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OMB No_ 1545 0047

o ggu Return of Organization Exempt From Income Tax 2002

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black tung
benefit trust or prevate foundation)

f;:::;;“;;‘j::;:g;‘;” P The organization may have to use a copy of this return to salisly state reporling requrements Oplir;;:;:l:l:w
A Forthe 2002 calendar year, or tax yeas peniod beginning JUL 11_2ﬂ2 andending JUN 30, 2003
B Check it Prease C Name of organization D Employer tdentification number
PPIDe  lusa wSVETERANS TRANSITION CENTER OF
S (o o MONTEREY COUNTY 77-0431413
Qhaﬂ?\aa 'é‘.’: Number and street (or P O box it mail 1s not delivered to street address) Room/suile |E Telephone number
o [Soect«MARTINEZ HALL, 220 12TH ST 831-883-8387
Fnal |T§n1;c_ City or town, state or country, and ZIP + 4 F Aczounung method |:| Cash [X] Accrual
Fatam = MARINA, CA 93933 ] G

:’gggﬁé'on * Section 501‘5](3) orgamzations and 4347(a){ 1} nonexempt chantable trusts H and | are not appﬂcab[e to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-E2) H{a} Is this a group return for affiiates? l:l Yes m No

G Websie pN/A H{b} If *Yes," enter number of affiliates b=

OUANNED

J Orgamzation type tchectonnone)PDT_] 501(c)( 3 ) (nsertno) [j 4947(a)(1) or |:| 527 H{c) A:q all ?mhates mcluded? N/A | | Yes I | No
K Check here p |:| if the organization s gross receipts are normally nol more than $25,000 The H(d) ‘I:Lftr:ig'a Zﬁ%?a?eh?;ixrn filed by an or-
organization need not file a return with the IRS, but 1f the orgamzation recerved a Form 990 Package ganization covered by a group ruling? I:l Yes IEI No
in the mal, i1 should file a return withoul financial data Some states require a complete return |\ Enter 4-digit GEN p»
M Check P l:] if the organizalion s not required to attach
L Gross receipts Add hnes 6b, 8b, 9b, and 10b to line 12 P 542, 822. Sch B (Form 990, 990-E2, or 990-PF)
{ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, pifts, grants, and similar amounts receved
a Duect pubbic support 12 27,.579.
b Indirec! public support 1b
¢ Government contributions (grants) 1c 460,310.
d Total (add hines 1a through 1c) (cash $ 487,889. noncash$ ) id 487,889.
2 Program service revenue mncluding government fees and contracts {from Part VI, ine 93) 2 54,831.
3 Membership dues and assessments 3
4 Interest on savings and femporary cash investments 4 102.
5 Dividends and interest from securities 5
6 a Grossrents 6a
b Less remial expenses 6b
¢ Netrental income or (loss) (Subtract ine 6b (rom hine 6a) be
o Cther nvestment income (describe B ) 7
3:: B a Gross amounti from sale of assels other {A) Securities (B) Other
] than inventory Ba
x b Less cost or other basis and sales expenses Bb
¢ Gain or {loss) (attach schedule) Be
d Net gain or (loss) {combine ing 8c, columns (A) and {B)) 8d
9 Special events and actvities (attach schedule)
a Gross revenue (not including $ of contributions
reported on hing 1a) 9a
b Less direct expenses other than fundraising expenses 8b
Net income or (loss) from special events (subtract ine 9b trom line 9a) 9¢
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of nventory (attach schedule) (subtract ltne 10b from line 10a) 10¢
11 Other revenue (from Part VII, lme 103) 11
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 542,822,
, | 13 Program services (trom ling 44, column (B)) S 13 632,791.
§ 14  Management and general (from line 44, column (C)) RECE‘VED 14 78,032,
2 15 Fundraising (from line 44, column {D)) " ((3 15
Ui | 16 Payments lo athliates (attach schedule) o o 15
17 Total expenses (add hnes 16 and 44, column {A)) 2l Nov 1 g 2003 & 17 710,823,
o 18 Excess or {deficit) for the year (subtract line 17 from line 12) = 18 <168,001.>
gl 19 Nelassets or fund balances al begining of year {from line 73, cofumn (@GDEN , Ut 19 4,213,125,
zft" 20 Other changes in net assets or fund balances {atiach explanation} 20 0.
21  Netassets or fund balances at end of year {combine Iines 18, 19, and 20) 21 4,045,124.
223001

012203 LHA  For Paperwark Reduction Act Notice, see the separate instructions Form 990 (2002) ‘



]

MONTEREY COUNTY

VETERANS TRANSITION CENTER OF

77-0431413

Statement ot
Functional Expenses

and (4

All organizations must camplete column (A) Columns (B}, {C), and {D} are required lor section 501(c}(3)

Page 2

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

Do not incilude amounts reported on hine

{8} Program

(C) Management

6b, Bb, 9b, 10b, or 16 of FPart | (A} Total Services and general () Fundrasing
22 Grants and allocations (atlach schedule)
cash § noncash $ 22

