Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

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

a | X | Mail sclicitations e | X | solicitation of non-government grants
b | X | Intemet and email solicitations f L X | Solicitation of govemment grants
c Phone solicitations g X | Special fundraising events

d | X | In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes |:| Mo

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 35,000 by the organization.

(T =] v} Amount paid -
{i) Mame and address of individual _ y ) {iv) Gross receipts t!:. ic:.r retajneg by) | vi) Amount paid
or entity (fundraiser) (i) Activity e cusindy from activity fundraiser to (or retained by)
or ol i 1
centuons? listed in col. i) |  Oreanization
TEOMPSCON TRATNING & EEYMNOTE Yes | Mo
INC - P,0, BOE 9327, AVON, CO  |[CONSULTANT X 0. 79,625, -789 625,
Total ... 79,625, -79,825.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
FL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9900-EZ. Schedule G (Form 990) 2022

SEE PART IV FOR CONTINUATIONS
232081 #0-27-22
33|
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Schedule G (Form 990) 2022

THE VICTORY CENTER INC

65-0968171 Page2

Partll | Fundraising Events. compiets if the organization answered *Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraizing event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events () Total events
PICKEELBALL NONE (add col. (a) through
TOURENAMENT col. fef)
(event type) {event type) {total number) '
1 Grossreceipts 52,105. 52,105.
o
2 Lless: Contributions .
8 Gross income (ling 1 minus line 2) 52,105. 52,105,
4 Cashprizes ...
5 Moncash prizes
3
§| & Rentfaciitycosts 4,995. 4,995.
=
Lo
E 7 Food and beverages
&
8 Entertanment ...
9 Otherdirectexpenses 3,453. 3,493.
10 Direct expense summary. Add lines 4 through 9 in column (d) 8,488.
11 Met income summary. Subtract line 10 from line 3, column (d) 43,617,
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
(i) Pull tabe/instant . {d) Total gaming (add
- {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
:
1 Grossrevenue ...
2 Cash prizes
gl TETEIEES
]
(=}
&| 8 Moncash prizes
&
B 4 Rentfaciitycosts
&5
5 (Other direct expenses
[ ] Yes o ([ ] Yes % ([ ] Yes o
6 Volunteer labor [ 1o C 1Mo [ Ine
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Met gaming income summary. Subiract line ¥ fromline 1, column (&)

9 [Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each ofthesestates? . L lves [ Ino
b If "MNo,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? :|‘|'eﬁ Ho

b If "Yes, " explamn:

232082 0-I27-22
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Schedule G (Form 990) 2022 THE VICTORY CENTER INC 65-0968171 Pages

11 Does the organization conduct gaming activities with nonmembers? [ lves [ Ino
12 = the organization a grantor, beneficiary or trustee of a trust, or a member of a parnership or other entity formed
to administer charitable gaming? e L ves [ me

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility OSSOSO I ... B RN -
b AN O Ty et e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Mame
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :l Yes Mo

b If "Yes, " enter the amount of gaming revenue received by the organization 3
of gaming revenue retained by the third party 3
c If "Y'es," enter name and address of the third party:

and the amount

Mame

Address

16 Gaming manager information:

Mame

Gaming manager compensation 3

Deacripticn of services provided

|: Director/cfficer |: Employee |:| Independent contractor

17 Mandatory distributions:
a |= the organization required under state law to make charitable distributions from the gaming proceeds to
TEta e S QAN OB E T et ettt [ lves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax yvear 3
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v): and Part Ill, lines 9, 9b, 10b,
15b, 15c, 16, and 17k, as applicable. Also provide any additional information. See instructions.

SCHEDULE &, PART T, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRATISERS:

(I) NAME OF FUNDRAISER: THOMPSON TEAINING & KEEYNOTE INC

(I) ADDRESS OF FUNDRAISER: P.0O. BOX 5327, AVON, CO 81le20

T3npE3 M0-Z7-2T Schedule G (Formn 990) 2022
35|
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[Part IV | Supplemental Information opniinueq)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information OME 1o, 15450057
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. i
DCrepartment of he Treasry Attach to Formn 990, ihﬁltﬂl‘_ll}ll:
Pevenue Sevice | Go to www.irs.gov/Form@90 for instructions and the latest information. et
MName of the crganization Employer identification number
THE VICTORY CENTER INC 65-0968171
[Partl | Questions Regarding Compensation

Yes | Ho

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incured by all directors,
trustees, and officers, including the CEQVExecutive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related onganization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l
|:| Compensation commitites |:| Witten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Formn 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

