. 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public. Open to Public

eteimal Favenue Servee” Go to www.irs.gov/Foer!'lgyfor instructions and the Iaytest info:emation. Inspection
A For the 2024 calendar year, or tax year beginning 7/01 ,2024,andending  6/30 ,20 2025
B Check i applicable: c D Employer identification number

| |Addresschange  {VETERANS TRANSITION CENTER 77-0431413

Name change OF CALIFORNIA E Telephone number
| 220 12TH STREET MARTINEZ HALL
Initial ret - - 7

_fnla ret,frn INA, CA 93933 831-883-838

| Final return/terminated

t | Amended retum G Gross receipts S 7,315,063.

| | Application pending [F Name and address of principal officer: KURT SCHAKE H{a} Is this a group return for Sum'd'“a‘eS’H Yes H

SAME AS C ABOVE O et eues e stuctons.

| Taceremptstatus:  [X]501(e)3) | {501(c) ¢ ) (msertno) | Jasazayiyor | [527
J Website: WWW . VTCMONTEREY . ORG H{¢) Group exemption number
K Form of organization: MCorpnrahon l_] Trust I_l Association |_I Other | L Year of formaton: 1996 | M state of legal domicile: A

[PartT [Summary

1 Briefly describe the organizalion’s mission or most significant activities:TO_EMPOWER VETERANS TO MOVE FROM __ __ _
o|  CRISIS TO SELF-SUFFICIENCY, AND PROVIDE AFFORDABLE HOUSING FOR THE LOW AND VERY LOW _
g INCOME MEMBERS OF THE _COMMUNITY WITH PRIORITY FOR VETERANS. __ _ _ _ ____________
E
% 2 Check this box —D_ﬂ_th_e;r_ga_rliEaTio_n_dichr;fil:l—ugd_ltg gpgr;tlsl;s;r_dﬁﬁ;ea of more than 25% of its net assets.

S| 3 Number of voling members of the governing body (Part VI, line 1a).......... ... .. o it 3 10

?, 4 Number of independent voting members of the governing body (Part VI, line 1b}....................... 4 10

2 5 Total number of individuals employed in calendar year 2024 (Part V. line2a)....................... ... 5 45

=| 6 Total number of volunteers (estimate If NECESSANY). ... ... ... . i e e et aaiianans 6 0

E 7a Total unrelated business revenue from Part Vill, column (C), ine 12 ... ... ... .. i 7a 0.

b Net unrelaled business taxable income from Form 990-T, Part |, ne 1., ... ... .o i, 7b 0.
Prior Year Current Year

© 8 Contributions and grants (Part Vill, line Th), . .. ... 4,924,525. 5,493,288.

3| 9 Program service revenue (Part VIII, Ine 2g) .. ... ittt e 1,319, 249. 1,628,934,

g 10 Investment income (Part VI, column (A}, hnes 3, 4, and7d)......................... 90, 901. 16,715.

&€ | 11 Other revenue {Part VIII, column (A), lines 5, &d, 8¢, 9¢c, 10c, and 11e)................ 243,081. 176,126,
12  Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 6,577,756. 7,315,063.
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3)...................... 816, 256. 1,214,223,
14 Benefits paid to or for members (Part IX, column (A). lined) ... ........ ... ... ... ...

" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,894, 040. 3,953,244,

§ 16a Professional fundraising fees (Part IX, column ¢(A), hne 11e).............. ... ...t

&l b Total fundraising expenses (Part IX, column (D), ine 25) 37,925,

- 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... o L. 1,833,444. 1,254,146.
18 Tolal expenses. Add lines 13-17 (must equal Part tX, column (A), line 25)............. 6,543,740, 6,421,613,
19 Revenue less expenses. Subtractline 18 fromline 12................................ 34,016. 893, 450.

58 Beginning of Current Year End of Year

25| 20 Total assets (oL A 12 = 1) Y 10, 344, 365. 10,970,193.

!5 21 Total liabilities (Part X, IIne 26) . ....ccovtiii e e e ey 3,049,747, 2,832,519.

iE 22 Net assets or fund balances. Subtract line 21 fromline 20....................... ... 7,294,618, 8,137,674.

[Partli_]Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) i1s based on all information of which preparer has any knowledge.

Si gn |§ignature of officer t/_—:—/—‘, Pl =) Dalerl
Here  |EVAN HEATH LZ—\ ;C% 72-\ CFO '7/ 2?/2-6

ype or print name and bitle
= Preparer's name Preparer's signalure Dale Check m if PTIN
Paid GENE M. GLASER, CPA GENE M. GLASER, CPA 5/08/26 self-employed  |PO0733219
Preparer |Fims name GENE M. GLASER, CPA
Use Only |rimsadress 1720 STARVIEW LANE FimsEN  26-0631762
MLINCOLN, CA 95648 Phoneno. (316) 801-1866
‘May the IRS discuss this return with the preparer shown above? See INSIUCHONS . ... ....... .. ..coirieriiiieeeiainans [X[ yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0IL 1212724 Form 990 (2024}



Form 990 (2024) VETERANS TRANSITION CENTER 77-0431413 Page 2
|Part lll_] Statement of Program Service Accomplishments

Check if Schedule O confains a response or note to any line inthis Part L. ... .. e D
1 Bnefly describe the organization's mission:

VETERANS. _ _ e
2 [Dnd the organization undertake any significant program services during the year which were not listed on the prior

FONM 990 OF 990-EZ7 ... ...ttt et [] Yes No

If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organizalion‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: } (Expenses $ 4,602,324 . including grants of S 4,107,267.) (Revenue $ 7,386,532.)
TO PROVIDE HOUSING AND SERVICES FOR HOMELESS AND AT-RISK VETERANS AND THEIR FAMILIES.

4h (Code: } (Expenses $ including grants of $ ) (Revenue § )
VIC LAST CHANCE MERCHANTILE TS AN LLC CONROLLED BY THE VETERANS TRANSITION CENTER.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of § } (Revenue $ )

4e Total program service expenses 4,602,324,
BAA TEEAZIO2L 0805/24 Form 290 (2024)




Form 990 (2024) VETERANS TRANSITION CENTER 77-0431413 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If "Yes," complele
B =T /1 1= 1 X
2 |5 the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to candidates
for public office? If "Yes,” complete Schedule C, Part | .. .. . . i 3 X
4 Section 501(cX3) organizations. Did the organization enPage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part Il ... . . . .. . . . e 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ili. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg profvnde advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, . X
-2 1
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas, or hustoric structures? If "Yes, " complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets? if “Yes,”
complete SehedUle B, Part Bl . . . i et et a e et 8 X
g Did the organizalion report an amount 1n Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or prowide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complefe Schedule D, Part IV . . .. . 9 X
10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi-endowments? If “Yes, " complete Schedule D, Part V. ... . e 10 X
11 i the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI, VI, VI, 1X,
or X, as applicable.
a l'bhd ,;he organization report an amount for land, builldings, and equipment in Part X, line 107 If *Yes, " complete Schedufe - X
A T T B T a
b Did the organization report an amount for investments — other secunities in Part X, ine 12, that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil .. i it irie e ennes 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Parl X, line 167 If "Yes, " complete Schedule D, Part VIIL . .. . . i e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes,” complete Schedule D, Part IX. ... . . . i e e e 1d X
e Did the organization report an amount for other habilities 1n Part X, ine 257 If "Yes, " complete Schedule D, Part X... .. 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X... |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complele
Scheduie D, Parts X1 and Xil. . ... . i i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parfs Xl and Xl is optional ................ 12b X
13 Is the organization a school described in section 170¢(b)(1)(A)(11)? /f "Yes," complete Schedule E ... ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ................ ... s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV . .. ... . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Hand IV ... ... ... 15 X
16 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes,” complete Schedule F, Parts it and IV.. ... ... . e 16 X
17 Did the organi_zalion reporl a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? Jf "Yes, " complete Schedule G, Part |, See instructions..............o.o it 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f "Yes, " complete Schedule G, Part ll. ... .. . ... . i e e 18 X
19 Did the organization report more than $15,000 of gross income from garming activities on Part VIII, line 9a? If *Yes,”
complete Schedule G, Part Il . . .. . e e 19 X
20a Did the orgamization operate one or more hospital facilities? /f "Yes, " complete Schedufe H........................... 20a X
b If "Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land it .................... 21 X
BAA TEEAGI03L 09/05:24 Form 990 (2024)



