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rom 990

Return of Organization Exempt From Income Tax

Under section 501{(c) of the Internal Revenue Code (except black lung benefit
trust or private foundatton), sectlon 527 or section 4947(a)(1) nonexempl charitable trust

Deparimen; ¢! the Treasury

Internal Revenue Service

p The arganization may have to use a copy of this return to satisty stale reporting requrements

OMB No 1545-004a7

2000

Open to Public
Inspection

A For the 2000 calendar year, or tax year period beginning
B Checkitapoticadie | piagse | C

[ crarge ot aooress | use RS | ypTERANS TRANSITION CENTER OF
[J changeotmame | oy | MONTEREY COUNTY

7/01 , 2000, and ending

6/30 ,2001

B e %e |MARTINEZ HALL, 220 12TH
D Amenced return ﬁ;::: M-ARINA ! CA 9 3 9 3 3
llons.

ST

D Empioyer identification number

77-0431413

E Telephone number

F cheex » [ if applicalion penaing

G organmalion type [check cnly one) PESOI(«:)( 3 ) 4 {inserino) D 527 OR D Agd7ant)

@ Section 501{c){3) organizatlons and 4947{a)(1) nonexempt charitable trusts must
attach a completed Schedule A (Form 990 or S00-EZ)

J Accounting method [J Cash Accrual [ Other (specity) »

K Check here » [ iithe organizatton’s gross receipts are normally not more than $25,000

The orgamization need not file a return with the IRS, but if the organization receved a
Form 990 Package 11 the mail, it should file a return without financial data
Some stales require a complete return

Note Hand | are not applicable to sechon 527 orgs
M{a) 1s this a group return filed for affilates? Oves Bno

H(b) If "Yes," enter number of affilates B
H{c} Are all affilates included?

[fYes No

(it "No," attach a ist Ses instructions)

Hid) Is ths a separate return filed by an

orgamzabon covered by a group ruling? Oves BNo
Enter 4-digit group exemption no (GEN) b

L Check this box if the orgamzabion 1s not requred

to attach Schedute B (Form 990 or 990-EZ) » []

| Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received -
a Drrect public support 1a 103,110
b Indirect public support 1b
¢ Government contributions (grants) 1c 415,824
d Total {add lines 1a through 1c) {cash $ 518,934 noncash$ ) 1d 518,934
2 Program service revenue including government fees and contracts (from Part VIL, ine 93) 2
3 Membership cues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwidends and interest from securibes 5 1,387
6a Grossrents 6a
b Less renlal expenses &b
¢ Net rental iIncome or (foss) (subtract ine 6b from fine 6a) 6C
R| 7 Other investment income {describe » 17
\Ef {A) Secuntes (B) Other
5 8a Gross amount from sales of assets other than invenlory 8a N
E b Less cost or other basis and sales expenses 8b
% ¢ Gam or (loss) (attach schedule) 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and {B)) 8d
g 9 Special events and actwbes (aftach schedule)
— a Gross revenue (nof including $ of contnbutons
g reported on ing 1a} 9a
b Less drect expenses other than lundraising expenses 9b
¢ Netncome or {loss) from special events (subtract ine 9b fram line 9a) g9c
@ 10a Gross sales of invenlory, less returns and allowances 10a
2 b Less cost ot goods sold 10b .
§ ¢ Gross profit or (loss) from sales of inventory {attach schedule) (subftract ine 10b from hne 10a} 10¢
11 Other revenue (from Part VIl ling 103) 11
12 Tolal revenue {add lines 1d, 2, 3, 4, 5, B¢, 7, 8d. S¢, 10c, and 11) . 12 520,331
e |13 Program services (from line 44, column (B)) —— HE 13 203,169
» |14 Management and general {from ling 44, columa (C}) —_ - 14 45,984
E 15 Fundraising (from hne 44, column (D)) L 15
E 16 Payments to affliates {altach schedule) g M Y 19 2002 16
17 Tolal expenses {add lines 16 and 44, column (A)) ; 1 17 249,153
a | 18 Excess or (defiait) for the year (subbract ine 17 Fom Ling 12) OGUEN, UT 18 271,178
N 219 Netassets o fund balances at beginning of year (rom line 73, column (A)} 19 2,891,126
T '% 20 Other changes in net assets or fund balances (attach explanaton) 20
S |21 Net assets or fund batances at end of year (combine lines 18, 19, and 20) 21 3,162,304
wFa For Pzperwork Reduction Act Notice, see page 1 of the separate Instructions. RFOUSY 12/27/00 Form 990 (2000)

s



Focm 956 (2000 VETERANS TRANSITICON CENTER OF

77-0431413

Page 2

jPart It | Statement of

Functional EX@I’ISES seclion 4947(a)1)nonexempt charitable irusts but optional tor others {See Specific Instructions on page 20)

All organizations must compiete column (A). Columns (B) (C). and (D)are required {or seclion 501(c)X3)and (4) organizations ang

B e wiaa | @fegan | Cperenent | o) ungarsng
22 Grants and allocations (att sch)
ash 8 casns 22

