on 990

Depariment of the Treasury
Intemnal Rwanye Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung
benefit trest or private foendation}

P The grganizalion may have 10 use a copy of this return to Satisty state reporting requirements

OMB No_1545 0047

2001

Open to Pubhc
Inspection

A Forthe 2001 calendar year, or tax year penod beginning

JUL 1,

2001

and ending

JUN 30, 2002

8 Cneck Piasse |G N@MeE Of Organization D Employer identification number
W use iSVETERANS TRANSITION CENTER OF
Soe [ o MONTEREY COUNTY 77-0431413
E‘r?ﬁ"n?;a 'é‘: Number and street (or P O box if mail 1s not delivered Lo street address) Room/sutte |E Telephone number
reion  [specicMARTINEZ HALL, 220 12TH ST 831-883-8387
f,'{'fm Ir::;c- City or lown, state or country, and ZIP + 4 F Accocning method Cash Accrual
famenced MARINA, CA_ 93933 C 1 &emp
353351‘&'” * Section 501{c){3) organizations and 4947(a){1) nonexempt chantable trusts Hand I are not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affiliates? |:| Yes [z' No
G Website N/A H(b} 1 Yes,” enter number of afiiliates =
H{c) Are all affiiates included? N/A | Yes [ No

J  Orgamization type icheexonlyone) - [ X ] 501(c) ( 3

) o gnsertno) [ ] 4947(a)(1) or ] 527

K Check here l:] i the organization's gross receipts are normally not more than $25,000 The
organezaiion need not file a return with the IRS, but if the organization recerved a Form 990 Package

n the mal, it should file a return without financial data Some states require a complete return

(If *No," attach a list.)

H{d) Is this a separate return filed by an or-
gangzation covered by a group ruling? D Yes @ No

| Enter 4-digit GEN

M Check p [:] 1f the organization 1s not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 P> 1,436,207. Sch B (Form 990, 990-EZ, or 990 PF)
[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recerved
& Direct public support 1a 64,514.
b Indirect public support 1b
¢ Governmeni contributions (grants) 1c 1,371,523,
d Total (add lines 1a through 1c)
(cash § 1,436,037. noncash$ ) i 1,436,037.
2 Program service revenue incliding government fees and coniracts (from Part VI, ling 93) P
g REC twm dues dnd assessments 3
—-F nd temporary cash investments 4 170.
0w 5 andendﬁénd st from securities 5
l‘;_ ﬂ Céa 267052[1 6a
b _Less rental fi54s 6b
; emwrrfbme of (loss) (subtract ne 6b from hne 6a} 6c
[ =] ome (describe P> )] 7
g é 8 a Gross amount from sale of assels other (A} Securities (B} Other
= than inventory Ba
g b Less cost or other basis and sales expenses 8b
- Gam or (loss) (attach schedule) 8¢
- Net gamn or (less) (combine line 8c, columns (A} and (B)) ad
% 9  Special events and activities {attach schedule)
a Gross revenue (not including $ of contributions
) reported on hine 1a) 02
';j—,_J b Less direct expenses other than lundraising expenses b
5 ¢ Netincome or {loss) from special events (subftracl ing 9b from hng 9a) 9c
O 10 a Gross sales of inventory, less returns and allowances 10a
(77.] b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of nventory {attach schedule) (subtract tne 10b from fing 10a) 10c
11 Other revenue (from Part VI, kne 103} 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, Bd, 9¢, 10c, and 11) 12 1,436,207,
o | 13 Program services (from line 44, column (B)) 13 329,970.
E 14 Management and general (from ing 44, column (C)) 14 55,416.
21 15 Fundrasing (from lng 44, calurmn (D)) 15
ai| 16 Payments to affiliaies (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 385,386.
- 18 Excess or (deficit) for the year (subtract hne 17 irom hne 12) 18 1,050,821.
gu| 19 Netassets or fund balances at begmning of year (from ling 73, column (A)) 19 3,162,304.
z&-, 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year {combmne hines 18, 19, and 20) 21 4,213,125,
321’3&’1:2 LHA  For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2001)



VETERANS TRANSITION CENTER OF
MONTEREY COQUNTY

Form 990 (2007)

77-04314

13 Page 2

Statement of

Functional Expenses {4) organizations and section 4947(a}{1) nonexempt charitable trusts but optional for others

All organizations must complete column (A) Columns (B}, (C}), and (D) are requiwed tor section 501(c)(3) and

D b 50, 9D, 100, or 18 01 Fart| (A) Total ) Gervitas. ©) 3 genera (9) Funcrasing

22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance to Individuals {attach schedule) | 23
24 Benelis paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 65, 365. 63,568. 1,797. 0.
26 Other salaries and wages 26 169,286. 169,286.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 7,142, 7,142,
30 Professional fundraising fees 30
31 Accounting fees L
32 Legal fees 32
33 Supples 33 11,051. 6,345. 4,706.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37 9,857, 8,956. 901.
38 Printing and publications 38
39 Travel 33 1,864. 1,864.
40 Conferences, conventions, and meetings 40
41 Interest 41 726, 726,
42 Depreciation, depletion, et (attach schedule) 42 15,606. 15,606.
43 (ther expenses not covered above (itemize)

a 43a

b 43b

c 43c

d 43d

e_SEE STATEMENT 2 43¢ 104,489, 74 . 673. 29,816,
44 Total functional expenses {add lines 22 through 43)

ot 13 g0 T EHEL CT e | 44 385,386. 329,970. 55,416. 0.