23 Specific assistance 10 indwidvals (attach schedule) | 23
24 Benefits paid to or for members (attach schedulg) | 24
25 Compensahon of officers, direciors, etc 25 65,000. 61,750. 3,250, 0.
26 Other salanes and wages 2 222,236, 214,206. 8,030.
27 Pension plan contributiens 27
28 (iher employee benefits 28
29 Payroll taxes 29
30 Professional fundrasing fees 30 49. 49.
31 Accountng lees 31 39,597, 30,291. g,306.
32 Legaliees 32 4,525, 4,525.
33 Supples 33 22,390. 18,345. 4,045.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37 11,886. 11,123, 763.
38 Pninling and publications 38
39 Travel 39 714, 698. 16.
40 Conterences, conventions, and meetings 40 1,908. 1,208. 700.
41 Interest 41 B8,649. 6,454. 2,195.
42 Depreciation, depletion, etc (attach schedule) 42 70,111. 66,906. 3,205.
43 (Other expenses no! covered above (ilemeze)

a 432

b 43b

c 43c

d 43d

e _SEE STATEMENT 2 43e 263,758. 217,285, 46,473.
D e corers LD carg boeer Batsihees 1315 | 44 710,823, 632,751, 78,032, 0.

Jount Costs Check B || if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, {u) the amount allacated lo Progiam services $

If *Yes," enter {1) the aggregate amoun! of these joint costs $
{an) the amount allocated to Management and general $

bl:]‘fes mNo

. and {iv) the ampunt allocated 1o Fundraising $

[ Part Ill | Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? b
PROMOTE SELF SUFFICIENCY OF VETERANS

All organuzations must dascriba their exempt purposs achievements in a claar and concise manner State the number of clients served publicalions issued etc Discuss
achisvements 1hat & nal reasurable {Section 50 1(cX3) and (4) organizations and 4947(aX 1) nonexemp! chantable trusts must also enter the amoun! of grants ang
allocations to others )

Progrem Service
Xpenses
(Required for 501(c)3) and
(4) crgs, mnd 2047(a)4)
trusta but oplional for others )

a SEE FOOTNOTE NUMBER 2.

{Grants and allocations § ) 632,791.
5 :
{Grants and aflocations $ )
c
{Granis and aliocations $ )
d
(Granis and allocations $ )i
€ Other program services (attach schedule) (Grants and allocations )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 632,791.
3% 0 Form 990 (2002)



VETERANS TRANSITION CENTER OF

Form 990 (2002) MONTEREY COUNTY 77-0431413 Page 3
. Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A} {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 5,911.] 4 31,047.
46  Savings and temporary cash invesiments 15,015.] 4 1,500.
47 ¢ Accounts recevable 47a
b Less allowance for doubtiul accounts 47b 47c
48 a Pledges receivable 48a
b Less aliowance for doubtiul accounts 4B8b 48¢c
49  Grants recewable 27,648.| 49 49,770.
50  Recewvables from officers, direclors, trustees,
- and key employees 50
fg 51 a Other notes and loans receivable 51a 850.
& b Less allowance for doubtiul accounts 51b 1,015.] 51 850.
52 Inventories for sale or use 52
53 Prepaid expenses and delerred charges 53 14,013.
54  Investments - secunties [ Jcost [ Irmv 54
§5 a Investments - land, buildings, and
equipment: basis 55a
b Less accumulated depreciation 85b 55¢
56  Invesiments - other 56
57 a Land, buildings, and equipment basis 57a 5,444,082,
b Less accumulated depreciaion  STMT 3 57b 90,560. 5,251,874.] 57 5,353,522,
58  Other assets (describe )} 58
59  Total assets (add lines 45 through 58) (must equal ine 74) 5,301,463.] 59 5,450,702,
60 Accounis payable and accrued expenses 455,129.] 60 203,322,
61  Grants payable 61
o 62  Deferred revenue 62
2 |63  Loans trom officers, duectors, Lustees, and key employees STMT 4 63 211,027,
Z |64 a Tax-exempt bond labilities 54n
s b Mortgages and other notes payable 621,391.]64 §71,390.
65  Other habiities (descnbe SEE STATEMENT 5 ) 11,818.] 65 19,839.
66 Total Labilities {add lines 60 through 65) 1,088,338B.| &6 1,405,578.
Orgamizations that follow SFAS 117, check here P m and complete lings 67 through
o 69 and hnes 73 and 74
@ |67  Unrestcted 4,213,125, &7 1,227,624,
& |68 Temporanly restricted 68 2,817,500.
a 69  Permanently restricted 69
E Orgamzations that do not follow SFAS 117, check here P |:] and complete lines
iy 70 through 74
f-’. 70 Capnal stock, trust principal, or current funds 70
E 71 Pawd-in or cap#tal surplus, or land, building, and equipment fund 71
:IT 72  Retained earnings, endowment, accumulated income, or other funds 72
& |73 Total netassets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal ling 19, column (B) must equal line 21} 4,213,125.[ 13 4,045,124.
74  Total hatalities and net assets / fund balances {add lines 66 and 73} 5,301,463.| 74 5,450,702,