23 Specific assistance io indmwduals (alt sch} 23
24 Benefils paid to or tor members {alt sch } 24
25 Compensation of officers, drectors etc 25
26 Other salanies and wages 26 160,640 164,958 25,682
27 Pension plan contnbutions 27
28 (Cther employes benefits 28
29 Payroll laxes 29 23,258 19,558 3,302
30 Professional fundraising fees 30
31 Accounting fees 31 4,520 3,916 604
32 Legal fees 32 3,409 2,954 455
33 Supples 33 2,179 871 1,308
34 Telephone 34
35 Postage and shpping 35
36 Occupancy 2% 900 400 500
37 Equipment rental and maintenance a7 758 307 451
28 Pnnting and publications ]
39 Travel 39
40 Conferences, convenhans, and meehngs 40
41 Interest 41 1,146 696 450
42 Depreciation, depletion, etc (attach schedule) 42 4,842 3,228 1,614
43 Other expenses (temize) a STATEMENT 1 ({43a 17,501 5,883 11,618

b 43b

c 43c

d 43d

e 43e
44 Totalfunctional expenses (add lines 22 thru 43) Organczations

completing columns {B}{D}), cauTy these totals to lines 13 - 15 44 249 f 153 203 ' 169 45 ' 984 0

Reporting ot Joint Costs Did you report i cgtumn (B) (Program services) any joint costs from a combined educational campaign

and fundraising sohicitabon?

If "Yes,” enter (1) the aggregate amount of these joint costs

(i) the amount allocated to Management and general §

. {11) the amount allocated to Program services $

» O ves

B No

. ang {Ilv) the amount allocated to Fundraising $

| Part #it] Statement of Program Service Accomplishments (See Specific instructions on page 23 )

What 1s the organization's primary exempt purpose? p

All organizations must descnbe therr exempt purpase achievements in a clear and concise manner State the number of clients
served, publications issued, elc Discuss achisvements that are net measurable (Secton 501(c)(3) and (4) orgamzatons and
4947(a)(1) nonexempt charitable rusts must aiso enter the amount of grants and allocations to others )

Program Service

Expenses
(Required for 541{cX3)
and (4) orgs and
4947(aX1} Irusis bul
optional for olhers )

a SEE STATEMENT 2

{Grants and allocations $ 0) 203,169
b
{Grants and allocabtons $ )
c
{Grants and allocations $ )
d
(Grants and allocatons $ )
e Other program services {attach schedule) {Grants and allocahons $ )
f Tolal of Program Service Expensas (should equal line 44, column (B), Program seraces) > 203,169

RAFOUS1A 12/20100

Form 990 {2000)
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F orm 990 (2000)- VETERANS TRANSITION CENTER OF

77-0431413 Page J
Balance Sheets (See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the descripbon column should be {A) (B)
for end—-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 45,610 45 23,346
46 Sawvings and temporary cash investments 46 2,885
47 a Accounts receivable 47a
b Less allowance for doubtiul accounts 47h 47¢
48 a Pledges receivable 48a
b Less allowance for doubtiul accounts 48h 48¢
49 Grants receivable 17,326 49 84,587
50 Recewvables fram officers, drrectors, trustees, and key employees (aftach sch) 50
é 57 a Other notes and loans recevable (attach schedule) 51a 1,985
S b Less allowance for doubtful accounts 51b 500 | 51c 1,965
$ 52 Inventones for sale or use 52
S |53 Prepaid expenses ang delerred charges 53
54 Investments - secunties (attach scheduls) » [cost Oray 54
552 Investments - land, bulldings, and equipment
basis 55a
b Less accumulated depreciahon (attach schedule) 55b 55¢c
56 Investments — other {attach schedule) 56
57a Land, buildings, and equpment basis 57a 3,108,738
b Less accumulated depreciation (attach schedule) STMT 3 | 57b 4,842 2,852,794 |51 3,103,896
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal hne 74) 2,916,230 59 3,216,675
L 60 Accounts payable and accrued expenses 25,104 | so 9,375
| |81 Grants payable 61
A | 82 Deierred revenue 62
? 63 Loans from officers, directors, rustees, and key employees (attach schedule) SEE ST 4 63 45,000
1|- 64 a Tax-exempt bond kabilites (altach schedule) 64a
T b Martgages and other notes payable {attach schedule) 64b
é 65 Other habilities {describe & ) 65
S
66 Total llabillties (add lines 60 through 65) 25,104 | &5 54,375
E Orgamizations that follow SFAS 117, check here b M ang complete hines 67 through 69
T and lines 73 and 74
A |67 Unrestricted 2,891,126 &7 3,077,717
S |88 Temporarily restricted 68 84,587
; 69 Permanenlly restricted 69
o Organizations that do not follow SFAS 117, check here » {1 and complete ines 70
R through 74
5 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, bulding, and equipment fund n
a 72 Retained earnings, endowment, accumulated ingome, or other funds 72
’L‘ 73 Total net assets or fund balances (add hnes 67 through 69 OR lines 70 through 72,
A column (A) must equa!l ine 19 and column (8) must equal ine 21) 2,891,126 7 3,162,304
c
s 74 _Total iabilitles and net assets/tund balances (add ines 66 and 73) 2,916,230 s 3,216,678

Form 9590 1s avallable for public inspechon and, for some people, serves as the pnimary or sole source of informaton about a parbcular organizabon
How the public perceives an organizabion in such cases may be determined by the information presented on its return Therefore, please make sure the
return 1s complete and accurate and fully describes, in Part Ill, the orgamzabon's programs and accomplishments

