OMB No 15450047

Return of Organization Exempt From Income TmO’Q O

Form 990 - 1 998
Under sectlon 501(c) of the Internal Revenue Code {except black lung benefit ..
g . trust or private foundatton) or section 4947(a)(1) nonexempt charitable trust o ——
S Department of the Treasury Open o Pubilic
C~dinternal Revenue Service Note The organizetion may have to use a copy of this retum to satisty state reporting requiremsnts Frespoction
S A For the 1998 calendar year, OR tax year perlod beginning 7/01 , 1998, and ending 6/30 ,19 99
B Cneckit Poase | C D Emgloyer idontificaton number
'r_\'r] Change of address :,,"E’ VETERANS TRANSITION CENTER 77-0431413
1 tnwat rarum weeor | OF MONTEREY COUNTY E Telaphona number
: 1 Finat ratum see |MARTINEZ HablL, 220 12TH ST
i ] Amescereun | 3020 [MARTNA, CA 93933 F Creck B L v exempuon
'; m’:d;;:u’f' Bors. apphicauon is pending

i Type of organizaton p 0 Exempt under section 501(c) ( 3

) 4 (insertnumber) OR B [J section 4847(a)(1) nonexempt chantable trust

g. ote Section 501(c)(3) exempt organizations and 4947(a)({1) nonexempt charitable lrusis MUST atlach a completed Schedule A (Form 990)

Ita) Is thus a group retum filed for affiates? O ves B No | I i either box n H s checked "Yes,” enter four-digit group
(b} If “Yes," enter the number of affiliates for which this return is hled [ 4 exemption number (GEN) »
{c) Is this a separate return fled by an organization covered by a J Accountngmethod [ Cash Accrual

group ruling? 0 ves B No O other {specity) »

K Checkhere » [ dthe orgamzation's gross receipts are normally not more than $25,000 The organization need not file a retum with the IRS,
but o it recerved a Form 990 Package in the mail, it should file a return without financial data Some states require a complete return

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13 )

SNote Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year

1 Contnbutions, gifts, grants, and similar amounts recerved
a Direct public suppont 1a 1,411
b Indirect public support 1b
¢ Govemment contributions {grants) 1c 134,266
d Total (add hnes 1a through 1c) {attach schedule of contnbutors)
(cash $ 135,677 noncash$ ) SEE STATEMENT 1] 1e 135,677
2 Program service revenue Including government fees and contracts (from Part VII, ine 93} 2
mc——tie - Momberkipdues and assessments 3
) s and temporary cash investments 4 12
5 Dmdends and in t from secunties 5
_ﬂ_ 6T b 22 g 6a
b Less rental exp 6b
R tDﬁ QEN:J m'né o_r. loss) (subtract ine 6b from line 6a) 6C
E ivestment incAme {descnbe p Y| 7
E (A) Secunlies (B) Other
g 8a Gross amount from sale of assets other than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Gan or (loss) {attach schedule) 8¢
d Net gant or (loss) {combine ine 8¢, columns (A) and {B)) ad
9 Spectal events and actvities (attach schedule) -
%l a Grass revenue (not including $ of contributions
o reported on ine 1a) ga .
— b Less direct expenses other than fundraising expenses 9b
ﬁ ¢ Net mcome cor {loss) from special events (subtract ine 9b from line 9a) 9c
[ 10a Gross sales of inventory, less retums and allowances 10a
b Less costof goods sold 10b Eo.-
0 ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from (ine 10a) 10¢c
ul 11 Other revenue (from Part VII, ine 103) 1
< 12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 135,689
g e (13 Program services (from line 44, column (B)) 13 104,925
o ¥ 114 Management and genera! (from kne 44, column (C)) 14 34,974
E 15 Fundraising (from lne 44, column {D)) 15
g |18 Payments to affillates (attach schedule) 16
5 |17 Total expenses (add ines 16 and 44, column (A)) 17 139,899
a | 18 Excess or {defici) for the year (subtract ltna 17 from line 12) 18 -4,210
N 3 |19 Netassets or fund balances at begnning of year (from Iine 73, column (A) 19 2,809
T $ 20 Cther changes in net assets or fund balances (attach explanation} 20 " ('7
3 [21  Netassets or fund balances at end of year (combine lines 18, 19, and 20) -1, 301(7

kFa For Paperwork Reduction Act Notice, see page 1 of the separate instructions
111 RECADT NNV 1 n anaa

2]