Form 990 1s avaitable for public inspectian and, for some people, serves as the primary or sole source of information about a particular organizahion How the public
pecceIves an organization in such cases may be determined by the information presented on its return Therelore, please make sure the retern 1s complete and accurate

and fully describes, in Part HI, the organization's programs and accomplishments

223021
012203



VETERANS TRANSITION CENTER OF

Form 990 (2002) 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

Returm Retum
a Totalrevenue, gains, and other support a Total expenses and losses per
per audited tinancial slalements P2 543,068. audried financial statements [ 711,069.
b  Amounts incleded on ine a but not on
b Amounts included on kine a bui not an line 17, Form 990
line 12, Form 890 (1) Donated sennces
{1) Netunrealzed gains and use of facilibes  § 246.
on investmen!s $ (2) Prior year adjustments
{2) Donaled services reported on line 20,
and use of faclities  § 246. Form 590 $
{3) Recoveries of prior (3) Lossesreported on
year grants $ ling 20, Form 93¢  §
{(4) Other {specify) (4) Other {specify)
$ $
Add ameunts on lines (1) through (4) »(b 246. Add amounts en lnes (1) through {4} b 246.
¢ Line g minus ling b >c 542,822.] ¢ Lneamnusineb > 710,823.
d Amounts included on hine 12, Form Amounts included on iine 17, Form
990 but not on line a 990 but not on bine a
{1) Investment expenses {1) Invesirment expenses
net included on not in¢cluded on
ne 6b, Form 990  § ling &b, Form 930  §
{2} Other (specify) (2) Other (specity)
$ $
Add amounts on fines (1) and (2) | | 0. Add amounts on ines {1) and{2) > [d 0.
e Total revenue per ine 12, Form 990 e Total expenses per hne 17, Form 990
tine ¢ plus lng d) »ie 542,822, {tine ¢ plus line d) le 710,823.
[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
o [ oo (estznr | Loy
{A) Name and address p DOSItON (IFnot P&“}' enter Pempensanen._| other allowances
PAUL FRANKS _ _ oo CHATRMAN
P.O. BOX 1333 __ _ __________________
MARINA, CA 93933 4_2;+ 0. 0. 0.
KARL P, KARL __ ___ _ ___ o __ VICE CHAIR
P.Q. BOX 1333 __ ____ _ _ _____________
MARINA, CA 93933 2+ 0. 0. 0.
THOMAS GRIFFIN __ _ _ _ _ _____________._ DIRECTOR
P.Q. BOX 1333 __ _ _ _ _ o ____._
MARINA, CA 93933 2+ 0. 0. 0.
RALPH SIRTAK o ______ TREASURER
P.0. BOX 1333 _ _ __ _ _ _ o ____._
MARINA, CA 93933 2+ 0. 0. 0.
LARRY COPPOTELLI _ _ _ _ _ _____________ DIRECTOR
P.Q. BOX 1333 _ _ _ __ o ____.
MARINA, CA 93933 2+ 0. 0. 0.
LAWRENCE BURTON ___  _ _______ DIRECTOR
P.Q. BOX 1333 __ __ _ _ __ o ____
MARINA, CA 93933 12+ 0. 0. 0.
THOMAS HUGHES _ _ _ _ _ __ _ _____________ DIRECTOR
P.O. BOX 1333 __ ___________________
MARINA, CA 93533 12+ 0. 0. 0.
RONN RYGG _ _ o _____ REXECUTIVE DIRECTOR
P.O. BOX 1333 __ _ _ _ _ _ ______________
MARINA, CA 93933 45+ 65,000. 0. 0.
LES SCHWALENBERG _ __ _ ______________ SECRETARY
P.OQ. BOX 1333 _ _ _ _ _ _ _ _____________
MARINA, CA 93933 2+ 0. 0. 0.

75 Did any officer, director, trustee, or key ernployee recerve aggregate compensation of more than $100,000 from your organization and all related

orgamzations, of which more than $10,000 was provided by the related organizations? It "Yes,” attach schedule p [ | Yes [ ] No

Form 990 {2002)

223031 01 2203



Form 990 (2002} MONTEREY COUNTY 77-0431413

VETERANS TRANSITION CENTER OF

Page 5

. | Part VI | Other Information

Yes

No

76
17

78 a

19

B1a

B2 a

83

84 a

85

T o = o o O

86

87

90 a

91

92

Did the organization engage in any activity not previously reported to the IRS? It "Yes,” attach a detailed description of each activity
Were any changes made n the organizing or goverming docurments but not reported 1o the IRS?

If *Yes," attach a conformied copy of the changes

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

It "Yes," has it iifed a tax return on Form 990-T for this year? N/A
Was there a liquidation, dissolution, termination, or substantial contraction during the year?

It "Yes,” attach a staternent

Is the orgamzation related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, elc , 1o any other exempt or ngnexempt organization?