&
I

Only section 501(c)3), 501(cl4), and 50 1|c)Z9) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
@ The orgaNIZELONT et e e e et aae e e ee s et em et et ea s ane st en s sem et e s s me e emrn s
b Ay rela e oA T ON T e
If “¥Yes® on line 5a or 5b, describe in Part .
6 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of:
A T O T O T e
b Any related organization?
If “¥Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lnes 5 and 67 If "Yes," describe in Part Wl 7 b4
8 'Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4988-1(a)(3)7 If "Yes," describe in Partil .. 8 X
9 [|f"Yes" on line 8, did the crganization also follow the rebuttable presumption procedurs described in
Regulations section 53.4958-6(clY ... ...
LHA For Paperwork Reduction Act Hotice, see the Insiructions for Form 990. Schedule J (Form 990) 2022

g\e
b

g2
bd

232111 W-18-22 |
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Schedule J (Form 890) 2022

THE VICTORY CENTER INC

65-0968171

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 880, Part VIL

Note: The sum of celumns (B)(i)-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1088-MISC and/or 1098-NEC

compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
B)i-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 880

(ii)

(@M
(i)

(M
(i)

(M
(ii)

(M

(i)

(i)
(M
(ii)

(i)
U]
(ii)

(M

(i)
U]
(i)

0]
(ii)

(i)

(i)
(i)

U]
(ii)

0]
(ii)

232112 10-18-22
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Schedule J (Form 890) 2022 THE VICTORY CENTER INC

65-0968171 Page 3
| Part lll | Supplemental Information

Provide the information, explanation. or descriptions required for Part |, lines 1a, 1b, 3. 4a, 4b. 4c, 5a, 5b, 6a, 6b, 7. and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

THE TREASURER AND CO-CHAIR MEET AND ESTABLISH THE ANNUAL COMPENSATION OF

ALL EMPLOYEES INCLUDING EDUCATIONAL DIRECTORS ON AN ANNUAL BASIS.

Schedule J (Form

¥ Snip & Sketch

232113 10-18-22

Snip saved to «
3 9| Select here tor




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR
(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any addiional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenus Service | Go to www.irs.gov/Form®90 for the latest information. Inspection
Mame of the organization Employer identification numnber
THE VICTORY CENTER TINC 65-0968171

FORM 550, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND THE VOCATIONATL, PROGRAM. THE VICTORY ACADEMY PROGRAM SERVES

INDIVIDUALS WITH AUTISM AND RELATED DISABILITIES IN A SUPPORTIVE

SETTING AGES 13-17 WITH A 3-5:1 RATIO. THE FOCUS IS ON SUNSHINE STATE

STANDARD CURRICULUM COMBINED WITH LIFE SKILLS. THE VICTORY CENTER

VOCATIONAL PROGRAM SERVES CHILDREN AGES 14-22 WITH A 3:1 RATIC. IT IS

GEARED TOWARD STUDENTS UNABLE TO COBTATN A HIGH SCHOOL SPECTALTY DEGREE

AND FOCUSES ON VOCATIONAL THATNTING AND LTIFE SEKILLS. THIS WORK IS

UNDERECORED BY FOUR PRIMARY PRINCIPLES: FUNCTIONAL ACADEMTICS, DOMESTIC

LIVING, VOCATTIONAT, TRATNTNG, AND COMMUNITY SEILLS. ALL STUDENTS LEARN

SELF-CARE SEKILLS, HEALTH AND HYGTENE, APPROPRTIATE BEHAVIOR IN SOCTAL

SITUATIONS, NAVIGATING PUBLIC TRANSPORTATION, SCHEDULING AND ATTENDING

DOCTOR AND DENTIST APPOINTMENTS, MERCHANDISING, OFFICE SEILLS AND

PLANNING AND PARTICIPATING IN RECREATIONAL ACTIVITIES.

THE PRIMARY AND SECONDARY PROGRAMS ARE HELD DURING NORMAT, SCHOOL DAYS,

MONDAY THROUGH FRIDAY, FRECOM 8:00 AM UNTIL 3:00 EM.

FORM 550, PART VI, SECTION A, LINE 2:

BARRY NELSON AND JUDITH NELSON ARE HUSBAND AND WIFE.

MIRLENE DEBREUZE IS5 AN EMPLOYEE OF BARRY AND JUDITH NELSON'S LAW OFFICE.

FORM 550, PART VI, SECTION A, LINE B8B:

EACH COMMITTEE DOES NOT HAVE AUTHORITY TO ACT ON BEHALF OF THE BOARD

WITHOUT THE CONSENT OF THE BOARD.

LHA For Paperwork Reduction Act Hotice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232311 0-Z8-22
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Schedule O (Form 990) 2022 Page 2

Mame of the organization Employer identification number
THE VICTORY CENTER INC 65-0968171

FORM 550, PART VI, SECTION B, LINE 11B:

EACH DIRECTOR IS SENT A COPY OF THE DRAFT OF THE FORM 530 AS WELL AS THE

AUDIT REPORT AND IS REQUIRED TO LET US ENOW TF THERE ARE ANY CHANGES THAT

ARE NEEDED TC BE MADE PRIOERE TO THE FILING OF THE RETURN WITH THE TRS. THIS

IS DISCUSSED VIA EMATIL, PHONE CALL, AND/OR AT THE BOARD MEETING WHERE WE

APDPROVE TCO FILE THE RETURN.