. " VETERANS TRANSITION CENTER

Fomo9o (1998 OF MONTEREY COQUNTY 77-0431413 Fago 2
l Part H i Statement of . Al organizations must compiete colurmn (A} Columns (B) (C) and (D) ane required for secton 501(c){3) and (4) organizatons and
Functional Expe NSES secton £947(a}1) nonaxempt chantabla trusts but opuonal for others {See Specific Instructions on page 17)
1o b, B, 8 100, or 1601 Part] (A) Total O ervces Ot gomeral | ) Funcrassng
22 Grants and allocations (att sch)
(cash § 2:':,, 5 22

23 Specific assistance to indviduals (att. sch ) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 27,104 20,328 6,776
26 Other salanes and wages 26 62,973 47,230 15,743
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 34,740 26,055 8,685
30 Profsssional fundraising fees 30
3 Accounting fees 31
32 Logalfees 32 10 8 2
33 Supples a3 1,375 1,031 344
34 Telephone 7 | 1,579 1,184 395
35 Poslage and shipping as 371 278 93
36 Occupancy 36
37 Equipment rental and maintenance az 1,535 1,151 384
33 Prnnting and publications 38
39 Travel ag
40 Conlerences, conventions, and meetings 40
41  interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses (temize) a STATEMENT 2 | 43a 10,212 7,660 2,552

b 43b

c 43cC

d 43d

e 43e
44 Total tunchonal exporaos (add lines 22 thru 43) Orgdygahoeions

completng cokateey (BHD), cany thens totals to ines 13 - 15. 44 139,899 104,825 34,974 0

Reporting of Joint Costs. - Did you report in column (B) (Program services) any jont costs from a combined educational campaign
and fundraising solicitaton? »Oves & No

If “Yes," enter (I} the aggregate amount of these joint costs §

(1) the amount allocated to Management and general $

. (I) the amount allocated to Program services $ ,

, and (lv) the amount allocated to Fundraising $

| Part 1i] Statement of Program Service Accomplishments (See Specific Instructions on page 20 )

What is the organizabon's primary exempt purpose? B SELF SUFFICIENCY QF VETERANS Program Service
All orgamzations must describe their exempt purpose achievements in a clear and concise manner State the number of clients (R,WE:?;? 5%?3)(3)
served, publicabions issued, etc Discuss achievernents that are not measurable (Section 501(c)(3) and (4) orgamzations and and (4} orgs and
4347(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) N ruste
& SEE STATEMENT 3
(Grants and allocatons $ 0) 104,925
b
(Grants and allocations $ )
c
{Grants and allocabons $ )
d
(Grants and allocations $ }
e Other program senaces (attach schedule) (Grants and aflocatons $ }
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 104,925




' VETERANS TRANSITION CENTER

Fomso (1988} OF MONTEREY COUNTY 77-0431413 Page 3
Balance Sheets (See Specific Instructions on page 20)
Note Where required, attached schedules and amounts within the descripion column should be (A) (B)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 2,909 as 1,749
46 Savings and temporary cash investments 46
47a Accounts recervable 47a
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges recevabla 4B8a
b Less allowance for doubtful accounts 48b 4B8¢c
49 Grants recevable 49
50 Recevables from officers, directors, trustees, and key employeas (attach sch) 50
g 51 a Other notes and loans recevable (attach schedule) 51a
S b Less allowance for doubtiul accounts 51b 51¢c
$ 52 Inventones for sale or usa 52
§ (53 Prepaid expenses and deferred charges 53
54 Investments - secunties (attach schedule) 54
55a Investments - land, bulldings, and equipment
basis 55a 5,151
b Less accumulated depreciation {attach scheduls) STMT 4 | ssb 55¢ 5,151
58 [Investments - other (attach schedule) 56
57 a Land, bulldings, and equipment. basis 57a
b Less accumulated deprecration (attach schedule} 57b 57¢
58 Other assets (describe » } 58
59 Tolal asaets (add lines 45 through 58) (must equal line 74) 2,909 59 6,900
60 Accounts payable and accrued expenses 60
Ii' 61 Grants payable 61
A | 62 Delerred revenue 62
? 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63 8,201
||~ 64 a Tax-exempt bond liabilties (attach schedule) s4a
T b Mortgages and other nctes payable (attach schedule) 64b
I|E 65 Other labites (descnbe P ) 65
S
66 Total llabllltles (add knes 60 through 65) 01 66 8,201
M | Organizations that follow SFAS 117, check here B [ and complete mes 67 through 69
T and lines 73 and 74
4 |87 Unrestncted 2,315] s7 -1,301
§ 168 Temporarily restncted 594 | 68
sT. 69 Pemanently restncted 69
o Organizations that do nol follow SFAS 117, check here [ and completa ines 70 K
R through 74 WE
5 70 Capial stock, trust pnncipal, or current funds 70
s 71 Paid-in or capdtal surplus, or land, building, and equipment fund Lal
8 72 Retaned eamings, endowment, accumulated income, or other funds 72
& |73 Total net assets or fund balances (add lines 67 through 68 OR Iines 70 through 72, :
A column (A} must equal ine 19 and column (B} must equal ne 21) 2,909 m -1,301
c
E 74 Total llabillties and net assetsfund balances (add knes 66 and 73} 2,909 | 14 6,900