It "Yes," enter the name of the organization P

and check whether it 15 D exempt or |:l nonexempL
Enter direct or indirect political expendilures See ling 81 struchons | 81a | 0.

76

X

17

7Ba

78b

79

X
X
X

80a

Did the organizatien file Form 1120-POL for this year?

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or al substantially less than
fair rental valve?

If *Yes," you may indicate the value of these tems here Do not include thus amount a5 revenue i Part | or as an

expense i Parl 1l {See instructions in Part 111 ) | 82b | N/A

81b

822

Did the orgamzation comply with the public inspection requirements for returns and exemphion apphcations?

Did the organization comply with the desclosure requirements relating 1o quid pro quo contributions? N/A
Did the organization solicit any contributions or gifis that were not tax deductible?

11 "Yes," did the organization include with every solicitatron an express statement that such contributions or gifts were not

tax deductiblg? N/A
501(c)4), (5), or (6) orgamizations a Were substantially all dues nondeductible by members? N/A
Did the organization make only in house fobbying expendilures of $2,000 or less? N/A

11 "Yes' was answered 1o either B5a or 85b, do not complete 85¢ through 85h below unless the organization received a warver {or proxy tax
owed for the prior year

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

BJa

83b

B4a

B4b

85a

B85b

Section 162{e} lobbying and poliical expendrtures B5d N/A

Aggregate nondeductible amount of section 5033(e)( 1){A) dues notices B5e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A
Does the organization elect to pay the section 6033(e) tax on the amount on ling 8512 N/A
If section 6033(e){ 1)(A) dues notices were sent, does the organization agree to add the amount on line 85t to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501{c)(7) organzations Enter a Imtiahon fees and capial contribulions mcluded on ine 12 B6a N/A

85g

85h

Gross receipts, ncluded on line 12, for public use of club facilities 86b N/A

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

Gross income from other sources (Do not net amounts due or paid 10 other sources

against amounts due or recerved from them ) 87h N/A

At any ime during the year, did the arganization own a 50% or greater sterest in a taxable corperation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37

If "Yes,” cornplete Part IX

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

section 49119 0. ,section 4912 p» 0. , section 4955 p 0.
501(c)(3) and 501(c)(4) organizations Dhd the orgamzation engage m any sechion 4958 excess beneht
transaction during the year or did It become aware of an excess benefil fransaction from a prior year?

It Yes," attach a statement explaining each transaction

Enter Amount of tax :mposed on the orgamzation managers or disquatified persons during the year under
sections 4912, 4955, and 4958

898

>
Enter Amount of tax on line 8¢, abave, reimbursed by the orgamization »

List the states with which a copy of tis returnis filed »  CALIFORNIA

Number ol employees employed in the pay perod that ingludes March 12, 2002 | 20b l

The books are mcare of > RONN RYGG

Telephoneno » 831 -883-8387

Localedat »_220 12TH STREET, MARINA, CA ZP+4 > 93933
>

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in heu of Form 104 1- Check here
and enter the amount of tax exempt interest recewved or accrued durning the tax year » l 92 |

N/A

223041

01 22-03

Form 990 (2002)



VETERANS TRANSITION CENTER OF

Form 230 (2002) MONTEREY COUNTY 77-0431413 Page 6
. [ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Enter gross amounts unless otherwise Unrelated bustness income Excluded by saction 512 513 of 514 (E)
indicated (A) (B) © (D) Related or exempt
Business Exctu P
93 Program service revenue code Amount ot Amount function ncome
a PROGRAM FEES 23,564,
b PROGRAM RENTAL INCOME 31,267.
c
d
[

f Medicare/Medicard payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash mvesiments 14 102.
96 Dmmdends and interest rom securities
97 Net rental income or (loss) from real estate
a debt financed property
b not debt-financed property
98 Net rental incorne or {loss) irom personal property
99 Other Investment iIncome
100 Gain or {loss) from sales of assets
other than inventory
101 Net income or {loss) from special events
102 Gross profit or {loss} from sales of mvenlory
103 Other revenue

a

b

[+

d

¢
104 Subtoial (add columns (B), (D), and (E)) 0. 102. 54 ,831.
105 Total (add Ine 104, columns (B}, (D), and (E)) > 54,933.

Note Lme 105 plus hne 1d, Part |, should equal the amount on line 12, Part |
[ Part VIII{ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the nstructions )
Line No | Explain how each actmity for which income 1s reparted in column (E) of Part Vil coninbuted wportantly 1o the accomplhishment of the organization s
4 exempt purposes (other than by providing funds for such purposes)
93 PROGRAM FEES AND RENT WERE COLLECTED FROM THE PARTICIPANTS TO HELP
WITH THEIR REINTEGRATION INTQO SOCIETY.

