‘ . OMB No 1545-0047
rom 990 Return of Organization Exempt From Income Tax 1
. Under section 501(c) of the Internal Revenue Code (except black lung benefit 999
trust or private foundation) or sectlon 4947(a)(1) nonexempt charltable trust Thes Fom s
Departmaent of the Treasury Open 1 Public
Imemal Revanus Service Note The organization may have to use a copy of this retumn to satsfy state reporting requirements ¥Epaction
A For the 1999 calendar year, OR tax year periodbeginning ~ 7,/01 , 1999, and ending 6/30 , 2000
B Checkif Plesse | C D Employer identficaban number
[F crange ctaocress | tooy w | VETERANS TRANSITION CENTER 77-0431413
0 wunat rtum ptor |OF MONTEREY COUNTY E Telophone raumber
O Finet rotum s« |MARTINEZ HALL, 220 12TH ST
O Amended retum MMB MARINA, CA 93933 F creck » [ i exempuon
mi:‘;::n"‘;f’ Sorm apphcaton ls pending

G Type of organizaton B [ Exempt under section 501(c) ( 3

) 4 (nsert number) OR P O section 4947(a)(1) nonexempt charitable trust

Note Sectlon 501(c){3) exempt organizations and 4947(a)(1) nonexempt charlisble trusts MUST sttach a completed Schedule A (Form 990)

H(a) Is this a group r

etum filed for affihates?

O ves B No

{b) I "Yes," enter the number of affilates for which this retumn is filed |

(c) Is this a separate retum filed by an orgamzation covered by &

group ruling?

O ves & No

I i exther box in H 1s checked "Yes," enter four-igil group
exempton number (GEN) »
J Accountngmethed  [J Cash
O other {specity) »

Accrual

K Checkhere » [] fthe organizaton's gross receipts are normally not more than $25,000 The organzation need not file a retum with the IRS,
but if t recerved a Form 990 Package in the mail, 4 should file a retumn without financial data Some states require a complete return

Nole 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

[ Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on \ page 15 )

xFa For Paperwork Reduction Act Notice, see page 1 of the separate instructions

1 Coninbutions, gifts, grants, and similar amounts recaived
a Drrect public support 1a 127,836
b Indirect public support 1b
¢ Govermment contnbutions {grants) 1¢c 2,974,0831}.
d Total (add hnes 1a through 1c) (attach schedule of contributors)
(cash 284,419 noncash$ 2,817,500 SEE STATEMENT 1| 1d 3,101,919
2 Program service revenuse including govemment fees and contracts (from Part VI, ine 93) 2
tat 3 = Membeor ues-and assessments 3
- RECEIM Ebﬁfjvmgs temporary cash investments 4 910
5 Dmidends and i t from secunties 5
2| QCP 27 6a ~
b Less rental ex 6b
{loss) (subtract hne &b from hne 6a) 6¢
\E,c}GbE'N ynJel;ent inpome (descnbe b 17
H (A) Securies {B) Other
g 8a Gross amount from sale of assets other than inventory 8a
o~ b Less costor other basis and sales expensas 8b :
g ¢ Gan or (loss) (attach schedule) Bc
o d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
g 9 Special events and actnities (attach schedule}
- a Gross ravenue (not mcluding $ of contnbutions ;
o reported on line 1a) 9a
= b Less direct expenses other than fundraising expenses 9b '
Q) ¢ Net income or (loss) from specal events (subtract Iine 9b from line Ga) 9
w 10a Gross sales of inventory, less retums and allowancas 10a -
= b Less cost of goods sold 10b
5 ¢ Gross profit or (loss) from sales of inventory (attach schedute) {subtact ine 10b from line 10a) 10¢
% 11 Other revenue (from Part VI, Iine 103) 11
12 Total revenue (add ines 1d, 2 3, 4 5, 6¢, 7, 8d, % 10c, and 11) 12 3,102,829
e |13 Program sarvices {from line 44, column (B)) 13 179,780
- RET Management and general {from line 44, column (C)} 14 30,622
E 15 Fundraising (from line 44, column (D)) 15
% 16 Paymenis to affihates {atiach schedule) 16
5 117 Total expenses (add lines 16 and 44, column (A}) 17 210,402
a | 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 2,892,427
N 3 19 Netassets or tund batances at beginning of year (from hne 73, colurmn {A)) 19 -1,301
T E 20 Other changes m net assets or fund balances (attach explanation) 20
S {21 Netassets or fund batances at end of year (combune lines 18, 19, and 20) 21 2,891,126
Form 990 (1999)

f?




