US 990 Main Information Sheet 2023

For calendar year 2023 or tax year beginning May 01, 2023 andending Apr 30, 2024

Name: Victory Mission EIN: 94-1554199
Name line 2:
Address: 43 Soledad Street Telephone No: 831-424-5648

City, State, and Zip Code: SALINAS CA 93901

Fiduciary name, ifapplicable . . . ........................
Name of officer signingreturn . ... ....................... Frank Green III
Title of officer/trusteeffiduciary signingreturn . ... ........... CEO

Group exemptionnumber..............................

Check if exemption applicationispending . ................ I |

Accountingmethod . .............. ... . ..ol Cash: @ Accrual: D Other: D Specify:
Liststatesdesired . . ............... ... ... ... ... .. ... ca

Type of exempt organization:

@ Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 980)

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form $80-EZ)

[] Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)

Preparer ID: SHR : Timeinthisreturn: 302 minutes
Preparer name: Selso H Ruiz pate: 01/07/2025
pTiN: P00739821
Fimsname:S & H Actg and Business Service Inc Self-employed:
Address: 1463 N Davis Rd Fim'sEIN: 82-3146134
City, State, ZIP Code: Salinas CA 93907 ‘ Phone: 831-424-7100

© 2023 Universal Tax Systems, Inc. andfor its affifiates and licensors. All rights reserved. UsosoMi



OMB No. 1545-0047

2023

Open to Public

Corm 990 Return of Organization Exempt From Income Tax I

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

Department of the Treasury

intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning May 01, 2023 ,and ending Apr 30, 2024
B _Check if applicable: JC Name of organization  yictory Mission D Employer identification number
Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) |Room/suite 04-1554199
Name Chang? 43 Soledad Street E Telephone number
Initial retumn City or town State ZIP code
o ! i 831-424-5648
D Final retumAterminated SALINAS CA 93901
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 501753.
I:l Application pending | F Name and address of principal officer: Frant Green III H(a) Is this a group retum for subordinates? DYes No
43 Soledad Str SALINAS CA 93901 H{b) Are all subordinates included? [ Jves[ ] no
| Tax-exempt status: 501(c)(3) |:] 501(c)  ( (insert no.) I:l 4947(a)(1) or |:| 527 If"No," attach a list. See instructions
J _Website: H(c) Group exemption number
K Form of organization: Corporation D Trust I:l Association I:l Other | L Year of formation: M State of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities:  Provide_ food_and shelter .
§ fo_homeless men, women, veterans and recently released prisoners. . ________..____________.....
g Operating and maintaining a Rescue Mission in _Salinas CA . ...
%’ 2 Check this box |:| if the organization discontinued its operations or dlsposed of more than 25% of its net assets.

@ [ 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . Ce e 3 3
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) A 4
g 5 Total number of individuals employed in calendar year 2023 (Part V, line2a). . . . . . . 5
:;- 6 Total number of volunteers (estimate if necessary) . . . e e e 6
< | 7a Total unrelated business revenue from Part VI, column (C) lme 12 e e e e e e 7a 16512.
b _Net unrelated business taxable income from Form 990-T, Partl,line11. . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . e e e
g 9 Program service revenue (Part VIII, line 2g) . . e e 434237, 501753.
2 |10 Investment income (Part VIII, column (A), lines 3 4 and 7d) .
® 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11e) ..
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) . . 434237. 501753.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) . .
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5—1 0) . 282975, 25403.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
;-’ b Total fundraising expenses (Part IX, column (D), line25)
w 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 150258. 283296,
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A) Ime 25) . 433233, 308699,
19 Revenue less expenses. Subtract line 18 from line12. . . . . C 1004. 193054.
58 Beginning of Current Year End of Year
85(20 Totalassets (PartX,line16). . . . . . . . . . . . . ... ... 2508.
22121  Total liabilities (Part X, line 26) . e
25[22 Net assets or fund balances. Subtract lme 21 from Ilne 20 e e e e e 2508.

Signature Block

Under penalities 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 lo1/07/2025
9 Signature of officer Date
Here
Frank Green I1I CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ Jif
Preparer Selso H Ruiz 01/07/2025| Self-employed [P00739821
Use Only Firm's name S & H Actg and Business Serv Firm'sEIN 82-3146134

Fimsaddress 1463 N Davis Rd Salinas CA 93907|Phoneno. 831-424-7100
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 990 (2023) Victory Mission 94-1554199  Page2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill. . . . . . . . . . . .

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9800r990-EZ?. . . . . . . . . . . . . . . . . .. .. e e e e e e DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . .. e e e e e e e e e e e DYesNo
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ____ . )(Expenses $ ______ 308699, includinggrantsof$ _____ )(Revenue $ ____ 501753.)
Operating a rescue Mission In Salinas California _ ...
4b (Code: ______ ... . )(Expenses$ ___ includinggrantsof $ _________ )(Revenue$ __ )
4c (Code: ____ )(Expenses$ . including grantsof$ __ )(Revenue$ ______ . )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 226727. )

4e Total program service expenses 308699.

Form 980 (2023)



Form 980 (2023) Victory Mission 94-1554199 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . . . . . . . . L. e 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" Seeinstructions. . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . . . . . . . . . . oo 6 X
7 Did the organization receive or hold a conservatton easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . . . . . . . . . . . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . . . . . . . . . . . . ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . ..
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, PartVI.. . . . . . . . . . . . . . . . oo . 11a X
b Did the organization report an amount for mvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VII.. . . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VHIl. . . . . . . . . . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, PartIX.. . . . . . . . . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D Part X . | Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII . . e e e e e e e e e s s e e e e . |12a X
b Was the organization included in consolldated mdependent audlted ﬁnanmal statements for the tax year? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule £ . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Partslland vV . . . . . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslilfandlv . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . . . . . . . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIil, line 9a?
If "Yes," complete Schedule G, Part!ll . . . . . . . . . . . . . ... .00 0. 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 if "Yes," complete Schedule |, Parts land )l . . . . . . . 21 X

Form 980 (2023)