FORM 550, PART VI, SECTION B, LINE 12ZC:

ORGANTZATION REQUIRES BOARD OF DIRECTORS AND KEY EMPLOY¥EES TO ANNUALLY STGHN

A CONFLICT OF INTEREST POLICY STATEMENT.

FOEM 550, PART VI, SECTION B, LINE 15:

THE CHATR AND TREASURER REVIEW AND APPROVE THE COMPENSATION WHICH INCLUDES

COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION

FORM 550, PART VI, SECTION C, LINE 195:

THERE IS A REQUEST SECTION ON OUR WEBSITE WHEREBY SOMECONE CAN REQUEST THAT

OUR GOVERNING DOCUMENTS, CONFLICT OF TNTEREST POLICY AND AUDITED FINANCIAL

STATEMENTSE ARE AVATLABLE TC THE PUBLIC. WE WILL THEN EITHER EMATL, FAX OR

MATIL. THEM A COPY.

PART X11, LINE 2C EXPLANATION

THE ORGANIZATION HAS AN FINANCE COMMITTEE AND TREASURER THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT, THE FINANCIAL STATEMENTS AND

SELECTION OF THE ITNDEPENDENT ACCOUNTANT. THEY MAEKE A RECOMMENDATION OF

THE SELECTION OF THE INDEPENDENT AUDITOR TO THE BOARD, WHICH APPROVES

THE SELECTICN.

23242 H0-28-22 Schedule O (Form 990) 2022
41
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

Go to www.irs.gov/Form890 for instructions and the latest information.

OME Neo. 1545-0047

2022

Open to Public
Inspection

MName of the organization

THE VICTORY CENTER

Employer identification number

INC 65-0968171
Part | Identification of Disregarded Entities. Gomplete if the organization answered "Yes" on Form 920, Part IV, line 33.
(a) (b) (c) (d) (e] (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

TVC ACADEMY LLC - 45-2428118

18300 NE 25 AVE

NORTH MIAMI BEACH, FL 33180

ISECHOOL ACADEMY FOR AUSTISM
AND RELATED DISABLILITES

FLORIDA

THE VICTORY CENTER INC

Partql  !dentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a (b) (c) (d) (€) (f) section Shmy1a
Name, address, and EIN Primary activity Legal demicile (state or Exempt Code Public charity Direct controlling T onbolied
of related organization foreign country) section status (if section entity entity?
S01(c)(3)) Yes No

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

232161 op-1-22  LHA
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Schedule B (Form 980y 2022 THE VICTORY CENTER INC 65-0968171 Page 2

Partlll Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 880, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (a) (h) 0] 1) (k)
MName, address, and EIN Primary activity d'-eg_*"_'l Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [Beneral or Percentage
of related organization [;t?t:"; entity (related, unrelated, income end-of-year allocations? amount in box  [man29ing| awnership
forsign excludad from tax under gssets ~_| 20 of Schedule [partner?

country) sections 512-514) Yes | No | K-1(Form 1083) yes No

Part IV

organizations treated as a corporation or trust during the tax year.

Identification of Related Organizations Taxable as a Corporation or Trust. Complste if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(a)
MName, address, and EIN
of related organization

(b)
Primary activity

(c)

Legal domicile
[atate or
fioreign
country}

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp.
or trust)

(f)

Share of total
income

(9)
Share of
end-of-year
assets

(h)
Percentage
ownership

0]
Section
S12(B)13)
controlled
entity?

Yes | No

232182 08-14-22
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Schedule B [Form 980y 2022 THE VICTORY CENTER INC 65-0968171 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.
MNote: Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule. Yes | No
1 During the tax year. did the organization engage in any of the following transactions with one or more related crganizations listed in Parts 1I-IV?
a Receipt of (i) interest. (i) annuities. (iii) royalties, or (iv) rent from a Controled En by 1a
b Gift. grant. or capital contribution to related orgamization(s) 1b
¢ Gift. grant. or capital contribution from related organization(s) e 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organizalion(s) le
T Dividends from related OrganiZat On ) e, 1f
g Sale of assets o related organiZatioN(S) e 1g
h Purchase of assets from related Organization(S) e 1h
i Exchange of assets With related Organization ) e 1i
J Lease of facilities. equipment, or other assets to related organization(s) e 1j
k Lease of facilities. equipment. or other assets from related organization(s) e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising sclicitations by related crganization(s) im
n Sharing of facilities. equipment. mailing lists. or other assets With related OrganIZat N S in
o Sharing of paid employees with related organiZation(s) e 1o
p Reimbursement paid to related organization(s) for eXDENSES e 1p
q Reimbursement paid by related organization(s) for eXpenses e, 1q
r Other transfer of cash or property to related organization(s) r
s Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
MName of related crganization Transaction Amount involved Method of determining amount invelved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)
232163 09-14-22 Schedule R (Form 990) 2022
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Schedule B (Form990) 2022  THE VICTORY CENTER INC

