990 Return of Organization Exempt From Income Tax Y Y-
Form - ' Under sactlon 501(¢), 527, or 4947(a){1) of tha Internal Revenue Code (except black lung 2 0 0 1
o 1 of the Treasury beneht trust or private foundatlon) Open 1o Paplic
Intermal Revenue Servica P The organization may have to use a copy of this retum lo satisty state reporting requirements insgaction
A Forthe 2001 calendar year, or tax year perlod beginning and ending
B checkit Please C Name of orgamzabion D Employer Identliitation number
spplcatil®  lusemsCONTRA COSTA INTERFAITH TRANSITIONAL

Ao oo HOUSING, INC. 91-1797391

51'31'99 “’s: Number and streel {or P O box f mai 1s not delivered to street addiess) Room/suite | E Telephpne numbes

imbal  lspecnel535 MAIN STREET 209 925-957-0538

Fral v City or town, state or country, and ZIP + 4 F Accounmg memost |___| Gasn Accrusl
[ JAmenaed MARTINEZ, CA 94553 L Gpacimy >

[:]Qgggﬁk’" & Section 501(¢)(3) arganlzations and 4947(a)(1) nonexempt charitablg trusts
must atiach a completed Schedule A (Form 890 or 990-E2)

G Website PN/A

J  Organization type icheck onty ore) P> 501(c){ 3 ) fnsertno) [ ] 4947{a)(1} or [__] 527

K Check hers D If the organization’s gross receipts are nonmaky not moie than $25,600 Tha

organization nged not file a retum with the IRS, but (f the organizalion recetved a Form 990 Package
i the mail, it should file a return without financial data Same states require a complete return

Hand | are not applicable to section 527 organizations
H{a) Is this a group return for affilates? l:] Yes No
H(b) It Yes " enter number of affiliates P
H(c) Are all affibates mcluded® N/A [ Jves [ No
(1t "No," attach a list )
H{d) is thus a separate return filed by an or-
ganizatien covered by a group ruling? [:} Yes No

| Enter 4-digit GEN P>

M Check» [ ithe organizabion 1s not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ing 12 B> 480,315. Sch B {Form 980 990-EZ, or 990-PF)
| Part 1} Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions gifts, grants and simifar amounts recewved
a Direct public support 1a 96,898.
b Indirect public support 1b 136,942.
¢t Government contributions {grants}) 1t
d Total (add lines 1a through 1c}
(cash § 233,840. noncash$ } 1d 233,840.
2 Program service revenue including govemment fees ard @éacls (from Part VII, line 93) 2
3 Membarship dues and assassments SR . 3
4 Interest on savings and temporary cash investmen ECE VE D H 4
§  Divdends and interest fram secunties = Ty ! 5 4,296.
6 a Gross rents o Mﬂﬁ 81 2002 1]
b Less rental expenses 76b
° ¢ Net rental tncoma or {lass) (subtract ine 6b fromptine ﬁaOG D E N ) - / 6¢
2 7 Other investment incoma (descnbe P> 2 UT )] 7
% 8 a Gross amount from sala of assets other {A) Secuﬁﬁ?‘"“ ~ (B) Gther
c than inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gam or (loss) {attach schedulg) 8c .
d Net gain or {loss) {combine hne 8¢ columns (A) and (B)) 8d
9 Special evenls and activilies {attach schedule)
a Gross revenue (nol mcluding $ ot contnbutions
reporied on ling 1a) 9a
h Less direct expenses other than fundraising expanses 9h
t Nel rcome os (loss) from special events {subtract ine 9b from lina 9a) 9c
10 a Gross sales of mventory less returns and allowances 10a
Less cost ol goods seld 10b
¢ Gross profit or {loss) from sales of inventory {attach schedulg) (subtract ing 10k from line 10a) 10¢
11 Other ravenue (from Part Vi), ine 103) 11 242,179.
12 Tolal ravenue (add lings 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 480, 315.
13 Program services (from line 44, column {B)) 13
g 14 Management and general {from line 44, column (C)) 14 322,154.
€ (15  Fundraising (from ling 44 column {D}) 15 53,327.
W | 16 Payments to affilates {attach schedule) 16
17 Tolal eapenses (add ines 16 and 44 column (A)) 17 375,481.
o| 18 Excess or (defict) for the year (subtract ne 17 from tine 12) 18 104,834.
53| 19 Nelassets or fund hatances at beginning of year (trom lina 73, column (A)) 19 529,617.
z}g 20 Other changes In net assels or fund balances (attach explanation} 20 0.
21 Net assets or fund balances at end of year {combine ines 18, 19, and 20) 21 634,451.
123001

oicdoz LHA  For Paperwork Reduction Act Notlce, see the separate instructionsl
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CONTRA COSTA INTERFAITH TRANSITIONAL

Form 990 [2001) HOUSING, INC-

91-1797391

Page 2

Statement.of

Functional Expenses (4) organizalions and section 4947(a){1) nonexempt chantabte trusts but optional for others

All organizations must complete colemn (A} Columns (B} {C) and (D) are required for sechion 501(c){3} and

S R @ o s | Ot | o noes

22 Grants and allocations {attach schedule) . s . .
cash § noncash § 22 . o

23 Specific assistance to Indmiduals (attach scheduls) |23 . - o
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers directors elc 25 33,000. 0. 3,300. 29,700.
26 Other salanes and wages 26 5,184. 5,184.
27 Pension plan contnbulions 27
28 Other employes benedits 28
29 Payroll laxes 29 6,304, 2,969, 3,335.
30 Professional fundraising tees 30
31 Accounting fees 3N 2,000. 2,000.
32 Legalfess 32
33 Supplies 33
34 Telephone M 2,112. 2,112.
35 Postage and shipping 35 844. 631. 213.
36 Occupancy 36 6,523. 6,523.
37 Equipment rental and mantenance 37 15,910. 15,910.
38 Pnnting and publications 3 3,004. 3,004.
39 Travel 39 874. 874.
40 Conferences, conventions, and meelings 40 85. 85.
41 Interest a1 118,784. 118,784.
42 Depreciation, depletion elc (attach scheduls) 42 48,103. 48,103.
43 Other expenses not covered above (itemize}

a 43a

b 43b

c 43¢

d 43d

¢ SEE STATEMENT 1 430 132,754. 115,679. 17,075.
44 Total functionat expenses {add hinea 22 through 43)

o e 13 1o colrs () ) cany heoe | 44 375,481, 0. 322,154. 53,327.

