SCAMNED APR15703

14380326 730127 CCITH

wn 990

Under saction 501(c), 527, or 4947(a)(1) of the Internal Raven

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2002

ue Code {except black lung

Department of the Tressury benefit trust or privaie foundation)  Openio Pupllc
Intemal Revenus Secvice P The organization may have to use 2 copy of this return to satisty state reporting requrrements mspaction
A For the 2002 calendar year, or tax year perlod beglnning and ending
B creckd Piease | NaMe of organization D Employer identiticalion number
aoplicavle | e iRSCONTRA COSTA INTERFAITH TRANSITIONAL
oo | HOUSING, INC. 91-1797391
Shange P | Number and street {or P O box it mail is not delivered to street address) Raom/suite | E Tesephone number
mte lspearc535 MAIN STREET 209 925-957-0538
e ons. City or town, state or country, and ZIP + 4 F fcountrgmemos || Gash Accrual
o MARTINEZ, CA 94553 [ Shey
ggggfrf‘;‘“ ® Section 501(c)(3) organlzatlons and 4947{a)(1) nonexempt charilable trusis H and | are not applicable te section 527 organizations

must attach a completed Schedule A (Form 990 ar 90-EZ)
G Wehsie PN/A

[

Organization type (check oniy cne) B> 501(c){ 3 ) omsetnoy [ ] 4847(a)(1) or [_] 527

K Check here :| if the organization’s gross receipts are normally not more than $25 000 The

organization need not file a return with the IRS bul if the organization receved a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return

H(a) Is this a group return for afhliates? ] ves No
Hib) It *Yes " enter number of affihates P>
H(c) Are all affiliates mcluded? N/A [ Ives [_ ] No
(it No, attach a hst )
H(d} Is this a separate return filed by an or-
ganization covered by a group ruling? L] ves No

| Enter 4-digit GEN >

L Gross recewpts Add lines 6b 8b, 9b and 10b to hine 12 463,664.

M Check P I::J If the organization I1s mot required to attach
Sch B (Form 980, 990-EZ or 990-PF)

| Part 11 Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contnbuhons gifts grants, and simifar amounts recerved
a Direct public support 1a 68 ’ 086.
b Indirect pubiic support 1h 134,262.
t Government contnbulions (grants) 1t
d Total (add lines 1a through 1c) {cash § 202,348. noncash$ ) 10 202,348.
2 Program service revenue including government fees and contracts {trom Part VII line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securties 5 3,264.
6 a Gross rents SEE STATEMENT 1 6a 256,020.
b Less rental expenses SEE STATEMENT 2 6b 272,533.
t Net rental income or {loss) (sublract ine 6b from line 6a) 6c <16 ’ 513.>
o | T Otherinvestmentincome (descnbe » GAIN ON SALE OF INVESTMENTS ] 7 311.
% 8 a Gross amount from sale of assets other {A) Securities {B) Other
o than inventory 8a
= b Less costor other basts and sales expenses 8h
¢ Gam or {loss) (attach schedule} 8c
d Netgam or {lass) (combing hne 8¢, columns {A) and (BY) 8d
9 Special events and activities {attach schedute)
a Gross tevenue {not including % of coninbutions
reported on line 1a) 93
b Less direcl expensas other than fundraising expenses 9b
¢ Netmcome q EVE g' btract §ne 9b from hne 9a) 9
10 @ Gross sates amidllowatihys 10a
Less cosl of] 10b
t Gross proft schedule) (subtract hne 10b from line 10a} 10c
11 Other revenu 11 1,721.
12 Total revenu RS T T A5 B dd=0] 10c, and 11) 12 191,131.
" 13 Program sences (fro | n%)! 13
2l 14 Management and general (trom fine 44 column {C)} 14 153 ’ 300.
€| 15  Fundraising (trom Iine 44 colurnn (D)) 15 41,214.
n | 16 Payments to affiliates {attach schedulg) 16
17 Total expenses (add knas 16 and 44, column {A}) 17 194,514.
i 18 Excess or (deficit) for the year {subtract ine 17 from fine 12) 18 <3,383.>
| 19 Netassets or tund balances at beginning of year (from line 73 column (A)) 19 634,451,
z&, 20 Other ehanges in net assets or fund balances {attach explanation) 20 0.
21 Net assets or tund batances at end of year {combine lines 18 19, and 20) . 21 631,068.
g?’agzjba LHA  For Paperwork Reduction Act Nolice, see the separate instructions