Form 990 (2024) VETERANS TRANSITION CENTER 77-0431413 Page 4
[Part IV ] Checklist of Required Schedules (continued)

22

23

29a

c

25a

Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A}, line 2? If "Yes, " complete Schedule |, Parts Fand Il . ... .. ... . . . . . s

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
?Sndh f%rrr;erJofflcets. directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Lot T e 1 - 0

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a . . ... .. . e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMIl DONOS 7 L e e e e e

Section 501{c)X3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | .. ........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnior year, and

26

27

28

(]

29
30

3
32

33

34

that the transaction has not been reperted on any of the organizabon's prior Forms 990 or 990-E27 If "Yes, ” complete
Schedile L, Part L. .. i e e e e e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il . ... ... ... ... .. il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes, " complete Schedule L, Part Hll. . .. i i e

Was the organmization a party to a business transaction with one of the following parties? (See the Schedule L, Part |V,
instructions for apphcable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . . .. ... e

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 #f "Yes,”
complete Schedile L, Part IV . e e

Did the organization receive more than $25,000 in noncash contnbutions? If "Yes, “ complete Schedule M. ... ..........
Did the organization recetve contributions of art. histoncal treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete Schedule M .. . . .
Drd the organization hguidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part . ... ..

Did the organtzation sell, exchange, dispese cof, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . ... ... ... . k5. ;SXSSEesils. . ieai e B8R L L

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part 1. ... ... . . . . . . i

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Fart Ii, Ill, or IV,
AN Part V, e 1. . e e e e s

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . .......................

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizalion? If "Yes," complete Schedule R, Part V, line 2 . . ... . e

Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that ts
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VL ... .................

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . ... ... i s

Yes | No

23 X

24a X

24b

24c

24d

25a X

25h X

26 X

27 X

28a X

28k X

28¢c X

29 X

30 X

31 X

32 X

33 X

35a X

35b

37 X

38 X

[Part V.[Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... .. it

Ta
b

c

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. 1a 0

Yes | No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNBIS 2 . o ittt t e ettt it e e ettt e e e et e e e ettt

1c| X

BAA

TEEAQ104L 09/05:24

Form 990 (2024)



Form 990 (2024) VETERANS TRANSITION CENTER 77-0431413 Page 5
[Part V'] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 45
b If at least one s reported on hine 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... ... ... ... 3a X
b If "Yes,” has it filed a Form 9%)-T for this year? If "No® to line 35, provide an explanationon Schedle 0., .. ... ... . . . . i aas 3b
4a Al any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... S5a X
b Did any taxable party notify the orgarization that it was or i1s a parly to a prohibited tax shelter transaction?. ........... 5b X
c If "Yes," to hine 5a or 5b, did the arganization file Form BBBG-T7 .. ... ... i i i it et e aians 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... .. .. i i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such confributions or gifts were
T E= T L= (] L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services Provided 1o the DAY, . e e e 7a X
b If "Yes,” did the orgamization notify the donor of the value of the goods or services provided?. ......................... 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BTN 2827 . e i 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringthe yeat .. .................. ..., | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893
S S hannaadoaaanaososonasasanananasan AT 7 0180 e i D B0 A DB A 0D B0 B AR OBAR OGS S0 T a0 aaRna0ARBOGG BN A G 0BG 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file 2
L (T L P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 . ... ... ... ... ... ... 9a
b Did the sponsoring orgamization make a distributton to a donor, donor adwvisor, or refated person?. ..................... 9h
10 Section 501(c)X7) organizations. Enter:
a Imbtiation fees and capital contributions included on Part VI, line 12, .............. .o ... 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... o i i e 1a
b Gross income from other sources. {Do not net amounts due or paid to other sources
agamst amounts due or received from them.). . ... .. i i 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, _........... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12bi
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more thanone state?............. ... ... . ...l 13a
Nate: See the instructiens for additional information the orgamization must report on Schedule Q.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13h
c Enter the amountof reserves on hand . ... i i e T3¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? if "No,* provide an explanation on Schedule C.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YEar? .. ... .o ittt it et et et e e et e e eaes 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under sechion 4951, 4952, or 49537 . ... ittt i it it i e 17
If "Yes," complete Form 6069.
BAA TEEADIOSL (09/05/24 Form 930 (2024)




Form 990 (2024} VETERANS TRANSITION CENTER 77-0431413 Page 6
|Part VI | Governance, Management, and Disclosure. For each "Yes" response o lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or notetoany ne imthis Part VI .. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Key BMIIOYEE T .. . e e e e e 2
3 Dud the organization delegate control cver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed 7 . . .. .. e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. ............. 5 X
6 Did the organization have members or stockholders . .. ... . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bogy ? .. .. o e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body 7. ... ... 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE GOVEINMING BOOY L. ettt e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... o i i 8h| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? /f "Yes, " provide the names and addresses on Schedule O, ..................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
J0a Did the organization have local chapters, branches, or affibales?. . ... i i e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affil:ates, and branches to ensure their
operations are consistent with the arganization's exempt PUIBOSES? . . .. . .. e s 10b
11a Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the pracess, if any, used by the orgamization to review this Form 990, SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If "No,"go o line 13.. .. ... .. . .. i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTlCRE T . e e e e e e 12b
¢ Dud the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how HhiS Was ONE . . ... . i e e e e e e 12¢
13 Did the organization have a written whistleblower policy 7. ... ... e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .Q....................... 15a| X
b Cther officers or key employees of the organization. . .SEE .SCHEDULE. O................. it 15b| X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt status with respect to such arrangements?. . ... oo i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

18 Section 6104 requires an organization to make its Forms 1023 ‘1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only)
avalable for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request Other (explain on Schedule O) SEE SCH. O
19  Describe on Schedule O whether (and if so, how) the ergamization made its governing documents, cenflict of interest policy, and financial statements avatlable to
the public during the tax year, SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

KURT SCHAKE 220 12TH STREET MARTINEZ HALL MARINA CA 93933 831-883-8387
BAA TEEAD106L 09/05/24 Form 990 (2024)




Form 990 (2024)
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Page 7

[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (©), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

wha received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

& |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See the instructions for the order in which to hst the persons above.

Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and title (B) lggg nfr:‘g:i?&:?ﬁzei;hggu?g: Rep(t?riibie RepgrEtgble Estimated t
ol | oot dietatlkoy | copenionon | rslonten, | oo
ceAtHE : 1| it | il | REES
elated 3 Bal organizalions
o N
=3 Eg LR
hing} é
_ KURT SCHARE _ _____________|[_40_
EXECUTIVE DIR 0 X 185, 685. 0. 0.
_@_ MICHAEL STULL____________ | _40_
[8(8]0] 0 X 164, 800. 0. 0.
_® EVAN HEATH ______________/_| _ 40 _
CFQ 0 X 155,757, 0. 0.
_@ FREYA READ __ _ __ ________ _40 _
VTC LCM MANAGER 0 X 127,650. 0. 0.
_© KRISTEN SCOTT __ __ _______ _40_
PROGRAM DIRECTOR 0 X 106, 000, 0. 0.
_® JAMIE KELLY __ __________ _40 _
FINANCE & COMLIANCE MANAGER 0 X 105,794, 0. 0.
_( JENNIE NESTLER __________ _40_
PRORAM DIRECTOR 0 X 100, 000. 0. 0.
_® REGINA MASON__ __ ________ -1
DIRECTOR 0 X 0. 0. 0.
_©)_MARY ROBERTS__ ___________ | _ 1_
DIRECTOR 0 X 0. 0. 0.
(0 _DR. THOMAS H GRIFFIN _ ____ _3_
CHATRMAN 0 X X Q. 0. 0.
QU_ALLISON RYAN_ _ __________ _1
DIRECTOR 0 X 0. 0. 0.
02 QUENTIN BENNETT _________ _1_
SECRETARY 0 X X 0. 0. 0.
(3% RALPH SIRTAK _ __________ _3_
TREASURER 0 X X 0. 0. 0.
04 BILL KELLY ______ _ _____ 2
DIRECTOR 0] X 0. 0. 0.
BAA TEEAQI07L  09/05/24 Form 990 (2024)
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77-0431413

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
(A) . (B) {do not chep‘:?(slrgoo?e than one D) (E) (F)
Name and title Average | Pox. unless person is both an Reportable Reportable Estimated amount
fou | e ands drecrusts) | cppensionfm | et | et
per week o ol=le [ $ N y % compensation from
Gy BT 318 REIT) Wlifeo | wdlitieo | Lo
related o g 1] § 2 ﬁ ] organizations
organiza- gﬁ 5] o ﬁn
wons S S| B o o
below g oy § é
dotted %
line}
05)_BARD MANSAGER _ _ _ __ ______/| -3
VISE CHAIR 0 X 0. 0. 0.
06 TONY TOLLNER __ __ ___ __ ___| -2 _
DIRECTOR 0 X 0. 0. 0.
On_SID WILLIAMS _ __ __ _______| _2_
DIRECTOR 0 X 0. 0. 0.
09 e _—_—
@ o ____] S
e o __d____
e ___ ______ ——
*® . __] — e
L —ao
@ __________________] .
ey L ______ ———
Tbh Subtotal . ... ... g 945, 686. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ........................ Q. 0. 0.
d Total (add linesTband 1¢).......... ... e e 945, 686. 0. 0.
2 Total number of indvduals {including but not limited to those hsted above} who received more than $100,000 of reportable compensation
from the organization &
Yes | No
3 Did the organizahon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . . .. ... . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
SUCH AV AL . e e e e 4 | X
5 Did any persen listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, " complete Schedule J for suchperson. .. ... .....coovaiiiiiiii.., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) _(B) _ <y
Name and business address Description of services Compensatiion

2 Total number of independent contractors {including but not hmited to those listed above) who recewved more than

$100,000 of compensation from the organization

0

BAA

TEEAQI08L (9/05:24

Form 990 (2024)
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77-0431413

|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil

A
Total(re)venue

Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

w—t

Federated campaigns......... Ta

Membership dues. .. .......... b

Fundraising events............ 1c

Related organizations......... 1d

Government grants {contributions) . , ., Te

4,107,267,

All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

1,386,021,

Noncash contributions included in
limes la-¥f. ...,

11,328.

Total. Add lines 1a-1€...............

5,493,288,

2a

f Contributions, Gifts, Grarnts,
Program Service Revenue and Othes Siritar fu ”
[~}

@ = 0o o n o

PROGRAM SERVICE-SERVICES

Business Cade

1,374,876,

1,374,876.

136,127,

136,127,

117,931.

117,331,

All other program service revenue, , .,
Total. Add lines 2a-2f...............

1,628,934.

6a

2]

7a

Other Revenue

10a

(2]

Investment income (including dividends, interest, and

other similar amounts)..............

Income from investment of tax-exempt bond proceeds

Royalbes..................ooiinnt,

16,715.

16,715.

(i) Real

Grossrents . ....... 6a

Less: rental expenses | 6b

Rental income or {loss) | G¢

Net rental income or (loss)..........

—
Gross amount from W Secunties

(iiy Other

sales of assets
other than inventol

Less: cast or other basis
and sales expenses

Gamn or (loss) ......

MNetgainor (loss)...........oo.vet

Gross tncome from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, dme 18 ............

8a

Less: direct expenses......

8h

Net income or (loss) from fundraising

events ......... 71,469.

Gross Income from gaming activities,
See Part IV, lme19.............

9a

Less: direct expenses......

9b

Net income or (loss) from gaming activibes. ..........

Gross sales of inventory, less. . ...
returns and allowanges. . ........

10a

Less: cost of goods sold. . ..

10b

MNet income or (loss) from sales of inventory..........

Business Code

11a

Miscellaneous
Revenue

T o0 o

OTHER_INCOME

72,512,

72,512,

32,145,

32,145,

104,657.

7,315,063,

1,750, 306.

0

BAA

TEEAO10QL  09/05/24

Form 990 (2024}
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Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

9
10
n

a

d
e
f
9

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
organizations and domeslic governments.
SeePart IV, line 21........ ...t

Grants and other assistance to domestic
individuals, See Part IV, ine 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign mdividuals. See Part IV, lines 15 and 16

Benefits paid to or for members . ....... ...
Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
sechion 4958(f(1)) and persons described
inseclion 4958 )(3)BY.......covvvi it

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

Other employee benefits . ..................
Payroll taxes ..............ccoiiiiiiiiine..
Fees for services (nonemployees):

Management..............................

Lobbving................ ...
Professicnal fundraising services. See Part IV, line 17. ..
Investment management fees..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A}, amount, list line 11g expenses on Schedule 0.) .. ..

Advertising and prometion. .................
Office eXpenses . ........oiiieiienanann..
Information technology. ....................
Royalttes. ...t
OCCUPANCY . .o ie e e i
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ...........................
Conferences, conventions, and meetings. ...
Interest .. ... ...l
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

INSUFANCE . . ... s
Other expenses. ltemize expenses not
covered above. (List miscellangous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A}, amount, list line 24e
expenses on Schedule Q) .................

VEHICLE EXPENSES

1,214,223,

1,214,223,

760,001,

205,200.

554,801.

0.

0

0.

2,628, 000.

1,918, 440.

709,560.

170,249.

124,282,

45,967.

103,808.

75,780,

28,028.

291,186,

212,566.

78,620.

60,120.

43,888.

16,232.

79,709.

58,188,

21,521.

47,442,

34,633,

12,809.

30,591.

22,331.

8,260.

8,539.

6,233.

2,306,

168,326,

122,878,

45,448.

375,989,

274,472,

101, 517.

49, 326.

49,326.

224,540.

163,914.

60,626.

54,929,

40,098.

14,831,

41,139.

30,031,

11,108.

37,925,

37,925,

32,593.

23,793,

8,800.

Total functional expenses. Add lines 1 through 2de, . . .

42,978.

31,374.

11,604.