65-0968171 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Prowide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related crganization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (c) (d) (e)
Mame, address, and EIN Primary activity Legal domicile | Predominant inCOMe  |pariners sec
i [ i related, unrelated, 301(c)(3)

of entity (state or foreign excﬁuded fom tax under |92
country) sections 512-514)  |yes|No

()

Share of
total
income

(g)
Share of
end-of-year
assets

(h)

Disprapar-
tionate
allocations?

Yes|No

0] 0} (k)
Code V-UBI  |General or\ Percentage
amount in box 2(|managing ownership

of Schedule K-1 [eartner?
(Form 1085) |yes|No

232164 09-14-22

45|
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Schedule R (Form 990) 2022 THE VICTORY CENTER INC 65-0968171 pages
E-‘-lﬂ ?“ Supplemental Information

Provide additional information for regponses to questions on Schedule B. See instructions.

13TES 05-14-27 Schedule R (Formn 990) 2022
46
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2022 DEPRECIATION AND AMORTIZATION REPORT

FORM 930 PRAGE 10 230
*
Asast n Date _ € |Line| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning current | Currant Year Ending
No. Description Acquired |Method] Life | 0 fwe.| CostOrBasis | % Expense Basis Depreciation | Accimulated | Sec 17¢ Deduction | Accumulated
v Excl Depreciation | Expense Depreciation
MACHINERY & EQUIPMENT
3 |8 WALKIES 05/20/17) 200Dy 5.00 | MQ17 1,440, 1,440, 1, 420. 20, 1, 440.
LENOVO DESKTOP COMPUTER- RM
4 |108 11/15/17| 200D 5.00 | Mgl17 1,000, 1,000, 957. 43, 1,000.
LENOVO DESKTOP COMPUTER-
5 |LiBRARY 11/15/17| 200D 5.00 | Mc17 450, 450, 431, 19, 450,
LENOVO DESKTOP COMPUTER- ED
6 |DIRECTOR 04/13/18) 200D 5.00 | MQ17 939, 999, 203, 96, 939,
7 |2 LENOVO comMPUTERS 04/13/18 200D 5.00 | mcl17 3,740, 3,740, 3,382, 358, 3,740,
8 |25 samMsUNG GALAXY TABLETS 08/01/17 200D 5.00 | Mcl17 4,624, 4,624, 4,560. 64, 4,624,
9 |CHARGING STATION CART 11/15/17) 200DpH 5.00 | MQ17 3,203, 3,203, 3,066. 137. 3,203,
10 |8 IPaDS 06/15/18 200DH 5.00 | mgl17 2,256, 2,256, 2,040, 216, 2,256,
11 |CHARGING STATION CART 06/30/18 200D 5.00 | Mcl17 1,325, 1,325, 1,198. 127, 1,325,
30 |5 warLkIEs 10/07/22 20008 5.00 | EY195 2,202, 2,202, 440, 440,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 21,239, 21,239, | 17,957, 1,520 19,477.
* 930 PAGE 10 TOTAL - 21,239, 21,239, | 17,957, 1,520 19,477,
MACHINERY & EQUIPMENT
1 |ADMIN- 2 LENOVO COMPUTERS 01/24/17 200D 5.00 | Mgl17 1,198, 599 599 599 0. 599
ADMIN- HP WORKSTATION G3
2 |Minz 2C 02/15/18 200D 5.00 | Mcl17 1,200. 1,200. 1,115. 85, 1,200,
18 |ADMIN FURM 09/01/18 200pg 7.00 | BEY17 37,794. 37,794.| 25,987. 3,375 29,362.
22 | ADMIN- LENOVO THINK PAD 11/15/13| 200D 7.00 | BEY17 735, 735, 114, 92, 506,

228111 04-01-22

(D) - Asset disposed * TG, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2022 DEPRECIATION AND AMORTIZATION REPORT