Form 990 (2023) Victory Mission 94-1554199 Page 4
m Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partslandlll . . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . . . . . . . . . . . . . . .00 e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go toline25a . . . . . . . . . . v . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . L L L0 0L e e e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time durrng theyear?. . . . . 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, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . . . . . ... .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . . . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . .00
28 Was the organization a party to a business transaction with one of the followmg partres'? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, PartIV . . . . . . . . . . . . . . . . ... e e e e 28a X
b Afamily member of any individual described in Ime 28a’> lf “Yes complete Schedule L, Partlv . . . . . .. . |28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes," complete Schedule L, Part IV . e e e e e e e e e e e e e e e e e e e e .. 28c X
29 Did the organization receive more than $25,000 in noncash contrrbutuons” If "Yes," complete ScheduleM . . . . | 29 X
30 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 organization liquidate, terminate, or dissolve and cease operations7 If "Yes complete Schedule N, Part | . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . . . . . . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part! . . . . . . . . . . . . . .. . 133 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i,
ill, orlV, and Part V, line 1 . . N 34 X
35a Did the organization have a controlled entlty wnthm the meanmg of section 512(b)(1 3)? ........... 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 512(b)(13)? /f “Yes," complete Schedule R, Part V, line2 . . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, PartV, line2 . . . . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. . . . o e e e e 38 X

Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . 1b
¢ Didthe organization comply with backup withholding rules for reportable payments to vendors and

Form ‘990 (2023)



Form 990 (2023) Victory Mission 94-1554199 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

G

o U

TQ -0 Q

12a

13

16

17

| Yes

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .

If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If "Yes," enter the name of the foreigncountey  ____________________ .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . . . . ..
Does the orgamzation have annual gross receipts that are normally greater than $1 00 000 and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . . . . . . . ..o 0oL L. e e e e e e e
Organizations that may receive deductible contrlbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and servuces provuded to the payor” e e e e e e e e e e e e e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form8282?. . . . . . . . . . . . .. e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed during the year CoaTe |_d

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . 10a

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from membersorshareholders. . . . . . . . . . . . . . ... .. 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due orreceived fromthem.). . . . . . . . . . . . . ... L. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in lieu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . |12b

Section 501 (c)(29) qualified nonprof' it health insurance issuers

Note: See the instructions for additional mformatlon the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. 13b

Enter the amount of reserves onhand. . . . . . . . . . . .. .. ... 13¢c

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during theyear?. . . . . . . . . . e e e e e e e e e e e
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .

If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations Did the trust, or any disqualit‘ ied or other person, engage in any activities

If "Yes,” complete Form 6069.

14b

Form 990 (2023)



Form 980 (2023) Victory Mission _ _ _ 94-1554199 Page®
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

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

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . . . . . . . . . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody?. . . . . . . . . . . . . .. ..o .. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governmg body? ......... . . . | 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . |10a X
b If"Yes," did the organization have written policies and procedures governing the actnvnt:es 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 980 to all members of its governing body before filing the form?. . 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ol
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . . . . . . . 12a

X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone. . . . . . . . . . . . .. e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . .. . . ... ..
14 Did the organization have a written document retention and destructlon pohcy'? e e e e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . ..
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . .. ... ..
If “Yes" to line 15a or 15b, 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 duringtheyear?. . . . . . . . . . . . ... ..o Lo Lo Lo o oo
b If"Yes,” did the organization follow a written policy or procedure requmng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . ..
Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed ____ e,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9380-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website I:I Upon request I:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
S _H Actg and_Bus Services 831-424-7100

1463 N Davis Rd SALINAS CA 93907

Form 990 (2023)



Form 980 (2023) Victory Mission

94-1554199 Page 7

Employees, and Independent Contractors ‘
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(©
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ezlslol zxle ] D from the from related compensation
(list any ; C YK 2 g_g 3 organization (W-2/ |organizations (W-2/ from the
hours for 8 a| § 8 gle gl e 1099-MISC/ 1099-MISC/ crganization and
related 88|§ 3|8 g 1099-NEC) 1099-NEC) related organizations
organizations | gl e g 3
below a|lg el 2
dotted line) 3| e 2
3 9
2
_{1)__Frenk GreenIII ... 49,
CEO X 0 0 0
4 U S
_(3.Armando Sanche ______ . ...l 49)
CFO X 0 0 0
I R SR
)
I () SRR
LU SN DU
) O S
L U SRR
0 e
K 0 U R
L R S
KO N R
) e

Form 990 (2023)



Form 990 (2023) Victory Mission 94-1554199 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
{A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|lol xle x| from the from related compensation
(tist any a2l2|2|2|138 § organization (W-2/ (organizations (W-2/ from the
hours for 3 alg ] SICRAE 1099-MISC/ 1099-MISC/ organization and
related 28 g 5|8 o 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| & 21" 5
below |3 3 B
dotted line) o2 2
© 2
2
A8 i
B8 i
) e
8 e
) e
20) e e
) e e
22 e
23 e
28 i
28 e ]
1b Subtotal .
¢ Total from contmuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1¢)
2 Total number of individuals (including but not hmlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . Ce e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such
individual . 4 X
§ Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person . 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

Description of services

e

©)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

Form 990 (2023)



Form 880 (2023)

Victory Mission

94-1554199 page 9

Part VI Statement of Revenue

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

[

(©)

(A) (8) ©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue | from tax under
sections 512-514
20 1a Federated campaigns . 1a
g §| b Membership dues. 1b
O 2| ¢ Fundraising events . 1c
£ < d Related organizations . 1d
qg e Government grants (contnbutlons) 1e
gg f All other contributions, gifts, grants, and
58 similar amounts not included above . . | 1f
25| o Noncash contributions included in
52 lines 1a—1f . . S EEE]
O 8 1 Total. Add lines 1a—1f . ..
Business Code
3 2a donations 26298. 26298.
2| b Contributions 23 24 . . 200429.] 183917. 16512.
® gl ¢ Multiple donations . . ... 275026. 275026.
] I
=4 -
E f All other program service revenue . .
g Total. Add lines 2a—-2f . . 501753.
3 Investment income (including dw:dends mterest and
other similar amounts) . .
4  Income from investment of tax-exempt bond proceeds
5 Royalties . C e . e
(i) Real (ii) Personal
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢
d Net rental income or (loss) . C e e e C e
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . . 7a
g b Less: cost or other basis
s and salesexpenses. . | 7b
> .
K ¢ Gain or (loss) . 7c
. d Net gain or (Ioss) .
[
£ | 8a Grossincome from fundralsmg
S events (notincluding$ _____
of contributions reported on line 1c).
See Part IV, line 18 . 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events .....
9a Gross income from gaming activities.
See Part IV, line 19. 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gamlng actwutles. C e . .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less:costofgoodssold. . . . . . 10b
¢ _Netincome or (loss) from sales ofinventory . . . . . . .
» Business Code
3 o|11a
-
e
B8 o e
o d All other revenue . .
= e Total. Add lines 11a—11d .
12 Total revenue. See instructions. . 501753. 485241. 16512.