Fomg 1998} VETERANS TRANSITION CENTER 77-0431413 Page 2

l Part It i Statement of Al organizations must compieta column {A). Calumns (B), (C) and (D) are required for section 501{cK3) and (4) prganizauons and
Funchtional E@enses secnon 4947{a)1) nonexernpl chasitabls thesta but optional or others (See Specific Instrucuons on page 19)
t incl
110060, 8, 8. 100, or 16 f Pt | @wTom B rorves Cdgoneral | O Funcrasng
22 Grants and allocations {(aft sch) N
fcash § oh s | 22
23 Spectfic assistance to indviduals (att sch) 23
24 Banefits pad to or for members (att sch) 24 . .
25 Compensation of officers, directors, elc 25 42,000 35,700 6,300
26 Other salanes and wages 26 73,271 62,280 10,991
27 Pension plan contnbutions 27 4,228 3,594 634
28 Other employes benefits 28
29 Payroll taxes 29 30,239 25,703 4,536
30 Professional fundraising fees 30
31 Accounting fees ]| 1,380 1,173 207
32 Legalfees a2 1,233 1,048 185
33 Supplies k<] 1,180 1,003 177
34 Telephone M 2,153 1,830 323
35 Postage and shipping as 375 319 56
36 Occupancy 36 1,050 893 157
37 Equipment rental and mantenance a7 1,663 1,414 249
38 Printing and publications 8
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interast 43 404 343 61
42 Depreciation, depletion, etc (attach schedula) 42
43 Other expenses (temze) a STATEMENT 2 | 43a 51,226 44,480 6,746
b 43b
c 43¢
d 43d
e 43e
44 Totl unctional expenses (add lines 22 thru 43)  Orponizations
completng cohamins (BHD). cany these iotals 1o fnes 13- 15, a4 210,402 179,780 30,622 0
Reporting of Joint Costs D you report in column (B} (Program services) any joint costs from a combined educational campaign
and fundratsing solictation? P yes B No
If *Yes," enter (1) the aggregate amount of these joint costs $ » (i) the amount allocated to Program services $
{Ili) the amount allocated to Management and general $ . and (lv) the amount allocated to Fundraising $
t Part 1] Statement of Program Service Accomplishments (See Specific Instruchons on page 22 )
What is the organization's pnmary exempt purpese? b SELF SUFFICIENCY OF VETERANS. Program Service
All organzations must descnbe ther exempt purpose achievements in a claar and concise manner State the number of clients mmﬁ:ﬂﬁ? 5%?;,(3,
served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) &nd (4) organizations and and (4} orgs and
4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) ) i o
a SEE STATEMENT 3
{Grants and allocatons $ 0) 179,780
b
{Grants and allocations $ )
[
{Grants and allocations $ }
d
{Grants and allocations $ )
& Other program services (attach scheduls) {Grants and allocabons $ )
! Total of Program Service Expenses (should equal Iine 44, column (B}, Program services) > 175,780

Form 990 (1999)



Fdmoso(1999) VETERANS TRANSITION CENTER 77-0431413 Pags 3
Part IV | Balance Sheels (See Speclific Instructions on page 22)

Note Where required, attached schedules and amounts within the descrnption column should be (A) B)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-nterest-beanng 1,749 as 8,667
46 Savings and temporary cash investments 46 36,943
47 a Accounts recewable 478
b Less allowance for doubthul accounts 4Th 47c
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48h 48¢
49 Grants recevable 49 17,326
50 Recervables from officers, diwectors, trustees, and key employees (attach sch) 50
g 51a Other notes and loans fecelvable {attach scheduls) 51a 500
] b Less allowance for doubtful accounts 51b 51¢ 500
$ 52 Inventones for sale or use 52
§ |53 Prepad expenses and deferred charges 53
54 Investments - secunties (attach schedute) 54
§5a Investments - land, buldings, and equipment.
basis 554 2,852,794
b Less accumulated depreciation (attach schedule) STMT 4 | 55b 5,151 ]| ss5e 2,852,7%4
56 [Investments - other (attach schedule) 56
57 a Land, buldings, and equipment. basis 57a
b Less accumulated depreciation (attach schedule) 57b 57c
§8 Other assets (descnbe » } 54
59 Total assets (add ines 45 through 58) (must equal line 74) 6,900 s9 2,916,230
60 Accounts payable and accrued expenses 60 25,104
l|' 61 Grants payable 61
A 182 Defarred revenue . 62
? 63 Loans from officers, directors, trustees, and key employees {attach schedule) 8,201 sa
'I— 64 a Tax-exempt bond liabimes (attach schedule) 64a
T b Mortgages and cther notes payable {attach scheduta) 64b
IIE 65 Other labiihies (descnbe P ) 65
S
66 Total liabliltles (add lines 60 through 65) 8,201 ss 25,104
g Organizzations that follow SFAS 117, check here I [ and complate ines 87 through 69
T and knes 73 and 74 ‘.
g 87 Unresmcted -1,301] &7 2,891,126
g |88 Temporanly restncted 68
£ |69 Pemmanently restncted 69
o | Organizations that do not follow SFAS 117, check here » [1 and complete Ines 70 .
R through 74
5 70 Caprtal stock, trust pnncipal, or current funds 70
g 71 Paxkin or caprial surplus, or land, building, and equipment fund rl
s | T2 Retained eamings, endowment, accumulated income, or other funds 72
f 73 Tote! net assels or tund balances (add hnes 67 through 69 OR lines 70 through 72, "
A column (A) must equal Ime 19 and column (B) must equal line 21) -1,301| 73 2,891,126
c
s 74 Total llabllities and net assetsfftund balances (add lines 66 and 73) 6,900 74 2,816,230