FORM 9330 PRAGE 10 330
N
Asast n Date _ € |Line| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning current | Current Yaar Ending
No. Description Acquired |Method] Life | 0 fwe.| CostOrBasis | % Expense Basis Depreciation | Accamulated | Sec 170 Deduction | Accumulated
v Excl Depreciation | Expense Depreciation
ADMIN- LENOVO THINKSTATION
28 (P340 DESETOP 06/09/23 200nH 5.00 | Bxj195 1,541, 1,541, 308, 108,
* 930 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 42, 468. 599. 41,869, 28 115, 3,860, 31,975,
* 930 PAGE 10 TOTAL - 42 468, 599, 41,869, | 28,115, 3,860 31,3975,
MACHINERY & EQUIPMENT
17 |CAMERAS/TEL SYSTEMS 05/01/18] 200DpH 7.00 | HYL17 53,433, 53,433, 36,741, 4 772 41 513,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 53,433 53 433, | 36,741. 4,772 41 513,
* 990 PAGE 10 TOTAL - 53,433, 53,433, | 36,741. 4,772 41 513,
MACHINERY & EQUIPMENT
14 |ARTWORE- SENSORY ROOM 09/01/18| sL 10.00 HY17 4,950, 4,950, 1,733, 495 2,228,
15 |ARTWORE- GIVING WALL 09/01/18| sL 10.00 HY17 10,175. 10,175. 3,563, 1,018, 4 581,
* 930 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 15,125. 15,125, 5,296. 1,513, 6,809.
* 930 PAGE 10 TOTAL - 15,125. 15,125, 5,296. 1,513, 6,809,
MACHINERY & EQUIPMENT
19 | COMPUTERS 09/01/18 200D 7.00 | HY17 38 859, 38,859, | 26,719. 3,470, 30,189,
20 |COMPUTERS 09/13/13| 200D 7.00 | HY17 555 555 312 69, 181
21 | COMPUTERS 11/15/13| 200D 7.00 | HY17 1,022, 1,022 575 128, 703
25 |COMPUTER- ADMIN 06/27/21| 200D 7.00 | Mgf17 375 975 304, 192, 496
26 |COMPUTERS (ACADEMY) 05/28/21| 200D 7.00 | Mgl17 1,927. 1,927, 600, 379, 979,

228111 04-01-22

(D) - Asset disposed * TG, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2022 DEPRECIATION AND AMORTIZATION REPORT

FORM 9330 PRAGE 10 330
N
py— L Date _ € |Line| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning current | Current Yaar Ending
No. Description Acquired |Method] Life | 0 fwe.| CostOrBasis | % Expense Basis Depreciation | Accamulated | Sec 170 Deduction | Accumulated
v Excl Depreciation | Expensa Depreciation
27 |COMPUTER ACCESS POINTS 06/23/22 20008 7.00 | M(f17 3,819, 3,819, 136. 1,052, 1,188,
31 |30 MINI IPADS 08/05/22| 200pH 5.00 | HY199 7,885, 7,885, 1 577. 1 577.
32 |20 COOLPAD TABLETS 11/13/22 200D 5.00 | HY195 2,381, 2,381, 476 476,
33 | COMPUTERS 10/07/22 2000 5.00 | BEY195 6,286. 6,286, 1,257. 1,257.
* 930 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 63,709. 63,709.| 28, 64s. 8,600.| 37,246.
* 930 PAGE 10 TOTAL - 63,709. 63,709.| 28,646, 8,600.| 37,6246,
MACHINERY & EQUIPMENT
13 |aPPLIANCES 09/01/18 20008 5.00 | w17 | 10,798. 10,798. 8,932, 1,244.| 10,176.
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 10,798, 10,798, 8,932, 1,244, 10,176,
* 990 PAGE 10 TOTAL - 10,798. 10,798, 8,932, 1,244, 10,17s.
MACHINERY & EQUIPMENT
23 |sHED 07/18/13| 200D 7.00 | HEY17 2,980. 2,980, 1,677. a7z, 2,049,
* 930 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 2,980, 2,980, 1,677. 372 2,049,
* 990 PAGE 10 TOTAL - 2,980. 2,980, 1,677. 372, 2,049,
MACHINERY & EQUIPMENT
24 |PLAYGROUND EQUIPMENT 03/01/20( 2000 7.00 | HY17 | 102,852, 102,852.| 57,875. 12,846, 70,721,
* 930 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 102,852, 102,852, | 57,6875, 12,846, 70,721,
* 930 PAGE 10 TOTAL - 102,852, 102,852, | 57,875, 12,846, 70,721,

228111 04-01-22

(D) - Asset disposed * TG, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2022 DEPRECIATION AND AMORTIZATION REPORT