Jolnt Casts Check ™ [ it you ara foflowing SOP 98-2
Ara any jomnt costs from a combined educationa! campaign and fundraising seficitation reported in (B) Program services?
1t"Yes "enter {1) {he aggregale amount of these |omnt cosls $ (I} the amount allocated to Program services $

» [ Jves [X]wno

{111} the amount allocated to Management and gengral $ ,and [wv) the amount allocated to Fundraising §

| Part Il | Statement of Program Service Accomplishments

What 15 the organization s pnmary exempt purpose? » SEE  STATEMENT 2

All organizations must describe thelr axempt purpose achlevements In a clear and concise manner State (he number of clients served publicallons Issued, etc Discuss
achisvemnents that are not measurable (Saction 501(c)D) and (4} arganizations and 4947(a)X1) nonexemnp! charilable trusts must also enter the amount of grants and
aliccations to others }

Proegram Service
1PENsSes
{Required for 501(c)3) and
[4) orgs and 4847(a)f1)
trusts bul optional for others )

a NO PROGRAM EXPENSES AT THIS TIME. CURRENTLY IN THE PROCESS OF

CONVERTING THEIR APARTMENT COMPLEX TO PROVIDE TRANSITIONAL

HOUSING TO LOW INCOME FAMILIES.

{Grants and allocations $ ) 0.
b
{Grants and allocations § )
C
{Grants and allocations $ )
d
{Grants and allocations § }
@ Other program services {atlach schedule) {Granis and allocations $ )
f_Tolal of Program Service Expenses {should equal ling 44, column {B), Program services) > 0.
04 -02 2 Form 980 (2001)

09530322 730127 CCITH
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CONTRA COSTA INTERFAITH TRANSITIONAL

Form 990 (2001) HOUSING, INC. 91-1797391 Page 3
Balance Sheets
Nole Where required, altached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-heanng 5,838.] s 19,054.
46  Sawings and lemporary cash investments 111,826.] 4 211,259.
47 a Accounts recenable 47a .
b Less allowance for doubtful accounts 47b alc
48 a Pledges recervable 48a
b Less allowance for doubtful accounts 48h 4Bc
49  Grants recewable 49
50  Recemwables from officers, directors trustees,
° and kay employeas 50
E 51 a Otharnotas and loans recenable 51z
4 b Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 4,188.| 53 16, 355.
54  invesiments - securilies [ Icost [_]rmv 54
55 a [(nvestments - land, buildings, and
equipment basis 933
b Less accumulated depreciation 55h 55¢
56  investments - other 51
57 a Land bulldings, and equipment basis 57a 1,894,836.
b Less accumulated depreciaion  STMT 3 57b 72,033. 1,870,906, 5% 1,822,803.
58  Other assets (descnbe B ) 58
59 Total assels (add lines 45 through 58} {must aqual lna 74} 1,992,758.] 59 2,069,471.
60  Accounts payable and accrued expenses 28,423.] 60 12,067.
61 Grants payable 61
§ |62 Deferred revenue 62
% 63  Loans from officers, directors trustees, and key employees 63
5 64 a Tax-exempt bond habiities bda
b Mergages and ether notes payabls STMT 4 1,434,718.] sa 1,422,953.
65  Olher labilities {descnbe > ) 65
66 Total llabilitles (add lines 60 through 65) 1,463,141. 88 1,435,020.
Qrgantzations that follow SFAS 117, check hera > and complete hines 67 through
m 69 and lines 73 and 74
¥ |67 Unrestncted 508,553.| &7 604,946.
é 68  Temporaniy restricted 21,064.| 68 29,505.
g 69  Permanently restricted 69
5 Organizations thal do not follow SFAS 117, chack here P L__l and complete lings
w 70 through 74
g 70 Capdal stock, trust principal or current funds 7t
@ |1 Pad-n or capital surplus or land buitding, and equipment tund n
.2_. 72 Retained earnings endowment, accumulated income, or other funds 12
% |73 Total net assels or fund balances {add lines 67 through 69 OF lines 70 through 72,
column (A) must equat ing 19, column (B) must equal ling 21) 529,617.| 13 634,451.
74 Total llabibiies and net assets / lund balanges (add ines 66 and 73) 1,992,758.] 14 2,069,471.

Form 990 1s available for public inspection and, for some people serves as the prmary or sale source of information about a pariicular grganization How the public
perceives an orgamzation in such cases may be determined by the information presented on ds return Theretore pleass make sura the return 15 complete and accurate
and fulty descnbes, m Part Il the organization s programs and accomplishments

123021

01-02-02 3
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123031 0102 02

CONTRA COSTA INTERFAITH TRANSITIONAL

Form 980 (2001) HOUSING, INC. 91-1797391 Page 4
| Part IV-A| Reconcliliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
a Tofal revenue, gains, and other support a Total expenses and losses per
per audited financial statements >|a 480,315. audited financtal statements >|a 375,481.
b Amounts included on line a but not on
b  Amounts included on hine a but not on line 17 Form 990
line 12 Form $90 (1) Donated services
{1) Netunrealized gains and use of faciliies  §
on investments $ (2} Pnor year adjustments
{(2) Donated services reported on line 20,
and use of facilities  § Form 990 $
{3) Recovenes of prror (3) Losses reporied on
year grants H bne 20, Form 990  §
(4) Other (specify) (4) Other {specify}
$ H
Add amounts on lines (1) through (4) > b 0. Add amounts on lines (1) through (4) >b 0.
¢ Lmne & maushne b [ 2 480,315.] ¢ Uneammusine b >ic 375,481.
d  Amounts included on ng 12 Form d Amounts included on ine 17, Form
990 but not on line a 990 but not on line a
{1) Investment expenses (1) Investment expenses
not included on not inctuded on
ine6b Form980  § lne 6 Form990  §
(2) Other {specify} (2) Other (specity}
$ $
Add amounts on lines (1) and(2) »|d 0. Add amounts on lines (1) and {2) >id 0.
8 Total ravenue per ine 12 Form 990 e Totalexpenses perline 17, Form 990
(ine ¢ plus line d) e 480,315. {ine ¢ plus hne dj >le 375,481.