Joint Casts Check |___] if you are following SOP 98-2
Are any joint costs from a combined egucational campaign and fundraising solicitation reported in (B} Program services?
If *Yes,” enter (1} the aggregate amount of these joint costs $ , (n) the amount allocated te Program services $

DDYES [XJ No

(i} the amount allocated to Management and general $ ,and {iv) the amount allocated to Fundraising $

| Part 111 | Statement of Program Service Accomplishments

Whal 1s (he organization's primary exempt purpose? P

PROMOTE SELF SUFFICIENCY OF VETERANS

All organizations must dascrios ther exsmpt purpose achisverments in a ¢lear and congise manner State the number of clients sarved publicationa issued st Discuss
achisvements that ara not measurable (Saction 501{c)3) and (4) organzations and 4247(a) 1) nonexemp? charitabls trusts must also enter the amount of grants and
allozations 1o others )

Program Service
xpenses
(Requirad for 501(c)3) and
{4) orgs and 4R47(a)y1)
Tusis but ophonal for others )

a SEE FOOTNOTE NUMBER 2.

(Grants and allocations § ) 329,970.
b
(Grants and allocations § )
c
(Grants and allocations $ ]
d
{Grants and allocations $ )]
© Other program serwices {attach schedule) {Grants and allocauons § )
f Total of Program Service Expenses {should equal ine 44, column (B), Program services) » 329,970.
0302 02 Form 990 {2001)




VETERANS TRANSITION CENTER OF

Form 990 (2001) MONTEREY COUNTY 77-0431413 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption cofumn (A) (B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-bearing 23,346.] 45 5,911.
46  Savings and temporary cash investmenis 2,885.] 4 15,015.
47 a  Accounts recevable 47n
b Less allowance for doubtful accounts 47h 47c
48 a Pledges recevable 482
b Less allowance for doubtful accounts 48h 4B8c
49 Granis receivable 84,587.] 4 27,648.
50  Recevables from officers, directors, trustees,
o and key employees 50
@ |51a Other notes and loans recervable 51a 1,015.
2 b Less allowance for doubtiul accounts 51b 1,965.] 51c 1,015.
52  Inventories for sale or use 52
§3  Prepad expenses and deferred charges 53
54  Investmenis - securities [ Jcost [ rmy 54
55 a Investments - land, buildings, and
equipment: basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 58
57 a Land, buildings, and equipment: basis 57a 5,272,322,
b Less accumulaled depreciaion STMT 3 57b 20,448, 3,103,896.| 57¢ 5,251,874,
58  Other assets (describe b ) 58
59  Total assets {add lines 45 through 58) (must equal line 74) 3,216,679.] 59 5,301,463.
60  Accounts payable and accrued expenses 9,375.] &0 455,129.
61  Grants payable 61
@ |62  Deferred revenue 62
‘—; 63  Loans trom officers, duectors, trusiees, and key employees STMT 4 45,000.] 63
5 64 a Tax-exempt bond liabikties 64a
b Morigages and other noles payable 64b 621,391.
65  Other labiies (describe P SEE STATEMENT 5 ) 65 11,818.
56  Total habilities (add lines 60 through 65) 54,375.] 86 1,088,338.
Organizations that follow SFAS 117, check here & li] and complete nes 67 through
" 69 and hines 73 and 74
® |67 Unrestricted 3,077,717.] &7 4,213,125.
5 |68  Temporanly restricted 84,58B7.] 68 0.
@ 69  Permanently restricted 69
E Orgamizations that do not follow SFAS 117, check here P> D and complete lines
w 70 through 74
3 70  Capnal stock, trust principal, or current funds 70
g 71 Paid in or camtal surplus, or land, building, and equipment fund 71
E 72  Retaned earmings, endowment, accumulated income, or other funds 72
£ |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column (A} must equal line 19, column (B) must equal ling 21) 3,162,304. 13 4. 213,125,
74 Total habilities and net assets / fund balznces (add lines 66 and 73) 3,216,679, 14 5,301,463.

Form 990 s avaitable for public ingpechion and, for some people, serves as the pnimary or sole source of information about a particular organization How the pubhc
perceives an organization i such cases may be determined by the information presenied on s return Therefore, please make sure the return 1s complels and accurate
and fully describes, in Parl Iil, the organizalion s programs and accomplishments

123021

01-02 02
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VETERANS TRANSITION CENTER OF

Form 990 (2001)

MONTEREY COUNTY

77-0431413

Page 4

Part IV-A

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retumn Returmn
8 Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements al 1,442,953. audited financial statements | 392,132,
b Amounts included on hine a but not on
b Amounts included on line a but not on line 17, Farm 990
line 12, Form 990 (1) Donated services
(1) Netunrealzed gams and use of facilities  § 6,746.
on investments $ {2) Puor year adjustments
(2) Donated services reported on hne 20,
and use of facilties  $ 6,746. Form 990 $
(3) Recoveries of prior {3) Lossesreported on
year grants $ line 20, Form990  §
(4) Other (specify) {(4) Other (specity)
$ $
Add amounts on lings (1) through (4) | N 6,746. Add amounts on lines (1) through {4) b 6,746.
¢ Lmnea mnustine b lc| 1,436,207. ¢ Lneammustneb > 385,386.
d Amounts included on line 12, Form d Amoents included on line 17, Form
990 but not on line a 990 but not on ling &
{1} Investment expenses {1} Invesiment expenses
not included on notincluded on
line 6b, Form950  § line 6b, Form990  §
(2) Other (specify) {2) Other (specify)
$ $
Add amounts on ines (1} and(2) | d 0. Add amounts on lines (1) and{2}) >|d 0.
e Total revenue per ling 12, Form 990 e Tolal expenses per ine 17, Form 990
(ling ¢ plus fine d) »lel 1,436,207, (ne ¢ plus fine d} e 385,386.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
{B} Tule and average hours | (C) Compensaton l%%ﬁgg:ugm:ﬁto (E) Expense
{A) Name and address per week devoted 10 account and

{If not paid, enter
positian -0-)

plans & delerred
compensation

other allowances

65,365.

0.

0.