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of infomaton about a particular orgarization
How the public perceives an organization in such cases may be determined by the information presented on s return Therefore, please make sure the
retum s complets and accurate and fully describes, in Part l1l, the organization’s programs and accomplishments



Form 8301998} VETERANS TRANSITION CENTER OF MONTEREY COUNTY 77-0431413 Page 4
[ Part IV-A] Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
“Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Speciiic Instructions, page 22) Return
a Total revenue, gains, and other support a Tolal expenses and losses per audited
per audited financial statements > a| N/A financial statements | g N/A
b  Amounts ncluded on line a but noton b  Amounts included on line a but not on
line 12, Form 990 hne 17, Form 890
(1) Net unrealized gains (1) Donated services
on investments $ and use of facilhes $
{2) Donated services (2) Prior year adjustments
and use of facilites  § raported on ine 20,
(3) Recoveries of prior Form 50 $
year grants $ (3) Losses reported on
(4} Other {speciy) line 20, Form 990 $
(4) Other (specify}
$
Add amounts on lines (1) through (4) > b $
Add amounts on lines (1) through (4) » b
Line a minus hne b »c Lineaminus line b >
Amounts included on hne 12, Form 990 but d  Amounts included on line 17,
net on line a Form 990 but not on line a
{1) Investment expenses (1) Investmant expenses not
not included on included on line &b,
line 6b, Form 990 $ Form 990 $
{2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) > |d Add amounts on lines (1) and (2) »
e Total revenue per ne 12, Form 990 e Total expenses per line 17, Form 990
{Iine ¢ plus line d} > e {lne ¢ plus line d) >
| Pat Vi List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated,
see Specic Instructions on page 22 )
i i | ey | gpomere | e
ROBERT MACKENZIE DIRECTOR
P.O. BOX 1333 10
MARINA, CA 93933 0 0
PAMELA WEBSTER DIRECTOR
P.O. BOX 1333 5
MARINA, CA 93933 0 0
RALPH SIRTAK TREASURER
P.O. BOX 1333 5
MARINA, CA 53933 0 0
THOMAS CARMAN SECRETARY
P.O. BOX 1333 5 |
MARINA, CA 93933 0 0
KARL P. KARL VICE CHAIR
P.O. BOX 1333 S
MARINA, CA 93933 0 0
PAUL FRANKS CHAIRPERSON
P.O, BOX 1333 S
MARINA, CA 93933 0 0
RONALD RYGG EXEC. DIRECTOC
P.O. BOX 1333 5
MARINA, CA 93933 27,104 0

75 Dd any officer, diractor, trustee, or key employee recerve aggregate compensabon of more than $100,000 from your organzation
and all related organzatons, of which mora than $10,000 was provided by the related organizations?
if “Yes,” attach schedule - see Spectfic Instruchons on page 22

»Oves ®no




Fomosoibse) VETERANS TRANSITION CENTER OF MONTEREY COUNTY 77-0431413 Page 5
I-Part Vi:] Other information (See Specific Instructions on page 23 } [ Yes | No
78 D the organization engage in any actvity not previously reported to the IRS? If "Yes,* attach a dataded dascription of

each actvity 76 X
77  Were any changes made in the orgamizing or goveming decuments but not reported to the IRS? 7 X

If *Yes,” attach a conformed copy of the changes - u
78a Did the organization have unrelated business gross income of $1,000 or mere dunng the year covered by this return? 78a X

b If *Yes," has 1t filed a tax retum on Form 990-T for this year? 780 | NIA

79  Was there a iquidation, dissolution, terrmunation, or substantal contraction dunng the year? s -

If *Yes,” attach a staternent 79 X

80a

8ta

82a

T @O - 00

Is the organization related (other than by association with a statewide or nationwide organmizaton) through cemmon membership,
goveming bodios, trustees, officers, etc , to any other exempt or nonexempt organization?