RFOUS1H 12/21100



Form ss0z00h VETERANS TRANSITION CENTER OF

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 Specific Instruchans, page 25) Return
a Total revenue, gains, and other support a Total expenses and losses per audued
per audited financial statements > [a 520,331 financial statements > a] 249,153
b Amounts included on line a but not on b Amounts included on lineg & but not on
hne 12 Form 990 hne 17, Form 990
(1) Net unrealized gains (1) Danated services
on investments 3 and use of faciites H
{2} Donated services (2) Prior year adjustments
and use of faciltes  § reported on lne 20,
(3} Recoveries of prior Form 930 3
year grants 5 (3) Losses reported on
(4) Other (specity) Iira 20, Form 990 s
(4) Other (specify)
$
Add amounts an ines {1) through (4) » |b 5
Add amounts an ines (1) through (4) > b
Line a miaus ine b > c 520,321 Line a minus ine b > 249,153
d Amounts included on ine 12 Form 930 but Amounts included on line 17,
not online a Form 930 but not on hne a
(1)} Investment expenses {1) Investment expenses not
not included on included on hine 6b,
line 6b, Form 990 $ Form 980 s
(2) Other (specify) {2) Other (specify}
5 s
Add amounts on Eines (1) and (2) » |d Add amounts on ines (1) and (2) > |d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
{ine ¢ plus Iine d) > le 520,331 {ine ¢ plus line d) > e 249,153
| Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated,
see Specific Instruchons on page 25 )
(B) T\ le and avzage hours per (C) Compensation erﬁllgyt::ﬂg:;l:ﬁr;:;s :E?;E:s:::;

(A) Name and adaress

wes<{ devoleZto position

(f not paid, enter —0— }

& deferredcompensation

other aliowances

SEE STATEMENT 5

75 Did any officer, director, trustee, or key employes recerve aggregats compensation of more than $100,000 from your organization
and all related orgamizations, of which more than $10,000 was provided by the related orgamizatons?
If *Yes,” attach schedule - see Specific Instruchons on page 26.

pdves ENo

AFCUS1C 12428100

Form 830 (2000)



Zorm 99::-2'000) VETERANS TRANSITION CENTER OF

77-0431413 Pags 5§
! Part Vi { Other Information (See Specific Instructions on page 26 ) N/A | ves [ No
76 Did the orgarmzabon engage 1n any achwity not previously reported to the IRS? If "Yes,” attach a detaled descnphon of - .
each actmty 76 X
77  Weie any changes made in the orgamiang or governing documents but not reported to the IRS? 7 X
It *Yes,” attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b If *Yes,” has it filed a tax return an Form 990-T for this year? y8b| NJA
79 Was there a lquidation, dissolubion, termination, or substantial contracion during the year?
If *Yes,” attach a statement 79 | I X
B0a Is the organization related (other than by association with a statewide or natonwide organizaton) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b M “Yes," enter the name of the organizaton » N/A
and check whether it 15 [] exernpt OR D nonexemnpt
81a Enter the amount of pohtical expenditures, direct or Indirect, as described in the instructions for line 81 [815 | QO
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organizaton receve donated services or the use of materials, equipment, or tacilibes at no charge or at substanbaily
less than far rental value? g2a
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue in
Part | or as an expense in Part II (See instructions for reporting 1n Part 111 ) | a2b | 9,540
83a Did the orgamizatton comply with the public inspection requirements for returns and exempbon apphcatons? gla| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutons? 83b X
84a Did the orgamzabon solicit any contnibutions or gifts that were not tax deductble? 84a X
b if Yes,” did the organization inctude with every solicitation an express statement that such contributions or gifts were not
tax deductible? gab | NJA
85 501(c)(4), (5), or (6) orgamzations a Were substantally all dues nondeductible by members? ssa| N/JA
b Did the orgamization make cnly in-house lobbying expenditures of $2,000 or less? B85b N/fA
If Yes™ was answered to either 85a or 85b, do nol complete 85¢ through 85h below unless the organization received
a wawver for proxy tax owed for the prior year
¢ Dues, assessments, and stmilar amounts from members 85¢c N/A
d Secton 162(e) lobbying and political expenditures a5d N/A
e Aggregate nondeduchble amount ot sechon 6033(e){1}{A) dues nohces 85e N / A
t Taxable amount of lobbying and political expenditures (ine 85d less B5g) ast N/A
g Does the organizahion elect to pay the sechon 6033(e) tax on the amount in 85(? 859 ] NJ A
h It sechion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable eshmate
of dues allocable to nondeductible lobbying and polibcal expenditures for the following tax year? 85h A
86 S01{c)(7) crganizations Enter
a lnmation fees and capial contribubians included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facibtes 86b N/A
87 501(c)(12) organizabhons Enter
a Gross income from members or shareholders 87a N / A
b Gross income from other sources (Do not net amounts due or paid to other sources against amounts
due or received from them ) a7 N/ A
88 Alany bme during the year, did the organizahon own a 50% or greater interest in a taxable corporabon or partnership, or an entty
disregarded as separate from the organizaton under Regulations sechons 301 7701-2 and 30 7701-37 |f "Yes,” complets Part IX 83 X
89a 501(c)(3) orgamizations Enter Amount of tax imposed on the orgamizaton during the year under
secton 49110 0 |, secton4912 p» 0 | sechon 4955 & 0
b 501{c)3) and 501(¢){4) organizations Did the organization engage In any sechon 4958 excess benefit ransacton during the year or
did it become aware of an excess benefit transacton from a prtor year? It "es,” attach a statement explaning each transachon 89b X
¢ Enter Amount of tax imposed on the grgamzation managers or disqualified persons during the year under
sections 4912, 4955, and 4958 »> 0
d Enter Amount of tax in 89c above, reimbursed by the organization » 0
90a List the states with which a copy of this return is filed » NONE
b Number of employees employed 1n the pay period that includes March 12, 2000 (See instructons ) 90b 0
91 The books are incare of » RONN RYGG Telephoneno » 831/ 883-8387
Locatedat » 220 12TH STREET, MARINA, CA ZIPcoda #93533
92 Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 ~ Check hera N/ a»Q

and enter the amount of tax—exempt interesi received or acerued dunng the tax year > | 92 |