15 Did any officer, duector, trustee, or key employee receive aggregate compensation of more than $100,000 from your grganizatien and all related
organizations, of which more than $10 000 was prowided by the retated orgaruzations? If “Yes ® attach schedule b Yes

Form 990 (2001}




Form 990 (2001) MONTEREY COUNTY 77-0431413

VETERANS TRANSITION CENTER OF

Page §

[Part V1| Other Information

Yes| No

76
77

78 a

79

60 a

81a

B2 a

B3 a

B4 a

85

o8 ™o o 0

86

87

90 a

9N

92

Bid the organizaticn engage in ary activity not previously reported to the IRS? M “Yes," attach a detailed description of each activity
Were any changes made in thg organizing or governing documents but not reported to the |RS?

¥ "Yes,” attach a conformed copy ot the changes

{nd the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

It Yes,” has il filed a tax return on Form 990-T for this year? N/A
Was there a hquidation, dissolution, termsnatien, or substantial contraction during the year?

It “Yes," attach a statement

ts the organizaiion retated (other than by association with a statewide or nationwide organization) through common membership,
goverming bodies, rustees, officers, etc, to any other exempt or nonexempt organization®

I "Yes," enter the name of the organizaton b

and check whether it 15 D exempt OR |:] nonexempt
Enter direct or indirect political expenditures See line 81 instructions Blz | 0.

76

X

17

78a

18b

79

X
X
X

802

[hd the organization file Form 1120-POL for this year?

Did the organization receve donated services or the use of matenials, equipment, or faciliies at no ¢harge or at substantially iess than

fair rental value?

It "Yes," you may indicate the valug of these items here Do not include this amount as revenue in Part | or as an

expense In Part Il (See nstructions n Part 111) { 82b | 6,746.

81b

B2a

Did the organization comply with the public inspection requirements for returns and exemption apphcations?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A

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

If "Yes," did the organzation include with every solicitation an express siatement that such contributtons or gifts were not

tax deductible? N/A
501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A

Did the organization make only in house lobbying expenditures of $2,000 or less? N/A

If "Yes® was answered to ether 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver tor proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

852

85b

Section 162(e) lobbying and political expendiures 85d N/A

Aggregate nondeductible amount of seclion 6033()( 1)(A} dues notices B5e N/A

Taxable amount of lobbying and poliical expenditures (ine 85d less 85e) a5t N/A

Does (he arganization elect to pay the section 6033{e) tax on the amount in 857 N/A
I sechion 6033(e)( 1)(A) dues notices were sent, does the crgantzation agree 10 add the amountin 851 to its reasonable estimate of dues
atlocable to nondeductible tobbying and political expenditures for the following tax year? N/A
501(c)(7) organizations Enter a Imtiation fees and capital contnibutions included on ing 12 86a N/A

850

85h

Gross receipts, Inciuded on hne 12, for public use of club faciliies 86b N/A

501(cj(12) organzations Enter a Gross ncome from members or shareholders 87a N/A

Gross income from other seurces {Do not nel amounts due or pard to other sources
against amounts due or recerved from them ) 87b N/A

At any time during the year, did the organization own a 50% or greater interest m a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 32
It “Yes,* complete Part X

501(c)(3) organzations Enter Amount of tax imposed on the orgamzation during the year under

section 4911w 0 ., section 4912 p Q . , section 4955 0.
501(c)3) and 501(c}{4) organzations Did the organization engage in any section 4958 excess benefit
transaction during the year or did 1t become aware of an excess benefit transaction from a prior year?

It *Yes,” attach a statement explaining each transaction

Enter Amount ot tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

88

BSb

>
Enter Amount of tax on line 89¢, above, reimbursed by the organization »

List the states with which a copy of this returnis fled ™  CALTIFORNIA

Number of employees employed in the pay penod that ncludes March 12, 2001 Lstlb |

The books are ncare of B RONN RYGG

Telephoneno » 831-883-8387

Locatedat » 220 12TH STREET, MARINA, CA ZP+4» 93933

Section 4947(a)(1) nonexempt chantable trusts fling Form 830 i ieu of Form 1041- Check here
and enter the amount of tax-exemp! interest recerved or accrued during the tax year > ' 92 I

»{ ]

N/A

123041

Q10202

Form 990 (2001}



VETERANS TRANSITION CENTER OF

Fosrn 990 (2001) MONTEREY COUNTY 77-0431413 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Unrelated busingss income Excluded by section 512 513 or 514

Note Enter gross amounts uniess otherwise (E)

indicated (A) {E) © (D) Related or exempi

Business Amoynt Excn Amount
93 Program service revenue code onde functron income

o o o m

e
{ Medicare/Medicaid paymenis
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 170.
96 Dmidends and interest from secunties
97 Netrental income or (loss) from real estate
a debt-financed property
not debt financed property
98 Net rentai income or (loss) from parsonal property
99 Other investment income
100 Gan or {loss) from sales of assets
other than inventory
101 Netincome or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

o

o O 0 oo

104 Subtotal (aod cotumns (B), (D), and (E)) 0. 170. 0.
105 Total {add hine 104, columns (B}, {D), and (E}} > 170.
Note Line 705 pius hne 1d, Part I, should equal the amount on Iine 12, Part |

[ Part Vill{ Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explam how each actmity {or which income 1s reported i column (E} of Part VIl contributed importantly to the accomplishment of the organzation s
v exempt purposes (other than by providing funds for such purposes)

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speciic instructions on page 33 )

{A) (B) {C) (D) (E')
Name, address, and EIN of corporation, Percentage of Mature of activities Total income End-of-year
partriership, or disregarded entity ownershup inlerest assets

°/I

N/A %

n/ﬂ

%

I?art X T Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, during the year, receive any funds, directly or indirectly, lo pay premiums on a personal benefil contract? |:] Yes EI No

n a personal benefit contract? [:l Yes lzl No

panying schadules and statements and to the pest of my knowledge and balist it 13 true
larmation of which preparer has any knowledpe



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

(Form 990 or, 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501{k},
501(n}, or Section 4947(a)({1) Nonexempt Chantable Trust