Form 980 (2023)



Form 990 (2023) Victory Mission 94-1554199  Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . . . . . . .. D
Do not include amounts reported on lines 6b, 7b (A) ® © D)
it M t and Fund
8b, 9b, and 10b of Part VIll. Total expenses Prog:‘;l:nzzgwce anageme an undraising

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . .
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees. . . . . . . 25403. 25403.
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . .
Other salariesandwages . . . . . . . . . . . .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrlbutlons)
9 Other employee benefits . ..
10 Payrolitaxes. . . . . .
11 Fees for services (nonemployees)

(3 B

0~

Management. . . . . . . . . .. . ... ..

legal. . . . . . . . .. e e e e 4500. 4500.
Accounting. . . . . . . . . .. .. .. .. 6716. 6716.
Lobbying. . . . . . . ..

Professional fundraising services. See Part IV Itne 17
Investment management fees .

Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule O.) .

12 Advertisingandpromotion. . . . . . . . . ., .
13  Office expenses . e e e e e e
14 Informationtechnology. . . . . . . . . . . ..

Q 0 ® QO 0T QD

15 Royalties . .
16 Occupancy. . . . . . . . . . . .. e 82698. 82698.
17 Travel. . . . . . . . ... ... 2210. 2210.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings. . . . .
20 Interest. . . . . . . . . . .. ... ...
21 Payments to affiliates . . Ce
22 Depreciation, depletion, and amortlzatlon .....
23 Insurance. . . . . . . . .. .. ...
24 Other expenses. ltemlze expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule 0.)

A AUt O 26861. 26861.
b Operations ____________ 18644. 18644.
€ Food Services. eXP .. ... 135150. 135150.
L

e All other expenses

25 _Total functional expenses. Add lines 1 through 24e . 308699. 308699.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaiﬁnd

fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2023)



Form 990 (2023) Victory Mission

94-1554199  Page 11

Balance Sheet

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

[

{(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 2508.] 1
2 Savings and temporary cash mvestments e e e e 2
3 Pledges and grants receivable, net. . . . . e e e e 3
4 Accounts receivable, net . . 4
5§ Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
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(c)(3)(B) 6
% 7 Notes and loans receivable, net . . 7
% | 8 Inventoriesforsaleoruse. . . . . . . . . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 235000.
b Less: accumulated depreciation. . . . . 10b 235000. 10c
11 Investments—publicly traded securities . 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11. . 13
14 Intangible assets . 14
16 Other assets. See Part IV, ||ne 11 . e e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) ..... 2508.| 16
17  Accounts payable and accrued expenses . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . e e e e e e e 18
19 Deferredrevenue. . . . . e e e e e e e e e e e e 19
20 Tax-exemptbond liabilites. . . . . . . . . . . . . . .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 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
9 (23 secured mortgages and notes payable to unrelated third parties . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 through 25 e e e e e 26
4 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
® | 27 Net assets without donor restrictions . . . . . . . e 27
g 28 Net assets with donorrestrictions . . . . . . . . . . . . . .. 28
s Organizations that do not follow FASB ASC 958 check here I___|
w and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds . . . . . . . . . . 29
o 30 Paid-in or capital surplus, or land, building, or equipment fund . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 2508.1 31
% |32 Total net assets or fund balances . e e e 2508.| 32
Z |33 Total liabilities and net assets/fund balances ........... 2508.] 33

Form 990 (2023)



Form 980 (2023) Victory Mission 94-1554199 Page 12
CUPA Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . . . . D

1  Total revenue (must equal Part VIIl, column (A), line12). . . . . . . . . . . . . . .. ... 1 501753,
2 Total expenses (must equal Part IX, column (A),fine25). . . . . . . . . . . . . . . . ... 2 308699.
3  Revenue less expenses. Subtractline 2 fromline1. . . . . . . . . . . . . . ... e 3 193054.
4 Netassets or fund balances at beginning of year (must equal | Part X,line32,column(A)). . . . . . 4 2508.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . . ... . . ... ... 5
6 Donated services and use of facilites. . . . . . . . . . . .. . . ... 6
7 Investmentexpenses. . . . . . . . . . . . . ... ..o 7
8  Priorperiodadjustments. . . . . . . . . . . .. e e e e e e e e 8
9  Other changes in net assets or fund balances (explain on Schedu!e 0) e e e e e 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,
column B)) . . . ... 10 195562.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 980: Cash EI Accrual D Other
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 reviewed by an independent accountant?. . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?. . . . . . . . . . . . . . . . . .« . .. 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2023)



vl Public Charity Status and Public Support |

Complete if the organization is a section 501(c){3) organization or a section 4347(a){1) nonexempt charitable trust.
Attach to Form 930 or Form 990-EZ.

OMB No. 1545-0047

2023

Open to Public

Department of the Treasury

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Victory Mission 94-1554199

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

section 170(b)(1)(A)(iv). (Complete Part Il.)
6 |:| Afederal, state, or local government or governmental unit described in section 170(b){1)(A}(v).