| Part \?1 List of Officers, Directors, Trustees, and Key Employees (List each ona aven il not compensated )

{B) Titla and average hours | (G) Compensation (BLConmbunons tof (E)Expense
(A) Name and address per week devoled to {If not p[fl ,enter | Sneeyeshenett | account and
position -0- compensaton | Other allowances

SEE _STATEMENT 5 33,000. 0. 0.

75 Did any officer, duector, trustee, or key employee receve aggregate compensation of more than $100 000 from your organizabion and all refaled
orgamizations, of which more than $10,000 was provided by the related organizalions? | "Yes.” alach schedule Yes Na Form 990 {2001}




CONTRA COSTA INTERFAITH TRANSITIONAL

Form 990 (2001} - HOUSING, INC. 91-1797391 Page 5
[Part Vi] Other Information Yes| No
78 Od the organizaion engage in any actvity not previously reported to the IRS? If *Yes,” attach a detailed descnplion of each actrty 76 X
77 Were any changes made tn the ofganizing or governing decuments but not reported to the IRS? 17 X
It "Yes," attach a conformad copy of tha changes - ’
78 a Did tha organization hava unrelated business gross incoma of $1 000 or more during the year covered by this return? 762 | X
b If "Yes" hasof filed a tax return on Form 990-T for this year? 780§ X
79 Was there a iguidation, dissolution termination or substantial contraction dunng the year? 79 X

If "Yes,” attach a statement

80 a Is the organization related {other than by asseacialion with 3 statewide or nationwida orgamzation} through common membership,
governing bodies, trustees officers, etc , to any other exempt or nonexempt organization? 80a X

b 1f"Yes enter the name of the organization  ®

and check whether it is D exempt OR |:] nonexempt | -

81 a Enter direct or indirect politicat expenditures See ine 81 instructions 1 g1a l 0. o
b Did the organization file Form 1120-POL tor this year? 81b X
82 a Oid the organization receve donated services or the use of matenials equipment or faciliies at no charge or at substantially less than
fair rental value® 82a X
b If *Yes” you may indicate the value of these items here Do not include this amount as revenue In Part | or as an ’ i
expense in Part Il (See nstructions in Part 11 ) | 82b I N/A ’
83 2 Dud tha organization comply with the public nspection requirements for returns and exemptton applications? g3aj X
b Oid the orgamization comply with the disctosure requirements relating to quid pro quo contnbutions? 83 | X
84 a D the organization salict any contnibutions or grits that were not tax deductible? 842 X
b If"Yes" did the orgamzation include with every solicitalion an express statement that such contnbuttons or gitts were nol
tax deductible? N/A Bab
85 501(c)d). (5), or (6} organizations 3 Were substantially all dues nondeductible by members? N/A 85a
b Oid the organization make onty in-house labbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless tha organizatron recerved a waiver tor proxy fax
owed for the prior year

¢ Dues assessments and simitar amounts from members 05¢ N/A
d Section 162{e) lobbying and politicat expenditures 654 N/A
8 Aggregate nondeductible amount of section 6033(e){1){A) dues nolices 858 N/A -
f Taxable amount of fobbying and political expenditures (line 85d less 85e) g5t N/A '
g Doss the organization elect to pay the section 6033(e) tax on the amount in 8512 N/A a5q
h it section 6033(e){1){A) dues notices wera sent, does the orgamzation agres 1o add the amount n 85f to Its reasonable estimata of dues
allacable to nondeductible lobbying and political expenditures tor the follewing tax year? N/A ash
86 501(c)(7) organizations Enter a Initiation tees and capital contnbutions ncluded on ing 12 86a N/A :
b Gross receipls, included on line 12 tor public use of club facilitres g6h N/A
87  501{c)(12} orgarnzations Enter a Gross mcome from members or sharehalders 87a N/A
b Gross income from other sources {Do not net amounts due or paid to other sources .
agamst amounts due or recerved from them } 87h N/A . .

88  Atany time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporatien or partnarship
or an entity disregarded as separate from tha organization under Regulations sections 301 7701-2 and 301 7701-37

It "Yes," complete Part IX 88 X
89 a 501(c)3) orgamzations Enter Amount of tax imposed on the orgamization during the year under . .
section 4911 0. section4912p 0 ., section 4955 P 0. : :

b 501(c)(3) and 501(c)(4} orgarzations nd the organizalion engage n any sectron 4958 excass benefit
transaction during the year or did 1t becoms aware of an excess benefit transaction from a pror year?