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entittes (See page 32 of the instructions )

(A) {B) (€} (D) (Ef)
Name, address, and EIN of carporation, Percentage of Nature of activities Totalincome End-of-year
partnership, or disregarded entity ownership interast assels
%
N/A %
%
ﬂ/°

| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions }

(a) Did the organization, during the year, recerve any funds, directly or indirectly, to pay prermums on a personal benefit contract? |:| Yes [E] No
{b) Did the organization, during ihe year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes E No
Note /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

panying schedules and statements and lo the best of my knowlaedge and belief 1L 13 trus,
information pf which preparer has any knowledpe

’ o
ype or prini name ang litle
Date Chl?ck if

Prepares 5 SSN or PTIN




OMBE No 1545 D047

SCHEDULE A Organization Exempt Under Section 501(c)(3)
» (Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or Section 4947{a){1) Nonexempt Chantable Trust

Denarment of the Treasry Supplementary Information-{See separate instructions )

2002

Internal Revenus Servica p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organzation VETERANS TRANSITION CENTER OF Employer idenufication number
MONTEREY COUNTY 77 0431413

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

{See page 1 ot the instructions List each one If there are none, enter "Nane °)

{d) Contrizutions to (E] Ex_penge
{a) Name and address of each employee paid {b} Title and average hours “mployse benant
per week devoted to (c} Compensation account and other
more than $50,000 position pl';::pt'ld:;:;n.d allowances

Total number of other employees paid
over $50,000 > 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the mstructions List each one {whether indivaiduals or firms} If there are none, enter “None *)

{a) Name and address of each independent contractor pard more than $50,000 {b) Type of service

{¢) Compensation

Total number of others receiving over
$50,000 {or professional services » 0

22310v01-22-00  LHA  For Paperwork Reductien Act Notice, see the Instructions for Form 990 and Form 990-E2 Schedule A (Form 950 or 990-EZ) 2002



VETERANS TRANSITION CENTER OF

Schedule A {(Form 990 or 990-EZ) 2002 MONTEREY COUNTY T7-0431413 Page?2

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

1 During the year, has the organizaiion atiempted to influence nabional, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities > $ L] {Must equal amounts on hne 38, Parl VI A,

or ine s of Part VI B) 1 X

Organizalicns that made an election under section 501(h) by filing Form 5766 must compiete Part VI-A. Other organizations checking
*Yes,” must complete Part VI-B AND attach a stalement gnving a detailed description of the [obbying activities

2 Duning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
truslees, directors, officers, creators, key employees, or members of therr families, or with any taxable organization with which any such
person Is athliated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,®
attach a detalled statement explaning the transactions ) SEE STATEMENT 6

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other exienston of credit? 2 | X
¢ Furmishing of goods, services, or facilities? 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)> SEE PART V, FORM 980 2 | X

e Transter of any part of iis income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, et¢ ? {See Note below ) X
4 Do you have a section 403(b) annuity plan for your employees®? X

Note Attach a statement to explam how the organization defermines that mdividuals or organizations recewing grants or loans
from it in furtherance of its chantable programs "qualdy® to receive payments

[Part IV] Reason for Non-Private Foundation Status {See pages 3 through 5 of the instruchans )

The organization is nol a private foundation because 1115 {Please check only ONE apphcable box )

5 L—,] A church, convention of churches, or associalion of churches Section 170(b){ 1)(A)(1}
6§ L] Aschool Section 170(b)(1){A)1) (Also complete PartV )
7 D A hosprtal or a cooperative hospital service organization Section 170(b)( 1)(A)n)
8 [,___, A Federal, state, or local gavernment or governmental unit. Section 170(b)( 1)(A){v}
9 |:| A medical research organization operated in conjunchon with a hospital Section 170(b)(1){(A)(m) Enter the hospital's name, city,
and state P>
10 |:I An organization operated for the beneh! of a college or university owned or operated by a governmental unit Section 170(b) 1)(A)(v)
(Also complete the Support Sehedule In Part IV-A))
11a m An organszation that normally receives a substantial part of its support from a governmental unit or from the general pubhc
Section 170{b){ 1)}(A)}v1) {Also complete the Suppart Schedule In Part IV-A.)
11b E] A community trust. Section 170(b){1){A)(v1) (Also complete the Support Schedule n Part IV-AL}
12 D An organization that normally receives {1} more than 33 1/3% of ifs support from contnbutions, membership fees, and gross
receipls from actwvities related to its charitable, eic , functions - subject to certain exceptions, and (2) na more than 33 1/3% of
11s support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organizaton afer June 30, 1875 See section 509(a)(2) {Also complete the Support Schedule in Part [V-A)
13 |:| An organization that 1s not controlled by any disqualified persens (other than toundation managers) and supports organizations described in
(1) ines 5 through 12 above, or (2) section 501(c}{4), {5}, or (6),f they meet the tes! of section 509(a)(2} {See section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instruchions )
(a) Name(s) of supportad organization{s} (b) L;,I:,er: :Lno':g
14 [:I An organization organized and operated 10 test for public safety Section 509(aj(4} (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002



VETERANS TRANSITION CENTER OF

Schedule A (Form 990 or 990-E2) 2002 MONTEREY COUNTY

77-0431413 Page3

Part IV-A | Support Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

' I*—, Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accountng

Cal

endar year (o1 fiscal year

begtnning in} > {a) 2001 (b) 2000 {c) 1999 (d) 1998

(e} Total

15

Gifts, grants, and contribulions
received (Do not include unusual

grants See ling 28 ) 1,436,037. 518,934. 284,419. 135,677.