Supplementary Information-(See separate instructions.)
Internal Revenue Sarvice p MUST be completed by the above orgamizations and attached to their Form 990 or 990-E2

Depamn;sr\t of the Treasury

OMB No 1545-0047

2001

Name of the organzation VETERANS TRANSITION CENTER OF

MONTEREY COUNTY

Employer identification number

77 0431413

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None 7)

(a) Name and address of each employee paid

(b} Title and average hours
per week devoted to

{d} Contributions to (e ’ Emengg

(¢) Compensation | $Teieyet benes |account and other

mare than $50,000 position compansatian allowances
NONE _ _ _ _ _ _ _ _ _ __ __________________J
Total nember of other employees paid
over $50 000 > 0

| Part I | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether indmduals or firms) If there are none, enter *None *)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c} Compensation

Total nember of others receving over

$50,000 for professional services »

LHA  For Paperwork Reduction Act Notice, see the Instruchons for Form 990 and Form 990-E2

123101
12 29-01

Schedule A (Form 980 or 990-EZ) 2001



VETERANS TRANSITION CENTER OF
Schedule A (Form 990 or 990-E2) 2001 MONTEREY CQUNTY 77-0431413 Page2

Statements About Activities {See page 2 of the instructions ) Yes| No

1 Durning the year, has the organization attempted to influence national, state, or local legsslation, including any attempt to mfluence
public opinion on a legislatrve matter or referendum? If “Yes,” enter the total expenses paid or ingurred in connection with the
lobbying actvites P § 3 (Must equal amounts on hine 38, Part VI-A,
or ine 1 of Part VI-B ) 1 X
Organizahions that made an election under sechion 501(h) by fikng Form 5768 must complets Part VI-A. Other organizauons checking
“Yes,” must complete Part VI-B AND attach a statement giving a detarled description of the lobbying activities

2 Durning the year, has the orgamization, ether directly or indirectly, engaged in any ot the following acts with any substantial contributors,
trustees, direciors, officers, creators, key employees, or members of their families, or with any taxable erganization with which any such
person 15 affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is *Yes,”
attach a detaled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2c X
¢ Payment of compensation {or payment or reimbursement of expenses f more than $1,000)? 2d X
e Transier of any pari of its ncome or assets? 2e X
3 Daes the organization make grants for scholarships, fellowships, student loans, etg ? (See Note below ) X
4 Do you have a section 403(b) annurty plan for your employees? ® 4 X
Note Attach a statement to explam how the organzation deterrmines that imdiiduals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify® to receive payments
[ Part iv| Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the instructions )
The organization is not a private foundation because it 15 {Please check only ONE applicable box.}
5 |:] A church, convention of churches, or assoctation of churches Section 170(b)( 1)(A)(1)
[ |:] A school Section 170(b)( 1){AX11) {Also complete Part V )
7 [:] A hospital or a cooperative hospital service orgamzation Section 170(b)( 1){AXm)
8 (] a Federal, state, or local government or governmental unit Section 170(b){ 1){A){v)
9 [:] A medical research organzation operated in conjunchion with a hospata! Section 170(b){ 1){A){1s) Enter the hospiial's name, city,
and state P
10 |:] An organization operated tor the benefit of a college or unrversity owned or operated by a governmental unit. Section 170(b)( 1)(A)(v)
(Also complete the Suppart Schedule in Part IV-A.)
11a E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){ 1)(A)(w1} (Also complete the Support Schedule n Part IV-A)
m [ A community trust Section 170{b}(1)(A){v1) (Also complgie the Support Schedule n Part IV-A)
12 D An organization that normally receives {1) more than 33 1/3% ol its support trom contributions, membership tees, and gross
receipts from activities related 1o its chantable, elc, functions - subject to certamn exceptions, and {2) no more than 33 1/3% of
1ts support frem gross investment income and unrelated business taxable ncome (less sectron 511 tax) from businesses acquired
by the organtzation atter June 30, 1975 See section 503(a)(2) (Also complele the Suppert Schedule in Part IV-A)
13 |:| An organization that 1s not contrelled by any disqualified persons (other than foundation managers) and supports organizations described in
{1) hnes 5 through 12 above, or {2) section 501{c)(4), (5), or (6}, it they meet the {est of section 509{a)(2} (See section 508{a)(3) )
Provide the fellowing information about the supported orgamizations {See page 5 of the instructions )
{a) Name(s) of supporied organization(s) () Lttrr:]er#:lr;:)t:gr

14 I::] An organizaiion grganized and operated 10 test for public safety Section 509(a}(4) (See page 6 of the instruclions }
Schedule A (Form 990 or 990-EZ} 2001

123111
0107 D2



VETERANS TRANSITION CENTER OF

Schedule A (Form 980 or 930-E7) 2001 MONTEREY COUNTY 77-0431413 Paged

| 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 convertin from the accrual to the cash method of accoun ting

Calendar year {or fiscal year

beg:nning in} » (a) 2000 {b) 1999 (¢) 1998 (d) 1997 _{e) Total

15

Gifts grants and contributions received
(Do not include unusual grants See

line 28 } 518,934. 284,419. 135,677. 59,554. 599,024.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilties in any activity thal 15
related to the organization's
chartable, etc , purpose

18

Gross income from interest,
dwidends, amounts receved from
payments on secursties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
erganization atter June 30, 1975 1,397. 910. 12. 2,319.

15

Net tncome from unrelated business
activities not included tn line 18

20

Tax revenues levied for the organization s
banefit and sither paid to 1t & expended
©on s behalf

21

The value of services or facilities
furmshed to the organization by a
governmental urit without charge
Do not include the value ot services
or facilities generally furished to
the public without charge

22

Other income Attach a schedule Do not
include gain or (loas) from sals of capiial
233015

23

Total of nes 15 through 22 520,331, 285,329. 135,689. 59,994.] 1,001,343.