If "Yes,” attach a statemant explaining each transachon 89h X
¢ Enter Amount of tax imposed on the argarization managers or disqualified persons dunng the year under
sections 4912 4955, and 4958 > 0.
¢ Enfar Amount of tax on ling 89¢ above, reimbursed by the arganization » 0.
80 & List the states with which a copy of this return 1s tled ®»  CALIFORNIA
b Number of employees employed in the pay penod that incledes March 12 2001 l gDb | 1
91  Thebooksaremcare of ™ CONTRA COSTA INTERFAITH TRANS. HOUS Talephoneno ™ 925-957-0538
Locatedat » 525 MAIN ST., #209, MARTINEZ, CA Zp+4 34553
82  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 i heu of Form 1041- Check here ]
and enter the amounl of tax-exempt interast recerved or accrued duning the tax year > l 92 | N/A
0} 02 o2 5 Form 990 (2001)

09530322 730127 CCITH 2001.05000 CONTRA COSTA INTERFAITH TRA CCTTH 1



CONTRA COSTA INTERFAITH TRANSITIONAL

Form 890 {2001) HOUSING, INC. 91-1797391 Page &
i Part Vil | Amalysis bf Income-Producing Activities (See Specific Insluctions on paga 32 )
Note Enter gross amounts unless otherwise Unrelated business income Excluded by sectlon $12 513, or 514 )
() B (€ D
ndicated Busimess An(mtnt B Ar:m'unl Related or exempt
93 Program service revanug code cods function Income

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership duss and assessments
95 Interest on savings and temporary
cash investments
86 Dmidends and interest from secunties 14 4,296.
97 Net rental Income or (loss) from real estate . - ) - -
2 debt-financed property
b not debt-financed property
98 Net rental ncoma or (loss) from personal property
99 Other investment income
100 Gamn or (loss) from sales of assels
other than inventory
101 Net income or {loss) from special events
102 Gross probt or {loss) from sales of mventory
103 Other revenue

a
b
c
d
]
f
0

a RENTAL INCOME 531110 242,179,

b

1

d

8
104 Subtotal (add columns (B), (D}, and (E)) 242,179\ 4,296. 0.
105 Totak {add line 104, colurnns {8), {D} and {E}) > 246,475.

Nole Line 105 plus line 1d, Part I, shouid equal the amount on line 12, Part |
{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actmity tor which income 1s reperted in column (€} of Part VII contnbuted importantly to the accomplishment of the orgamzation's
v axempt purposes (olher than by providing funds for such purposes)

| Part IX ] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

{A) ] {C} (D) (E)
Name, address, and EIN of corporation Percentage of Nature of actrvittes Total income End-of-year
partnership, or disregarded entity ownership Interest assels
%
N/A %
Yo
%

[Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specilic Instructions on page 33 )
{a) Du the organization duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes No

l:] Yes No

pccompanying schedules and statements and to the best of my knowiedge and bellet 1t is true,
| Information of which preparer has any knowledge




SCHEDULE A _ Organization Exempt Under Section 501{c)(3) OMB No 15450047
(Form 990 or 980-E2) (Except Private Faundation) and Sectlon 501(g), 501(f), 501(k),
501(n), or Sectlon 4947(a)({1) Nenexempt Charitable Trust 2 0 01
Department of the Trezsury Supplementary Information-(See separate Instructions.)
Intamal Ravenue Service p MUST be completed by the above arganizations and attached to thelr Farm 990 or 980-E2
Name of the organizaion CONTRA COSTA INTERFAITH TRANSITIONAL Employer Identification number
HOUSING, INC. 91 1797391

[ Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruchions List each one It thara are none, enter "None ™)
(a) Name and address of each employee pard (b) Title and average hours (@ Gentbutioms to{  {e} Expense

per week devoted to (c) Compensation { T2y account and othes
more than $50,000 position Fampsnsaion. | allowances

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

Part 11| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of the instructions List each one {whether mdividuals or firms) If thera are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Gompensation

Total number of others receving over

$50,000 for professional services > 0
LHA  For Paperwork Reduction Act Notice, see the Instructfons for Form $90 and Form 990-E2 Schedule A (Form 990 or 990-EZ) 2001
155801 7

09530322 730127 CCITH 2001.05000 CONTRA COSTA INTERFATITH TRA CCTTH 1



CONTRA COSTA INTERFAITH TRANSITIONAL

Schedule A (Form 990 or 990-E7) 2001 HOUSING, INC. 91-1797391 Page2
Statements About Activities (See page 2 of the instruchions ) Yes| No
1 Dunng the year, has the organization atternpled to influence national, state or local legislatron including any atlempt to nfluence
public opiman on a legislabive matter or referendum? If *Yes,' enter the lotal expenses paid or incurred in connection with the
lobbying activites P> § ] (Must equal amounts on line 38, Part VI-A,
ar line | of Part VI-B ) 1 X
Organizations thal made an election under section 501{h) by filing Form 5768 must complete Part VI-A Other organizations checking
“Yes,” must complete Part VI-B AND aftach a statement giving a detailed descuption of the lobbying activities
2 Dunng the year has the organization emther directly or indirectly, engaged in any of the followang acts with any substantial contributors,
trustees, directors officers, creators, key emplayees or members of their tamilies, or with any taxable organization with which any such
person 15 affiliated as an officer director, trustee, majonty owner, or principal beneficlary? {If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchange or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furmshmg of goods services, or facilities? 2¢ X
d Payment of compensation {ar payment or rermbursement of expenses If more than $1 000)? 2d X
@ Transter of any part of its Income or assets? 20 X
3 Does the organszation make grants tor scholarships, feltowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annwnty plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations recetving granis or foans
from it in furtherance of its chantable programs 'qualify" to receive payments

i Part iV | Reason for Non-Private Foundation Status (See pages 3 thiough 6 of the instructions )

The organization 15 not a private foundation because it 15 {Please check only ONE applicable box )

5

w0 e ~ o

10

11a

11b

12

13

00 K U 00000

[

A church, convention of churches or association of churches Sectton 170(b)(1}A)(H

Aschool Seclion 170{b){1){A)(n} (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{B3{ 1){A}{)

A Federal, state, or local government ar governmental unit Secton 170(b){1)(A}v)

A medical research organization operated In conjunction with a hospital Section 170(b)}{1){A}(n1) Enter the hospital's name, city,
and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170{b){1)(A)(v}
{Also complete the Support Schedule in Part [V-A)

An organization that normally receives a substantial part of its support from a governmental unit or trom the general public
Section 170(bY{1){A}v)) (Also complete the Suppori Schedule n Part IV-A )

A community trust Section 170{b)(1}{A}{v1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33 1/3% of its suppaat from contnbutiens, membership tees, and gross
receipts from actwities related to its chantabls, etc , functions - subject to certan exceplions and {2) no more than 33 1/3% of