Form 990 1s available for public inspection and, for soma people, serves as the primary or sola source of information about a paricular organization
How the public perceves an organization in such cases may be determuned by the nformation presented on s retumn Therefore, please make sure the
retum 1s complete and accurate and fully descnbes, in Part |l, the organization’s programs and accomplishments




Fommonissy) VETERANS TRANSITION CENTER 77-0431413 Pegs 4
[ Part tV-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 Specific Instructions, page 24 ) Return
a Total revenue, gains, and other support = a Total expenses and losses per audited - )
per aydited financial statements | 2 al N/A financial statements > |al N/A
b  Amounts included on line a but not on » b  Amounts included on ling a but not on ’ .
ne 12, Form 990 . . line 17, Form 990
(1) Net unrealized gains - ) (1) Donated services W ]
on Investments $ ’ . and use of facilites $ o
(2) Donated services ;oo (2} Prior year adjustments AR
and use of facities  § T repored on line 20,
{3) Recoverles of prior P . Form 990 $ v .
year grants $ (3) Losses reporied on - ’ K
{4) Other (specify) . line 20, Form 990 $
: - {4) Other {specty} Ce T
s .
Add amounts on lines {1) through (4) > b $ . " -
Add amounts on lines (1) through {4) > b
¢ Lneamnusineb > c ¢ Lneammnusineb > jc
Amounts included on line 12, Form 990 but ' ; Amounts included on line 17, i -
not on line a o . Form 990 but not on ine a: . .
(1) Investment expenses . “ {1) Investment expenses not Y .
not included on " included on line 6b, :
line 6b, Form 990 $ » Form 990 $ - ! .
(2) Other (specty) ' (2) Other {spectly) .
$ ’ : s -
Add amounts on ines {1) and (2) »|d Add amounts on lines (1) and (2) > [d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(e ¢ plus ine d) > e (hne ¢ plus line d) > e
[ Part V| List of Officers, Directors, Trustees, and Key Employees {Lst each one sven i not compensated,
see Specific Instructions on page 24 )
(D) Contnbunons to (E) Expenss
(B) Title and everage hours per {C) Compansaton
A} Name and address waok devotad to posrhon (W not peasd, anter -0- ) amm‘::g:,:‘:ﬁ, mh:mdu
SEE STATEMENT 5
42,000 0 0

75 D any officer, diwector, trustea, or key employee receve aggregale compensaton of more than $100,000 from your organizabon

and alf rélated organizations, of which more than $10,000 was provided by the related organizations?
If “ves,” attach schedule - see Specific Instructions on page 25

p Oves B no

Form 990 (1959)




Fomesoiese) VETERANS TRANSITION CENTER 77-0431413 Page 5

i Part VI | Other Information (See Specific Instructions on page 25 ) | Yes [ No

76 Did the organzation engage i any activity not previously reported to the IRS? If "Yes,” attach a detailled descnption of ' -
each actvity 76 X

T7 Were any changes made 1n the orgamizing or governing documents but not reported to the IRS? v X
It *Yes," attach a conformed copy of the changes -

78a Dd the organization have unrelated business gross incoma of $1,000 or more dunng the year covered by this retum? 788 X

b If*Yes,” has f filed a tax retum on Form 990-T for this year? 78b{ N/JA

79  Was there a quidation, dissolution, termination, or substantiat contraction dunng the year?
It *Yes," attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
govermning bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

b f "Yes," enter the name of the organization » N /A

and check whether tis [J exemptoR (J nonexempt
81a Enler the amount of politcal expenditures, direct or indirect, as described in the mstructions for line 81 | B1ia l

0

b D the organization file Form 1120-POL for this year?

82a Dd the organization recenve donated services or the use of matenals, equipment, or faciliies at no charge or at substantally
less than farr rental value?

b U "Yes,” you may indicate the value of these tems here Do not include this amount as revenue in
Part | or as an expense In Part |l (See instructons for reporting in Part ll ) I 82b | N/A

83a Dd the organization comply with the public inspecton requirements for retums and exemption applications?
b D the organization comply with tha disclasure requirernents relating to quid pro quo contnbutions?
84a Did the crganization solicit any contributions or gifts that wera not tax deductble?

b If “Yes,” dd the organization include with every solicitabon an express statement that such contnbutions or gifts were not
tax deductible?