24

Line 23 munus line 17 520,331. 285,329. 135,689, 59,994.] 1,001,343.

25

Enter 1% of lne 23 5,203, 2,853. 1,357. 600.

26

e Public support (ine 26¢ munus hine 26d total)

Orgamzations descnibed on lines 10 or 11 a Enter 2% of amount in column (g}, lne 24 > | 262 20,027,
Prepare a list for your records 1o show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gfts for 1997 through 2000 exceeded the amount shown in ine 26a
Do not file thie fist with your return  Enter the total of 2 these excess amounts

26b 0.

Total support for section 509(a)(1) test Enter ine 24, column (g) 26¢ 1,001,343.

Add Amounts from calumn (e} for lines 18 2,319, 19
22 26b

26d 2,319,
26¢ 999,024.
261 99.7684%

YyYyvy VY

Public support percentage (line 26e (numerator) divided by [:ne 26¢ (denominator)}

27  Organszations described on line 12 a For amounts incfuded in ines 15, 16, and 17 that were receved from a "disqualified person,” prepare a list for your records
to show the name of, and total amounts receved in each year from, each "disqualified person ™ Do not file thig list with your return  Enter the sum of such amounis
foreachyear N/A
(2000} (1999) (1998} (1997)

b For any amount included n ine 17 that was recerved from each peson (other than *disqualified persons®), prepare a list for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on ine 25 tor the year or (2) $5,000 (Inctude in the hist orgamzations described in
lines 5 through 11, as well as indviduals ) Do not file this l:st with your return  Afler computing the difference between the amount receved and the larger
amount descnibed in (1) or {2), enter the sum of these differences {the excess amounts) for each year N/A
(2000) (1999) (1998) (1997)

¢ Add Amounts from column (e} for ines 15 16

17 20 21 w27 N/A

d Add Line 27a total and line 275 total > 27d N/A

& Publc suppart {kne 27¢ total minus hne 274 tatal} »|27e N/A

I Total support for section 509(a)(2) test Enter amount on line 23, column (e} > | 2N I N/A

g Public support percentage {line 27e {numerator) divided by ine 27f (denominator}) (279 N/A %

h _Investment iIncome percentage (line 18, column (e) (numerator) divided by ine 27f {denominator)) P [ 27h N/A %

28

Unusual Grants For an organization described n hine 10, 11, or 12, that receved any unusual grants during 1997 through 2000, prepare a list (or your records 1o
show, tor each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return Do not mclude these grants in ine 15 NONE

123121 12-28-01 Sch:dule A (Form 990 or 990-EZ) 2001



VETERANS TRANSITION CENTER OF

Schedule A {(Form 990 or 990-E2) 2001 MONTEREY COUNTY 77-0431413 Page4s
PartV l Pnvate School Questionnaire (See page 7 oi the instructions } N/A
. (To be completed ONLY by schools that checked the box on line 6 In Part IV)
Yesj No
29  Does the orgamization have a racially nondiscriminatory policy toward students by statement in s charter, bylaws, other governing
instrument, or n a resolufion of i1s goverming body? 29
30  Daes the organization include a statement of 1ts racially nondiscriminatory policy toward students in all s brochures, catalogues,
and other written communications with the public dealing wath student adnussions, programs, and scholarships? 30
31 Has the organizaton publicized its racrally nondiscriminatory policy through newspaper or broadcast media during the penod of
solicrtation for students, or during the registration period if 1t has no solicitalion program, in @ way that makes the policy known
to all parts of the general community it serves? kA
It "Yes,” please describe, it *No," please explain {If you need more space, attach a separate statement.)
32  Does the organization maintain the following
Records indicating the ragial compostiion of the student bady, faculty, and administrative staff? 322
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
adrrussions, programs, and scholarships? 32¢
d Copies of all material used by the orgamzation or on its behalf to solicit contributions? 32d
It you answered "No' to any of the above, please explain (If you need more space, attach a separate statement.)
33  Does the organzaton discriminate by race in any way with respect to
a Students rights or privileges? 3
b Admissions pohcies? a3b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33
¢ Athletic programs? 33
h Other extracurnicular activities? 33h
If you answered "Yes® lo any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organizaton receive any financial aid or assislance from a governmental agency? 3da
b Has the organization s right to such aid ever been revoked or suspended® 34b
If you answered "Yes" to either 34a or b, please explain using an attached siatement
35 Does the organzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimmation? 11 "No,” attach an explanation a5

Schedule A {Form 990 or 990-EZ) 2001

123131
12-20-01




VETERANS TRANSITION CENTER OF

Schedule A (Form 990 or 990-E2) 2001 MONTEREY COUNTY 77-0431413  Pages
| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the nstructions ) N/A

{To be completed OKLY by an eligible organization that filed Form 5768)

Check ™ a I:] if the organization belongs 1o an affiliated group

Check P b [:] if you checked "a“ and “hmited contro! provistons apply

Limits on Lobbying Expenditures Aﬂ,l,atéz}mup Tobe comﬁgmd for ALL
(The term "expenditures® means amounts paid or incurred ) lotals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots labbying) 36
37 Totaltobbytng expenditures to influence a lemislative body (direct lobbying) a7
38 Total lobbying expenditures {add hnes 36 and 37) 38
39 QOther exempl purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on kine 4015 - The lobbying nontaxable amount s -
Not over $500 000 20% of tha amount on lina 40
Over 3500 000 bu! not over $1 000 GO0 $100 000 plus 15% of the axcess aver $500 000
Over $1000 Q00 but not over $1 500 000 $175 000 plus 10% of the excess over $1000 000 41
Over 51 500 000 but not over $17 00D 0D $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from ine 36 Enter 0-1f ine 42 1s more (han ine 36 43
44 Subtract ine 41 from line 38 Enter -0- 1f ne 41 1s more than ling 38 44

Cauticn ! there is an amount on either line 43 or lina 44, you must file Forrn 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) electton do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbytng Expenditures Duning 4-Year Averaging Penod