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

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

I:I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UMY S Y. | e e e
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections Aand C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

0 o

o

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type llI
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . . . . . . . . e e Coe |:|
Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

€)

(D)

(E)

Total SRR Y A B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 980) 2023

BCA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om no. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 980 or 990-EZ or to provide any additional information.
Department of the T Attach to Form 980 or Form 980-EZ. Open to Public
,,,,::,a, ,:ev:m s;:,?:;"y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Victory Mission 94-1554199
L
total revenue ..~

........................................................................................
g g e L L L L L LE LR

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980) 2023

BCA



8879-TE IRS E-file Signature Authorization
Form -

OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning May_ 01 2023, andending Apr 30 2024 2 02 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Victory Mission 94-1554199
Name and title of officer or person subject to tax
Frank Green III CEO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
6a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,

5h, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere. . . . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . 1b 501,753
2a Form 990-EZ check here. . . . |:| b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here . |:| b Total tax (Form 1120-POL, line22). . . . . . . . . . . . .. 3b
4a Form 990-PF checkhere. . . . EI b Tax based on investment income (Form 980-PF, PartV, line 5) . . 4b
5a Form 8868 checkhere. . . . . |:| b Balance due (Form 8868,line3¢). . . . . . . . . . . . . . 5b
6a Form 990-T checkhere. . . . . E] b Total tax (Form 980-T, Part llf, lined4). . . . . . . . . . . . 6b
7a Form 4720 checkhere. . . . . E] b Total tax (Form 4720, Part lll, line 1) . . e e e 7b
8a Form 5227 checkhere. . . . . |:| b FMV of assets at end of tax year (Form 5227, temD). . . . . . 8b
9a Form 5330 checkhere. . . . . [C] b Tax due (Form 5330, Partll, line 19). . . . . . . . . . ... %
10a Form 8038-CP check here. . . [:l b Amount of credit payment requested (Form 8038-CP, PartHll, line22). . . . 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only

lauthorize S & H Accounting and Busine to enter my PIN | 54199 | as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the return’s disclosure consent screen.

(] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

0R/20/1925%

I Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 77297254654

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.
ERO's signature Date 06/17/2025

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
BCA

Form 8879-TE (2023)



us Detail Sheet 2023

Name: Victory Mission iD: 94-1554199

Description: eXpenses

Type Amount
Property taxes 841.
Repairs 922.
Homeless 106.
Homeless health care 95.
ins exp 70.
Program meals 845.
prb repairs and Maintenance 3,508.
Utilities 5,860.
supplies 971.
rent lease storage 861.
Food service contract exp 34,758.
business exp 877.
Charity 1,016.
operations 62,793.
outside labor 10,994.
Room and Board program 3,475.
equip Rent 6,149.
workers comp 1,009.
Y 7 P P 135,150.

© 2023 Universal Tax Systems, Inc. andfor its affiliates and licensors. All rights reserved. USWDET$1



Us 990 Main Information Sheet 2023

For calendar year 2023 or tax year beginning May 01, 2023 andending Apr 30, 2024

Name: Victory Mission EIN: 94-1554199
Name line 2:
Address: 43 Soledad Street Telephone No: 831-424-5648

City, State, and Zip Code: SALINAS CA 93901

Emailaddress . ... ...ttt

Websiteaddress . ............ ..ottt
Fiduciary name, ifapplicable . . .........................

Name of officer signingreturn. .......................... Frank Green III

Title of officer/trustee/fiduciary signing return . . . ............ CEO

Group exemptionnumber . . ............ . i,

Check if exemption applicationispending .. ............... I I

Accountingmethod ................. ... il Cash: @ Accrual: D Other: I:I Specify:
List states desired . . ...............................00C80 oo

Type of exempt organization:

E Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Interal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-E2)

D Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)

Preparer ID: SHR Timeinthisreturn: 302  minutes
Preparer name:Selso H Ruiz pate: 01/07/2025
PTIN: P00739821
Fim'sname:S & H Actg and Business Service Inc Self-employed:
Address: 1463 N Davis Rd Fim'sEIN: 82-3146134
City, State, ZIP Code: Salinas CA 93907 Phone: 831-424-7100

© 2023 Universal Tax Systems, Inc. and/or ils affiliates and licensors. All rights reserved. US980MI1



- 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 023
Depariment of the Treasury Do not enter s-ocial security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 cal

B Check if applicable:
|_—_| Address change

D Name change

D Initial retumn

D Final retumterminated
D Amended return
D Application pending

lendar year, or tax year begmnmg May 01, 2023

,and ending Apr 30, 2024

C Name of organization Victory MlSSlOD

D Employer identification number

Doing business as

M3 Soledad Street

Number and street {or P.O. box if mail is not delivered to street address) [Roomi/suite 04-1554199

E Telephone number

SALINAS CA 93901

City or town State ZIP code

831-424-5648

Foreign country name Foreign province/state/county Foreign postal code

G Gross receipts $ 501753

F Name and address of principal officer: Frant Green III

H(a) Is this a group retum for subordinates? D Yes No

43 Soledad Str SALINAS CA 93901 H{b) Are all subordinates included? [CJves[ ] no
| Tax-exempt status: 501(c)(3) |:| 501(c) ( (insert no.) D 4947(a)(1) or |:| 527 if"No," attach a list. See instructions
J__Website: H(c) Group exemption rumber
K Form of organization: Corporation I__—] Trust D Association |:| Other l L Year of formation: | M State of legal domicile:
Summary
o 1 Briefly describe the organization's mission or most significant activities: Provide food_ and shelter
e to_homeless men, women, veterans and recently released prisoners ____ . . ... . ...
E Operating and maintaining a Rescue Mission in _Salinmas CA_____ .. ... ... iioceeoo..
g 2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 3
3 4 Number of independent voting members of the governing body (Part VI, line 1b) .o 4
= | 8 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . . . 5
% 6 Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VI, column (C) lme 12 7a 16512.
b_Net unrelated business taxable income from Form 990-T, Part |, line 11.. C .. 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) .
£ | 9 Program service revenue (Part VI, line 29) . 434237. 501753.
2 |10 Investment income (Part VIl!, column (A), lines 3, 4, and 7d) ..
€ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ..
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 434237. 501753.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . .
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5—1 0) . 282975. 25403.
2 | 16a. Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line25) _____
w 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 150258. 283296.
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A) Ilne 25) . 433233. 308699.
19 Revenue less expenses. Subtract line 18 from line 12 . 1004. 193054.
] § Beginning of Current Year End of Year
85[20 Total assets (Part X, line 16) . 2508.
%2 21 Total liabilities (Part X, line 26) .
25|22 Net assets or fund balances. Subtract line 21 from Ilne 20 2508.