2,375,067,

16

Membership fees recewved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciities in any actiily that 1s
related to the organization s
charitable, etc , purpose

18

Gross income from inlerest,
dvidends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5}), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
orgamzation after June 30, 1875 170. 1,397. 910.

12.

2,489.

19

Net income from unrefated bustness
aclivilies not included i hne 18

20

Tax revenues levied for the
arganization's benefit and either
paid to it or expended on ils behatt

21

The value of services or facilities
furnished to the orgamizalion by a
governmenial unit without charge
Do not include the value of services
or taciites generally furnished Lo
the public without charge

22

Other ncome  Anach a schedule
Do not include gain or {loss) from
sale of capital assets

23

Total of fines 15 through 22 1,436,207, 520,331. 285,329. 135,689.

2,377,556,

24

Line 23 minus ling 17 1,436,207, 520,331. 285,329, 135,689.

2,377,556.

25

Enter 1% of ling 23 14,362, 5,203, 2,853,

1,357.

26

Organizations descnbed on hnes 10 or 11 & Enter 2% of amount in column (e), line 24

b Prepare a Iist for your records to show the name of and amount contributed by each person {other than a governmental
umit or publicly supported organizalion) whose Lotal giits for 1998 through 2001 exceeded the amount shown i ine 26a
Do not file this l1st with your return  Enter the sum of all these excess amounts

¢ Total support for section 509(a){1) tesL. Enter hne 24, column (e}

d Add Amounts from column (g} for imes 18 2,489. 19

22 26b
e Pubhc support (line 26c minus IIne 264 total)
1 Pubhc support percentage (line 26e (numerator} divided by hine 26¢ (denominatori}

>

Yyvy VY

262

47,551.

26b

0.

26¢

2,377,556,

26d

2,489.

26e

2,375,067,

26!

99.83853%

27

Organizations described on hine 12 a For amounts included in lines 15, 16, and 17 that were recerved from a "disqualfied person,” prepare a Irst for your
records 10 show the name of, and total amounts received in each year from, each "disguailhed person * Do not file this list with your return Enter the sum of

such amounts for each year N/A
(2001) (2000} (1999)

(1393)

b For any amount included in ine 17 that was recerved from each person {other than *disqualified persons”), prepare a st for your records to show the name of,
and amount receved for each year, thal was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000 (Include in the list organizations
descnbed i hnes 5 through 11, as well as indmviduals } Do not hile this hist with your return After computing the difference between the amount received and

the targer amount descnibed n (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2001) (2000} (1999} (1998}
¢t Add Amounts from column (e} for lines 15 16
17 20 21 » | 27c N/A
d Add Lmne 27alotal and hing 27b lotal > 27d N/A
e Publc support (hing 27c total minus hne 274 total) » | 27e N/A
f Total support tor section 509(a)(2) test. Enter amount on line 23, column (g} > I 27t | N/A
g Public support percentage (line 27e (numerator) divided by hine 27f {(denominator}) | 27g N/A %
h_investment income percentage {line 18, cotumn (e) {(numerator} divided by hne 27f {denominator)) > 27h N/ A %

28 Unusual Grants For an organtzation described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a hist tor your records
to show, for 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 [ist with

223

your return Do notinclude these grants in ing 15
121 01 22 €3 NONE

Schedule A (Form 090 or 990 EZ) 2002




VETERANS TRANSITION CENTER OF

Schedule A (Form 990 or 990-E7) 2002 MONTEREY COQUNTY 77-0431413 Pages
. | PartV Private School Questionnaire (See page 7 of the nstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organizatton have a racially nondiscriminatory policy toward students by staterent in its charter, bylaws, other governing

instrument, or in a resolution of ks govermng body? 29
30  Does the organization include a statement of 1ts racially nend:scriminatory pehicy loward students in all its brochures, calalogues,

and other writen communications with the public dealing with student admessions, programs, and scholarshups? 30

31 Has the organzation publicized ds racially nondiscriminatory policy through newspaper or broadcast media during the perrad of
solicitation for students, or during the registration peried if il has no solicitaion program, 1n a way that makes the policy known
1o all parts of the general community It serves? 3
1 "Yes,” please describe, If "No,” please explain (It you need more space, attach a separate siatement.}

32 Does the organization maintain the following

a Records indicating the racial composttion of the student bedy, faculty, and administrative staff? 32a
b Records documenting that scholarships and other finangial assistance are awarded on a racially nondiscriminatory hasis? 32b
¢ Copees of all catalogues, brochures, announcements, and ¢ther wriiten commumigations te the public dealing with studen

admissions, programs, and scholarships? 32¢
d Cop:es of all matenat used by the orgamzation or on its behalf 1o solicit contributions? 324

If you answered "No" {0 any of the above, please explair (If you need more space, attach a separate statement )