FORM 350 PAGE 10 990
Asaet . Date ) f Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
Mo Description Acquired |Method] Life | O |we.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
FURNITURE & FIXTURES
16 |CLASSROCM FURNITURE 09/01/18 200D 7.00 | HY17 51,024, 51,024, 35,084, 4, 556. 39,640.
CLASSROOM TABLES & CHAIR
29 | coMBO 03/12/22 200D 7.00 | HY194 2,056, 2,056, 294, 294
* 930 PAGE 10 TOTAL
FURNITURE & FIXTURES 53,080, 53,080, 35,084, 4 850.| 39,934,
* 930 PAGE 10 TOTAL - 53,080, 53,080, 35,084, 4,850, 39,934,
BUILDINGS
12 |LEASEHOLD INTEREST 03/01/18 1188 E¥43 },000,000. B, 000,000, 116,162, 30,303, 146,465,
* 930 PAGE 10 TOTAL
BUILDINGS ,000,000. p,000,000.| 116,162, 30,303, 146,465,
* 930 PAGE 10 TOTAL - ,000,000. B ,000,000.( 116,162, 30,303.| 146,465,
* GRAND TOTAL 930 PAGE 10
DEPR & AMORT ,365,684, 599. B,365,085.| 336,485, 69,880.| 406, 365,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE , 343 333, 533, p,342,734.| 336, 485, 402,013,
ACQUISITIONS 22,351, 0. 22,351, 0. 4 352,
DISPOSITIONS/RETIRED 0. 0. 0. 0. 0.
ENDING BALANCE , 365,684, 593, P,365,085.| 336,485, 406,365,
ENDING ACCUM DEPR 406,964,
ENDING BOOE VALUE 3,958,720,

228111 04-01-22

(D) - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zene

50|



Depreciation and Amortization
(Including Information on Listed Property)
Attach to youwr tax refum.
Go to www.irs.gov/Fom4562 for nstructions and the latest information.

- 4962

Department of he Trezsry
infsmal Revenes Service

5390

OME Ho. 15450172

2022

Atachement
Sequence Ho. {79

Hasmes{s) shown on refum Busmess or actraty to which this form reiates

THE VICTORY CENTER INC FOEM 950 PAGE 10

Ickentying number

E5-05968171

| Part | | Election To Expense Certain Property Under Section 179 Mete: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (see instructions) _ 1 1,080,000,
2 Total cost of section 179 property placed in service [uee |n"'tm|:t||:ﬂ-lu] 2
3 Threshold cost of section 179 property before reduction in limitation ... |3 2,700,000.
4 Reduction in limitation. Subtract fine 3 from line 2. If zero orless, enter & 4
b Dolar smatabon for tax year. Zubiract ime 4 dom ine 1. F 2ero or kess, enfer -0-. F marmied filing separately, see nstuctions. 5
6 {@) Desoipbon of property (b} Cost [Dusmess use only) i Ebected Cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amu:uuntg in column |:|::| I nes E anu:l 7 8
9 Tentative deduction. Enter the smaller of lineScrlined 9
10 Can}.-mrer of disallowsed deduction from line 13 of ymr"'ﬂﬁ Fom'l 4-552 10
11 Business income limitation. Enter the smaller of business income (not less than zero] or line 5 ___________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carrvover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . | 13 |
Hote: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il |  special Depreciation Allowance and Other Depreciation (Don't include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B B BT ettt e 14
15 Property subject to section 168(f){1) election 15
16 Other depreciation (including ACRS) . 16
| Part lll | MACRHS Depreciation (Don't |nu:|ude Il'"ted pru:up-ert}.-' See |r1='1ru|:t an‘]
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 i | A7 | 35,225,
18 1 you are slecting to group any assets placed n serace durng the @x year info one of Mre general asset accounts, chedk here |:

Section B - Assets Placed in Service During 2022 Tax Year Using the Gumeml Dq:n'ecuahm System

[b} Month and {c} Basis for depreciation
2] Classitcabon of property yexr peaced [BlEmess invesimant [HRECovEry |y Convenbon | ) histhod {g) Depreciabion deducton
In service andy - ses nsiuchons) pericd
1%a Jyear property
b Syear property 20,295.]| 5 YRS. HY [200DB 4,058.
c  T-year property 2,056.| 7 YRS. HY [200DB 294,
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 y1a. S/l
. ! 275 yra. MM S0
h Residential rental property ; 975 yrs. MM al
B ) ! 39 yrs. MM S0
i Monresidential real property ; MM L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a_ Class life Sl
b 12-year 12 yrs. /L
C 30-year I 30 yrs. MM Sl
d  40-year ! 40 yrs. MM Sl
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 27.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 39,577.
23 For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263A costs . 23
216251 120222 LHA For Paperwork Reduction Act Hotice, see sepa'ﬂle':_ﬂ:tmhms. Form 4562 (2022
09071017 152499 28856 2022.04030 THE VICTORY CENTER INC 28856
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Form 4562 (20:22) THE VICTORY CENTER INC 65-0968171 pageo

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Mote: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (g) through (¢ of Section A all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: Ses the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes :l Mo [ 24b If "Yes " is the evidence written? Yes |: Ho
(a) glhﬂie Bui?rlle:as." () Bases for !l:lecul:m n o) ) ) E|3{EtL|j
(vendesfr3 | Pacedn | mesment | OEE, |menemenet | U ooy | CGadicion | secton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
usedmore than S0% naqualified businessuse oo | 2B
26 Property used more than 50% in a gualified business use:
%o
%o
N %o
27 Property used 50% or less in a qualified business use:
. gy, S/ -
%a S -
I %a a -
28 Add amounts in column (), lines 26 through 27 Enterhere and on line 21, page1 28
29 Add amounts in column (i), line 26. Enter here and on line 7. page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exceplion to completing this section for those vehicles.