N/A

RFQUSID 12/20/0¢

Farm 990 (2000)



Formooozoosf VETERANS TRANSITION CENTER OF 77-0431413 Page6
[Part VII| Analysis of Income-Producing Activities (See Specific Instructions on page 30 )

Enter gross amounts unless otherwise indicated Unrelated busingss income Excluded by sechon 512, 513, or 514 (E)
(A) B) (C) (D) Refated or exempt

93 Program service revenue Business code Amount Exclusion code Amount functon income

a

b

c

d

e

1 Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings & temparary cash investments
96 Dwdends and interest from securities 14 1,397
97 Nel rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Netrental income or (loss) from personal property
99 Other investment income
100 Gainfloss from sales of assets other than mventary
101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

[T =S+ B -

104 Suybtotal (add columns (B), (D), and {E)) 1,397
105 Total {add line 104, columns (B), (D}, and (E}} » 1,397
Note Line 105 plus line 14, Part ], should equal the amount on hne 12, Part |
[Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchons on page 31)

Line No | Explain how each actwty for which income 1s reported 1n column (E) of Part VIl contributed importantly to the accomplishment of the
orgamizabon's exempt purposes (other than by prowding tunds for such purposes)
N/A

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31 )
(A) (B) Percentage () (D} €)
Name adoress and EIN of corporation of cwnership Nalure of Total End-of-year
partnership or disregarded entity Interest acunwvities wncome assels
N/A %
%
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)
(3) Dud the orgarzation, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? (0ves BEno
(b} Did the orgamizaton, during the year, pay premiums, directly or indirectly, on a personal benefil contract? Oves BnNo
Note If "Yes" to (b), file Form 8870 and Form 4720 {see instructons)

Under penalbes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
n of preparer {other than officer) 15 based on all informaton of which preparer

age 14) f<-$ Kny .
y 3770 = } Vi £-dln e 50
Bate Type or print name and title




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

{Form 9%0 or 990-EZ)

(Excepl Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947{a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions )

Depariment c* the Treasury

Internal Aeve-ue Service » Must be completed by the above organizations and attached to thewr Form 990 or 990-EZ

OMB No 1545-0047

2000

Name of the rganizanen. VETERANS TRANSITION CENTER OF

MONTEREY COUNTY

Employer identifcation mmber

77-0431413

[ Partt | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instruchons List each one I there are nane, enter "None ")

{a) Name 2~z address ol each employee paid more than $50,000

(b} Tltle anc average hcrs
per week devoled 1o position

{c) Compensation

(d) Contributions to {¢) Expense
employee benefit plans & account and other
deferred compensation allowances

NONE

Total numter of other employees paid aver $50,000 b

0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the nskuctions List each one {whether indwiduals or firms ) If there are none, enter "None ")

{a) Name and azaress ol each independent contractor paid more than $56 Qoo

{t) Type of service

fc} Campensation

NONE

Total number of others receving over $50,000 tor
professtonal senices

>

0

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

KFA

RFQUS2 12112/00

Schedule A (Form 990 or 990-EZ) 2000



‘seneaute AfForm 00 or 980-E2)2000 VETERANS TRANSITION CENTER OF 77-0431413 Page 2

Paril | Statements About Activities ves| No

1 Dunng the year, has the organization atlempted to influence natonal, state or local legislation, including any attempt to
influence public optnion on a legislative matter or reterendum? 1 X
It "Yes,” enter the lotal expenses paid or incurred in connechon wath the tobbying actwvites B § N/A A
Organizations that made an electon under section 501(h) by filng Form 5768 must complete Part VI-A Other organizations . L
checking “Yes,” must complele Part VI-B AND attach a statement giving a detalled descriphon of the lobbying actwbes . -
2  Duning the year, has the ergamization, either drrectly or indwectly, engaged in any of the Iollowing acls with any of its trustees, *? Tt i *2
direclors, officers, creators, key employees, or members of ther families, or with any taxable orgarmzaton with which any such Fo L. -
person is affikated as an officer, director, rustee, majonty owner, or principal beneficiary ¥
a Sale, exchange, or leasing of property? 2a X
b Lending of maney or other extension of credit? 2p X
¢ Furnishing of goods, senaces, or faciliies? 2¢c X
d Payment of compensaton {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its tncome or assets? SEE STATEMENT 6 Ze X
If the answer to any queshan is "Yes,"” attach a detaled statement explaining the transactions
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etz ? 3 X
4a Do you have a sechon 403(b) annuity plan for your employees? 4a X
b Attach a statement to explain haw the orgamzation delermines that individuals or organizations receiving grants or loans from it ) .
tn furtherance of its chantable programs quality to receive payments (See page 2 of the instruchons ) e

Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization is not a private toundation because 1ti1s {Please check only ONE applicable box )
5 [1a church, convenbion of churches, or assccrabon of churches Sectron 170(b)(1){A)1)
03 A school Sechon 170(b)(1)(AXu) (Also complete Part V, page 5)
B a hospital or a cooperative hospital service organization Secton 170(b){ 1 AN w)
0a Federal, state, or local government or governmental unit Secton 170{b} 1 {A)v)
0 A medical research organizabion operated in conjunchon with a haspital Section 170(b)(1)(A)(n} Enter the hospltal’s name, city, and state
>

10 Oan organizabon operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)(1)}{(AKv)
(Also completa the Support Schedule in Part IV-A )

O o 4 3O

12 An organmzahon that normally receives a substanhbal part of its support from a governmental unit or from the general public
Sechon 170{b){1)(A){(v1) {Also completa the Support Schedule in Part IV-A )

1A community trust Secton 170{b)}{1{A}w) (Also complets the Support Schedule in Part IV-A '}

12 O an organizaton that normally receives (1) more than 33 173% of its support from confributions, membership fees, and gross receipts from
activibies related to its chantable, etc , funchons—subject to certain exceptons, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable ingome (less sechon 511 tax) from businesses acquirad by the organization after
June 30, 1975 See sechon 509(a)(2) (Also complets the Support Schedule in Part IV-A )

13 Oan organization that s not controlled by any disqualified persons (ather than foundaton managers) and supports organizabons described in
{1) nes 5 through 12 above, or (2) sechon 501(c)(4), (5), or (6), If they meet the test of sechon 509{a)}{(2) (See section 509(a)}3) )

Prowide the following informaton about the supported organizations {See page 5 of the instructions )

(b) Line number

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

14 [ an orgamzaton organized and operated to test for public safety Secbon 509(a)}{4) (See page 5 of the instructons )
RFQUSZA 12110/00 Schedule A (Form 990 or 990-EZ) 2000




S-:r‘wuuieA:Forrnesoorm—Ez)zooo VETERANS TRANSITION CENTER OF 77-0431413 Page 3

[Part IV-A] Support Schedule (Complete only if 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 kom the aceruat to the cash method of accounting

Calendar year

(or fiscal year beginning in) > (a) 1999 (b) 1998 (c) 1997 (d) 1996 (e} Total

15 Gifts, grants, and contnibutions
received (Do not inglude unusual
grants See line 28) 284,418 135,677 59,594 259 480,348

16 Membership fees recewved

17 Grassreceipts from admissions
merchandise sotd or services performed
or turmsnng of facibilies nany activily
that s not 4 business unrelated o the
organization s chantabte elc purpose

18 Gross income frominterest diviaends
amounis received [rom paymenis on
socurities (section 512(a)5)y, rents
royaliies and unrelated business laxabfe
Income (less section 511 taxes)irom
businesses acquireo by the organization
after June 30 1975

19 Net income from unrelated bustness
actwibies not included in ine 18

20 Tax revenues levied for the
orgamzation’s benefit and either
paid to it or expended on its behalt

21 Thevalue of services or facilitigs furnisheg
o the organizaticn by a governmental unit
wilhout charge Do notinclude the value

of services or facillues generally furnishad
10 the pubtic without charge

22 QOther income Attach a sch Do not
include gan or (loss) from sale of

capital assets SEE ST 7 910 12 922
23 Total of hnes 15 through 22 285,329 135,689 59,994 259 481,271
24 Line 23 minus hine 17 285,329 135,689 59,994 259 481,271
25 Enter 1% of ine 23 2,853 1,357 600 3 )
25 Organlzallons described on lines 10 or 11 2 Enter 2% of amount in column (g}, Ine 24 » | 268 9,625
b Alach a list (which 1s not open to public inspecton) showing the name of and amount contributed by each person i - Lo
{other than a government unit or publicly supported orgamizabon) whose total gifts for 1996 through 1999 exceeded -
the amount shown 1n ine 26a Enter the sum ot all these excess amounts » | 26b |
¢ Total support tor section 509(a)(1) test Enter line 24, column {e) > | 26c | 481,271
d Add Amounts from column (@) for ines 18 19 .
22 922 26b » | 26d 922
e Public support (ine 26¢ minus ing 26d total) » | 26e 480,349
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > | 26t 99.81%

27 Organizations described online 12 a For amounats included n hnes 15, 16, and 17 that were received from a "disqualified person,” attach a
list (which 1s not open to public inspection) to show the name of, and total amounts receved in each year from, each “"disqualified person " Enter
the sum of such amounts for each year N /A

(1999) (1998) (1997) (1996)

b For any amount included in ine 17 that was receved from a nondisqualified person, attach a hist to show the nama of, and amount received for
each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5.000 (Include in the list orgamizahons described in lines
5 through 11, as well as individuals ) After computing the difference between the amount received and the larger amount desenibed tn {1) or {2),
enter the sum of all these differences (the excess amounts) for each year

(1999) (1998) (1997) (1996)
¢ Add Amounts from column (¢) for ltnes 15 16
17 20 21 » | 27c
d Add Line 27a total and fine 27b total > | 27d
e Public support (ine 27¢ total minus line 27d total) > | 27e
! Total support for section 509(a}(2) test Enter amount on tne 23, column (e) | zn | - )
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage {line 18, column (e) (numerator) divided by line 271 {denominator)) p | 27h %