If *Yes,” enter the name of the organizaton » N/A

and check whether it1s [ exempt OR g nonexempt
Enter the amount of poliical expenditures, direct or indirect, as descnbed in the instructions for ne 81 LMa |

D the organizaton file Form 1120-POL for this year?

Did the organization receve donated services or the use of matanals, equipment, or facilibes at no charge or at substantally
lass than fair rental value?

If “Yes," you may indicate the value of these items here Do not include this amount as revenue In
Part I or as an expense in Part || (See instructions for reporting in Part 111 ) I 82b I N/A

Did the orgamzation comply with tha public inspection requirements for retums and examption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization solicit any contnbutions or gifts that were not tax deductible?

If "Yos," dd the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductble?

501(c)(4), {5}, or (6) organizations - a Were substantally all dues nondeductible by members?

Did the organization make only in-housae lobbying expenditures of $2,000 or less?

If "Yos™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved
a warver for proxy tax owed for the prior year

0

81b X
82a X
saa| X

gab| X

gda X
ssb| N/JA
gsa] NJA
gsb| N/JA

Dues, assassments, and similar amounts from members B5¢ N/A
Section 162(e) lobbying and poliical expenditures 85d N/A
Aggregate nondeductible amount ot section 6033(e)(1)(A) dues notces ase N/A
Taxable amount of lobbying and politica!l expenditures (Ine 85d lass 85a) ast N/A
Does the organization elect to pay the section 6033(e) tax on the amount in 857

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estmate

of dues allocable to nondeductible lobbying and polibical expenditures for the following tax year?
501({c)(7) organzations - Enter

Intkation fees and capital contnbutions included on line 12 8ea N/A
Gross receipts, included on line 12, for public use of club facilites B6b N/A
501(c){12) organzations - Entar

Gross income from membars or shareholders 87a N/ A
Gross income from other sources {Do not net amounts due or paid to other sources against arnounts

due or recarved trom them ) 87b N/A
Al any bime dunng the year, did the organizabion own a 50% or greater mtersst in a taxable corporation or partnership?

i “Yas,” complete Part IX
501{c)(3) organzations - Enter Amount of tax imposed on the organization during the year under
secton 4911 0 ,secton491z p O |, section 4955 p 0

501(c){3) and 501(c)(4) organzations - Did the organization engage in any section 4958 excess banefit transaction dunng
the year? If "Yes," attach a statement explaining each transaction

Enter Amount of tax impased on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >

Enter- Amount of tax in 89¢, above, relmbursed by the organizabon »

List the states with which a copy of this retum is filed »

Number of employees employed in the pay period that includes March 12, 1998 (See instructions )
The books areincare of » RONN RYGG

90b
Telephoneno » 831-883-8387

Locatedat p 220 12TH STREET, MARINA, CA ZIP+4 p»_93933

Section 4947(a)(1) nonexempt charitable trusts fillng Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt Interest recerved or accrued during the tax ysar »|s2! N/A

» L




Fomoo(1998) VETERANS TRANSITION CENTER OF MONTEREY COUNTY 77-0431413 rage b
| Part-Vit | Analysis of Income-Producing Activities (See Speciic Instructions on page 27 )

Enter gross amounts unless otherwisé indicated Unrelated business income Excluded by section 512, 513, or 514 (E)
{A) ®) (C) {D) Related or exempt

93  Program Service revenue Business cods Amount Exclusion code Amount function ncome

a

b

c

d

e

f MedicareMedicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings & lemporary cash investments 14 12
96 Dividends and interest from securities
97 Net rental Income or {loss) from real estate »
a debt-financed property
b not debt-financed property
98 Net rentaf income or {loss) from personal property
99 Other investment ncome
100 Gamnfoss from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

[L 2 - N L I -

104 Subtotal (add (columns (B), {D). and {E)) 12
105 Total (add ine 104, columns (B), (D), and (E)) > 12
Note. {Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1)
[Part ViIi] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28)

Line No | Explain how each actwity for which income 1S reported in column (E) of Part VIl contributed imporiantly to the accomphshment of the
organization’s exempt purpases {other than by prowiding funds for such purposes)

N/A

t Part IX | Information Regarding Taxable Subsidiaries (Complete this Part If the "Yes" box on line 88 Is checked )

Name address and employsr identfication Pm" Nature of Total End-ol-year
rumber of Comoraton or parnership Interest business acimabes income [LIT). )
N/A %
%
%

ncluding accompanying schedules and statements, and to the best of my
preparer {other than officer) 15 based on all information of which preparer




Organization Exempt Under Section 501(c)(3)