(a) {b) {c) {d) (e) if

30 Tofal business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
wear (dew't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32
3 Was the vehicle available for personal use Yes Ho Yes Mo Yes Mo Yes Ho Yes Ho Yes Ho
during off-duty hours?
35 Was the vehicle used primarily by a more
36

than 5% owner or related person?
Iz ancther vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who  aren't
miore than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by yvour Yes Ho

B BT e e ettt e
32 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal uss?
Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the nformation reCe e e
41 Do you meet the requirements conceming qualified automobile demonstration use?

Heote: If vour answer o 37, 38, 39, 40 or41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

39
440

(a) b) ic) id) (e} {f
Description of Cosis Date amortizatisn Arncetizable Coonche fmortization Arncrtizaion
besins ot section period of percentise for thils year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year STMT 1

.............................................................................. 43 30,303.

44 Total. Add amounts in column (f). See the instructions forwherstoreport . 44 30,303,

246252 12.08-27 Form 4562 (2022)
52
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THE VICTORY CENTER INC

65-05968171

FORM 4562 PART VI - AMORTIZATION STATEMENT 1
(B) (C) (D) (F) (G)

(A) DATE AMORT. CODE LIFE/ ACCUM. AMORT.
DESCRIPTION OF COSTS BEGAN AMOUNT SECT. RATE AMORT. THISE YR.
LEASEHCOLD TINTEREST 0%/01/18 3,000,000, 116,162. 30,303.
TOTAL TO FOEM 4562, LINE 43 30,303.

05071017 152499 28856

53
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28856__ 1



2023 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - THE VICTORY CENTER INC
Asset L Date i Unadjusted i Basis For Accumulated Amount Of
No. Description Acquired | Method Life Cost Or Basis Hed%g‘é?SW In Depreciation Depreciation Depreciation
MACHINERY & EQUIPMENT
318 WALKIES 09201 7[200DB5.00 1,440. 1,440. 1,440. 0.
4LENOVO DESKTOP COMPUTER- RM 106 L11517]200DB)5.00 1,000. 1,000. 1,000. 0.
5LENOVO DESKTOP COMPUTER- LIBRARY 111517|200DB5.00 450. 450. 450. 0.
6[LENOVO DESKTOP COMPUTER- ED DIRECTOR [04[1318/200DB|5.00 999. 999. 999. 0.
7(2 LENOVO COMPUTERS 04/1318200DB)5.00 3,740. 3,740. 3,740. 0.
8125 SAMSUNG GALAXY TABLETS 0B80117[200DBG.00 4,624. 4,624, 4,624, 0.
9CHARGING STATION CART 11151 7[200DB5.00 3,203. 3,203. 3,203. 0.
10/8 IPADS 06[L518[200DB)5.00 2,256. 2,256. 2,256. 0.
11 CHARGING STATION CART 063018[200DB5.00 1,325. 1,325. 1,325. 0.
305 WALKIES 1000722[200DB5.00 2,202. 2,202, 440. 705.
* 990 PAGE 10 TOTAL MACHINERY &
EQUIPMENT 21,239. 21,239. 19,477. 705
* 990 PAGE 10 TOTAL - 21,239. 21,239.| 19.,477. 705
MACHINERY & EQUIPMENT
1ADMIN- 2 LENOVO COMPUTERS 012417|200DB5.00 1,198. 599. 599. 299, 0.
2BRDMIN- HP WORKSTATION G3 MINI PC 02[1518[200DB)5.00 1,200. 1,200. 1,200. 0.
18ADMIN FURN 090118200DB[7.00 37.794. 37,794.| 29,362. 3,371.
22RADMIN- LENOVO THINK PAD 111519200DB[7.00 735. 735. 506. 66
ADMIN- LENOVO THINKSTATION P340
28 DESKTOP 060923200DB)5.00 1,541. 1,541. 308. 493.
* 990 PAGE 10 TOTAL MACHINERY &
EQUIPMENT 42,468. 599. 41,869. 31,975. 3,930.
* 990 PAGE 10 TOTAL - 42,468. 599.| 41,869.| 31,975. 3,930.
MACHINERY & EQUIPMENT
17[CAMERAS/TEL SYSTEMS 090118200DB[7.00 53,433. 53,433.| 41,513. 4,766.
* 990 PAGE 10 TOTAL MACHINERY &
[EQUIPMENT 53,433. 53,433.| 41,513. 4,766.
* 990 PAGE 10 TOTAL - 53,433. 53,433. 41,513. 4,766.
MACHINERY & EQUIPMENT
14ARTWORK- SENSORY ROOM 090118[SL 10.00 4,950. 4,950. 2,228. 495.
15RARTWORK- GIVING WALL 09011 8|SL 10.00f, 10,175. 10,175. 4,581. 1,018.
* 990 PAGE 10 TOTAL MACHINERY &
[EQUIPMENT 15,125. 15,125. 6,809. l,513.