6,421,613,

4,602,324,

1,781,364,

37,925,

Joint costs, Complete this line only if

the organization reported in column (B)

10int costs from a combined educaticnal
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC958-720).............ove e

BAA

TEEACTIOL 09/05/24

Form 930 (2024)



Form 990 (2024) VETERANS TRANSITION CENTER 77-0431413 Page 11
lPart X |Balance Sheet

Check if Schedule Q contains a response or note to any line in this Part X . .. .. o i e e |:|
Beginni(r‘;g of year End(oB? year
1 Cash —non-interest-bearing. . ...t e e 652,745.] 1 322,513.
2 Savings and temporary cash investments. ... e 943,282, 2 948,124.
3 Pledges and grants receivable, net.......... ... e 313,456.! 3 364,610.
4 Accounts receivable, Net ... .. .. e i 269,560, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantral contributor, or 35%
controlled entity or family member of any of these persons. .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), and persons described in section 4958()(3)B} ............. 6
7 Notes and loans receivable, net. .. ................ ... i 7,362, 7
B 8 Invenlones for Sale OF U8B, . ...t u ettt et 8
ﬁ 9 Prepaid expenses and deferred charges. ... i 144,001.| 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedute Di................... 10a 12,117,259,
b Less: accumulated depreciation.................... 10h 3,026,240. 7,951,256.] 10c 9,091,018.
11 Investments — publicly traded securities. . ... i 1
12 Investments — other secunties. See Part IV, line 11......... .. .. ... ... .. ... 12
13 Investments — program-related. See Part IV, ine V1. ... ... ... ........... 13
14 Intangible assets. . ... it i e e 14
15 Other assets. See Part IV, ine 11, . ... o e e 62,703.]15 243,927.
16 Total assets. Add lines 1 through 15 (mustequal ne 33). ... ... 10,344,365.|16 10,970,193,
17 Accounts payable and accrued expenses. . ...ttt 72,931.{17 700, 460.
18 Grants payable .. ... e e 18
19 Deferred revenUE . ... ... e e e e 2,075,949.]19 1,031,798.
20 Tax-exempt bond habilhies .. .. ... e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21
=1 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
.3 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 737,475.| 23 918, 090.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other Labibties (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24). Complete Part X of Schedule D. 163,392.125 182,171.
26 Total liabilities. Add lines 17 through 25........ ... .. oo 3,049,747.| 26 2,832,519.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33,
.‘_(: 27 Net assels without donor restrictions. . ... . i e i 5,273,930.]|27 6,259,903,
m| 28 MNet assets with donor restnclions . ... ... oo i e e e 2,020,688.| 28 1,877,771.
'E Organizations that do not follow FASB ASC 958, check here |:|
i and complete lines 29 through 33.
L] 29 Capttal stock or trust principal, orcurrent funds. ..., 29
'ﬁ 30 Pad-in or capital surplus, or land, buillding, or equipmentfund.................. 30
@| 31 Retained earnings, endowment, accumulated income, or other funds............ 3
| 32 Total net assets or und BAlANCES .. ... v evires e 7,294,618 | 32 8,137,674,
2 33 Total liabilities and net assetsffund balances. ............ ... ... o i it 10, 344,365.|33 10,970,193.
BAA TEEAG1HIL 09/05/24 Form 990 (2024)



Form 990 (2224) VE_TERANS TRANSITION CENTER 77-0431413 Page 12
| Part XI [Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any line inthis Part XL . ... . . i

1 Total revenue {must equal Part VIII, column (A), lIne 12). .. ... i e e ans 1 7,315,063,

2 Total expenses (must equal Part IX, column (A), Hne 25}, .. ... e et nee s 2 6,421,613,

3 Revenue less expenses. Sublract ine 2frombine 1., ... ... i 3 893, 450.

A4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 7,294,618,
5 Net unrealized gains (losses) on INvestMents. .. .. ..o 5
6 Donated services and use of facilities . ... . o i i e e 6
7 INVestmENt BXDBMSES . . .ttt e e e e e e e e 7
B8 Prior penod adjustments . . .o e e e e 8

9 Other changes in net assets or fund balances (explain on Schedule Q). ............... SEE SCHEDULE Q™9 -50,394.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B . . e e 10 8,137,674.
{Part XHl |Financial Statements and Reporting
Check if Schedule O contains a response or noteto any line nthis Part XIl. ... ... .. |:|
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual [:]Olher

If the organization changed its method of accounting from a prior year or checked “Other," explain
on Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If "Yes,” check a box below lo indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separale basis D Censolidated basis l:] Both consolidated and separate basis

b Were the orgamization's financial statements audited by an independent accountant?. ........... ... ... ... ... ..... 2h X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoldated basis, or both.
|:| Separale basis DConsolldated hasis |:|Both consolidated and separate basis

¢ If "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2¢

If the organization changed either its oversight process or seiection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F . R. Parl 200, SUbBPar F 7. . . e e e e e e e 3a X
b If "Yes," did the organization underga the required audit or audits? If the orgaruzation did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ........................... 3b

BAA TEEAO112L 09/05:24 Form 990 (2024)



A Public Charity Status and Public Support o he DR BE
(Form 990) Complete if the organization is a section 501(1:)(3? organization or a section 2024
4947(a)1) nonexempt charitable trust.
. S ) Attach to Fol’l'l:] 990 OI"FOHTI 990-EZ. . - open to Public
Do o e s Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization VETERANS TRANSITION CENTER Employer identification numbar
OF CALIFORNIA 77-0431413

[Part | [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The orgamzation is not a private foundation because it 1s; (For ines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}1)XAXi).

2 A schoot described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1 }A)Xiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)Y1)(AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)1)XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part It.)

9 An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from coninbutions, membership fees, and gross receipls
from activities related o its exempt functions, subject to certain exceplions; and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part Il1.)

m An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509a)1) or section 50%a}2). See section 509(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g.

a D Type ). A supporting organization operated, supervised, or contrelled by its supported orgamization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested i the same persons that control or manage the supported arganization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type ill non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s) that 1s not
functionally integrated. The orgarization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type (Il functionally
integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . e I:]

g Provide the following information about the supported organization(s).

(i) Name of supporled organization (i} EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of ather
(described on Tines 1.10 orgamzation listed support (see instruchions) support (see inslruclions)
above (see instructions)) inyour goverming

document?
Yes No

(A}

(B}

©)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A {Form 990) 2024

TEEAQ4GIL 01/02/25



Schedule A (Form 990) 2024 VETERANS TRANSITION CENTER 77-0431413 Page 2

[Part ll |Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part III. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyi ) ( y (a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 () Total

1  Gifts, grants, contnbutions, and
mernbership fees received. (Do not
Include any “unusual grants.) . ... .. 3,051,981./3,030,587.;4,084,807.(4,917,542.]5,493,288.|20,578,205.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf,................. 0.

3 The value of services or
faciltties furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lires 1 through 3... | 3,051,981./3,030,587.]|4,084,807./4,917,542.]|5,493,288.]| 20,578, 205.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} .. 0.

6 Public support. Subtract hne 5
fromlned................... 20,578,205,

Section B. Total Support

Calendar year (or fiscal year
Beuinninolin {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total

7 Amounts fromtined .. ... 3,051,981.13,030,587./4,084,807./4,917,542.|5,493,288.|20,578, 205.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalhes, and income from
similar sources............... 9, 7. 12, 333. 11, 328. 23,677,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon.................... 0.

10 Other ncome. Do not include
gain or loss from the sale of

capital as (Explan 1

Paerl.).?ﬁi.%%_ﬁf.gll... 224,153, 3,698. 212,194, 1,881,916.( 2,321,957.
11 Total support. Add lines 7

through 10 ................... 22,923,839.
12 Gross receipls from related activities, elc. (See INStrUCHONS) . . ... i i e i e ] 12 0.
13 First5 years. If the Form 997 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and SHoP Rere . . . ... . i e i D

Section C. Computation of Public Supponrt Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). . ... et 14 89.77 %
15 Public support percentage from 2023 Schedute A, Part 11, liIne 14 ... .. . i e i 15 97.54 %
16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organmization. . ........ ... i e e i eaeen s

b 33-1/3% support test—2023, If the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... . . . i i i e D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzation meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. I:]

b 10%-tacts-and-circumstances test—2023. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the facls-and-circumstances test. check this box and stop here. Explain in Part VI how the
organization meetls the facts-and-circumstances test. The organization qualifies as a publicly supported orgamization . ............... H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. ar 17b, check this box and see instructions. . . ..
BAA TEEAGI02L 08/30v24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 VETERANS TRANSITION CENTER 77-0431413 Page 3
[Part lIl_[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organizatron failed to qualify under Part |l. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Supponrt

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (dy 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activily that i1s
related to the organization’s
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under seclion 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear...................