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.

. lo1/07/2025
Sign -
Here Signature of officer Date
Frank Green III CEQO

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid check [_]if

. self-employed |P00739821

Preparer Selso H Ruiz 01/07/2025

UseOnIy Firm's name S & H Actg and Business Serv

FimsEIN 82-3146134

Firm'saddress 1463 N Davis Rd Salinas

CA 93907)Phoneno. 831-424-7100

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

Form 990 (2023)



Form 980 (2023) Victory Mission 94-1554199 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPartill. . . . . . . . . . . .

1

Briefly describe the organization's mission:

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

the prior Form 980 0r990-EZ?. . . . . . . . . . . e e e e e e e e e e D Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Services?. . . . . . . L L L L e e e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

(Code:

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

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

{Expenses $ including grants of $ ) (Revenue $ 226727. )

4e__Total program service expenses 308699.

Form 990 (2023)
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Form 980 (2023) Victory Mission 94-1554199 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . e e e e e e e e e e e e e e e e e e e e s s s e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors ? See instructions . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . . . . . . . .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part Ill . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
"Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . e 6 X
Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ill . e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X Ilne 21 for escrow or custodial account Ilabllnty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartiV. . . . . . . . . . . . . . .. .. .. 9 X

10

1

e
f

12a

b

13

14a

b

16

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments

or in quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . . ..

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI

VII, VIl IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, PartVI.. . . . . . . . . . . . . . . . e e e e e .

Did the organization report an amount for mvestments—other securmes in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vil.. . . . . . . . . .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI. .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX.. . . . . . . . . . . . . . . . . ..
Did the organization report an amount for other liabilities in Part X, line 25? /f ”Yes " complete Schedule D, Part X. .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl .. . . . . . . . . . . . . . . o oo .
Was the organization included in consolidated, independent audited financial statements for the tax year'7 If ”Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . . . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .
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, Partsland IV . . . . . . . .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland vV . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . . . . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. Seeinstructions. . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . . . . . . ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . . . . . . . . . . . .00 000

Did the organization operate one or more hospital facllmes? If ”Yes, complete Schedule H . e e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum ......
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . .

11a X
11b X
11¢ X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2023)



Form 990 (2023) Victory Mission 94-1554199 page 4
Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . e e e e e e e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . .. . .00 Lo,
Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . . . . ..

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . . . ..o 0oL oL 0L, e
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme during the year? .....
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . . ... ...

Did the organization report any amount on Part X, line 5 or 22, for recervables 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, Partll . . . . . . .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . ..
Was the organization a party to a business transaction with one of the following partles'? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

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

"Yes,” complete Schedule L, Part1v . . . . . . . . . . . . ... .. .. 28a X
A family member of any individual described in line 28a? If "Yes complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,"complete Schedule L, Part1V . . . . . . . . . . . . ..., 28c X
Did the organization receive more than $25,000 in noncash contnbutrons’? If "Yes," complete Schedule M. 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete ScheduleM . . . . . . . . . . . . . . . . . . .. .. 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N Parti. |31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"

complete Schedule N, Part!l. . . . . . . . . . . . . . ... .. ... 32 X
Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . . . . . . . . .. 33 X
Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R, Part lI

MorlV,andPartV, line 1 . . . . . . . . . . . . . . e, 34 X
Did the organization have a controlied entlty wrthm the meanrng of sectlon 51 20)(A3)?. ... L. 35a X
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 512(b)(13)? If "Yes," complete Schedule R, Part V., line 2 . 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . . . . . . . . . . ... 36 X
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? If "Yes," complete Schedule R, Part VI . 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 980 filers are required to complete Schedule Q. . . . . . . . . . . . 38 X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . e e .

Form 990 (2023)



Form 880 (2023) Victory Mission 94-1554199 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o

Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If"Yes," enter the name of the foreign country _____
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

¢ If"Yes" to line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . . . . . . . ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . . . . . . . . L L e e e e
7  Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . . . . . L. Lo 000 0o .
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . .

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

requiredtofile Form8282?. . . . . . . . . . . . . . . L ..
d If"Yes," indicate the number of Forms 8282 fi Ied dunng the year. . . . . . . . . . .. | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . .
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders . . . . . . . . . . . . . . .. . . . |11a]

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f lmg Form 990 in I|eu of Form 10417 .

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . . . .

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. 13b
¢ Enterthe amount of reservesonhand. . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..........
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . . . ..o oo
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952,0r4963?. . . . . . . . . . .
If “Yes,” complete Form 6069.

Form 990 (2023)



Form 980 (2023) Victory Mission 94-1554199 Page B
Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

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

any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . ... ... ...

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? . . . 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4

5
6

(7]

Did the organization become aware during the year of a significant diversion of the organization's assets? . . .
Did the organization have members or stockholders?. . . . . . . . . . . . . . . . .. ... ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . . . . . . . ... L. Coe 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody?. . . . . . . . . . . . . . . . . . ... ..

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody?. . . . . . . . . . . . . . . .. ... ..., e e e e e

o0 h
bl bl Lol kol

b

b Each committee with authority to act on behalf of the govemmg body?. . . . . . . . . .. . ... .. . | 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) '
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . [10a X
b If"Yes," did the organization have written policies and procedures governing 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 filing the form? . 11a] X

b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f “No,"go to line13. . . . . . . . . . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe on Schedule O how thiswasdone. . . . . . . . . . e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . .
14  Did the organization have a written document retention and destruction policy?. . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . .
b Other officers or key employees of the organization. . . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process on Schedule O See nnstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sumnlar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . .. R
b If"Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . .,
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobefiled _____ """
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website |:| Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

Form 990 (2023)



Form 980 (2023) Victory Mission

94-1554199 Page 7

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 VII .