85 501(c)(4). (5), or (6) organizations a Were substantally all dues nondeductible by members?
b Dud the organizaton make only in-house lobbying expenditures of $2,000 or less?

If *Yes® was answered to ether 85a or 85b, do not complete 85¢ through B5h below unless the organization recerved
a wawver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members asc N/A

24b

N/fA

85a

NjA

85b

Section 162(e) lobbying and poltical expenditures 85d N/A

Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and poltical expenditures (line 85d less 85e) 85¢ N/A

Does the organization elect to pay the section 6033(e) tax on the amount n B5?

T C .. 0On

If sechon 6033(e){1)(A) dues nobces were sent, does the organization agres to add the amount in 85f to its reasonable eshmate
of dues allocabie to nondeductible lobbying and polrical expenditures for the following tax year?

86 501(c){7) organzations Enter
a !niation fees and capial contnbubons included on ine 12 asa N/A

b Gross receipts, included on ing 12, for public use of club taciles 86b N/A

87 501{c){12) organzations Enter
a Gross income from members or shareholders a7a N/A

b Gross income from other sources (Do not net amounts due or paid to other sources against amounts
due or receved from them ) &7Th N/A

88 Atany ime dunng the year, dd the organizabon own a 50% or greater Interest in a taxable corporabon or partnership?
If *Yes,” complete Part IX

89a 501(c}(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p 0 ,secbond912 p 0 ,secton 4955 p 0

b S01(¢)(3) and 501(c}H{4) organizations Did the organization engage in any section 4958 excess benafit transaction dunng
the year? If "Yes,” attach a statement explamning each ransaction

¢ Enter Amount of tax imposed on the organzation managers or disqualified persons during the year under
sechons 4912, 4955, and 4958 >

d Enter Amount of tax in 89¢, above, reimbursed by the organuzation >

908 List the states with which a copy of this retum is filed » NONE

b Number of employees employed in the pay pencd that includes March 12, 1999 (See instruchons )
91 Thebooks areincaraof » RONN RYGG

90b
Telephoneno » B31-883-8387

Locatedat p 220 12TH STREET, MARINA, CA ZIP+4 p 93933

92 Secbon 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 - Check here
and enter the amoun! of tax-exempt intarest receved or accrued dunng the tax year » | 02 | N/A

N/a»O

Form 990 (1999)



Form 990 (1999)

VETERANS TRANSITION CENTER

77-0431413

Page 6

[Part Vit | Analysis of Income-Producing Activities (Ses Specific Instructions on page 29)

Enter gross amounts unless otherwise indicated

93 Program service revenue

»

Unrelated business income

Excluded by secbon 512, 513, or 514

Business code

(A 8)
Amount

<)
Exclusicn code

(D)
Amount

{E)
Related or exempt
function income

(1 T - N 7 B - - ]

f ModicareMedicard payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
85 Interest on savings & temporary cash investments
88 Dwvidends and interest from secuntes
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other Investment income
100 Gandcss from sales of assets other than inventory
101  Net incoms or (loss) from special events
102 Gross profit or (loss) from sales of mventory
103 Other revenue a

14

910

Qo0

104 Subtotal {add (columns (B), (D), and (E))
105 Total {add line 104, columns (B), (D}, and {E})

910

Note (Line 105 plus line 1d, Part |, should equal tha amount on line 12, Part 1)

[ 4

510

[Part Vil

Retlationship of Activities to the Accomplishment of Exempt Purposes (See Specrfic Instructions on page 30 )

Line No.

Explain how each actwity for which income 1s reported in column (E) of Pan Vil contnbuted importantly to the accomplishment of the
organizabon’s exemnpt purposes (other than by providing funds for such purposes)

N/A

{ Part IX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruction on page 30)

Name, address and employsr identification
number of corporation or parmaniup

Parcentage of

cvmershup
interest

Nature of

business actvitign

Toval
INCOMe

End-of-ysar
assats

N/A

%
%
%

ge 14)

m, including accompanying schedules and statements, and to the best of my
of preparer (other than officer) 1s based on all mformation of which preparer



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 15450047

(Form 990) (Excep! Private Foundation) and Sectlon 501 (e}, 501{f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Deparumant of the Treasury Supplementary Information - (See separate instructions.) 1999
Intemiel Reveque Serce P Must be completed by the above organizations and atiached 10 thelr Form $90 or 990-EZ.
Nameoitheoganzauon  VETERANS TRANSITION CENTER Ersployer dentdicaion mumber
OF MONTEREY COUNTY 77-0431413

[ Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(Seo page 1 of the instructions  List each one i there are none, enter "None *)

() Titte and evarage hours (0] Cmtnbuulona o (0) Expense
(a) Nama and address of each employee paid more than $50 000 par week devolsd 10 positan &) Compensaton 0;!::?:;::;;10 Lgl:l?; -3 86:-;2::2 :.lhar
NONE
Total number of cther employees pard over $50,000 P 0 B

[ Part it | Compensation of the Five Highest Paid Independent Contractors for Professlonal Services

(Seo page 1 of the instructions  List each one (whether individuals or firms ) If there are nons, enter "None )

{a) Name and address of sach Indepsndent contractor paid more than $50 000 ) Type of senace ) Compensauon
NONE
Total number of others receving over $50,000 for N S 2 :
professonal services > oy - .
For Paperwork Reduclion Act Nollce, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990) 1999

KFA



‘ Schecuts AfFemogmy 1999 VETERANS TRANSITION CENTER 77-0431413 Page 2

Part IH Statements About Activities Yes | No

1 Dunng the year, has the orgamization attempted to influence national, state, or local legistabion, including any attempt to
influence public opimion on a lsgislative matter or referendum? 1 X

If *Yes," enter the tolal expenses paid or Incurred 1 connection with the lobbying actvites P § N/A - v .

Organizations that made an slection under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations -
checking "Yes,” must complete Part VI-B AND attach a statement gring a detarted descrnption of the lobbying activities '

2  Dunng the year, has the crganization, etther directly or indirectly, engaged in any of the following acts with any of s trustees, -
drectors, officers, creators, key employees, or members of their families, or with any taxable orgamzabon with which any such . N
person 1s affliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary

IR

a Sale, exchange, or laasing of property? 28 X
b Lending of money or other extension of credit? 2b X
¢ Fumshing of goods, senaces, or faciliies? 2¢ X
d Payment of compensaton (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfor of any part of s Income or assets? 2e X
If the answer to any queston 1s "Yes," attach a detaled statement explaining the transactions
3  Does the organization make grants for scholarships, tellowships, student loans, atc ? 3 X
4a Do you have a section 403(b) annuity plan for your employees? 4a X

b Attach a statement to explain how the organizabon determmes that individuals or orgaruzations recenving grants of loans from nt .o
in furtherance of s chantable programs qualify to receve payments (See instructions on page 2) i

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions )

The organization 1s not a private foundation because t1s (Please check only ONE applicable box}
O A church, convention of churches, or associabion of churches Secton 170(b)(1){A)(r}
O A school Section 170(b}(1){A)n) (Also complete Part V, page 4 }
[0 A hospral or a cooperatve hospital sernice orgamzabon Secton YTO{(b)(1){A)in)
[ A Federay, state, or local government or govemmental unit Section 170(b}{1)(A}(v)
O A medical research organization operatad in conjunchon with a hosptal Section 170{b)(1){A)(1) Enter the hospital’s name, city, and state
»
10 0 an organizaton operated for the banefit of a college or unversity owned or operated by a governmental unit. Section 170{b){1}(A)(v)
(Also complste the Support Schedule in Part [V-A )

112 B an organizabon that normally receves a substantal part of its support from a govemnmental unit or from the general public
Sechon 170(b)(1){A)(vi} {Also completa the Support Schedule in Part IV-A)

o0 A commundy trust Secton 170(b)(1)(A){v]) (Also completa the Support Schedule in PartiV-A)

12 Om organizabon that nomally recewves (1) mors than 33 1/3% of its support from coninbutions, membership {ees, and gross recerpts from
activities related to s chamtable, etc , functions--subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross
investment mcome and unrelated business taxable ncome (less section 511 tax) from businesses ecquired by the organization after
June 30, 1975 See sechon 509(a)(2) (Also complete the Support Schedule in Part IV-A)

O o~ 3 !

13 Oan organizabon that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in
(1) lmes 5 through 12 above, or {2) sechon 501(c)(4), (5), or (6), ff they meet the test of secton 509(a)}(2) (See secbon 503(a)(3) )

Provide the following information about the supported organizations (See page 4 of the instructions )

() Line number

(a) Name(s) of supported organizaton(s) from above

14 [ an organizabon organzed and operated to test for public safety Sechon 509(a)(4} (See page 4 of the instructons )

Schedule A (Form 930) 1999



Scheduls AfForm 990} 1988 VETERANS TRANSITION CENTER

77-0431413 Page 3

\Part IV-A| Support Schedule (Comptete only i you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calender year
(or fiscal year beginning In) »

(a) 1998 (b) 1997 (c) 1996 () 1995 (e) Total

15

Giits, grants, and contnbtstions
receved (Do not include unusual
grants See line 28)