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line
JcfromlineB)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 (c) 2022 (d) 2023 (e) 2024 (N Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalhies, and income from
similar sources. ... ..., ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carmedon. .. ............
12 OCther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VILY . ...........ccoinnt
13 Total support. (Add lines 9,
10c, 11, and 12).............
14 First 5 years. If the Form 990 (s for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box and StoP Rere. ... .. . . e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (hne 8, column (f), dvided by line 13, column (). ......................... 15 %
16 Public support percentage from 2023 Schedule &, Part 11, line 15, . ... . i i er e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c¢, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2023 Schedule A, Part Il hine 17 ... ... o i e 18 %
19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. D

line 18 is nat more than 33-1/3%, check this box and stop here. The srganization qualifies as a publicly supported organization .. ;. ..
20 Private foundation, If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instruchons. ..............

BAA TEEAQ403L 0B/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 VETERANS TRANSITION CENTER 77-0431413 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if "No, ™ describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, expiain. 1

2 [Did the organization have any supportad organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes." explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or (6}? If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the ergamization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c belfow.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes," describe in Part VI how the organization had such conlrol and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ [nd the arganization support any foreign supported crganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, " answer fines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authorify under the organization's organizing document authorizing such action; and (iv) how the achon was

accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organmizations, or (n) other supporting argamzations thal also support or benefit one or maore of
the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other simitar payment to a substantial contnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part I of Schedule L (Form 9590). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualfied persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if "Yes, " provide detail in Part V1. 9a

b Dnd one or more disqualified persons (as defined on line 9a) hold a controlling interest In any entity in which the
supporting organization had an interest? If “Yes, " provide defail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If "Yes,*
answer line 10b below. 10a

b Did the organization have any exzess business holdings in the tax year? (Use Schedule C, Form 4720, to delerrmine
Whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 018/30124 Schedule A (Form 990} 2024




Schedule A (Form 990) 2024 VETERANS TRANSITION CENTER 77-0431413 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11t and 11¢ below,
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes*to line 113, 11b, or 1lc, provide deta! in Part V1. ¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the gaverning body, officers acting in their cofficial capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directars, or trustees at all imes during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trusiees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated. supervised. or controlled the supporting organization? If "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporling organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the crgamzation's supported organization(s)? If "No, " describe in Part Vi how control or management of the
supporling orgamnization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organmization’'s goverming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or {n) serving on the governing body of a supported organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnibed on line 2, above, did the organizabon's supported organizations have a significant
voice In the erganization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part Vi the role the organization’s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nex! to the method that the organization used to satisfy the Integral Part Tes! during the year (see instructions).

a I:l The organization satisfied the Activities Test. Complefe line 2 below.
b EI The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part Vi how you supporied a governmental entily (see instructions).

2  Activities Test. Answer lines 2a and 2b befow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgamzation(s) to which the crgamization was responsive? If “Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part V| the
reasons for the organization’s position that its supported organization(s) would have engaged in these aclivities
but for the organization's involvement. 2b

3 Parent of Supported Organizaticns. Answer lines 3a and 3b below.

a Did the organization have the power to regularly agpomt or elect a majoriy of the officers, directors, 3a
or trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?lf “Yes," describe in Part VI the role played by the organization in this regard, 3b

BAA TEEAQ4Q5L 01/02/25 Schedule A (Form 290) 2024



Schedule A (Form 990) 2024 VETERANS TRANSITION CENTER 77-0431413 Page 6
[PartV__ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year

Section A — Adjusted Net Income (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

W)=

G [N | B | N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions)

2]

~J

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(A) Prior Year (B} Current Year

Section B — Minimum Asset Amount (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels ic

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
{oxplain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of ine 3 (for greater amount,
see Instructions).

N

w
LT4]

F-9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line &)

@~ |0
Wi |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

N |w N =

Dl ajw| N|=

Distributable Amount. Subtract hne 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

|:| Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990) 2024
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[Part V_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid o supported organizations to accomplish exempt purposes

2 Amounts paid to perform actity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

-t

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (pnior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributiens. Add lines 1 through 6.

Distnibutions to attentive supported organizations to which the organization 1s responsive (provide detalls
in Part V). See instructions.

9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. - . . . @ L) - ., (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

~ [ [ W N

Wi~ [ | bW

[}

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024
@& From 2019 . cpmismmmmne
bFrom2020.............
cFrom2021..............
dFrom2022.. . ..........
eFrom2023.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Apphled to 2024 distnibutable amount
i Carryover from 2019 not applied (see instructions}
j Remainder. Subtract ines 3g, 3h, and 31 from hne 3f,

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2024 distrnbutable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

% Remaining underdistributions for years prior to 2024, if any.
Subftract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:
a4 Excess from 2020.......
b Excess from 2021.......
C Excess from 2022 . ... ..
d Excess from 2023.......
e Excess from 2024.......
BAA Schedule A (Form 980) 2024

TEEAQ4Q7L 01/02/25



Schedule A (Form 990) 2024 VETERANS TRANSITION CENTER 77-0431413 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part

Iil, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Hl, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020

REFUNDS AND INSURANCE CLAIMS
5 3,698. & 45, 383,
PPP FOREGIVENESS 178,770.
OTHER INCOME $1,881,916. $ 212,190,
TOTAL $1,881,916. § 0. 8 212,190. $ 3,698. § 224,153,

BAA TEEAQ408L 01/02/25 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements OB o, 1545.0047
(Form 990) . . . o. 1545-
Complete if the organization answered “Yes® on Form 990,
[Rev. Discember 2024) PartIV,line 6,7, 8,9, %’t: 135}1% n c'919})d' 11e, 111, 12a, or 12b,
ach to Form 990,
penartment of the Treasury Go to www.irs.gov/Form980 for instructions and the latest information. ﬂg:géﬂ&ublic
Name of the organization Employer identification humber
VETERANS TRANSITION CENTER
OF CALIFORNIA = 77-0431413
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes”" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounis
1 Total number atend ofyear................
2 Agaregate value of contributions to (during year). . ... ..
3 Agoregate value of grants from (during year) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds
are fhe organization's property, subject to the organization's exclusive legal control?. ... ....................... [:]Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private Bemefil? . ... o e D Yes D No

Part il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Furpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Freservation of a historically important land area
Protection of natural habitat HPreservallon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation asements. . ... ... ... vt iriinras it enrarnneenneeeoon..| 2a
b Tolal acreage restricted by conservation easements. ......... ... ... .ottt 2b
¢ Number of conservation easements on a certified histonc structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and nol on
a historic structure listed in the National Register . . ... ... .. ... . . . o i, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminaled by the orgamization during the
tax year

Number of states where property subject to conservation easement is located

and enforcement of the conservation easements it holds? . .. ... .. o i it DYes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

$

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){d)(BX(i)

and section T70(R@BI(NT. .. ... ... i et e [Jyes [ne

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote lo the organtzation's financial statements that describes the organization's accounting for
conservation easements.

|Part m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitled under FASB ASC 958, to report in its revenue slalement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

@@} Revenue included on Form 990, Part VI, Ine 1. ... e e e ]
(i) Assets included In Form 990, Part X . .. .. e ]
2 If the organ zation recetved or held works of art, historical treasures, or cther similar assels far financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VL, ne L. ... . i e et aneas 5
b Assets Included in Form 990, Part X, ... .ottt ettt e e r e e e, s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 1111324 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) VETERANS TRANSITION CENTER 77-0431413 Page 2
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatlon s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition

d H Lean or exchange program

b Scholarly research Other
[ Preservation for future generations
4 Erowgl(e a descrniption of the organmization's collections and explain how they further the organizatian's exempt purpose in
art

5 During the year, did the argamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's ColleCtiON?. ... eeveeinenns.

DNO
|Part v | Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21,
1a Is the arganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D es |:|No

b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Begmning balance. ... ... .o i e e et e e T1E
d Additions during the year. .. ... e 1d
e Distribulions during the Year. . ... ..t e e e 1e
f oENAING BalanCe. . ... . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?. . . .. |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided nPart XII.....................