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

® Listall of the organization's current key employees, if any. See the instructions for definition of "key employee.”

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

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
(A) (B) (do not check more than cne (D) (E) - ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|sl|lo| xlez| from the from related compensation
(list any a gleg|a 2 g‘g g organization (W-2/ |organizations (W-2/ from the
hours for 2a|E|8|elag| B8] t1099-mscr 1099-MISC/ organization and
related 25|85 E ] §g| | 10eeNEC) 1099-NEC) | related organizations
organizations |~ z|e % 3
below al g 2
dotted line) 3 % 2
g
{1 _Frank GreenIII | ... 40]
CEO X 0 0 0
B S R
_8)_ . Armando Sanche ...l ... 40,
CE‘O X 0 0 0
L N RN
L) R S
) R
€ R R
L ) R SR
L R
L R R
) I R
I U SUU
) N R
KL U DU

Form 990 (2023)



Form 980 (2023) Victory Mission 94-1554199 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) [ compensation compensation of other
per week os|slol xle x| from the from related compensation
(list any a2|2|3]|8|3S § organization (W-2/ |organizations (W-2/ from the
housfor  F&|E(8| g|8 8[| 1000-misCs 1099-MISC/ | organization and
related 86|¢8 2|8 g 1098-NEC) 1099-NEC) | related organizations
organizations |~ 5| & % 3
below alg o B
dotted line) 8|2 2
© -3
2
A8 e ]
A8 b
L R SO
08 e
A8 e
120) e e
) e
22) e e
23) ]
28 i
28)
1b Subtotal .
¢ Total from continuation sheets to Part VI, Section A .
d Total (add lines1band1c) . . . . .

2 Total number of individuals (including but not limited to those listed above) who received more than $1060,000 of
reportable compensation from the organization

Yes | No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . . . . . . . . . L 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the : organization? If "Yes, " complete Schedule J for suchperson . . . . . . . . . . 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. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

Form 990 (2023)



Form 930 (2023)
Part VIl

Victory Mission

94-1554199 page 9

Statement of Revenue

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

(A)
Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

. L]
(D)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 000D

Federated campaigns . . 1a

Membership dues . 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contrlbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above . . 1f

Noncash contributions included in
lines 1a-1f.

Total. Add llnes1a—1f .

Program Service
Revenue

donations

All other program service revenue . .
Total. Add lines 2a-2f .

Business Code

26298.

26298.

200429.

183917.

16512.

275026.

275026.

501753.

Other Revenue

investment income (including dlwdends mterest and

other similar amounts) .

Income from investment of tax—exempt bond proceeds

Royalties .

) (i; Réal .

(i) Personal

Gross rents . 6a

Less: rental expenses . 6b

Rental income or (loss) 6c

Net rental income or (loss) .

Gross amount from (i) Securities

' (i'i) C;the.r

sales of assets

other than inventory . . 7a

Less: cost or other basis

and sales expenses . 7b

Gain or (loss) . 7c

Net gain or (Ioss)

Gross income from fundralsmg

events (notincluding$ __
of contributions reported on line 1c).
See Part 1V, line 18 . 8a

Less: direct expenses . 8b

Net income or (loss) from fundralsmg events

Gross income from gaming activities.
See Part |V, line 19. 9a

Less: direct expenses . 9b

Net income or (loss) from gaming actlvmes . .

Gross sales of inventory, less
returns and allowances . 10a

Less: cost of goods sold . . 10b

Net income or (loss) from sales of inventory .

Miscellaneous
Revenue

11a
b

c
d
e

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

Business Code

12

Total revenue. See instructions. .

501753.

485241.

16512.

Form 980 (2023)



Form 990 (2023) Victory Mission 94-1554199  Page 10
Part 1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . . . . . . .. |:|
; (A) (8) (C) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . .
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16. . . . . .
4 Benefits paidtoorformembers. . . . . .
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . . 25403. 25403.]
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . .
7 Othersalariesandwages. . . . . . . .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) .
9 Otheremployeebenefits. . . . . . . . . . . .
10 Payrolitaxes. . . . . . . . . . ..
11 Fees for services (nonemployees)

Management. . . . . . . e e e e e e

Legal. . . . . e e e e e e e 4500. 4500.
Accounting. . . . . . . . e e e e e 6716, 6716.
Lobbying. . . . . . . . .. .. ...

Professional fundralsmg services. See Part IV, line 17
Investment managementfees. . . . .

Other. (If line 11g amount exceeds 10% of line 25, column

{A), amount, list line 11g expenses on Schedule O.) .

12 Advertising and promotion. . . . . . . e
13 Officeexpenses. . . . . . . . . . . . ...
14 Information technology. . . . . . . . .

Q 4000 0TQ®

16 Royalties. . . . . . . .
16 Occupancy. . . . . . . . e e e e 82698. 82698.
17 Travel. . . . . .. 0oL 2210. 2210.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings. . . . .
20 Interest. . . . . . . e e e e e e e, .
21 Paymentstoaffiliates. . . . . . . . . . . ..
22 Depreciation, depletion, and amortization. . . . . .
23 Insurance. . . . . . . . . .. ... L. 6517. 6517.
24  Other expenses. ltemize expenses not covered B
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) -]
auto 26861, 26861,

B AUE O

b Operations __ 18644. 18644.
€ Food Services_ exp . .. 135150. 135150,
d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e . 308699, 308699.

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here h if

following SOP 98-2 (ASC 958-720) . . . . . . . .