SFCHE[;LSHE"E A (Except Private Foundatlon) and Sectlon 501{e), 501(f), 501(K), OMB N 15450047
(Form ) 501(n), or Section 4947(a){1) Nonexempt Charitable Trust
. Supplementary Information 1998
Deparyment of the Traasury See separate instruclions
intemal Aavenus Sence P Must be completed by the above organizations and attached to their Form 930 or 990-EZ
Name of heomanzason YVETERANS TRANSITION CENTER Emgloyor idortification nurmber
OF MONTEREY COUNTY 77-0431413

[_Partt | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Truslees

{See instructions on page 1 List each one [f there are none, enter "*None °)

000 () Tita and avarags hours omglnoyu b.ﬂf‘;.:: a u:cs;}nlE ::: r:r.:a
r
{a) Name and aderass of sach employes pad mom than $50 par week devoted o posiion {c) Compansalon dutored Cornpanaion e -
NONE
Total number of other employees paid over $50,000 p Q " . )
Part It | Compensation of the Five Highest Paid Independent Contractors for Professm nal Serwces
{See Instructions on page 1 List each one (whether Individuals or firms } If there are none, entsr "None *}
() Narmw and address of sach indapendant contractor pasd mare than $50 000 ) Type of servce {c) Compensation
NONE
Total number of others recenang over $50,000 for R w e L j

professional sarvices

>

.
R

-
0 o

A e

-«
N

'}C;".::-f"\":‘
E S . -
T e TR

For Paperwork Reduction Act Notice, see page 1 of the [nstructions for Form 990 and Form 990-EZ

KFA

Schedute A (Form 930) 1998



) VETERANS TRANSITION CENTER
Scheculo A (Fom990)1998  OF MONTEREY COUNTY 77-0431413 Page 2

Part Hl | Stateménts About Activities Yes| No

1 Dun‘hg the year, has the organization atternpted to influence national, state, or loca! legistation, including any attempt to

influence public opinion on a legislatve matter or referendum? 1 X
If “Yos," enter the total expenses paid or incurred in connection with the lobbying actvites p» § e
[ g
Organzatons that made an election under section 501¢{h) by filing Form 5768 must complete Part VI A Other organizations e
checking "Yes," must complate Part VI-B AND attach a statement giving a detailed descnption of the lobbying activites
2  Dunng the year, has the organization, erther directly or indirectly, engaged i any of the following acts with any of its trustees, - <,
directors, officers, creators, key employeas, or members of their tamilies, or with any taxable organization with which any such S X

parson is affilated as an officer, director, trustee, majonty owner, or pnncipal beneficlary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or faciliies? 2¢ X

d Payment of compensaton (or payment or resmbursement of expenses if more than $1,000)? SEE FORM 990, PART V/]ad | X

e Transfer of any par of its income or asseis? 2e X
If the answar to any question 15 "Yes,” attach a detailed statement explaning the transactions SEE STATEMENT 5

3  Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X

4a Do you have a section 403(b) annutty plan for your employees? 4a X

b Atiach a statement to explain how the organzation determines that indviduals or organizations recerving grants or loans from it
n furtherance of its chantable programs qualiy to receive payments (See instructions on page 2 }

.Part IV { Reason for Non-Private Foundalion Status (See instructions on pages 2 through 4 )

The organization s not a prvate foundation because ti1s (Please check only ONE apphicable box)
[ A church, convention of churches, or associaton of churches Section 170(b){1){A) (i)
] A school Section 170(b){1){A){1) (Also complete Part V, page 4)
O0a hospital or a cooperatve hospital service organizaton Section 170(b){ 1}{A)(ui}
{0 A Federal, state, or local government or governmantal unit. Section 170{b){1)(A)(v)
[1 A medical rasearch organization operated in conjunction with a hospta! Section 170(b)(1){A)(m} Enter the hospltal's name, city, and state
>
10 O an organization operated for the benefit of a college or university owned or operated by a govemmental urit Section 170(b)(1)(A)(w}
(Also complete the Support Schedule in Part IV-A )

1a B An organization that normally receves a substantat part of its support from a govemmental untt or from the general public
Section 170{b){1)(A){v)) (Also complete the Support Schedule in Part IV-A )

noOA community trust Section 170(b)(1)(A){vi)} (Alsc complete the Support Schedule in Part [V-A )

12 O An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activiies related to its chantabla, etc , functions—~subject to certain exceptions, &nd (2) no more than 33 1/3% of its support from gross
nvestment 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) (Also complete the Support Schedule in Part IV-A)