135,677

59,954

259

195,930

16

Membership fees recerved

17

Gmay receipts from admissions
merchandss sold or services performed
or lurushung ¢f tacilites in any acthnly
that Is not & busineas ynralated 1o the
oigaruzation ¢ charllable, sic , purpoas

18

Gross Income from Interest, dvidends
amounts raceved from payments on
secuntes (aechon 512(a)5)) rents,
royalies and unmiated businass taxablie
Income (fess secton 511 taxes) from
busingsses acquired by the orgamzanon
ahar June 30 1975

12

12

19

Net income trom unrelated business
actrvihes not incfuded in ine 18

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

21

Tha value of senicea or faciliues furmished
1o the omgerwzabon by & govemnmental uni
without charge Do not Include the value
of services or faciiies gensrally tumished
o the public without charge

Other Income Attach a sch Do not
include gamn or (loss) from sale of
caprat assets

23

Tolal of knes 15 through 22

135,689

53,994

259

195,942

24

Line 23 minus line 17

135,689

59,994

259

195,942

25

Enter 1% of ine 23

1,357

600

28

Orgenizations described on llnes 10 or 11 a Enter 2% of amaount in colurmn (g}, ina 24 > | 262

3,919

b Alach a st (which 1s not open to public inspection) showing the name of and amount contnbuted by each person . .
{other than a govemment uni or publicly supported organization) whose total gifts for 1995 through 1998 exceeded
the amount shown in line 26a Enter the sum of all these excess amounts >

260 [

¢ Total support for section 509(a)(1) test Enter ine 24, column (e) » | 26¢ | 195,942
d Add Amounts from column (e) for lines 18 12 19 e T .. -

2 26b > | 26d 12
e Public support (line 26¢ rmunus line 26d total) b | 268 185,530
! Public support percentage (line 26e {(numerator) divided by line 25¢ (denominator)) » | 261 99 .99%

27

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were recerved from a "disqualified person,” attach a

list to show the name of, and total amounts recerved in each year from, each "disqualfied person = Enter the sum of such amounts for each year
N/A

(1998) (1997) {1996) {1995)

b Forany amount included in lme 17 that was recerved from a nondisqualfied person, attach a list to show the name of, and amount receved for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the hist organizations descnbed 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

(1998) (1997}

(1996} (1995)

;]

Add Amounts from column (e) for lines 15 16
17 20 21 | 27c
and line 27b total > | 27d
Public support (ine 27¢ total minus ne 274d total) »|27e
Total support for section 509(a)(2) test Enter amount on line 23, column (g) > [ 27 I e - )
Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) P 1279 %
Investment Income percentage {line 18, column (e) (numerator) divided by line 271 (denominator)) » | 2Th %

Add Line 27a total

-

o = ¢ Q

Unusual Grants For an organization descnbed in line 10, 11, or 12 that recerved any unusual grants dunng 1985 through 1998, attach a list (which ts not
open to public inspection) for each year showing the name of the contributor, the data and amount of the grant, and a bnef descnpton of the nature of the

grant. Do not include these grants in line 15 (See page 4 of the instructons }

Schadule A (Form 990) 1999



Schecduts A (Fom 990) 1993  VETERANS TRANSITION CENTER 77-0431413 Page 4
Private School Questionnaire (See page 4 of the nstructons )

(Yo be completed ONLY by schools that checked the box on line & in Part IV) N/A
Yes | No
29 Does the organzation have a racially nondiscnminatory policy toward students by statement i s charter, bylaws, other
goveming instrumant, or in a resolution of its goveming body? 29
30 Doea the orgamizabon inctude a statement of its racually nondiscnminatory policy toward students in gll its brochures, catalogues, I :
and other written communications with the public dealing with student adrmissions, programs, and scholarships? 30 l

31 Has the organizabion publicized s racually nondiscnminatory policy through newspaper or breadcast media dunng the penod of g
solicitation for students, or dunng the registration penod if it has no solictation program, in a way that makes the policy known

to all parts of the general community ¢t serves? N I I

If "Yes," please descnbe, d "No,” please explain (i you need more space, attach a separate statement )

32 Does the organization maintain the following . z

a Records 1ndicatng the racial composition ot the student body, faculty, and administrative staff? J2a
b Records documenting that scholarships and other financia! essistance are awarded on a racsally nondiscnminatory basis? 32b
¢ Coples of all catalogues, brochures, announcements, and other wntten commurnicabons to the public dealing with student

admissions, programs, and scholarships? I2c
d Copies of all matenal used by the organization or on its behalf to sclicit contribubons® J2d

If you enswered "No" to any of the above, please explan (If you need more space, attach a separate statement )