N/&
Calendar year {or {a) {b) {c) {d} (e)
fiscal year beginming in) [ 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng ceiling amount
{150% of kne 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassrocts noniaxable
amoun; 0.
49 Grassroots celing amount
{150% of line 48(e}) 0.
50 Grassroots lobbying
expendilures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A} (See page 12 of the insfructions ) N/A
During the year, did the organization attempt to influence national, siate or local legislation, including any attempt to ves | No Amount
influence pubhc opimion on a legeslative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on ines ¢ through b )
¢ Media adveriisements
d Mailings lo members, legeslators, or the public
e Publicatons, or published ar broadcast statements
f Granlts to other organizalions lor lobbying purposes
9 Durect contacl with legislators, ther staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, tectures, or any other means
t Total lobbying expenditures (Add linese¢ through h ) 0.
If "Yes® to any of the above, also attach a statement grving a detailed description of the lobbying activilies
152001 Schedule A {Form 990 or 990-EZ) 2001



VETERANS TRANSITION CENTER OF
Schedule A {Form 990 or 990-EZ) 2001 MONTEREY COUNTY T77-0431413 Pages
Part Vli | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the msiructions )
51 Brd the reporting organzation directly or indirzectly engage in any of the foltowing with any other organization described in section
501(c) of the Code (other than section 501(c)(3) erganizations} or in section 527, relating to polihicat organizations?

a Transfers from the reporting organization 10 a noncharitable exempt organczation of Yes | No
{1} Cash 51a(1) X
{n} Other assets afu) X
b Qiher transactions
{1] Sales or exchanges of assets with a noncharitable exempt organization b{1) X
{n} Purchases ol assets trom a noncharitable exemp? organization b{n) X
{m1} Rental of facilities, equipment, or other assels b{m) X
{rv) Reimbursement arrangements b(iv) X
(v} Loans or lpan guarantees biv) X
{w) Performance ot services or membership or fundrarsing solicitations b{wi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees t X
4 Iithe answer to any of Lhe above 1s Yes,” complete the following schedule Column {b} should always show the fair market valve of the
goods, other assets, or services grven by Lhe reporting organization I the organization recerved less than fair market value in any
transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services received N/A
(2) {b) (c) (4
Line no Amount involved Name of noncharitable exempt orgamzation Description of transiers, transachons, and shaning arrangements
52 & s the organization directly or indwectiy affiiated with, or related to, one or more tax-exempt organizahions described in section 501(c) of the
Code (other than section 501(c){3)) or in section 5277 » [:I Yes III No
b 1i"Yes,” complete the following schedule N/A
{a) {c)
Name of organization Type of organization Description of refationship
123151
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Schedule B Schedule of Contributors
(Form 990, 950-EZ, or
950-PF) Supplementary Information for

Depariment of the Traasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Intemal Revenue Senace

OMB No  1545-0047

2001

Name of organization

VETERANS TRANSITION CENTER OF
MONTEREY COUNTY

Employer identification number

77-0431413

Organization type(check one)
Filers of Section

Form 990 or 990 EZ 501(ci 3 ) (enter numbar) organization

4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation

527 pohitical organization

4947(a){1} nonexempt chantable trust treated as a pnvate foundation

(X]
[]
]
Form 990 PF D 501(c)(3) exempt private foundation
£
L]

501(c)(3) taxable private foundation

Chack f your orgamzation 1s coverad by the General rule or a Special rule (Note Oniy a section 501(c)7), (8), or (10) organtzation can check box(es)

for both the General rule and a Special rule-see instructions )

General Rule-

D For organizations filng Form 990, 990 EZ, or 990 PF that received, dunng the year, $5 000 or more (in money or property) from any one

contntbutor (Complets Parts | and If')

Special Rules-

m For a section 501(c)(3) organization fiing Form 9390, or Form 980-EZ, that met the 33 1/3% support test of the regutatons under
sactions 509(a){1)/170(b){1)}{A){vi) and received from any one contributor, duning the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and Il )

l:' For a section 501(c)(7). (8), or {10) organization filng Form 990, or Form 990 EZ, that receved from any one contributor dunng the year,
aggregate contnibutions or bequests of more than $1,000 for use excluswvely for religious, chantable, scientific, Iterary or educational

pumposes, or the prevention of cruelty to children or amimals (Complete Parts |, II, and 111}

|__—| For a section 501{c)(7) {8}, or {10} organization filng Form 990, or Form 990 EZ that receved from any one contnbutor, dunng the year,
some contributions tor use exclusively for rekgious, chamtable, etc  purposes, but these contnbutions did not aggregate te more than
$1,000 (If this box 1s checked, enter here the total contnbutions that were received duning the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule apphes to this organization because 1t received

nonexclusively religious, charitable, etc . contnbutions of $5,000 or more dunng the year)

> 3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Forrm 930, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 890, Form 980-EZ, or on kne 1 of therr Form 980-PF, to certify that they do not meet the filtng

requirements of Schedule B (Form 990, 990-E2, or 930-PF)

Schedule B (Form 990, 980-EZ, or 990-PF) (2001)

123451 12-29 01



Schedule B (Form 990 000-EZ or 990-PF) (2001}

Page 1 1o 1 of Part |

Name of organizetion

VETERANS TRANSITION CENTER OF

MONTEREY COUNTY

Employer identification number

77-0431413

Part |

Contnbutors (See Specific Instructions )

(a}
No

(=)
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

{a)
No

(a}
No

(a)
~No |

(a)
No

R)
Name, address and ZIP + 4

$ 50,000.

Person m
Payroll D
Noncash [ |

(Complete Part Il if thera
1S a noncash contnbuton )

(c)
Aggregate contnbutions

(d)
Type of contribution

$ 653,126.

Person [Zl
Payroll [:'
Noncash [ _|

(Complete Part Il ff there
1S a noncash contnbution }

(<)

Aggregate contributions

(d)
Type of contnbution

$ 473,674.