Form 990 (2023)



Form 990 (2023) Victory Mission

94-1554199 Page 11

Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . . .. D
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . e e e e 2508.] 1
2 Savings and temporary cash mvestments ............ 2
3 Pledges and grants receivable,net. . . . . . . 3
4  Accounts receivable, net . . 4
§ Loans and other receivables from any current or former ofﬁcer durector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable,net. . . . . . . . . . . . . ... 7
@ | 8 Inventoriesforsaleoruse. . . . . . . 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D | 10a 235000.
b Less: accumulated depreciation. . . . . 10b 235000. 10c
11 Investments—publicly traded securities . e e e e e 1
12 Investments—other securities. See Part IV, line 11 e e e e 12
13 Investments—program-related. See Part IV, line11. . . . . . . . . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, llne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) . 2508.| 16
17  Accounts payable and accruedexpenses . . . . . . . . . . . . . 17
18 Grants payable . C e 18
19 Deferredrevenue. . . . . . . . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Pad IV of Schedule D 21
8122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a2 controlled entity or family member of any of these persons . . . . . . 22
J123 Secured mortgages and notes payable to unrelated third parties. . . . 23
24  Unsecured notes and loans payable to unrelated third parties. . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . . e e 25
26 Total liabilities. Add lines 17 through 25 ...... 26
3 Organizations that follow FASB ASC 958, check here-
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . . e e e 27
9128  Netassets with donor restrictions . . . . . . . . . . . .. 28
s Organizations that do not follow FASB ASC 958, check here D
u and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . . . . . . . . . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 2508.| 31
% |32 Total net assets or fund balances . C e 2508.| 32
Z |33 Total liabilities and net assets/fund balances ........... 2508.] 33

Form 990 (2023)



Form 990 (2023) Victory Mission 94-1554199  page 12
FIs@ I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPartXI. . . . . . . . . . . .. []

1  Total revenue (must equal Part VIII, column (A), line12) . . . . . . e e e e e e e e 1 501753.
2  Total expenses (must equal Part IX, column (A), line25). . . . . . e e e e e e e 2 308699.
3 Revenue less expenses. Subtract line 2 fromlinet1. . . . . . . . . . . .. 3 193054.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ...... 4 2508.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . . ... ... 5
6 Donated services and use of facilites. . . . . e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments. . . . . . . . . . . . . . .. Lo Lo 8
9  Other changes in net assets or fund balances (explain on Schedule O) .......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coumn®B). . . . . . . . .. ... e e e e e e .. 10 195562.

Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
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 reviewed by an independent accountant?. . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
EI Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF?. . . . . . . . . . . . . . . . .. R 3a X
b If"Yes," did the organization undergo the required audit or audlts‘7 If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 980 (2023)



SCHEDULE A ' | oms No. 15450047

(Form 990) Public Charity Status and Public Support

Cormplete if the organization is a section 501(c}{3) organization or a section 4847(a}{1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Victory Mission 94-1554199
m_MReason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).

I:l A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the
hospital's name, city, and state:
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section 170(b)(1)}{A){iv). (Complete Part II.)
|:| Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

[:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[_—_I An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
NIV S Y.
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supportlng organization.

~N O

©w o

f  Enter the number of supported organizations . . . . e e e Coe :I
Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization {ii) EIN (iil) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on tines 1-10 | tisted in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 0 23
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 980 or Form $90-EZ. Open to Public
ETS:ZT’SZLS:&'L"QZS‘?S: v Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Victory Mission 94-1554199
A -------
total revenue i
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 950) 2023
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8879-TE IRS E-file Signature Authorization OMSB No. 1545-0047
Form -
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning May_ 01 2023, andending Apr 30 ___ ,2024 __ 202 3
Department of the Tregsury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Victory Mission 94-1554199
Name and title of officer or person subject to tax
Frank Green III CEO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
§a, 64, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, Sb, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . z b Total revenue, if any (Form 980, Part Vi, column (A), line 12) . . . 1b 501,753
2a Form 990-EZ check here . : b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . . 2b
3a Form 1120-POL check here . . . : b Total tax (Form 1120-POL,lire22). . . . . . . . . . . . . . 3b
4a Form 990-PF check here . ; b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
6a Form 8868 checkhere. . . . . | | b Balance due (Form 8868, line3c). . . . . . . . . e 5b
6a Form 990-T check here . . : b Total tax (Form 990-T, Partlll, lined). . . . . . . . . . . . . 6b
7a Form 4720 checkhere. . . . . : b Total tax (Form 4720, Partlll,line1). . . . . . . . . . . . . 7
8a Form 5227 check here . : b FMV of assets at end of tax year (Form 5227, temD). . . . . . 8b
9a Form 5330 check here . . : b Tax due (Form 5330, Part I, line19). . . . . . . .. 9b
10a Form 8038-CP checkhere. . . [_]| b Amountof credit payment requested (Form 8038-CP, Part il ime 22) 10b

Declaration and SIgnature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that . | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

lauthorize S & H Accounting and Busine to enter my PIN I 54199 I as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Signature of officer or person subject to tax Date ng/90/71625

mCertification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. |7772 97254654

Do not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date 06/17/2025

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. A Form 8879-TE (2023)
BCA



UsS Detail Sheet 2023
Name: Victory Mission ID: 94-1554199
Description: €Xpenses
Type Amount
Property taxes 841.
Repairs 922.
Homeless 106.
Homeless health care 95.
ins exp 70.
Program meals 845.
prb repairs and Maintenance 3,508.
Utilities 5,860.
supplies 971.
rent lease storage 861.
Food service contract exp 34,758.
business exp 877.
Charity 1,016.
operations 62,793.
outside labor 10,994.
Room and Board program 3,475.
equip Rent 6,149.
workers comp 1,009.
(| T 135,150.

© 2023 Universal Tax Systems, Inc. and/or its affiiates and licensors. All rights reserved.