33  Does the organizaticn discriminate by race i any way with respect to

g Students' nights or privileges? 33a
b Admissions polictes? 33b
¢ Emptoyment of faculty or adrimistratve stal? a3c
d Scholarships or other financial assistance? 33d
e Educanonal policies? 33e
f Use of facililies? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes™ 1o any of the above, please explain (Il you need more space, attach a separate statement )
34 a Does lhe organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's night te such aid ever been revoked or suspended? 34b

If you answered "Yes" 10 either 34a or b, please explain using an attached statement,
35  Does the orgamzation certify that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1875-2 C B 587, covering racial nondiscrimmation? Ii "Na,” attach an explanation a5
Schedule A (Form 990 or 990-EZ) 2002
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VETERANS TRANSITION CENTER OF

Schedule A (Form 990 or 990 EZ) 2002 MONTEREY COUNTY T7-0431413 Pageb
| Part VI-A | Lobbying Expenditures by Electing Public Chanties (Ses page 9 of the instructions ) N/A
{To be completed ONLY by an ehgible organization that fited Form 5768)
Check P a |:| if the orgarization belongs to an affiliated group Check P b l_—_' it you checked "a” and "hrmuted control” provisions apply
Limits on Lobbying Expenditures Amhmg;)gmup Tobe com[(JII:e}led for ALL
(The term "expenditures” means amounts paid of incurred ) totals elecuing organizations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbying} 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total iobbying expendilures {add hnes 36 and 37) a8
39 Other exempt purpose expendiiures 39
40 Total exemnpt purpose expenditures (add hnes 38 and 39) 40
41 Lobbymg nontaxable amount Enter the amount from the following lable -
Ifthe amount on line 4015 - The lobbying nontaxable amount s -
No! ovar 5500 000 20% of the amount on na 40
CQver $500 000 bui nat over $1 000 000 %100 000 plus 15% of the sxcess over $500 DOO
Over $1 000 000 but nol over $1 500 000 $175 000 ptus 10% of tha excess over §1 00D 000 41
Over %1 500 000 but nat over $17 DOC 000 $225 000 pius 5% of the excess over $1 500 000
Over $17 000 000 %1000 000
42 Grassrools noniaxable amount (enler 25% of ine 41) 42
43 Subtract ine 42 from hne 36 Enter -0- if ine 42 1s more than ling 36 43
44 Subtract ine 41 from line 38 Enter -G + line 4115 more than line 38 44
Caution /f there 1s an amount on erther fine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Sechian 501{h}

(Some organizations that made a section 501¢h) election do nel have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the Instructions )

Lobbying Expenditures Duning 4-Year Averaging Peniod N/2

Calendar year (or (4) (b) (c} {d) (e}
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of line 45(e} 0.
47 Total lobbying
expendilyres 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e)) 0.
50 Grassroots lobbying

expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Pubhic Charities
(For reporting only by organizations that did not complete Part VI A} (See page 11 of the instructions } N/A

Durmg the year, did the organization atiempt to influence national, state or local legistation, including any attempt to
infiuence public opinion on a legisiative matier or referendum, through the use of
a Volunteers
b Pad staft or management {Include compensation in expenses reporied on hinesc through h }
¢ Meda advertisemnents
d Mailings 1o members, legislators, or the pubhc
e Publications, or pubhshed or broadcast statements
f
0
h

Yes | No Amount

Granis to other organizatiens for Iebbying purposes

Direct contact with legistators, therr stafis, government officials, or a legislative body

Rallies, demanstrations, seminars, conventions, speeches, lectures, or any ather means
1 Totai lobbying expenditures (Add linesc through h ) 0.

If "Yes® 1o any of the above, also attach a stalement giving a detailed description of the lobbymng activilies

5352 oa Schedule A (Form 990 or 990-EZ) 2002




VETERANS TRANSITION CENTER OF

Schedule A {Form 990 or 990-E2) 2002 MONTEREY COUNTY 77-0431413 Pageé

| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharntable

Exempt Organizations (See page 12 of the instructions )

51 [hd the reporting orgaruzation directly or indireclly engage n any of the following with any other organtzation descnbed in section
501(c) of the Code (other than section 501{c){3) organizalions) or in section 527, retating to political organizations?

a Translers from the reperting organization (0 a noncharitable exempt organization of Yes | No
(1) Cash 5121} X
{u) Other assets a(n) X
b Other transactions
{1) Sales or exchanges of asseis with a noncharitable exempt organization b{1) X
{n) Purchases of assets from a nonchanitable exempt arganization b(u) X
{m) Rental of facilities, equipment, or other assets b{m) X
() Resmbursement arrangements b{w) X
{v} Loans or loan guaraniees b(v}) X
(w1} Performance of services or membershup or fundraising solicitations biwi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pard employees ¢ X
d Il the answer to any of the above 1s "Yes," complete the tollowing schedule Coturan {b} should atways show the fair market value of the
goods, other assels, or services given by the reporting organzathion If the organization recewved less than fair market value in any
transaction or sharing arrangement, show i ¢olumn (d) the value of the goods, other assets, or services received N/A
(a) ib) () {d)
Line no Amount involved Name of nonchanitable exempt organization Description of iransters, fransachions, and sharing arrangemenis
52 a Is the orgamzation directly or indirectly atfiliated with, or related 10, one or more tax-exempt organizatons described m sectron 501(c} of the
Code (olher than seclion 501{c){3)} or in section 5277 » Yes m No
b 11 7Yes,” complete the {ollowing schedule N/A
(2) {t) ()
Name of organezation Type of organzation Description of relatienship