Person IE
Payroll |:]
Noncash [__|

{Completa Part Il if there
1S & noncash contnbution )

{c)
Aggregate contnbutions

{d)
Type of contribution

$ 242,473,

Person II'
Payroll |:]
Noncash [ ]

{Complete Part || if there
15 a noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contmbution

Person D
Payroll |:]
Noncash [ ]

(Complete Part Il f there
1s a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

()
Aggregate contributions

(d)
Type of contnbution

Person I:l
Payroll I:'
Noncash [ ]

{Complete Part |l if there
15 a noncash contnbution )

123452 12 20-1
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VETERANS TRANSITION CENTER OF MONTEREY 77-0431413

FOOTNOTES STATEMENT 1

FOOTNOTE NUMBER 1:

VETERANS TRANSITION CENTER OF MONTEREY COQUNTY, HEREBY
ELECTS, PURSUANT OT IRC SEC. 168(K)(2)(C)(III), NOT TO CLAIM
THE ADDITIONAL DEPRECIATION ALLOWABLE UNDER IRC SEC. 168(K)
FOR THE FOLLOWING QUALIFYING PROPERTY PLACED IN SERVICE
DURING THE TAX YEAR ENDING JUNE 30, 2002.

ALL PROPERTY IN THE 3 YEAR CLASS.
ALL PROPERTY IN THE 5 YEAR CLASS.
ALL PROPERTY IN THE 7 YEAR CLASS.
ALL PROPERTY IN THE 39 YEAR CLASS.

SEE ATTACHED FORM 4562.

FOOTNOTE NUMBER 2:

REINTEGRATING VETERANS INTO THE CCMMUNITY BY PROVIDING
RELIEF FOR THE POOR, DISTRESSED, OR UNDERPRIBILEGED/HOMELESS
VETERANS AND THEIR FAMILIES; OFFERING TRAINING, COUNSELING,
JOB PLACEMENT PROGRAMS & OTHER SUPPORT SERVICES;
SUPPLEMENTAL SHELTER, FOOD, AND CLOTHING EXPENSES AS NEEDED
TO VETERANS AND THEIR FAMILIES.

STATEMENT(S) 1



VETERANS TRANSITION CENTER OF MONTEREY 77-0431413

FORM 950 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROPERTY TAXES 43,887. 36,604. 7,283.
HUD GRANT EXPENSES 8,315. 8,315.
PROGRAM EXPENSES 1,426. 854. 572.
SPECIFIC ASSISTANCE 2,596. 2,596.
INSURANCE 20,506. 18,871. 1,635.
UTILITIES &
TELEPHONE 22,990. 14,996. 7,994.
MISCELLANEQUS 4,769. 752. 4,017.
TOTAL TO FM 990, LN 43 104,489. 74,673, 29,816.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 2,692,500. 0. 2,692,500.
BUILDINGS - MARTINEZ HALL 125,000. 3,873. 121,127.
BUILDINGS 215,734. 6,684. 209,050.
VARIQOUS DONATED ITEMS 2,940. 8g2. 2,058.
FORD TAURUS STATION WAGON 7,000. 4,666. 2,334.
TELEPHONE SYSTEM 11,046. 1,973. 9,073.
MARTINEZ HALL 769,616. B22. 768,794.
VETERANS' HOUSING 1,448,486. 1,548. 1,446,938.
TOTAL TO FORM 990, PART IV, LN 57 5.272,322. 20,448. 5,251,874.
STATEMENT(S) 2, 3



VETERANS TRANSITION CENTER OF MONTEREY 77-0431413

FORM 990 LOANS PAYABLE TO OFFICER'S, DIRECTOR'S, ETC. STATEMENT 4
ORIGINAL

LENDER'S NAME AND TITLE LOAN AMOUNT
RONN RYGG 45,000.
DATE OF MATURITY

NOTE DATE TERMS OF REPAYMENT INTEREST RATE

.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

OPERATING EXPENSES

FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 0.
TOTAL TO FORM 590, PART IV, LINE 63, COLUMN B
FORM 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT
ACCRUED PAYROLL LIABILITIES 9,034.
ACCRUED VACATION 2,784,
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 11,818.

STATEMENT(S) 4, 5



VETERANS TRANSITION CENTER OF MONTEREY

77-0431413

FORM 350

PART V - LIST OF OFFICERS, DIRECTOR

TRUSTEES AND KEY EMPLOYEES

S,

STATEMENT 6

NAME AND ADDRESS

PAUL FRANKS
P.O. BOX 1333
MARINA, CA 93933

KARL P. KARL
P.O. BOX 1333
MARINA, CA 93933

THOMAS BLOOD
P.0. BOX 1333
MARINA, CA 93933

THOMAS GRIFFIN
P.O. BOX 1333
MARINA, CA 93933

RALPH SIRTAK
P.0. BOX 1333
MARINA, CA 93933

LARRY COPPOTELLI
P.0O. BOX 1333
MARINA, CA 93933

JAMES FENNER
P.O. BOX 1333
MARINA, CA 93933

JUANITA MORALES-EUREST
P.O. BOX 1333
MARINA, CA 93933

LAWRENCE BURTON
P.0O. BOX 1333
MARINA, CA 93933

THOMAS HUGHES
P.O. BOX 1333

MARINA, CA 93933
RONN RYGG

P.O. BOX 1333
MARINA, CA 93933

TOTALS INCLUDED ON FORM 990,

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIRMAN
2+ 0. 0. 0.
VICE CHAIR
2+ 0. 0 0.
TREASURER
2+ G. 0. 0.
SECRETARY
2+ 0. 0. 0.
DIRECTOR
2+ 0. 0. 0.
DIRECTOR
2+ 0. 0 C.
DIRECTCR
2+ 0. 0. 0.
DIRECTOR
2+ 0. 0. 0.
DIRECTOR
2+ 0. 0 0.
DIRECTOR
2+ 0. 0 0.
EXECUTIVE DIRECTOR
45+ 65,365. 0 0.