Its support from gross Investment income and unrelated business taxable income {less section 511 {ax) from husinesses acquired
by the organization after June 30 1975 See sechon 509(a){2) (Also complete the Support Schedule in Part [V-A )

An organtzation that 1s not controlled by any disqualihed persons {other than foundation managers) and supports argantzations described In
{1) hines 5 through 12 above, or (2) sechion 501{c){4}, {5), or (6}, 1t they meet the test of section 509{a}{2) {See sechon 509(a)(3} }

Provide the following Information about the supported orgamzalions {See page 5 of the mslructions )

b)Line number
(a) Name(s) of supported organization(s) (b) from above

14 l:| An organization organized and operated to test for public safety Sectron 509{a}{4) (See page & of the instructions )

09530322 730127 CCITH

Schedule A {Form 990 or 990-EZ) 2001
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CONTRA COSTA INTERFAITH TRANSITIONAL

Schedule A {Form 990 or 990-£2) 2001 HOUSING, INC. 91-179739]1 Page3d

rt IV-A Supporl Schedule (Complete onfy if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

LPa |

Note You may use the worksheset in the instructions for convertin from the accrual to the cash method of accounting

Catendar year {or flscal year

beglnning in} » {a) 2000 (b) 1999 (e) 1998 (d) 1997 (a) Tolal

15

Gifts grants and coninbubons recerved

oo gy "o unusus grants Seo 535,038. 41,138. 34,550, 610,726.

16

Membership fees recewved

17

Gross receipts from admissions,
marchandise sold or services
pariormed, or furmishing of
facities in any activity that is
related to the organmrzation's
chanlable, ete , purpose

18

Gross income from interest,
dividends armounts received from
payments on secunties loans (sec-
hion 512(a}(5)). rents, reyalties and
unrelaied business taxable income
{less section 511 taxes) from
businesses acquired by the

organization atter June 30, 1975 4,040. 1,516. 400. 5,956.

19

Net income trom unrelated busingss
activities not included in hne 18 <13,116.p <13,116.>

20

Tax revenues levied for the organtzation s
benefit and either paid to It or expendea
an its behall

21

The value of services or facililies
furmshed o the orgamzation by a
governmental unit without charge
Do not include the value of services
or facibities generally furmished to
the pubhic withoul charge

22

Other Income Attach a schedule Do not
include gain or {loss} from safe of capltal
asoely

23

Tolal of lines 15 through 22 525,962, 42,654, 34,950. 0. 603,566.

24

Line 23 minus line 17 525,962. 42,654. 34,950. 603,566.

25

Enter 1% of line 23 5,260. 4217. 350.

26

12,071

v

Organizailons described on Iines 10 0t 11 a Enter 2% of amount in ¢olemn (e), line 24

Prepara a list for your records to show the name of and amount contnibuted by each person (other than a govermnmental

unit or publicly supported organization) whosae total gifts for 1997 threugh 2000 exceeded the amount shown in line 26a

Do not file this lIst with your return  Enter the totat of all these excess amounts

Tolal support for section 509(a)(1) test Enter Itne 24 column (g}

Add Amounts from column {e) for lines 18 5,956. 19 <13,116.>
22 26b

Public support (lne 26¢ minus hne 26d total) 26e 610,726.

Pubilic support percentage (hne 268 (numerator) divided by line 26¢ (denominator)) 261 101.1863¢

26b 0.
26¢ 603,566.

264 <7,160.>

YyYyYy VY

27

o = o a

Orpanizations described on llne 12 a For amounts included in ines 15, 16, and 17 that were received from a “disqualified persen " prepare a list for your records
to show the name of, and total amounts recewed in each year from, each "disqualified person * Do not Hile this list with your return  Enter the sum of such amounts
foreachyear N/A

(2000} {1999) {1998} {1997)

For any ameunt included in line 17 that was recewved from each peson {other than *disqualified persons®) prepare a list for your records to show the name of and
amount received for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000 (Include m the Iist organizahions descrbed in
lines 5 through 11, as well as individuals } Do not file this list with your return  After computing the difference between the amount receved and the larger

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

{2000) {1999) {1998) (1997)

Add Ameunts trom column (e) for lines 15 16
17 20 21
Add Line 27a tolal and line 27D total
Public support (ine 27¢ total minys line 274 total)
Total support for section 509{a){2) test Enter amount on line 23 column (&) » | 271 | N/A
Public suppori percentage (line 276 (numerator) divided by line 271 (denominator))
Investment income percentage (line 18, colurmn (e) (numerator) divided by Iine 271 (denominator})

27t N/A
27d N/A
27¢e N/A

279 N/A o
27h N/A o

VYV VVYY

28 Unusual Grants For an organization descnibed in fing 10, 41 or 12 that recerved any unusual grants during 1997 through 2000, prepare a list for your records to
show for each year the name of the contributor, the date and amount of the grant, and a brief descnption of the nature of {he grant Do not file this Ilst with your

return Do not include these grants In line 15

NONE

12121 12 28-01 9 Scheduls A (Farm 990 or 950-EZ) 2001
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CONTRA COSTA INTERFAITH TRANSITICNAL

Schedule A {Form 990 or 990°E7) 2001 HOUSING, INC. 91-1797391 Pagea
[ Part V] Private School Questionnaire (See page 7 of the instructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does ths organrzation hava a racially nondiscnminatary policy toward students by stalement in its charler, bylaws, other governing

mstrument or In a resolution of its governing bogy? 29
30  Does the orgamzation include a statemen! of its racially nondiscaiminatory pelicy toward students in all s brochures calalogues,

and other wntten communications with the public dealing with student admissions programs, and scholarships? 30

k1 Has the organization publicized its ractally nondiscniminatery policy through newspaper or broadcast media during the penod of
solicitatien for students, or dunng the reqisteation penod if it has no solictation pregram, in a way that makes the policy known
to all parts ot the general community it serves? i
If “Yes " please describe 1t "No " please explain {If you need more space attach a separate statement }