28 Unusual Grants For an organizabon described in Iine 10, 11, or 12 that received any unusual grants dunng 1996 through 1999, altach a tist (which 1s not
open to public inspection) for each year showmng the name ot the contnbutor, the date and amount of the grant, and a brief descniphbon of the nature of the
grant Do notinclude these grants in line 15 (See page 5 of the tnstruchons ) —

RFOUS2B 12/10/00 Schedule A (Form 990 of 990-E2) 2000




Seneaute afFormosooreso-ezy2oce VETERANS TRANSITION CENTER OF 77-0431413 Pags 4
Private School Questionnaire (See page 5 of the instructons )

(To be compteted ONLY by schools that checked the box on line 6 In Part 1V) N/A
Yes | No
29 Does the orgamzabon have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing nstrument, or 1n a resclulion of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its brochures, catalogues, e e
and other written communicatons wath the public dealing with student admissions, programs, and scholarships? 30 | |

31 Has the organization publicized (ts racially nondiscnminatory policy through newspaper o broadcast media during the penod of
soliciabon for students, or during the registrabon period if t has no solicitation program, in a way that makes the policy known

to all parts of the general community it serves? 31 ] |

If “Yes,” please describe if "No,” please explain (If you need more space, atiach a separate stalement) . L4

32 Does the orgamzaton maintain the following

a Records indicating the racial composition of the student body, taculty, and administratve statt? 32a
b Records documenting that scholarships and other financral assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copies of all catalegues, brochures, annpuncements, and cther wntten communicatons to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalt to solicit contributions? J2d
It you answered "No™ to any of the above, please explain (if you need more space, attach a separate stalement ) E

33 Does the organmizabion discriminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrabve stalf? 33c
d Scholarships or other financial assistance? 33d
e Educatonal polictes? 33e
1 Use ot facihbes® 33f
g Athletic programs? 339
h Other extracurricular achwibes? 33h
If you answered “Yes™ to any of the above, please explain {If you need more space, attach a separate statement ) o ’
.
Ja Does the orgamization receive any financial aid or assistance from a governmental agency? 3a
b Has the organizaton’s night to such aid ever been revoked or suspended? ?4!)

It you answered "Yes™ to either 34a or b, please explain using an altached statament

35 Does the orgamzabon cerbly thal it has complied with the applicable requiremants of sechons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 5§87, covening racial nondiscnminaton? If "No,” attach an explanaton . 35

Schedufe A (Form 290 or 990-EZ) 2000

RFQUS2C 12711700



Scneaule A Ferm 990 or ss0-£2 2000 VETERANS TRANSITION CENTER OF 77-0431413 Pags 5

Part VI-A Lobbying Expenditures by Eiecting Public Charities (See page 7 of the instruchons ) N/A
- (To be completed ONLY by an eligible orgarization that filed Form 5758}

Check here » a [ tthe organization belongs to an affilated group
Check here » b O you checked "a" above and Timited control” provisions apply

Limits on Lobbying Expenditures Al'ﬁllaté:!) group Tobe c(:r)npleled
{The term "expenditures™ means amounts paid or Incurred ) tolals ’Oérgé-:;l ;;ehg?-gg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying} 36
a7 Tofal lobbying expenditures to influence a legislabve body (direct lobbying) a7
38 Total lobbying expenditures {add hnes 36 and 37) 3
39 Other exempl purpose expenditures 39
40 Total exempt purpase expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - .
If the amount on ling 40 Is - The lobbying nontaxable emount Is - } . e . y ’:
Not over $500,000 20% of the amount on ine 40 s o o,
Over $500,000 but nat 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
Over 31,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . -
Over $17,000,000 $1,000,000 N s )
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtractline 42 from line 36 Enter —0- f hne 42 1s more than line 36 43
44 Sublract ine 41 from ine 38 Enter —0— If ne 41 15 more than line 38 44
Caution If there 15 an amount on either ine 43 or line 44, you must file Form 4720 .

4-Year Averaging Period Under Section 501(h)
{Some organmizations that made a sechon 501(h) elechon do not have to complete all of the five columns below
See the instruchons for lines 45 through 50 on page 9 of the instruchons )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (a) {b) {c) (d) (e)
(or tiscal year begitningin) P 2000 1999 1598 1997 Total

45 Lobbying nontaxable amount

46 Lobbying cetling amount
(150% of hne 45(e)) .

47 Total lobbying expendituras

48 Grassroots nontaxable amount

49 Grassroots celing amount . NS . .
{150% of line 48(a)) LT fes .t e e :

50 Grassroots lobbying expenditures
Part vieg| Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructons ) N / A

Dunng the year, did the organmization attempt to influence national, state or local legislabon, including any attemp'l to Yes | No Amount
influence public opinion on a legislabive matter or referendum, through the use of

a Volunteers et o
b Paid stall or management (Include compensaton 1n expenses reported on lines ¢ through h ) .
¢ Meda adverhsements
d Mailings to members, legislators, or the public

e Publicabons, or published or broadcas! statements

t Grants to other organizations for lobbytng purposes

g DOwect contact with legislators, ther stalts, government officials, or & legistative body

h Ralles, demonstrabens, seminars, conventions, speeches, lectures, or any other means

i Tolal lobbying expenditures (add lines ¢ through h)

If "Yes" to any of the above, alse attach a stalement gnving a detaled descriphion of the lobbying achwbes
AFOUS20D 12/12/00 Schedule A (Form 990 or 990-EZ) 2000
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Schequit AfFormegpor 990-E2)z000 VETERANS TRANSITION CENTER OF 77-0431413 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Part Vii Exempl Organizations (See page 9 of the instructans )