U

Form 990 (20(()0
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' CONTRA COSTA INTERFAITH TRANSITIONAL

HOUSING,

INC.

91-1797391

Statement of
Functional Expenses

and {4

All orgamizations musl comptete column (A) Columns (8), {C), and (D) are required tor section 501({c){3}
organizations and section 4947(a)(1) nonexempt chardable trusts but optional for olhers

Page 2

O G 5t 86, 100, or 16 01 Fart (A) Tota) B ey O e aanarar (D) Fundrasing
22 Granls and allocations (attach schedule)
cash § nencasn $ 22

23 Speatic assistance to Individuals (attach schedula) 123
24 Benetits paid to or tor members {attach schedule) |24
25 Compensalion of officers, directors efc 25 18,250. 0. 18,250. 0.
26 Other salanes and wages 26 19,018, 6,864. 12,154.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 2,882, 1,667. 1,215.
30 Professional fundraising fees 30
31 Accounting fees 31 8,460. 8,460.
32 Legal fees 32
33 Supples 33
34 Telephone 34 2,010, 2,010.
35 Postage and shipping 35 752. 752.
36 Occupancy 36 9,838, 9,838.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 289. 289,
39 Travel 39 518. 518.
40 Conferences conventions and meelings 40 456 . 456 .
41 Interest 41
42 Depreciahion deplelion etc {attach schedule} 42 48,170. 48,170.
43 QOther expenses nof covered above (ilemize)

a CONSULTANTS 43a 29,670, 1,825. 27,845,

p DUES & SUBSCRIPTIONS 43b 50. 50.

t INSURANCE 43z 2,832. 2,832,

d REDEVELOPMENT 43d 36,024. 36,024,

e RELOCATION 43e 15,295. 15,295.
44 Oincinons corviesm cokmys () (0 cary e Bk aives 1315 | 44 194,514. 0. 153,300. 41,214.

Jomi Gosts Check P [ it you are following SOP 98-2

Are any Jaint cosls from a combined educational campaign and fundraising selicilation reported 1n (B) Program services?

If “yes,” entar (1} the aggregate amount ot these joint costs §

(i1} the amount allocated to Management and general $

(i) the amount allocated to Program services §

» [ Jves [(X]no

,and {lv) the amount allocated to Fundraising §

{ Part 11l | Statement of Program Service Accomplishments

What 15 the organization s primary exempt purpose® »  SEE STATEMENT 3

All organizations musi descnbe thenr exempl purpose achisvements in a clear and concise manner Slate the number of cllents served publicatons issued etc Discuss
achievernants thal are not measurable (Secten 501(cXJ) and (4} organizations and 4947(a)}) nonexempt chantable trusts must alsc enter the amount of grants and

allocatgns to olhess )

Program Service
XpENsSes
{(Required tor 503(c)3) and
(d) orgs anc 4947(aY1}
trusts bul ophional for others )

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

CONVERTING THEIR APARTMENT COMPLEX TO PROVIDE PERMANENT

HOUSING TO HOMELESS FAMILIES.