32 Doss the organizzhon maintam the following

a Records indicating the racial compasition of the student body faculty and admimstrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochutes, announcaments, and other written communications to the public deafing with student
admissions, programs, and scholarships? 32¢c
d Gopies of all matenal used by the organization or on its behalf to sebeit contnibutions? 32d

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

33  Does the organization discnminate by race In any way with respect te

a Students nghts or privileges? 33a
b Admissions policies? 33h
t Employment of faculty or adminsstrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educahonal policies? 33e
f Use of facilties? 331
g Athletic programs? 33y
h Other extracurncular activitres? 33h
If you answered "Yes' to any of the above please explain (If you need more space, attach a separate statement )
34 a Doas the organization receve any financral aid or assistance from a governmental agency? 34a
b Has the organizatien s nght to such awd aver been revoked or suspended? 34b

W you answered *Yes' to either 34a or b please explamn using an attached statement
35  Does the orgamization certify that it has complied with the applicable requirements of sechions 4 (1 through 4 05 of Rev Proc 75-50
1975-2 C B 587 covering racial nondiscrimination? If *No * attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001

123131
12-29 01
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CONTRA COSTA INTERFAITH TRANSITIONAL
Schedule A (Form 980 or 990-EZ) 2001 HOUSING, INC.

91-1797391 Pages

| Part VI-A 1 Lobbying Expenditures by Electing Public Charties (See page 3 of the mstiuctians ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check ®a [ Jithe organization befongs to an affillated group Check ™ bf |t you checked "a" and "Iimited controf® provisions apply
Limits on Lobbying Expenditures Afﬁllausz)gmup To be cnm;?e)ted for ALL
(The tarm "expenditures” means amounts paid of Incurred } totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots fobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Total lobbying expenditures {add lines 36 and 37} 38
39 Other exempt pumpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
Ifthe amount on line 40 |s - The lobbying nantaxable amount is -
Not over $500,000 20% of the amount on lne 40
Over $500 000 but not over $1,000 000 $100 000 plus 15% of the exceas aver $£500 000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% ol the excess over $1 000 00D 41
Over $1,500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Qver $17 000 000 $1,000 000
42 Grassroots nontaxable amount {enter 25% of iine 41) 42
43 Subtract lne 42 from fine 36 Enter -0- if line 42 15 more than line 36 43
44 Subtract ine 41 from lne 38 Enter -0- f tne 41 15 more than fine 38 44 :
Caution !f there is an amount on etther ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h)} election do not have to complete all of the five columns

below See the instructions for ines 45 through 50 on page 11 of the mstructions }

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b) (c) {d) (e)
fiscal year beginning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ne 45(e}) 0.
47 Tofal lobbying
expenditires 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots celing amount
{150% of e 48(e}} 0.
50 Grassroots lobbying
expendilures 0.
E Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Parl VI-A) (See page 12 of the instruchons } N/A
During the year, did the organization attempt to influence national state or local legislation includmg any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum through the use of
a Volunieers
b Paid staff or management {Include compensation in expenses reported an ines ¢ through h )
¢ Media advertisements
d Maillings to members legislators, or the public
g8 Publications or pubfished or broadcast statements
{ Grants to other organizations far lobbying purposes
g Durect contact with legislators their staffs govemment officials or a legislative body
h Rallies, demonstrations, seminars conventions speeches lectures, or any other means
i Total lobbying expenditures (Add mes ¢ through h ) 0.
If "Yes® to any of the above, also attach a statement grving a detailed descnption of the lobbying activities
135501 Schedule A (Form 890 or 890-E2) 2001
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CONTRA COSTA INTERFAITH TRANSITIONAL
Schedule A (Form 990 or 990-E2) 2001 HOUSING, INC. 91-1797391 Pages
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations {See page 12 of the instructions )
61 Oid the reporting argamzation directly or tndirectty engage in any ot the following with any other organizahion descnbed In section
501(c) of the Gode (olher than section 501({c)(3} organtzations) or tn section 527 relating to political orgamzations?

a Translers trom the reporling orgamization to a nonchanltable exempt organrzation of Yes | No
{l} Cash 51a(i) X
{i1} Other assets a(in X

b Other lransachons
{1} Sales or exchanges of assets with a nonchamtable exempt erganization b{l) X
{i} Purchases of assets from a nonchantabla exernpt organization b(ii) X
{I) Rental of factities, equipment, or other assets bilii) X
(iv) Raimbursement arrangaments biiv) X
{v) Loans or loan guarantees hiv) X
{vi) Performance of sarvices or membership or fundraising solicitations bivi) X
t Sharng of faciities equipment, mailing Itsts, other assets, or paid employees ¢ X

d Ifthe answer to any of the above I1s "Yes," complate the following schedule Golumn (b} should atways show the tair market valua of the
goods other assets, or services given by the reporting organization I the organization racewad less than fair market valya in any

transaction or shanng arrangement show in column (d} the value of the goods, other assets, or sarvices receved N/A
{a) (b) (c) {d)
Lme no Amoun! Involved Name of nonchantable exempt organszation Descnption of transfers, transactions and shanng arrangements

52 @ Is the organization directly or indlirectly affiiated with, or related to one or more tax-exempt organizations described in sectign 501{¢) of the

Code (other than section 501(c)(3}) or in section 5277 > D Yes No
b 1"Yes " complete the following schedule N/A
(a) (b) ()
Name of argamzation Type of organization Description of refalionship
154301 Schedula A (Form 990 or 990-E2) 2001
12
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Schedule'B Schedule of Contributors
{Form 990, 990-EZ, or OMB No 1545-0047

990-PF} Supplementary Information for 2 0 0 1
ﬁm:::mw hine 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of organization Employer identification number
CONTRA COSTA INTERFAITH TRANSITIONAL
HOUSING, INC. 91-1797391
Organization type (check one)
Filers of Section
Form 990 or 990 EZ 501(c){ 3 ) (enter number) organizalion