51 Oid lhe reporbng organizabon directly or indirectly engage n any of the following with any other organizabon descrnibed 1 sechan 501(¢)
of the Code {other than secton S01(c}3) organizatons) or in secton 527, relating to political orgamzations?

a Transters from the reporting orgamzahon to a nonchantable exempt organizabon of Yes | No
(1) Cash 51af1) X
{n) Cther assels afuy X

b Other transactons
(1) Sales or exchanges of assets with a noncharitable exempt orgamzation b{1) X
{(n) Purchases of assets from a noncharitable exempt organization b{in) X

(n) Rental of facthties, equipment, or other assels b{in) X
(iv) Reimbursement arrangements biiv}) X
{v} Loans or loan guarantees b(v) X
{v1) Performance of services or membership or fundraising solicitaons b(vi) X
t Sharing of faciites, eguipment, mailing lists, other assets, or paid employees ¢ X

d If the answer to any of the above 15 "Yes,” complete the toltowing schedule Column (b} should always show the far market value
of the goods, other assets, or services given by the reporting orgamzaton If the organtzahon received less than far market value
in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services receved

(a) {b) © d)
Line no Amount involved Name of noncharitable exempt orgamization Descriphon of ransfers, transactions, and sharing arrangements
N/A

|
|

52a ls the organizaton directly or indirectly affiiated with, or retated lo, one or more lax-exempt organizahons described 1n secton 501(c)

of Ihe Code (other than sechon 501(c)(3)) or In sechon 5277 » [ Yes No
b If "Yes," complets the following schedule
(a) {b) (c}
Name of organization Type of organizaton Descnption of relahonship
N/A

AFOUS2E 12710400 Schedule A (Form 990 or 880-E2) 2000
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Schedule B OMB NO 1545.0047

(Form 990 or 990-EZ) Schedule of Contributors

Desartmer = the Traasery Supplementary information for line 1d of Form 990 or 2000

|* ernal Aevs~ye Service line 1 of Form 990-EZ (see instructions)

Mameofognzation VETERANS TRANSITION CENTER OF Employer ident: ication number
MONTEREY COUNTY 77-0431413

Organization type {check one) - Sechan B s01c 3 )« (enter numper), U 527 or

| 4947(aj(1) nonaxempt charitable trust

A Seclion 501(c){7), (8), or (10) orgamizations — Check this box iIf the ergamizabon had no chantable contnbutors who contributed more
than $1,000 during the year {But see General rule below ) » O

Enter here the total gifts received dunng the year for a religious, chantable, etc , purpgse P $

Note: This form 1s generally not open to public inspection except for section 527 organizations.

KFA For Paperwork Reduclion Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule B (Form 990 or 990-EZ) (2000)

RAFAUSY9 12/20/00



>
" Schedul B (Form 990 or 980-EZ) (2000)

Page 1 to 1 of Parli

Name of arganizaiion

VETERANS TRANSITION CENTER OF

Employer iceniiticalion number

77-0431413

Contributors

@ (b}
No Name, address and zip code

(<
Aggregale contributlons

(d}
Type of contribution

(a)
No

(a)
No

(a)
No

(2)
No

(a)
No

$ 12,238

individuat &
Payroll O
Noncash [J

(Complete Part 1 ifa
noncash contniubion )

(5]
Aggregate confributions

(d)
Type of contribution

S 106,042

Individual &
Payrol [
Noncash |:|

{(Completa Past Il 1if a
noncash contribution )

{c)
Aggregate contnibutions

(d)
Type of conlribution

$ 22,805

Individual &
Payroll d
Noncash [

(Complete Partiifa
noncash contribubon )

(c)
Aggregate contributions

(d)
Type of contribution

3 286,977

Individual (X
Payroll g
Noncash [

{Complete Partll it a
nancash contributon )

)
Aggregate contributions

()
Type of contribution

$ 20,000

Indvidual &
Payroll O
Noncash [J

(Complete Part 1 a
noncash contribubton )

(c)
Aggregate contributions

d
Type of contribution

$ 25,000

Individuat [
Payroti [
Noncash [J

(Completa Part 11 1f 2
noncash coninbution )

KFA

RFOUS9A 12/21100

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 930-EZ} (2000)

Page ] to 1 ofPartll

Name ol organization

VETERANS TRANSITION CENTER OF

Employer tdenhification umber

77-0431413

‘Part Il Noncash Property

(@) (b) (c) {d)
No from Description of noncash property given FMV [or estimate) Date recelved
Part | (see Instructions)
(a) (b) () (d)
No from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
(a) (b) (c) (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see [nstructions)
@ (b) (© (d)
No from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) (b) (c) (d)
No from Descriptlon of noncash property given FMV {or estimale) Date recelved
Part | (see instructions)
(@ (o) {c) )
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see Instructions)
KFA Schedule B (Form 990 or 990-EZ) (2000)
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* Schedule B (Form 990 or $30-EZ) (2000) Page 1 to 1 of Partlit
Nameof arganization Employer identificallon remnber

VETERANS TRANSITION CENTER OF 77-0431413
I Part i ] Section 501(¢)(7), {8), or {10) organizations that received more than $1,000 in charitable gifts during the year-
® Enter the tolal gifts that were roem contributors who gave $1,000 or less dunng the year for a

rehgious, charilable, etc , purpose (see instructions) » 3
{a} No () (c) (@)
from Part | Purpose of gift Use of gitt Description of how gift is held