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{d) Three years back

PartV

(a) Current year {b) Prior year (c) Two years hack {e) Four years back

1a Beginning of year balance.....
b Contnibutions. . ................

¢ Net investment earmings, gains,
and losses ....................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms..................

f Administrative expenses .......

g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on hines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the

organization by: Yes No
() Unrelated organmizalions T ... .. . e e e 3a(iy
(i) Related organizations ? . . . . . e e e 3a(ii)

b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R?. ............................. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

|Part vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Bock value
{investment) asis {other) depreciation

Taland. ... 3,782,500. 3,782,500.
bBuldings............ ... 6,355,694, 2,631,119. 3,724,575,

¢ Leasehold improvements. . ................. 12,970. 12,970.
dEqupment. ... ... 363,482. 331,984. 31,498.

e Other................................. 1,602,613. 63,137. 1,539,476,
Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, line 10c. column (B)} . .......... 9,091,019.

BAA

TEEA3Z02L 111324

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) VETERANS TRANSITION CENTER 77-0431413 Page 3

]Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part {V, line 11h. See Form 990, Part X, line 12.

{a) Description of security or category (including name of securty) (b) Book value () Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives. .....................cooii

(2) Closely held equity interests. ........................

{3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . ..

Part VIll] Investments — Program Related N/A
Complete if the organizafion answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Boock value (c) Method of valuation: Cost or end-of-year market value

)

@

&)}

@)

5)
©)
7

(]

)]

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

|Part X | Other Assets N/A

Complete if the organization answered "Yes" on Form 996, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

()
2)
3}
@)
5
&
)
)]
&)
Total, (Column (b) must equal Form 990, Part X, line 15, cOMmN (B . .. vttt ieans

[PartX | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11. See Form 998, Part X, line 25.
1. (@) Description of hab:lity {b) Book value
(1) Federal income taxes
(2) ACCRUED BENEFITS & 401K 51,598,
(3) ACCRUED PAYROLL LIABILITIES 124,011.
@) OTHER LIABILITIES 6,560.
(5) ROUNDING 2
)
&
)]
9)
Total. (Column (b) must equal Form 890, Part X, line 25, column (B)) . ... ... ... . . . . . . . . i iaiiiaiin, 182,171.
2. Liability for uncertain tax positions, In Part XMI, provide the text of the footnote to the organization's financial statements that reports the organization's habibty for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided i Part Xill. .. .. .......ooiiiiiii i SEE. PART .XIII. [X}

BAA TEEA3303L 1113124 Schedule D (Form 990) (Rev. 12-2024)



Scheduie D (Form 950) (Rev. 12-2024) VETERANS TRANSITION CENTER 77-0431413 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ....... . ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments................ ..ot 2a

b Donated services anduse of faciliies.......... ... ..o i 2b

¢ Recoveries of prior year grants ... ... i 2c

d Other (Describe in Part XULY . ... i 2d

e Add iines 2athrough 2d. .. .. . o e 2e
3 SUbtract e 2e fTom I . i oottt et et e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. da

b Other (Describe N Part XIL) ... i e 4b

C Add lines da and A . .. ... . e e 4c
5 Toftal revenue. Add hines 3 and 4¢. (This must equal Form 990, Part !l line 12) .. ... o i annen 5

Part XlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ........... . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part I1X, fine 25:

a Donated services anduse of facilities.. ... .. . i 2a

b Prior year adjustments. . . ... s 2b

C O NI JOSSES. .o i e e 2¢

d Other (Describe iIn Part XML .. ..o e s 2d

e Add lines 2athrough 2d. ... ... ... .. e i e BE o o s o e vimia s o mnaenans 2e
3 Subtract ine 2e from IINe T. .. . ettt e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. . ............ 4a

b Other (Describe nPart XIL)Y . ... e, 4b

C A Hines da and Ab ... ... e e e e e e e 4c
& Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18)........................... 5

[Part XIll| Supplemental Information

Provide the descriptions required for Part [, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, hine 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any addittonal information.

PART X - FASB ASC 740 FOOTNOTE
VTC HAS ENGAGED AUDITORS TO PERFORM AN INDEPENDENT AUDIT OF ITS FINCNACIAL

STATEMENTS FOR THE FY 23-24. THEY ARE NOT COMPLETED AT TIS TIME.

BAA Schedule D (Form 930) (Rev. 12-2024)

TEEA3304L 11/13/24



SCHEDULE G
(Form 990)

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

OMB No. 1545.0047

Attach to Form 990 or Form 999-EZ. Open to Public
ey Go to www.irs.gov/Form99¢ for instructions and the fatest information. Ing;edlon
Name of e organczation VETERANS TRANSITION CENIER Employsr Meniiication number

OF CALIFORNIA

77-0431413

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part [V, line 17.

3
a Mail solicitations
b Internet and emal} solicitations
¢ [_] Phone solicitations
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? .............. ..

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e Sohicitation of nongovernment grants
f Solicitation of government grants

] Special fundraising events

DYes No

b If "Yes," list the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 15 to be

compensated at least $5,000 by the organization.

(iy Name and address of individual
or enbity (fundraiser)

(i) Activity

(iii} Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activily

{v) Amount paid to
(or retained by)
fundraiser listed in

{vi) Amount paid to
{or retained by)
organization

col. (i)

Yes No

10

3 List all states in which the organization 1s reqgistered or licensed to solicit contributions or has been notified It is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ.
TEEA370IL 1172024

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) VETERANS TRANSITION CENTER

77-0431413 Page 2

(Part il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d() E%tal t'avents
add col. (a
VTC EVENT NONE agh o o

) (event type) (event type) (total number)
3
c
% 1 GrOSS rCIPES . - evveerrarsrennnnn, 71,469. 71, 469.
o

2 Less: Contributions. . ..................

3 Gross income {ine 1 minus line 2}..... 71,469. 71,469.

4 Cashprizes........oooiiiirivnininnins

8§ Noncashprzes................coouunn
g 6 Rentffacility costs.....................
@ y
@
u% 7 Foodand beverages..................
et
@ 8 Entertanment........................
o )

9 Ofther direct expenses.................

10 Direct expense summary. Add hnes 4 through @ iIncolumn (8} .. .. ..o it i i e

11  Net income summary. Subtract line 10 from line 3, column (d). ... ... i 71,469,

[Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming
3 {a) Bingo bingo/progressive (c) Other gaming (add col. (a)
5 bingo through col. {c))
¥
[=4
1 GrosSTrevenue...........oovvvvereenns
) 2 Cashoprizes...........oiiivanians
5
=3 3 Noncashprizes.......................
L
et
O | 4 Renbfacility costs.....................
=
§ Other direct expenses.................
| |Yes % ||| Yes % [_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary., Add lines 2 through 5 in column (d) .. ..ot i i e i e nnnarns
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ........... ... .. .. ... .
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ..........cooi e, D Yes |:| No
b If "No," explain: ————
10a Were any of the organizalion's gaming licenses revoked, suspended, or lerminated during the tax year?............ '|j Yes ‘EJ“NE -
b If "Yes,” explain:

TEEAZTO2L 1120124

Schedule G (Form 990) (Rev, 12-2024)



Schedule G (Form 990) (Rev. 12-2024) VETERANS TRANSITION CENTER 77-0431413 Page 3

11 Does the orgamization conduct gaming activities witlh NONMeEmMbErs T .. . . i e e e ieaees D Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable Gaming?. ... ... . e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
aThe organizalion's faclily . ... ... e e 13a %
B AN OULSIAE FACIY. .o e e 13b %

14 Enter the name and address of the person who prapares the orgarmization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes |:|No
b If "Yes," enter the amount of gaming revenue received by the orgamization $ and the amount

of gaming revenue retained by the third party $

Name

Address |

16 Garming manager information:

Name

Garming manager compensation  $

Description of services provided
|:| Directorfofficer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the arganization required under state law to make charitable distnbutions from the gaming proceeds to retain the

SUAE GAMING GBI, ... i ittt ettt et et e et et e et et e et e [Jves []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year... $

[Part IV |§Epplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) {Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 550) Governments, and Individuals in the United States

Gkl Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
A Attach to Form 990.

Rﬁgranrgrsgtgnueesgriiacs: v Go to www.irs.gov/Form990 for instructions and the latest information.

Mame of the organzaton  yETERANS TRANSITION CENTER
OF CALIFORNIA
[Part1 [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibilty for the grants or assistance,
and the selection criteria used to award the grants OF ASSIStanNCE T ... .. . . . i i e e e e

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizal
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional
7 {a) Name and address of organization (b) EIN {c) IRC seclion {d} Amounl of cash grant (&) Amount of noncash () Method of valuation

or government (it apphicable} assistance {boak, FM&. appraisal,
other)

2 Enter total number of section 501(c}(3) and government organizations listedinthe line 1 table ........ .. ... . ... .. .. .. . . . . il
3 Enter total number of other orgamizations listed Inthe line 1 table. . ... .. o e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390. TEEA390IL 11/13/24




Schedule | (Form 990) (Rev. 12-2024) VETERANS TRANSITION CENTER 77-

[Part lll_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 9¢
can be duplicated if additional space is needed.

(a) Type of granl or assistance (b) Number of (c) Amount of {d) Amount of (2) Method of valuation (kaok,
recipients cash geant noncash assistance FMY, apprasal, other)

6

7
[Part v [Supplemental Information. Provide the information required in Part I, line 2; Part lil, column (b); and any other

BAA TEEA3902L 1113/24



SCHEDULE J Compensation Information
(Form $90) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
e Go to www.irs.gov/Form990 for instructions and the latest information, '?:spection
Name of the arganization VETERANS TRANSITION CENTER Employer identification number
QOF CALTFORNIA 77-0431413
rPart I| Questions Regarding Compensation
Yes | No
1a Check the appro?riate box{es) if the organization provided any of the foliowing to or for a person hsted on Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I___| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or imihiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the arganizaticn follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part il to explain............... 1b
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a7.................. 2
3 Indicate which, If any, of the fallowing the arganlzat-nr. used to establish the compenszation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part (Il
D Compensation commitlee DWnlten employment contract
|:| Independent compensation consultant I:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... .. i e 4a X
b Participate in or receive payment from a supplemental nonqualified retirtement plan?. ... ...... ... . ... oo ab X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ... ........ ... oL 4c X
If *Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part 111,
Only section 501(c)(3), 501(cX4), and 501(c}(29) organizations must complete lines 5-9,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of:
A The R AN ZatION . . e e e e e e 5a X
b ANy related OrgamiZation ? ... ... e e e .| &b ¥
If "Yes" on line S5a or 5b, descnbe in Part |11,
6 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrQaNIZatiON . . .. i e e e e e s 6a X
b ANy relaled OrganmiZation ? ... . e e e e e e €b X
If "Yes" on line 6a or &b, describe in Part Il
7 For persons histed on Form 990, Part Vi, Section A, line 1a, did the orgamization provide any nonfixed
payments not descnbed on lines 5 and 67 If "Yes,"describe nPart 1. ... ... . i 7 X
8 Were any amounts reported on Form 990, Part V||, paid or accrued pursuant to a contract that was subject
to the imilial contract exceplion described in Regulations section 53.4958-4(a)(3)?
. I YEs, describe 1N Part [l ... e e e e e e 8 X
9 If "Yes" on line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 008000 7 . . .. o i e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J (Form 990) (Rev. 12-2024)
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Schedule JForm 990)(Rev.12-2024)VETERANS TRANSITION CENTER

77-

[Part Il| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if adi

For each individual whose compensation must be reported on Schedule J, report cormpensation from the organization on row (i) and from related orgai
on row (i1). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(ni) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column

(6 Breakdown of W-2 and/or 1099-MISC and/or 1039-NEC compensation (D) Nonlax:
(A) Name and Title (i) Base (i} Bonus & (iii} Other (C) Retirement benehts
compensation incentive reportable ad':e(#e?'irggr
compensatien compensation compensation
MICHAEL STULL 0] | _1e4,800.1 0. 0.\ 04 _____
1 CO0 @i 0. 0. Q. 0.
EVAN HEATH My 155,757.0 _ 0. _______ 0., ______0. _____
2 CFO (i) 0. 0. 0. 0.
KURT SCHAKE | 185,685.| 0. _______ .| ______90.4
3 EXECUTIVE DIR (i) 0. 0. 0. 0.
o _ A
4 (D)
o ______ 1 - - -‘\-“"“" A
5 (i)
Of _ _ead b = . i
6 (i)
L0 N R N I D
7 (i)
L s I e ] Ere i I
8 (i
O} I B A D
9 Gii)
@y
10 (ii)
©_ _____ 1 - -\ A
n (i)
w, ______ 1 -~ -‘‘c--"- A
12 (i)
0} I D B D
13 Gi)
10X I D B N
14 (i)
0 N I . B N S
15 Gy
LU R S D N
16 (i)

BAA
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Schedule J(Form 990)}{Rev.12-2024)YETERANS TRANSITION CENTER 717-
[Partlll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and {
complete this part for any additional information.

BAA TEEAA103L 'ai17 ¢4



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 9390) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 9390 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 9390 or Form 990-EZ.