0 e~ ;oW

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in
{1) ines 5 through 12 above, or {2) section 501(c)(4), (5), or (6), if they meet the test of sectron 509(a)(2) (See secton 509(a)(3) )

Provide the following information about the supported organizations (See Instructions on page 4 }

(b) Line number

(a) Nama(s) of supported arganzabon(s) from above

14 [0 an Qrganizabon organized and operated to tast for publc safoty Secbon 509(a)(4) (See Instructions on page 4)




VETERANS TRANSITION CENTER

Scheduls A (Fom 990) 1998 OF MONTEREY COQUNTY 77-0431413 Page 3

Part IV-A| Sipport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Nole Youmay use the worksheet In the instructions for converting from the accrual to the cash methed of accounting

Calendar yénr

(or fiscal year beginning In) > (a) 1597 {b) 1996 {c) 1995 (d) 1994 (e) Total

15 Gifts, grants, and contnbutions
receved (Do not include unusuat

grants Seeline 28) 59,994 59,994

16 Membership fees receved

17 Gross mcemis from admussions
merchandise so0id or services paromed
or lurrushing ot tacilities In any acthty
thaat 13 not & business unrelated 10 the
organization's charitable, etc , purpose

18 Gross incoma from interest divdends,
Armounts recaived from payments on
sscurites (Secuon 512{a}5S)), rents
royaluas and unmefated business taxable
Income (lass section 511 taxes) from
businesses acquued by the organization
alter Juneg 30 1975

19 Netincome from unrelated business
activiies not included in line 18

20 Tax revenues levied for the
organizaton's benefit and either
paid to it or expended on s behalf

21 The valus of sarvices or laciiuas umished
1o the oranizabon by & govemmental unit
without charge Do not Include the value
of sarnices or facilibes generally fumished
to the public without charge

22 Otherincome Attach a sch Do not
include gain or {less) from sale of
capital assets

22 Total of lines 15 through 22 59,994 59,994

24 Line 23 minus iins 17 59,9084 59,994

25 Enter 1% of ine 23 600

26 Qrganlzations described on lines 10 or 11 a8 Enter 2% of amount 1n column (e), line 24 | 26a 1,200

b Attach a st {which 1s not open to public inspection) showing the name ot and amount contributed by each person
(other than a govemment unit or publicly supported organization) whose total gifts for 1994 through 1997 exceeded

the amount shown in line 26a Enter the sum of all these excess amounts b | 26b |

¢ Total support for section 508(a)(1) test. Enter line 24, column {s) » | 26¢ | 59,994

d Add Amounts from colurmn (e} for ines 18 19

22 26b > | 26d

e Public support {line 26¢ minus line 26d total) > | 26e 59,994

f Publlc support percentage {line 26e (numerator) divided by line 26¢ {denominalor)) » {261 100.00%

27 Organlzeilons described on line 12 a For amounts included in lines 15, 16, and 17 that ware recerved from a "disqualfied person,” attach a
list to show the name of, and total amaunts received in each year from, each "disqualified parson * Enter the surmn of such amounts for each year

N/A
(1997) (1996) (1995) (1994)

b For any amount included in line 17 that was recetved from a nondisqualfied person, attach a list to show the name of, and amount recerved for
each year, that was more than the larger of (1) the amount on kne 25 for the year or (2) $5,000 (Include in the list organizatons described in lines
5 through 11, as well as individuals ) After computing the difference between the amount recerved and the larger amount descnbed in (1) or (2),
enter the sum of all these differences (the excess amounts) for each year'

(1997) (1996) (1995) (1994)
¢ Add Amounts from columnn {e) for lines 15 16
17 20 21 | 27c
d Add Line 27a total and Iine 270 total » | 27d
e Public support (ine 27c total muinus ling 27d total) » | 27e
t Total support for section 509(a)(2) lest Enter amount on line 23, column (e) » | 271 |
@ Public support percentage (line 27e (numerator) divided by [ine 271 {denominator)) > | 27g %
h_Investment Income percentage (line 18, column (&) (numerator) divided by line 27t (denominator)) b | 27h %

28 Unusual Grants: For an organizabon described in kne 10, 11, or 12 that recerved any unusua! grants dunng 1934 through 1997, attach a st {(which 1s not
open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief descnption of the nature of the
grant. Do not mcluds these grants in ine 15 {See instructons on page 4 )




VETERANS TRANSITION CENTER
Scheduls AfForm 590y 1998  OF MONTEREY COUNTY T77-0431413 Page 4

Part v.- Private School Questionnaire (Ses mstructions on page 4 )
21 (To be compleled ONLY by schools that checked the box on fine 6 in Part IV)