228103 04-01-22

(D) - Asset disposed

*ITC, Section 178, Salvage, HR 3080, Commercial Revitalization Deduction, GO Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - THE VICTORY CENTER INC
Asszat L Date ) Unadjusted ’_ Basis For Accumulated Amount Of
No. Description Acquired | Method Life Cost Or Basis Hﬂﬂ%ﬁﬂgﬂ'” Depreciation Depreciation Depreciation
* 990 PAGE 10 TOTAL - 15,125. 15,125. 6,809. 1,513.
MACHINERY & EQUIPMENT
19COMPUTERS 090118[200DB(7.00 38,859. 38,859. 30,189. 3,466.
20[COMPUTERS 091319200DB(7.00 B55H. 555. 381. 50.
21COMPUTERS 111519]200DB(7.00 1,022, 1,022, 703. 91.
25COMPUTER- ADMIN 062721]200DB(7.00 975. 975. 496. 137.
26[COMPUTERS (ACADEMY) 052821[200DB(7.00 1,5927. 1,527. 979. 271.
27COMPUTER ACCESS POINTS 062322[200DB(7.00 3,819. 3,819. 1,188. 752.
31130 MINI IPADS 080522[200DB(5.00 7,885. 7,885. 1,577. 2,523.
32|20 COOLPAD TABLETS 111322[200DB(5.00 2,381. 2,381. 476. 762.
33COMPUTERS 100722[200DB(5.00 6,286. 6,286. 1,257. 2,012,
* 990 PAGE 10 TOTAL MACHINERY &
EQUIPMENT 63,709. 63,709. 37,246. 10,064.
* 990 PAGE 10 TOTAL - 63,709. 63,709. 37,246. 10,064.
MACHINERY & EQUIPMENT
13RAPPLIANCES 090118[200DB(5.00 10,798. 10,798. 10,176. 622.
* 990 PAGE 10 TOTAL MACHINERY &
QUIPMENT 10,798, 10,798. 10,176. 622.
* 990 PAGE 10 TOTAL - 10,798. 10,798. 10,176. 622.
CHINERY & EQUIPMENT
23|SHED 07[L81L9]200DB(7.00 2,980. 2,980. 2,049. 266.
* 990 PAGE 10 TOTAL MACHINERY &
QUIPMENT 2,980. 2,980. 2,049. 266.
CHINERY & EQUIPMENT
24 PLAYGROUND EQUIPMENT 030120200DB[7.00 | 102,852, 102,852. 70,721. 9,185.
* 990 PAGE 10 TOTAL MACHINERY &
QUIPMENT 102,852. 102,852. 70,721. 9,185.
* 990 PAGE 10 TOTAL - 102,852, 102,852. 70,721, 9,185.
URNITURE & FIXTURES
16[CLASSROOM FURNITURE 090118[200DB[7.00 51,024. 51,024. 39,640. 4,551.
29 CLASSROOM TABLES & CHAIR COMBO 091222[200DB(7.00 2,056. 2,056. 294. 504.
* 990 PAGE 10 TOTAL FURNITURE &
IXTURES 53,080. 53,080. 39,934. 5,055.

228103 04-01-22

(D) - Asset disposed

*ITC, Section 179, Salvage, HR 3080, Commercial Revitalization Deduction, GO Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - THE VICTORY CENTER INC

Asset L Date ) Unadjusted ’, Basis For Accumulated Amount Of

Ne. Description Acquired | Method Life Cost Or Basis Hedtég[;i?; In Depreciation Depreciation Depreciation
* 990 PAGE 10 TOTAL - 53,080. 53,080. 39,934. 5,055.
BUILDINGS

12[LEASEHOLD INTEREST 090118 1188M| 3000000. 3000000.| 146,465, 30,303.

* 990 PAGE 10 TOTAL BUILDINGS 3000000. 3000000.| 146,465. 30,303.
* 990 PAGE 10 TOTAL - 3000000. 3000000.| 146,465, 30,303.
* GRAND TOTAL 950 PAGE 10 DEPR &
AMORT 3365684. 599.| 3365085.| 406,365. 66,409.

(D) - Asset disposed *ITC, Section 179, Salvage. HR 3080, Commercial Revitalization Deductich, GO Zone
228103 04-01-22