]

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

527 political organization |

Form 990 PF L1 so01 {c)(3) exempl private foundation
|:] 4947(a)(1) nonexempt chantable trust treated as a private foundation

501(c)(3) taxable pnvate foundation

Check If your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10} erganizalion can check box{es)
for both the General rule and a Special rule-see instructions )

General Rule-

L] For organizations filing Form 990, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor {Complete Parts | and Il )

Special Rules-

Fer a section 501(c)(3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a}(1)/170(b)(1){A)v1) and received from any one contributor, during the year a contnibution of the greater of $5,000 or 2%
of the amount on line 1 of these forms {Complete Parts | and 1)

(1 Forasection 501{c)(7), (8), or (10) organization filng Form 990, or Form 890 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1.000 for use exciusively for religious, charntable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and IIl)

|:| For a section 501(c)(7). (8}, or (10) organization filing Form 990, or Form 990 EZ. that receved from any one contnbutor, dunng the year,
some contributions for use exclusively for religious, chantable, ete , purposes, but these contnbutions did not aggregate to more than
$1.000 (If this box 1s checked, enter here the total contributions that were received dunng the year for an exclusively religious,
chartable, etc  purpose Do not complete any of the Parts unless the General rule applies to this organization because 1t recelved
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more during the year) | B ¥

Caution Organizations that are not covered by the General rule andfor the Special rules do not fite Schedule B (Form 990, 990-£7, or 990-FPF), but
they must check the box in the heading of their Form 980, Form 990-EZ, or on fine 1 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 890, 990-E7, or 990-PF)

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

123451 12 29-01
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Schedute B {Form 990 YS0-EZ, or 990-PF) {2001}

Page 1w 3 ofPant

Name of organizatlon
CONTRA COSTA INTERFAITH TRANSITICONAL

Employer Identlflcation number

HOUSING, INC. 91-1797391
Part| . Contributors (See Specific Instructions )
(a} (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
1 | JOHN & DORIS BARNARD Person
Payroll [:]
3101 GREY EAGLE DRIVE $ 5,000. | MNoncash [ |
{Complete Part fl if thera
WALNUT CREEK, CA 94595 Is & noncash contnbution )
(a) {b) {c) ()
No Name, address and ZIP + 4 Aggregate contnbulions Type of contnbution
2 | W.E. BENNETT Person
Payroll [j
699 SKY-HY CIRCLE $ 6,000. | Noncash [ ]
(Complete Part |l if there
LAFAYETTE, CA 94549 1s a noncash contribution )
(a) (b) (<) (d)
No Name, address and ZIP + 4 Agpregate coninbulions Type of contnbution
3 | MC CUTCHEN, DOYLE ET. AL Person
Payroll D
1333 N. CALIFORNIA BLVD., #2210 3 5,000. MNoncash [ |
{Complete Part Il if there
WALNUT CREEK, CA 94596 Is a noncash contnbution )
(a) {b} 1] (d}
No Name, address and ZIP + 4 Aggregate coniributions Type of contnbution
4 | ST. MONICA CATHOLIC Person
Payroll [____]
1001 CAMINO PABLOQ $ 5,316. Noncash [ |
{Complete Part Il if there
MORAGA, CA 94556 Is a noncash contribution )
(a) (b} {c) {d}
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
5 | DR. MORRIS COLLEN Person
Payroll ]
4155 WALNUT BLVD. 3 9,000. Noncash [ ]
{Complete Part Il if there
WALNUT CREEK, CA 94595 Is a noncash contnbution )
(a) {b} {c) {d}
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
6 | WELLS FARGO BANK Person
Payroll |:]
1l MONTGOMERY ST., 2ND FLOOR $ 25,000. Noncash [ ]
(Comptete Part Il if there
SAN FRANCISCO, CA 94104 Is a noncash contnbution )

123452 1229 1

09530322 730127 CCITH
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Scheduie B (Form 990 990-E2, or 390-PA) 2001)

Page 2 to 3 of Part |

Name of organlization

CONTRA COSTA INTERFAITH TRANSITIONAL

Employer identification number

HOUSING, INC. 91-1797391
Partl Contnbutors (See Specific instructions }
{a) (b} (c) )
No Name, address and ZIP + 4 Aggregate contributions Type of contrnibution
7 | BRUCE & TRUDI GARLAND Person
Payroll [:]
133 EL TOYONAL s 5,000. Noncash [ |
{Complete Part Il If there
QORINDA, CA 94563 Is a noncash contribution )
(a) b) {c} (d)
No Name, address and ZIP + 4 Agaregate contrtbutions Type of contnbution
8 | WILLIAM & JOAN HOBBS Person
Payroll |:]
3730 MEADOW LANE $ 5,000. Noncash [ |
(Complete Part Il 1f there
LAFAYETTE, CA 94549 Is a noncash contribution }
(a} {b} (c} (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
9 | DOROTHY LEWIS Person
Payroll D
1325 N. ALLEN PLACE, #537 $ 15,920. | Noncash [ |
(Complete Part [) if there
SEATTLE, WA 98103 is a noncash contnibution )
(2) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
10 | DAVID SWANBERG Person
Payroll E]
1288 CANDY COURT $ 5,000. | MNoncash [ ]
{Complete Part Il if there
LAFAYETTE, CA 94549 is a noncash contribution )
(a) {b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
JERRY WEINTRAUB & MELODY
11 | HOWE-WEINTRAUB Person
Payrall I:]
3903 HAPPY VALLEY RD. 3 22,530. Noncash [ |
{Complete Part |l if there
LAFAYETTE, CA 94549 Is a noncash contnibutton }
(a} (b) (c} (d)
No Name, address and ZIP + 4 Aggregate contnibutions Type of contnbution
12 | LAFAYETTE-ORINDA PRESBYTERIAN CHURCH Person
Payroll D
49 KNOX DRIVE $ 17,214, Noncash [ |