312500 Schedule A {Form 990 or 990-E2) 2002
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VETERANS TRANSITION CENTER OF MONTEREY C

77-0431413

FOOTNOTES

STATEMENT 1

*OOTNOTE NUMBER 1:

‘JETERANS TRANSITION CENTER OF MONTEREY COUNTY, HEREBY
ZLECTS, PURSUANT OT IRC SEC. 168(K)(2)(C)(III), NOT TO CLAIM
THE ADDITIONAL DEPRECIATION ALLOWABLE UNDER IRC SEC. 168(K)
*OR THE FOLLOWING QUALIFYING PROPERTY PLACED IN SERVICE
DURING THE TAX YEAR ENDING JUNE 30, 2003.

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.

*OOTNOTE NUMBER 2:

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 & OTHER SUPPORT SERVICES:
SUPPLEMENTAL SHELTER, FOOD, AND CLOTHING EXPENSES AS NEEDED
O VETERANS AND THEIR FAMILIES.

STATEMENT(S) 1



VETERANS TRANSITION CENTER OF MONTEREY C

77-0431413

FORM 990

OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROPERTY TAXES 42,036. 5,501. 36,535.
HUD GRANT EXPENSES 3,076. 3,076.
BUILDING & GROUND
MATNTENANCE 7.309. 7,309.
SPECIFIC ASSISTANCE 79,289, 79,289.
INSURANCE 30,959. 27,283. 3,676.
UTILITIES &
TELEPHONE B0, 286. 79,057. 1,229,
MISCELLANEQUS 2,591. 801. 1,790.
PROFESSIONAL FEES -
OTHER 12,838. 8,095. 4,743,
WORKERS COMP
I NSURANCE 5,374. 6,874. <1,500.>
"OTAL TO FM 990, LN 43 263,758. 217,285. 46,473.
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. 7,078. 117,922.
BUILDINGS 215,734. 12, 216. 203,518.
WVARIQUS DONATED ITEMS 2,940, 1,470. 1,470.
FORD TAURUS STATION WAGON 7.000. 7.000. 0.
‘TELEPHONE SYSTEM 11,046. 3,551. 7,495.
MARTINEZ HALL 769,616. 20,556. 749,060.
VETERANS' HOUSING 1,448,486. 38,689. 1,408,797,
CONSTRUCTION IN PROGRESS 171,760. 0. 171,760.
'"OTAL TO FORM 950, PART IV, LN 57 5,444,082, 90,560. 5,353,522.

STATEMENT(S) 2, 3



VETERANS TRANSITION CENTER OF MONTEREY C 77-0431413

FOkM 330 LOANS PAYABLE TO OFFICER'S, DIRECTOR'S, ETC. STATEMENT 4
ORIGINAL
LENDER'S NAME AND TITLE LOAN AMOUNT
FONN RYGG 150,000.
DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT INTEREST RATE
(4/10/03 03/10/06 3.24%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

OPERATING EXPENSES

DESCRIPTION OF CONSIDERATION CONg¥gEg§TION BALANCE DUE
_ 0. 146,027.
) ORIGINAL
ILENDER'S NAME AND TITLE LOAN AMOUNT
RONN RYGG 40,000.
DATE OF MATURITY

NOTE DATE TERMS OF REPAYMENT INTEREST RATE
03/11/03 03/10/04 1.58%
SECURITY PROVIDED BY BORROWER PURPCSE OF LOAN

OPERATING EXPENSES
FMV OF
NDESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 40,000.

STATEMENT(S) 4



VETERANS TRANSITION CENTER OF MONTEREY C 77-0431413

, ORIGINAL
LENDER'S NAME AND TITLE LOAN AMOUNT
0NN RYGG 25,000.
DATE OF MATURITY

NOTE DATE TERMS OF REPAYMENT INTEREST RATE
07/31/03 07/30/05 1.23%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

OPERATING EXPENSES
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
0. 25,000,

TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B 211,027.
FORM 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT
ACCRUED PAYROLL LIABILITIES 11,515.
ACCRUED VACATION 7,324.
LOAN FROM EMPLOYEE 1,000.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 19,839.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 6

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

THE EXECUTIVE DIRECTOR MADE THREE LOANS TO THE ORGANIZATION
TOTALING $211,027. THE INTERST RATE CHARGED FOR THE LOANS VARY FROM 1.23%
TO 3.24%.

STATEMENT(S) 4, 5, 6