. R . . . Open to Public
Eﬁgfnr;rnggbgz &le\es'l;ﬁ?csgw Go to www.irs.gov/Form990 far instructions and the latest information. Inspection

Name of the erganization VETERANS TRANSITION CENTER Emptoyer identification number
OF CALIFORNIA 77-0431413

FORM 9290, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS HAS DELEGATED THE AUTHORITY TO REVIEW THE IRS FORM 990 TO THE
FINANCE COMMITTEE OF THE BOARD OF DIRECTORS. THE REVIEW WILL TAKE PLACE AFTER AN
ONGOING CERTIFIED AUDIT IS COMPLETED FOR THE 23-24 FY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE GOVERNING MEMBERS ANNUALLY REVIEW KEY OFFICERS AND EMPLOYEES'COMPENSATION IN
CONSULTATION WITH COMPARABLE ORGANIZATIONS. REVIEW OF WRITTEN COMPARABLE DATA.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE GOVERNING MEMBERS ANNUALLY REVIEW MANAGEMENT COMPENSATION IN CONSULTATION WITH
COMPARABLE ORGANIZATIONS. REVIEW OF WRITTEN COMPARABLE DATA.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
COPIES OF FORM 590 ARE AVAILABLE AT GUIDESTAR.COM AND FROM THE REGISTRY OF CHARITABLE
TRUSTS.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS ARE AVAILABLE TC THE GENERAL PUBLIC.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PP ADJUSTMENTS & UNEXPLAINED DIFFERENCES IN OPPENNING EQUITY.............. $ =-50,394.
TOTAL § -50,39%4.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. TEEA4901L 12/10124 Schedule O (Form 990) (Rev. 12-2024)



s LSl Related Organizations and Unrelated Partnerships

(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
(BECIDEce et 0el) Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information,

Department of the Treasury
Internal Revenue Service

Name of the organizaton  yEprERANS TRANSITION CENTER
OF CALIFORNIA

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(d)

(a) (b) (©)
Name, address, and EIN (if apphcable) of disregarded entity Primary activity Legal domicile (state Total income En
or foreign country)

(1) VIC LAST CHANCE MERCHANTILE LLC

87-1451543 ] TRIFT SHOP CA 0.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, f
had one or more related tax-exempt organizations during the tax year.

(ﬁ) () (c) (d) {e)

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity statu
or foreign country) section {f section 501 (c)(3

o ___

o _______

B

M e ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASGOIL 11720124



Schedule R (Form 990) (Rev. 12-2024) VETERANS TRANSITION CENTER

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes"
34, because it had one or more related organizations ireated as a partnership during the tax year.

(a) _ . (©) (d (e) )] (@) LY
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor-
related organization domicile controlling {refated, unrelated, income end-of-year tionate

(state or entity excluded from tax assets allocations?
foreign under sections
country) 912-514) Yes | No

o ________]

@ e

______________ 1

(3

Part iV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answer:
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax yea

Sa) _ ) (© ) (&) N
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Sha
(state or foreignf  controlling (C corp, S corp,| total income y
country) entity or trust)

TEEASDO2L 11/20/24



Schedule R (Form 990) (Rev. 12-2024) VETERANS TRANSITION CENTER
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part iV, lir

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations histed in Parts [1-1v?
a Receipl of (1)} interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity. ... ... .. i
b Gift, grant, or capital contribution 10 related Organ Zation s . .. ...t e e s
c Gift, grant, or capital contribution from related organization(s). ..ottt e e
d Loans or loan guarantees to or for related organization(S). . . ... .. i i e e e
e Loans or loan guarantees by related organizationqs ). .. ... o e e s

f Dividends from related organizalion(s). . .. ... i e e e e

g Sale of assets to related organizalion (S . . ... ... o e e .
h Purchase of assets from related organmizalion(S) . . . ..ot i i e e e e e s

i Exchange of assels with related organization (s, .. ... it it i et e e e e e e e e
j Lease of facilities, equipment, or other assets ta related organization(s) .. ... ... i i s

k Lease of facilities, equipment, or other assets from related organization(s). . .. ... . e e
| Performance of services or memberstup or fundraising solicitations for related orgamizationisl . ... ... .o i e e

m Performance of services or membership or fundraising solicitations by related organization(s}. .. ... i iaias
n Sharing of facilities, equipment, mailing lists, or other assets with related orgamization(S) . .. .. .. ....oriri oot i i
o Sharing of paid employees with related organization (S ) . .. .o i e e e e

p Reimbursement paid 1o related organization]s) for EXPenSES . ..o e
q Reimbursement paid by related organizalion]s) for eXpenses. ... . e

v Other transfer of cash or property to related arganization(s). .
s Other transfer of cash or properly frnm related nrganlzatton(s) S T e e R ey
2 |If the answer to any of the above 15 “Yes,” see the instructions far Jnf-:urmatl..n on who must cnmptete fhus line, |r|-."1.,|.:i|1"q m-.-ared relal onships ard I:ram.arlu

MName of reragag organization Tran(sba)ction A
i type (a-s)
m S |
@
L)) o
“
JG)
()
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Schedule R (Form 990) (Rev. 12-2024)

VETERANS TRANSITION CENTER

Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, |

Provide the following information for each entity taxed as a parinerstip through which the organization conducted more than five percent of its activities {measurec
revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

(@ (b) © (d) {e) 0} (@ _{h}
Name, address, and EIN of entity | Primary aclivity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor-
(state or foreign income section total income end-of-year tionate
country) {related, unre- 501{c)(3) assets allocations’
lated, excluded | organtzations?
from tax under
sechions 512-514) | ves | No Yes | No
D m  camespen
@
@ .
e S I T T
() N qo= 5
®
o
{8)

TEEASQ04L 11/20/24



Schedule R (Form 930) (Rev. 12-2024) VETERANS TRANSITION CENTER 77-0431413 Page 5

Supplemental Information
Part VIl |5, oy ide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 11/20/28 Schedule R (Form 990) (Rev. 12.2024)



059

Date Accepted DO NOT MAIL THIS FORMTO THE FTB
TaxsBlE YEAR  California e-file Return Authorization for FORM
2024 Exempt Organizations 8453-E0
Exermpt Organization name Identifying number
VETERANS TRANSITION CENTER 77-0431413
Part| Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5)............. 1 7,315,063.
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14). .. ...ttt i eens 2 7,315,063,
3 Refund (Form 108, e 2B . . ..ttt ettt r ettt e e e e 3
4 Balance due or Total amount due (Form 199, hne 16 or Form 109, Ine 29) .. ...t ii e 4 0.

Partll Settle Your Account Electronically for Taxable Year 2024
5 D Direct deposit of refund (Form 109 only.)
6 [] Electromic funds withdrawal 6a Amount 6b  Withdrawal date (mm/ddfyyyy)

Part Ill_ Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment

7 Amount
8 Withdrawal Date

Part IV Banking Information (Have you verified the exempt erganization's banking information?)

9 Routing number
10 Account number 11 Type of account: D Checking D Savings

Part V Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part |l, box 5, | declare that the bank account
specified in Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 6, | authorize an
electronic funds withdrawal for the amount histed on ine 6a and any estimated payment amounts hsted on Part lll, line 7 from the bank
account specified in Part V.

Under penalties of perjury, | declare that | am an officar of the above exempt organization and that the information | provided to my electronic

return onginator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2024 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization 15 filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt organization will remain hable
for the tax liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transm tled o the FTB by the EROQ, transmmitter, or intermediatg service provider. If the precessing of the exempt organization's return or

refund is delayed, | isclose g the EROD or intermediate servicefproylder the reason(s) for the delay or the date when the refund was sent.

Sign /2L ¥ cro

Here Signature of officer T ¥ Dae Title

Part VI Declaration of Electronic Return Originator (ERQ) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
arganization's return. | declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB. | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2024 Handhook for
Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date the
exempt organization refurn 1s filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Check if Check if ERO's PTIN
Shomre ® GENE M. GLASER, CPA 5/08/26 asopa [y] st [X] |poo733219
DEﬂTlcs)t Firm's name {or yours GENE M. GLASER’ CPa Firm's FEIN
Sign Wselomployed’  ® 1720 STARVIEW LANE. 26-0631762
LINCOLN CA ZIP code 95648

Under penalties of perjury, | declare that | have examined the above orgamization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

o Date Pawd preparer's PTIN
A reparer's Check i
Pald gignpalure > self-employad
Preparer Firm's FEIN
Must Fwm's name ’
S- {or yours if self-
ign employed) and ZIP code
address

FTB 8453-E0 2024
CAEA7001L  01/0225