LAFAYETTE, CA 945489

{Complete Part 1l if there
Is a noncash contnbutton }

123452 1229 0

09530322 730127 CCITH

15

Schedule B (Form 990, 990-E2, or 990-PF) {2001)

2001.05000 CONTRA COSTA INTERFAITH TRA CCITH 1



Schedule B (Form 990 V90-EZ, or 90-PF) 2001)

Poage 310 3 olPanl

Name of arganization
CONTRA COSTA INTERFAITH TRANSITIONAL

Employer dentiflcation number

HOUSING, 91-1797391
Part| Contnbutors (See Specific Instructions )
{a) (b} (e 6]
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
13 | ST. TIMOTHY'S EPISCOPAL CHURCH Person  [X]
Payroll ]
1550 DIABLO DRIVE $ 10,500. Noncash [ |
(Complete Part |l if there
DANVILLE, CA 94526 13 a noncash contnbution )
(@) {b) {c) {d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
14 | CALIFORNIA FEDERAL BANK Person
Payroll E:l
135 MAIN STREET $ 5,000. Noncash [ ]

SAN FRANCISCO, CA 94105

(Complete Part | 1f there
IS a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contnbution

15 | TEMPLE ISAIAH

3800 MT. DIABLO RD.

$ 5,000.

LAFAYETTE, CA 94549

Person [K]
Payroll Ej
Noncash [ ]

{Complete Part Il If there
I8 a noncash contrbution )

{a)
No

(b}
Name, address and ZIP + 4

{c
Aggregate contnbutions

(d)
Type of contribution

Person D
Payroll E:l
Noncash [ |

{Complete Part Il 1f there
I8 a noncash contribution )

(a)
No

)]
Name, address and ZIP + 4

(c}
Aggregate contributions

()

Type of contribution

Person [::l
Payroll D
Noncash [ |

{Complete Part I11f there
15 a noncash contnbution )

(a}
No

(1)
Name, address and ZIP + 4

(c)
Aggregate contrnibutions

d)

Type of contnibution

Person E:]
Payroll Ej
Noncash [ |

(Complete Part Il if there
1s a noncash contribution )

123452 12 29-01
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CONTRA COSTA INTERFAITH TRANSITIONAL HOU

91-1797391

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
CONSULTANTS 16,925. 16,925.
CONTRACT LABOR 150. 150.
PROPERTY MANAGEMENT 30,362. 30,362.
BANK SERVICE CHARGES 21. 21.
DUES & SUBSCRIPTIONS 40. 40.
INSURANCE 6,399. 6,399.
REDEVELOPMENT 25,403. 25,403.
RELOCATION 5,206. 5,206.
PROPERTY TAX 26,228, 26,228.
TURNOVER EXPENSE 80. 80 .
UTILITIES 21,940. 21,940,
TOTAL TO FM 990, LN 43 132,754. 115,679. 17,075.

FORM 990
PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 2

EXPLANATION

TO INCREASE TRANSITIONAL HOUSING IN CONTRA COSTA FOR LOW INCOME FAMILIES.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

EQUIPMENT 3,198. 838. 2,360.

LAND 586,408. 0. 586,408.

APARTMENT BUILDING 1,305,230. 71,195. 1,234,035.

TOTAL TO FORM 990, PART IV, LN 57 1,894,836. 72,033, 1,822,803.
18 STATEMENT(S) 1, 2, 3
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CONTRA COSTA INTERFAITH TRANSITIONAL HOU

91-1797391

FORM 990 MORTGAGES PAYABLE STATEMENT 4
DESCRIPTION BALANCE DUE
CAlL. FED BANK 1,422,953.
TOTAL INCLUDED ON FORM 990, PART 1V, LINE 64B, COLUMN B 1,422,953.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LOUISE FIX CHAIR
56 CAMINO SOBRANTE VARIED 0. 0. 0.
ORINDA, CA 94563
RABBI ROBERTO GRAETZ VICE CHAIR
3800 MT. DIABLO BLVD. VARIED 0. 0. 0.
LAFAYETTE, CA 94549
HAL FOSTER TREASURER
109 VALLECITC LANE VARIED 0. 0. 0.
WALNUT CREEK, CA 94596
ELIZABETH SIMMONDS SECRETARY
1082 RAHARA DR. VARTIED 0. 0. 0.
LAFAYETTE, CA 94549
LOIS FUGATE DIRECTOR
1800 FALLBROOK DR. VARIED 0. 0. 0.
ALAMO, CA 94507
BILL GRIFFITS DIRECTOR
2102 BRYCE DR. VARTIED 0. 0. 0.
MARTINEZ, CA 94553
MARY LOU LAUBSCHER DIRECTOR
1122 LOVELL COURT VARIED 0. 0. 0.
CONCORD, CA 94520
LLOYD MAC DONALD DIRECTOR
5910 HORSEMAN'’S CANYON DR., #5C VARIED 0. 0. 0.
WALNUT CREEK, CA 94595
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CONTRA COSTA INTERFAITH TRANSITIONAI, HOU

JOHN MCCLURE
5 ESTATES DRIVE
ORINDA, CA 94563

NED ROBINSON
1195 GLEN ROAD
LAFAYETTE, CA 94549

JOSEPH SINGLAR
3300 WALNUT LANE
LAFAYETTE, CA 94549

ELEANOR A. SPILLANE
3251 SWEET DRIVE
LAFAYETTE, CA 94549

CYNTHIA SCHREINER
135 DEVON DRIVE
MORAGA, CA 94556
TOM CONRAD

32 BIG OAK COURT
WALNUT CREEK, CA 94596

TOTALS INCLUDED ON FORM 990, PART

09530322 730127 CCITH

91-1797391

DIRECTOR

VARIED 0. 0. 0.

DIRECTOR

VARIED 0. 0. 0.

DIRECTOR

VARIED 0. 0. 0.

DIRECTOR

VARIED 0. 0. 0.

DIRECTOR

VARIED 0. 0. 0.

EXECUTIVE DIRECTOR

40 33,000. 0. 0
33,000. 0. 0
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