(Grants and allocabions $

b

{Grants and allocations $
C

{Grants and allocations §
d

{Grants and allocations §

€ _Other program services {attach schedule)

{Grants and allocations $

f Total of Program Service Expensas (should equal ling 44, column {B) Program services) 0.
Efagznm Form 990 (2002)

14380326 730127 CCITH
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t

CONTRA COSTA INTERFAITH TRANSITIONAL

Form 990 {2702 HOUSING, INC. 91-1797391 Page 3
Balance Sheets
Nole Where required, attached schedules and amounts within the descripiton column {A) (B)
should be for end-of-year amounts only Beginning of year End ot year
45  Cash - non-nterest-bearing 19,054.| a5 25,993,
46 Sawings and tamporary cash Investmenls 211,259.| a 203,655,
47 a  Accounts receivable 47a 17,558.
b Less allowance for doubtful accounts 47h 47¢ 17,558.
48 a Pledges recevable 48a
b Less allowance for doubtiul accounts 48b 48¢c
48  Grants recewable 49
50  Recewvables trom officers directors, trustees
m and key employees 50
:.: 51 a Other notes and loans recevable 51a
< b Less allowance tor doubttul accounts 51b 51¢
52  Inventones tor sale or use 52
53  Prepaid expenses and deferred charges 16,355.] 53 77.
54  Investments - securibies [ Jcost [_Jemv 54
55 a Investments - land buildings and
equipment basis 55a 1,898,907.
b iess accumutated depreciaion  STMT 4 550 120,201, 1,822,803, s5¢ 1,778,704.
56  Investments - other 56
57 a Land, bulldings and equipment basis 57a
b Less accumulaled depreciation 57b 57¢
58  Other assets (descnibe B } 58 0.
59 Total assels (add ines 45 through 58) {must equal line 74) 2,069,471.] 59 2,025,987.
60  Accounts payable and accrued expenses 12,067.| 60 34,746.
B1 Grants payable 61
- 62  Deferred revenue 62
2 |63  Loans from officers directors trustees and key employees 63
E | 64 a Tax-exempl bond habilities G4a
s b Morigages and other notes payable STMT 5 1,422,953, gan 1,360,173.
65  Other habilities {describe P> ) 65
66 Total llahillties (add lines 60 through 65) 1,435,020.] 65 1,354,919.
Orgamizations that follow SFAS 117, check here > and complele lines 67 through
o 69 and lines 73 and 74
2 |67  Unrestncted 604,946.| §7 568,626.
5 |68  Temporanly restricled 29,505.| 68 62,442.
@ 69  Permanently restrncted 69
g Organizations thal do nol follow SFAS 117, check here B [ and complete hnes
w 70 through 74
3 76 Capial stock, trust pnncipal, o current funds 70
E n Paid-in or camital surplus, or land, buillding and equipment fund 7
5 72 Retained earnings endowment accumulated income, or other funds 72
# |73 Total net assets or fund balances {add #nes 67 through 69 or Iines 70 through 72
column (A) must equal ine 19 column (B must equal line 21) 634,451.| n 631,068,
74 Tolal liabilltles and net assets / fund balances (add lines 66 and 73) 2,069,471.] 11 2,025,987,

Ferm 990 15 available for pubiic nspection and for some people serves as the pnmary or sole source of inlormation about a particular grganization How the public
perceives an organizatien n such cases may be determmed by the information presented on its return Therefore please make sure the return 1s complete and accurale
and fully describes in Part 1l the organization s programs and accomplishments