65, 365. 0. 0.

PART V

STATEMENT(S) 6



Form 4562 Depreciation and Amortization 2601

(Rev Mazch 2002) (Inciuding Information on Listed Property) 990

Department of the Treasury

Internal Ravenue Service P See separate instructions p Attach to your tax return gtat:ﬂc:nhn 67
Name(s} shown on retum Business or activity to which this lorm retates. Identitying numbaer
VETERANS TRANSITION CENTER OF
MONTEREY COQUNTY FORM 930 PAGE 2 77-0431413
| Part | | Election To Expense Certain Tangible Property Under Section 179 Note i you have any listed property, complete Part V before you complete Part |
1 Maximum amount See mstructions for a higher hmit for certain busnesses 1 24,000,
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property betore reduction n Imrtation 3 $200,000
4 Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter O- 4
5 Dollar bctation for tax yeay Subtract ine 4 from ine 1 If Zers or less, enter -0 If mamed filing separately, so8 instructions 5
6 {a) Dascription ol property {b) Cost (business uses anly) (c) Elected cost
7 Listed property Enter amount from ine 29 7
8 Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 B8
9 Tentative deduction Enter the smaller of ine 5 or hne 8 8
10 Carryover of disallowed deduction from iine 13 of your 2000 Form 4562 10
11 Business income limitation Enter the srmaller of business income {not less than zero) or ine 5 11
12 Secuon 179 expense deduction Add knes 9 and 10 but do not enter more than Iine 11 12
13 Carryover of disallowed deduction to 2002 Add hines 9 and 10, less ine 12 b[ 13 ]
Note Do not use Part Ii or Part il below for isted property Instead, use Part V
[ Part Il | special Depreciation Atlowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowancs lor certan property {other than listed property) acquires after September 10 2001 (see instructions} 14
15 Property subject to section 168{f){1) election (see instructions) 15
16_Other depreciation {including ACRS) ($@e instructions) 16 4,499.
| Part Il MACRS Depreciation Do not include listed property ) {(See instruchons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2001 17 | B,737.
18 If you are electing under section 168{j)(4) to group any assets placed in service durnng the tax
year into one or more general asset accounts, check here » |:]
Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
{b) Month and {c) Bagig lor depreciation (d) Recovery
(a} Classification of proparty year placed (business/investmant use (=) Convention | () Maihod (g) Depreciation deduction
N SarvVICE only - ase nstructions) peniod
19a 3 year property
b 5 year property
c 7 year propenty
d 10 year property
e 15 year property
f 20-year property
g 25 year property 25 yrs S/L
/ 27 5yrs MM S/L
h Residental rental property ; 275 yrs MM S
. Nonresdential real property 06 /02 769,616.] 39yrs MM SiL B22.
06 /02 1,448,486.39.0 YRS MM S/L 1,548.
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a__ Class Iife S/L
b 12 year 12 yrs S
¢ 40year / 40 yrs MM S
| Part IV] Summary (See nstructions )
21 Lsted property Enter amount from hne 28 21
22 Total Add amounts from ting 12, ines 14 through 17, ines 19 and 20 n column {g), and hne 21
Enter here and on the appropnate lines of your retumn Partnerships and S corporations  see instr 22 15,606.
23 For assets shown above and placed in service dunng the cumrent year, enter the
portion of the basis attnbutable to section 263A coslts 23
116251

03 zw.02 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2001} (Rev 3 2002)



Form 4562 (2001) (Rev 3 2002) Page 2

| PartV | Listed Property {Include automaobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
racraation, or amusement )
Note For any vehicle for which you are using the standard mieage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, ail of Section B, and Section C if apphcable

Section A - Depreciation and Other Information (Caution See mstructions for hrruts for passenger automobiles )

24a Do you have ewidence to support the businessfinvestment use claimed? D Yes D No | 24b If "Yes," 1s the evidence wrtlen? |:| Yes |:| No
(a) {b) | Dalé; (c) (d) . ie) _ n (g) (h) Elet(:ltzzd
5 lopraciation
(ﬁgpsEgtl[ﬁ;g%ﬁgly) pSaEcr:\eﬂC!I!n ||']Bvuessl?r$]:% OIT%?SI;:S‘:IS [buslnoss"ln?estmem Rg&étf)l\g%ry Cgﬁll'ﬁ'tgl%%ﬂ Dggéi{gﬁggn section 179
use percentage use only) cost
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a gualified business use
% S/L
% S/
% SA
28 Add amounts i celumn {h}, ines 25 through 27 Enter here and on line 21, page 1 o8
29 Add amounts in column (i}, ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner or other "more than 5% owner,” or refated person
If you provided vehicles to your employees, first answer the questions in Section G to see if you meet an exception to completing thus section for
those vehicles

{a) {b) {c} (d) {e) 0

30 Total business/investment mules driven during the Vehicle Vehicle Vehicle Vehiclg Vehicle Vehigle
year (do not include commuling miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncormmuting) miles
driven

33 TYotal miles dnven dunng the year
Add lines 30 through 32

34 Was the vehicle avalable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Prowide Vehicles for Use by Therr Employees
Answer these questions to determine i you meet an exception to completing Section B for vehicles used by employaes who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you mantain a written pohcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you mest the requirements concerning qualified automobile demonstration use?
Note If your answerto 37, 38, 39, 40, or 41 1s “Yes," do not complete Seclion B for the covered vehicles

I Part Vi I Amortization

{a) {b) (c) (d} {e) N
Description of costs Daie amorbzabon Amortizable Coas Amarkzaban Amortization
degins amount secLIon penpd Qi percentage for this yex

42 Amortization of ¢osts that begins dunng your 2001 tax year

43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column {f} See instructions for where to report 44
Form 4562 {2001) (Rev 3 2002)
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