USWDETS$1



mxeeves - California Exempt Organization H FORM
2023  Annual Information Return 199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) 05/01/2023 , and ending (mm/dd/yyyy) 04/30/2024
COr?oraﬁon/Organizati9n nam_e California corporation number
Victory Mission 433839
Additional information. See instructions. FEIN
94-1554199
Street address (suite or room) PMB no.
43 Soledad Street
City State | ZIP code
SALINAS CA |93901
Foreign country name Foreign province/state/county Foreign postal code
AFirstretum. ... ... ... ... ... . [] Yes K] No |I Did the organization have any changes to its guidelines
B Amendedreturn..................... ...l @[] Yes K] No | not reported to the FTB? See instructions. . ... .. o[ ] Yes K] No
C IRC Section 4947(a)(1)trust. ... ................. [0 Yes K] No |J If exempt under R&TC Section 237014, has the organization
D Final information return? engaged in political activities? See instructions. . . .. .D Yes E] No
ot D Dlssfﬂved D Surrendered (Withdrawn) D Merged/ReorgamzedlK Is the organization exempt under R&TC Section 23701g?......... .D Yes E] No
Enter date: (mm/dd/yyyy) @ " :
_— If"Yes," enter the gross receipts from nonmember sources ... .$
E Check accounting method: (1) E Cash (2) D Accrual (3) D Other L Is the organization a limited liability company? . . . .. .l_—_l Yes E No
F Federal return filed?  (1)@[ ] 9307 (@[] 9s0rF (3)@[ ] Sch H (990) [M Did the organization file Form 100 or Form 109 to
(4) [Jother 990 series report taxable income? .. .. ........oiiiinn.. ®[] Yes K] No
G Is this a group filing? See instructions . .. ........... .D Yes EI No [N Is the organization under audit by the IRS or has the
H s this organization in a group exemption . . ......... |:] Yes E] No IRS audited in a prior year? . ... .D Yes E No
If "Yes," what is the parent's name? O s federal Form 1023/1024 pending? ............ [ Yes K] No

Date filed with IRS

Part| Complete Part | uniess not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Partll, line8 ........................ e 1 501,753 /00
2 Gross dues and assessments from members and affiliates ............................0... o 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . . ... ........... ... ... ........ ol 3 00
Re::i:ts 4 Total gross receipts for filing requirement test. Add line 1 through lire 3.
Revenues This line must be completed. If the result is less than $50,000, see General InformationB........ 9 4| 501,753 |0 0
5Costofgoods SOl . ........ ... @5 00
6 Cost or other basis, and sales expenses of assetssold ............ ®| 6 00
7 Total costs. A liNe 5and i@ 6 .. ... ... .outnre ettt 7 00
8 Total gross income. Subtractline 7 fromlined .. ............. ... ... ... ... ... .. . 0 i @®| 8 501,753 00
Expenses 9 Total expenses and disbursements. From Side 2, Partll, line18 ............ .. ... .. ... ... ... el 9 308,699]00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ................ @10 193,054 |00
11 TOMRI PAYMENALS . . . . e v ettt e et ettt e e e et e e e e e e e e YKL 00
12 Use tax. See General INfOrmation K . . . ... ...ttt e o|12 00
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromtine 11 ................... @13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12..................... e[14 00
15 Penalties and interest. See General Information J .. .............ooiiiiiir i, 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult .. ................... ®|16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and
Sign belief, it is true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P CEO
Date Check if self- ® PTIN
og | |samre > 01/07/2025|empoved » [ | PO0739821
Preparer's |Firm's name (or yours, . . ® Firm's FEIN
Use Only | se-employed) »S & H Actg and Business Service In 82-3146134
andaddress 1463 N Davis Rd ® Telephone
Salinas CA 93907 831-424-7100
May the FTB discuss this return with the preparer shown above? See instructions .. .. ............ e [Kyes [Jno

B rorprivacy Notice, get FTB 1131 ENSP. 09g | 3651234 | Form 199 2023 Side1 |



Victory Mission B 94-1554199
Partli Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part [l or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ......................... e 1 501,753[00
ZINLEIESE . . oo ottt e e e e e 2 00
Receipts | 3DMIENds ....... ... ... ... e 3 00
from BGIOSS TENS . . oo oottt et et e e e e e ol 4 00
Other BGIOSS FOYAIIES . . o v oottt et et e e e e e 5 00
Sources 6 Gross amount received from sale of assets (See instructions) . .............................. e 6 00
7 Otherincome. ABCh SChRAUIR . . ... ..ottt et e e e e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part|, line 1......... 8 501,753[00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ........................ e 9 00
10 Disbursements t0 OF for MEMIBEIS. . . . ... .ottt et et et e et et e et e|10 00
11 Compensation of officers, directors, and trustees. Attach schedule . ....................... ... o n 25,403/00
12 Other Salanies and WAgES . .. .. ........cuvnunrererete et ettt e ®[12 00
Expenses | 131nterest ... ... |13 00
and A TAXES .« o e e et ®|14 00
DISbUISE- [ 15 RENIS .. ... . .ottt ®|15 82,698[00
ments 16 Depreciation and depletion (See inStruCionS) . . ...... .ottt ®|16 00
17 Other expenses and disbursements. Attach schedule ......................c.cvuurvuron... ®|17 200, 598[00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part!, line9 |18 308, 699]00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) {c) (d)
1Cash ... 2,508 [ J
2 Net accounts receivable ................... { J
3Netnotesreceivable ...................... @
4lnventories . .......... ... iiiiiiaa.., (
5 Federal and state government obligations .. ... [ ]
6 Investments in otherbonds ................. L J
7Investmentsinstock .................... .. (]
8Mortgageloans . ............... . ... [
9 Other investments. Attach schedule .......... o
10 a Depreciableassets .................... 235,000
b Less accumulated depreciation .......... ( ) ( 235, 000)
MMland ... ... [ ]
12 Other assets. Attach schedule .............. o
13 Totalassets ............................ 2,508
Liabilities and net worth
14 Accountspayable ........................ @
16 Contributions, gifts, or grants payable ......... [ ]
16 Bonds and notes payable .................. [ ]
17 Mortgages payable ....................... [ ]
18 Other liabilities. Attach schedule .............
19 Capital stock or principal fund ............... { ]
20 Paid-in or capital surplus. Attach reconciliation . . @
21 Retained earnings orincome fund ........... 2,508 [ ]
22 Total liabilities and networth . ............ 2,508
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... o 7 Income recorded on books this year
2 Federalincometax ....................... [ ) not included in this return. Attach schedule | @
3 Excess of capital losses over capital gains . . ... [ ) 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule ......................... [ ] Attach schedule . ................. | ]
§ Expenses recorded on books this year not 9 Total. Add line 7 and line8 .........
deducted in this return. Attach schedule ....... [ ] 10 Net income per return.
6 Total. Add line 1 throughline5............... Subtract line 9 fromline6...........
. Side 2 Form 199 2023 o9s | 3652234 i B