(e)
Transfer of gift

Transferee's name, address, and 2p code Relationship of transferor {0 transferee
(a) No (b} (c) {d}
from Part | Purpose of gift Use of gift Description of how gift Is held
(e)
Transter of qift
Transteree’s name, address, and 21p code Relationship of transferor to transferee
{a) No (b} (c) (d)
from Part | Purpose of gift Use of gift Description of how gift Is held

(e)
Transter of gift

Transteree’s name, address, and zip code Relationship of transferor to transferee
(a) No (b) {c) (d)
from Part | Purpose of gift Use of gltt Description of how gitt Is held

{e)
Transfer of gitt

Transferee's narne, address, and zip code Relationship of transteror io transferee

KFA AFQUSIC 12/21/00 Schedule B (Form 990 or $90-EZ) {2000)
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2000 * FEDERAL STATEMENTS PAGE 1
' VETERANS TRANSITION CENTER OF
CLIENT 10829 MONTEREY COUNTY 77-0431413
5113102 11 23AM
STATEMENT 1
FORM 990, PART 1I, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL  SERVICES & GENERAL FUNDRAISING
DUES $ 1,200 1,200
INSURANCE 7,064 1,800 5,264
OTHER 454 93 361
PROGRAM EXPENSES 1,122 50 1,072
SPECIFIC ASSISTANCE 2,386 2,386
UTILITIES 5,275 3,940 1,335
TOTAL $§ 17,501 5,883 11,618 0
STATEMENT 2
FORM 980, PART II}, 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. 0 203,169
0 203,169
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC VALUE
AUTOMOBILES / TRANSPORTATION EQUIP $ 7,000 2,333 4,667
FURNITURE AND FIXTURES 13,986 689 13,297
BUILDINGS 340,734 1,820 338,914
LAND 2,692,500 2,692,500
MISCELLANEOUS 54,518 0 54,518
TOTAL $ 3,108,738 4,842 _ 3,103,896




2000 - FEDERAL STATEMENTS PAGE 2

VETERANS TRANSITION CENTER OF
CLIENT 10829 MONTEREY COUNTY 77-0431413

ST3r62 11 23AM
STATEMENT 4

FORM 990, PART IV, LINE 63
LOANS FROM OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

BALANCE DUE

LENDER'S NAME: RONN RYGG

LENDER'S TITLE: EXECUTIVE DIRECTOR

ORIGINAL AMOUNT. 45,000

BALANCE DUE: $ 45,000

TOTAL S 45,000

STATEMENT 5
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EXPENSE

TITLE & AVG BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS/WK DEVOTED COMP . CONTRIB. OTHER

PAUL FRANKS CHAIRMAN $ 0 0 0
PO BOX 1333 APPROX 2+/WK
MARINA, CA 93933
KARL: P KARL VICE CHAIR 0 0 0
PO BOX 1333 APPROX 2+/WK
MARINA, CA 93933
THOMAS BLOOD TREASURER 0 0 0
PO BOX 1333 APPROX 2+/WK
MARINA, CA 93933
THOMAS GRIFFIN SECRETARY 0 0 0
PO BOX 1333 APPROX 2+/WK
MARINA, CA 93933
RALPH SIRTAK DIRECTOR 0 0
PO BOX 1333 APPROX 2+/WK
MARINA, CA 93933
JOHN MADDOCK DIRECTOR 0 0
PO BOX 1333 APPROX 2+/WK
MARINA, CA 93933
JAMES FENNER DIRECTOR 0 0
PO BOX 1333 APPROX 2+/WK
MARINA, CA 93933
TIMOTHY O’'CONNELL DIRECTOR 0 0

PO BOX 1333
MARINA, CA 93933

APPROX 2+/WK




L
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2000 ° FEDERAL STATEMENTS PAGE 3

VETERANS TRANSITION CENTER OF
CLIENT 10829 MONTEREY COUNTY 77-0431413

5113102 11 23AM
STATEMENT 5 (CONTINUED)

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EXPENSE

TITLE & AVG BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB. OTHER
LZWRENCE BURTON DIRECTOR S 0 0 0
PC BOX 1333 APPROX 2+/WK
MARINA, CA 93933
RONN RYGG EXECUTIVE DIREC 0 0 0
PO BOX 1333 APPROX 45+/WK
MARINA, CA 93933
CEUCK HACKETT PROG DIRECTOR 0 0 0
PC BOX 1333 APPROX 2+/WK
MARINA, CA 93933
TOTAL $ 0 0 0

STATEMENT &
SCHEDLILE A, PART IIl, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC

EXECUTIVE DIRECTOR LOANED MONEY TO THE ORGANIZATION

STATEMENT 7
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTICN (A) 1999 (B) 1998 (C) 1997 (D) 1996 (E) TOTAL

INTEREST $ 910 $ 12 5 0§ 0 s 922
TOTAL $ 910 $ 12 § 0 3 [ 8922




2"00(.5 ' SUPPLEMENTAL INFORMATION PAGE 1

VETERANS TRANSITION CENTER OF
CLIENT 10829 MONTEREY COUNTY 77-0431413

5113102 11 23AM

AMOUNT REPORTED ON FORM 990, PAGE 3, LINE 51:

06/30/00 06/30/01

EMPLOYEE ADVANCES $500 $1,965