33 Does the organization discrimeinate by race in any way with respect to

a Students’ nghts or pnvileges? 33a

b Admissions policies? b

¢ Employment of faculty or administrative staff?

d Scholarships or cther financial assistance?

f Usa of facihties?

e
33d
e Educatonal polictes? e
321
3

g Athletic programs?

h Other extracurncular activihes? 33h

If you answered "Yas” to any of tha above, please axplain (If you need more space, attach a separate statement )

Ma Does the organization receve any financial ad or assistance from a govemmental agency? Ua
b Has the organizabon's night to such ax] ever been revoked or suspended? b
If you answered “Yes" to etther 34a or b, please explain using an attached statement. S

35 Does the organization certify that it has complied with the applicable requirements of sectons 4 0t through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnminabon? Jf “No," attach an explanabon 35

Schedule A (Form) 1999




Schecute A Formg90) 1999 VETERANS TRANSITION CENTER

77-0431413 Pags 5
Lobbying Expenditures by Electing Public Charities (See page 6 of the nstructions ) N/A
{To be complated ONLY by an eligible organizabon that filed Form 5768}
Checkhere B a Ll if the organzaton belongs to an affiliated group
Check hers » b [  you checked "a" above and "imited control® provisions apply
Limits on Lobbying Expenditures Afﬁhan(:i)group Tobe c(:rllpleted
(The term “expendtures” means amounts paid of incurred ) totals f‘g}g.:;,'.ﬁ;algg‘r'gg

36 Total lobbying expenditures to mfluence pubiic opinion (grassroots lobbyng) 36
37 Tota! lobbying expendntures to influence a legslative body (direct lobbying) 7
38 Total lobbying expendrtures (add ines 38 and 37) 38
39 Other exempt purpose expenditures a9
40 Total exempt purpose expenditures (add lings 38 and 39) 40

41 Lobbying nontaxable amount, Enter the amount from the following table -
11 the amount on line 40 i3 -
Not over $500,000
Over $500,000 but not over $1,000,000

The lobbylng nontaxable amount is -
20% of the amount on ina 40 -

$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 axcess over $1,000,000 41 ]

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

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount {enter 25% of lne 41) 42
43 Subtract ne 42 from ine 36 Enter -0~ # line 42 1s more than line 36 4
44 Subtract ine 41 from line 38 Enter -0- if ine 41 18 more than ine 38 a4

Cautlon If there 1s an amount on either Line 43 or lne 44, you must file Form 4720 s - ’: w7

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do nol have to complete all of the five columns below
See the nstructions for lines 45 through 50 on page 7 of the instructions )
Lobbylng Expenditures Durlng 4-Year Averaging Perlod

Calendar year (a} {b) (3] [(s)} {e}

(or fiscal year beginningin) » 1999 1998 1997 1996 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount : T R - A L. :

(150% of line 45(s)) : . : . -
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount : oot N . T o R

(150% of Iine 48{s})) T - P - e ia c
50 Grassroots lobbying expenditures

Pari vi_g] Lobbying Activity by Nonelecting Public Charitles
(For repocting only by organzabons that did not complete Part VI-A) (See page 8 of the mstructions ) N / A

During the year, did the orgamzabon attemnpt to nfiuence national, state or local legrslation, mcluding any attempt to ves | No Amount

influence public opiruon on a legislative matter or relerendum, through the use of

a Voluntsers

Pax! staff or management (Include compensation in expenses reported on lines ¢ through h )
Media advertisements

Mailings to members, legslators, or the public

Publications, or published or broadcast statements

Grants to other organizatons for lobbymng purpeses

Direct contact with legislators, therr staffs, govemment officials, or a legislative body

Rallies, demonstrations, serminars, conventions, spaeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

-_ T30 -0 anoc

If “Yes® to any of the above, also attach a statement grving a detailed descripion of the lobbying actvites

Schedule A (Form 990} 1999



Schadule A (Form 990y 1999 VETERANS TRANSITION CENTER 77-0431413 Paga 6

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instructions )

51 D the reporting organization directly or indirectly engage in any of the lollowing with any other organizabon descnbed in section 501{c)
of the Gode (other than section 501(c)(3) organwzations) or in section 527, relating to poliical orgamzations?

a Transfers from the reporting organmization to a nonchartable exempt organization of Yes | No
() Cash 51a(l) X
(i} Other assets aili) X
b Other transactons
(1) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
() Purchasas of assets from a nonchantable exempt orgamzation biil) X
{Ili) Rental of facies, or other assets b(lil) X
{lv) Rembursement arrangements b{iv) X
{v) Loans or loan guarantees biv) X
(vi) Performance of services or membership or fundraising solicitatons bivi) X
¢ Shanng of fachties, equipment, mailing lists, other assets, or pad empioyees c X

d If the answer to any of the above 13 "Yes," complete the following schedule Column (b) should always show the far market value
of the goods, other assets, or services given by the reporting organizaton If the orgamzation recerved less than farr market value
in any transaction or sharng arrangement, show in column (d) the valus of the goods, other assets, or services recerved