N/A
Yes | No
2g Does the arganization have a racially nondiscamunatory policy toward students by statement in ts charter, bylaws, other
goveming instrument, or n a resolution of its goveming body? 29
30 Doss the organization include a statement of As racially nondiscniminatory policy toward students n all ts brochures, catalogues, .
and cther wnitten communications with the public dealing with student admissions, programs, and schalarships? 30
31 Has the organization publicized its racially nondiscrniminatory policy through newspaper or broadcast media dunng the penod of *

solicitabon for students, or dunng the registration penod d it has no solictabion program, in a way thal makes the policy known

to all parts of the general community it serves”? 3 [ [

If "Yas," please describe, if "No," please explain (If you need more space, attach a separate statement }

32 Does the organization mamntan the following .
a Records indicating the racial composition of the student body, faculty, and administrative staff? 323

b Records documenting that scholarships and other financial assistance are awarded on a racally nondiscriminatory basis? 3J2b
¢ Copias of all catalogues, brochures, announcements, and other wiitten communications to the public dealing with student

admissions, programs, and scholarships? 32¢c
d Copes of all matanal used by the organization or on its behalf to solicit contnbutions? 32d

It you answered “No" to any ol the above, please explain (If you need mora space, attach a separate statement )

33 Does the orgamzation discnminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? )
d Scholarships or other financial assistance? 3ad
e Educational policies? e
f Use of facilities? 3t
g Athletc programs? 33g
h Other extracurricular activities? A3h
. ) :""'v Tt
If you answered "Yas" to any of the above, please explain (If you need more space, attach a separate statement.) R
RS
33a Does the organization receve any financial ad or assistance from a governmental agency? 3a
b Has the organization's nght to such ald ever been revoked or suspended? 34b
if you answered "Yas* to erther 34a or b, please explain using an attached statement. e .
35 Does the organization certify that it has complied with the appliceble requirements of secbons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanaton 35




VETERANS TRANSITION CENTER

Schedule A (Fom 9901988 OF MONTEREY COUNTY 77-0431413 Paga 5

Lobbying Expenditures by Electing Public Charities (See mstrucuons onpage6)  N/A
Part Vi-A {To be comploted QONLY by an eligible organization that fled Form 5768)

Check here » a Ll if the orgamization belongs to an affikated group
Checkhere B b [J if you checked "a™ above and “Imited control® provisions apply

(b)

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred )

(a)
Affihated group
totals

To be completed
for ALL electing
organizations

35 Tolal lobbying expenditures to mfluence pubhic opinion (grassroots lobbying) 36

37 Total lobbying expenditures to mfluence a legislative body (direct lobbying) 37

33 Total lobbying expandritures {add lines 36 and 37) 3a

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add ines 38 and 39) 40

41 Lobbywing nontaxable amount, Enter the amount from the following table - RNy . . .
If the amount on line 40 i3 - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount on line 40 . .
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . .

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 l I

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - . R
Qver $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of ine 41) 42

43 Subtract ling 42 from line 38 Enter -0~ if line 42 1s more than line 36 43

44 Subtract hne 41 from line 38 Enter -0- i line 41 1s more than line 33 44

Caution: |f thera is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the tive columns below
See the instructions for knes 45 through 50 on page 7 )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (&) {b) (c) (d) {e}
(or fiscal year beginning In) » 1898 1997 1996 1995 Total

45 Lobbying nontaxable amount

48 Lobbying celing amount v . .. "
{150% of line 45(e)) LT i Lo

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount Tea. v - ’ T
{150% of ne 48(e)) t L .o - Do

50 Grassrools lobbying expenditures

Lobbying Activity by Nonelecting Public Charities N/A
Part Vi-8 (For reporting only by organzabons that did not complete Part VI-A) {See instructions on page 8 }

Dunng the year, did the organization attempt to influence natonal, state or local legislation, mncluding any attempt to

influence public optnion on a legisiative matter or referendum, through the use of Amount

Yes | No

Volunteers t
Paid staff or management (Include compensabon In expenses reported on lines ¢ through b } RPN

Media advertisemsnts

Mailings to members, legislators, or the public

Publications, or publishad or broadcast statements

Grants to other organizations for lobbying purpeses

Direct contact with legislatora, their staffs, government officials, or a legistative body

Rallies, demonstrations, semnars, conventons, speeches, lectures, or any other means

-0 0 -0 20 T

Tota! lobbymg axpenditures (add lines ¢ through h) AR

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actnities




VETERANS TRANSITION CENTER
Schogule A (Fom #011998  OF MONTEREY COUNTY 77-0431413 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Part Vi fagieh
Exempt Organizations