(a) {b) {c) (d)
Line no Amount involved Name of nonchantable exempt organization Descnpbon of transfers, transactons, and shanng arangements

N/A

52a Is the organizabon directly or indirectly affiliated with, or related to, one or more tax-axempt organizabons descnbed in section 501(c)

of the Code {other than section 501(c){3)} or in section 5277 pOves BnNo
b If "Yes," complete the following schedule
(2) (v) {c)
Name of organization Type of organizatron Descnption of relationship
N/A

Schedule A (Form 990) 1999



1999 FEDERAL STATEMENTS

PAGE 1
VETERANS TRANSITION CENTER
CLIENT 10829 OF MONTEREY COUNTY 77-0431413
10230 02 433PM
STATEMENT 1
FORM 990, PART |, LINE 1D
CONTRIBUTIONS, GIFTS, AND GRANTS
NOT OPEN TO PUBLIC INSPECTION
DIRECT CONTRIBUTIONS:
AMOUNT
CONTRIBUTOR’S NAME CONTRIBUTOR'S ADDRESS OF CONTR.

DIRECT CONTRIBUTICNS LESS THAN 2% OF LINE 1D

TOTAL DIRECT CONTRIBUTICONS, LINE 1A

GOVERNMENT GRANTS:

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

S 127,836

$ 127,836

AMOUNT
OF CONTR.

DESCRIPTION : LAND & BUILDINGS
DATE RECEIVED: 3/15/00

GOVERNMENT GRANTS LESS THAN 2% OF LINE 1D

TOTAL GOVERNMENT GRANTS, LINE 1C
TOTAL CONTRIBUTIONS, LINE 1D

$ 131,342

2,817,500

25,241

$
S 2,974,083
$ 3,101,919




1999

FEDERAL STATEMENTS PAGE 2
VETERANS TRANSITION CENTER
CLIENT 10829 OF MONTEREY COUNTY 77-0431413
T2 T 43 PM |
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A} (B) (<) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
AUTO EXPENSE s 2,821 2,398 4213
DUES 200 170 30
INSURANCE 5,259 4,470 789
MISCELLANEOQUS 8 7 1
PAGERS 321 273 48
PAYRQLIL, SERVICES 1,035 8840 155
PROFESSIONAL FEES 350 298 52
PROGRAM EXPENSE 1,246 1,246
PROPERTY TAXES 33,366 28,361 5,005
SPECIFIC ASSISTANCE 5,001 5,001
WORKER'S COMP 1,615 1,376 243
TOTAL S 51,226 44,480 6,746 0
STATEMENT 3
FORM 950, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS 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, FOOD, AND CLOTHING EXPENSES
AS NEEDED TO VETERANS AND THEIR FAMILIES. S 0 179,780
5 0 179,780
STATEMENT 4
FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
ASSET BASIS DEPREC. VALUE
BUILDINGS 5 125,000 0 125,000
IMPROVEMENTS 35,294 0 35,294
LAND 2,692,500 2,692,500
TOTAL S 2,852,794 O 2,852,794




1999 FEDERAL STATEMENTS

PAGE 3
VETERANS TRANSITION CENTER
CLIENT 10829 OF MONTEREY COUNTY 77-0431413
17} 0233 PN
STATEMENT 5

FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG.

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/

NAME AND ADDRESS HRS/WK DEVOTED COMP . CONTRIB. OTHER

PAUL FRANKS CHAIRMAN 0 0 0
P.O. BOX 1333 2+
MARINA, CA 93933
KARL P. KARL VICE CHAIRMAN 0 0 0
P.O. BCOX 1333 2+
MARINA, CA 93933
PAMELA WEBSTER DIRECTOR 0 0 0
P.OC. BOX 1333 2+
MARINA, CA 93933
THOMAS CARMAN SECRETARY 0 0 0
P.O. BOX 1333 2+
MARINA, CA 93933
RALPH SIRTAK TREASURER 0 0 0
P.O. BOX 1333 2+
MARINA, CA 93933
JOHN MADDOCK DIRECTOR 0 0 0
P.O. BOX 1333 2+
MARINA, CA 93933
ROBERT MACKENZIE DIRECTOR 0 0 0
P.O., BOX 1333 2+
MARINA, CA 93933
ROBERT KRAMER DIRECTOR 0 0 0
P.O. BOX 1333 2+
MARINA, CA 93933
RONALD RYGG EXECUTIVE DIREC 42,000 0 0
P.O. BOX 1333 45+
MARINA, CA 939533

TOTAL $ 42,000 0 0