51 Du the reporting orgarization directly or indirectly angage in any of the following with any other orgarization described in section 501(c)
of the Code (othar than section 501{c)(3) organizations) or In secton 527, relating to poliical crganizations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yes | No
(1} Cash 51a(l) X
(I} Other assats a{ll) X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization bii) X
(I} Purchases of assets from a nonchantable exempt organization (i) X
{Iy Rental of facilites or equipment bi{li) X
(lv) Rembursement amangements bliv) X
(v) Loans or loan guarantees b(v) X
(v]) Performance of services or membership or fundraising solicitatons b{vl) X
¢ Shanng of facilihes, equipment, mailing Lists, other assets, or paid employees ¢ X
d If the answer to any of the above is "Yes," complste the following schedule Column {b) should always show the fair market value
of the goods, other assets, or services gven by the reporting organization If the organization recerved less than farr market value
In any transacton or shanng arrangement, show in ¢column (d) the value of the goods, other assets, or services receved
(a) {b) (c) {d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and sharing arrangements

N/A

52a Is the organization diractly or indirectly affiliated with, or related to, one or more tax-exempt organizabons descnbed in section 501(c)
of the Code {other than section 501(c)(3)) or In section 5277 »Oves B no

b If *Yes," complate the following schedule

(® (b} {c)
Name of organizabon Type of organization Descnpton of relatonship

N/A




1998 FEDERAL STATEMENTS PAGE 1
’ : VETERANS TRANSITION CENTER
CLIENT 10829 OF MONTEREY COUNTY 77-0431413
W2z O 12FM
STATEMENT 1
FORM 990, PART |, LINE 1D
CONTRIBUTIONS, GIFTS, AND GRANTS
NOT OPEN TO PUBLIC INSPECTION
AMOUNT
OF CONTR.
DIRECT CONTRIBUTIONS LESS THAN $5,000 1,411
TOTAL DIRECT CONTRIBUTIONS, LINE 1A 1,411
GOVERNMENT GRANTS:
AMOUNT
CONTRIBUTCR'S NAME CONTRIBUTOR'S ADDRESS OF CONTR.
134,266
TOTAL GOVERNMENT GRANTS, LINE 1C 134,266
TOTAL CONTRIBUTIONS, LINE 1D 135,677




1998 FEDERAL STATEMENTS PAGE 2
VETERANS TRANSITION CENTER
CLIENT.10829 OF MONTEREY COLUNTY 77-0431413
1072302 OV 12PN
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (C) (D}
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
AUTO EXPENSE S 389 292 97
BANK CHARGES 170 128 42
DUES 1,100 825 275
INSURANCE 5,735 4,301 1,434
INTERNET SERVICES 160 120 40
PAGERS 286 215 71
PAYROLIL, SERVICES €75 506 169
PROGRAM EXPENSE 308 231 77
SPECIFIC ASSISTANCE 332 249 83
WORKER'S COMP 1,057 793 264
TOTAL s 10,212 7,660 2,552 0
STATEMENT 3
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
/ PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALTLOCATIONS EXPENSES
REINTEGRATING VETERANS INTO THE COMMUNITY BY
PROVIDING RELIEF FOR THE POOR, DISTRESSED, OR
UNDERPRIVILEGED/HOMELESS VETERANS AND THEIR
FAMILIES; OFFERING TRAINING, COUNSELING, JOB
PLACEMENT PROGRAMS AND OTHER SUPPORT SERVICES; AND
SUPPLEMENTING SHELTER, FOQQD, AND CLOTHING EXPENSES
AS NEEDED TO VETERANS AND THEIR FAMILIES. S 0 104,925
S 0 104,925
STATEMENT 4
FORM 9380, PART IV, LINE 55B
INVESTMENTS-LAND, BUILDINGS, AND EQUIPMENT
ACCUMULATED BOOK
ASSET BASIS DEPRECIATICN VALUE
LAND ] 5,151 5,151
TOTAL ] 5,151 0 5,151




v

1998 FEDERAL STATEMENTS PAGE 3
. : VETERANS TRANSITION CENTER

CLIENT 10829 OF MONTEREY COUNTY 77-0431413
2302 0112
STATEMENT 5

SCHEDULE A, PART lll, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

ONE OF THE OFFICERS HAS LOANED THE ORGANIZATION SMALL AMQUNTS OF MONEY
TO PAY OPERATING AND PROGRAM SERVICE EXPENSES.