223021
012203

14380326

730127 CCITH
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CONTRA COSTA INTERFAITH TRANSITIONAL

Form 990 (2002) HOUSING, INC. 91-1797391 Page 4
| Part iV-A I Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
" peraudied fiancal stements a|  463,664.] * iiaed mmance stotements »a|  467,047.
i Amounts included on line @ butnot on
h  Amounts included on ling a but not on ling 17, Form 990
ing 12 Form 980 {1) Donated services
(1) Net unreahized gains and use of facilities  §
on investments $ (2) Pnoryear adjustments
{2) Donated services reporied on line 20,
and use of faciities  $ Form 990 s
{3) Recovenes of prior {3) Losses reported on
year grants $ Ine 20, Form 930  §
{4) Other (specify} {4) Other (specify) !
STMT 6 s 272,533, g STMT 7 $ 272,532,
Add amounts on Iines {1} through (4) (b 272,533. Add amounts on lines (1) through (4) b 272,533.
¢ Lineamnusineh > 191,131, ¢ Lmeammusinen > 194,514.
d Amounts included on ine 12 Form d  Amounts included on ling 17, Form
990 but not on line a 990 but not on ine a
(1) Investment expenses {1) Investment expanses
not included on not included on
Ine 6b Form 930  § line 6b Form 980  §
(2) Other {specify) {2) Other (specity)
5 $
Add amounts on hines (1) and (2) > |d 0. Add amounts on lines {1) and (2) > (d 0.
@ Total revenue par line 12 Form 990 B Total expenses per lne 17 Form 990
{line ¢ plus ine d} e 191,131. (hne ¢ plus e d) »|e 194,514.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )
(B) Tite and average hours | {C) Compensation (2 Contnbunona to|  (E) Expense

{A) Namg and address

per week devoled to

It not paid, enter
position pﬂ’1

pioyes banafit
plang & deferred
compensation

account and
other allowanges

18,250.

0.

0.

75 [ any othcer, director trustee or key employee receive aggregate compensation of more than $100 000 from your organtzation and all related

organizations ot which more than $10 000 was provided by the related organizations® It "Yes " attach schedule » [ | Yes No

Form 990 (2002)

223031 01 22 03

14380326 730127 CCITH
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CONTRA COSTA INTERFAITH TRANSITIONAL

Form 990 (2002) HOUSING, INC. 91-1797391 Page 5

{ Part VI] Other Information

Yes| No

76 Did the orgamzation engage Iin any activity not previously reporied to the IRS? If "Yes * attach a detalled description of each aclivity
77 Were anv changes mada in the arganizing or gaverning documents but nol zeported to the IRS?
If "Yes " attach a conformed copy of the changes
78 a  Dud the orgamzation have unrelated business gross income of §1 000 or more during the year covesed by this refurn?
b If"Yes " has it filed a tax return on Form 990-T tor this year?
79 Was there a hquidation, dissolution termination or substaniial contraction during the yeai?
If “Yes * attach a statement
80 a Is the organizabion related (other than by association with a statewide or nationwide organization) through common membership
governing bodies trustees officers etc o any other exempt or nonexempt organization?
b If*Yes " anter the name of the orgamization P

and check whether it 15 D exempt or D nonexempt
81 a Enter direct or indirect poliical expenditures See fine 81 instruchions | 81a l 0.

76 X

17 X

782 | X

78 | X

79 X

80a X

b Did tha organization tile Form 1120-POL for this year?
82 a Did the organization receve donated services or the use of matenials equipment or facilities al no charge or at substantiaily less than
fair rental value?
b M"Yes you may indicate the value of these items here Do nol include this amount as revenue in Part | or as an
expense In Part 11 {See instruchions i Part 111 ) | 82b | N/A

81b X

82a X

83 a Did the organizalion comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro que centributions?
84 a Dud the organizalion solicit any contributions or gifts that were not {ax deductible?

b 1"Yes," did the organizahion include with avery solicitation an express statement that such contnbutions or gifts were not

tax deductibla? N/A

85  507(c)4), (5), or (6) orgamzations a Were substantally all dues nondeductible by members? N/A

b Oid the organization make only in-house lobbying expenditures of $2,000 or lass? N/A
If "Yes™ was answered to either 852 or 85b do not compiete 85¢ through B5h below unless the orgamization received a warvar for proxy tax
owed for the prior year
Dues assessmenlts and simitar amounts from members 85¢ N/A

83| X

83b | X

B4a X

84b

85a

85b

Section 162{g) lobbying and political expendstures 85¢ N/A

Aggregate nondeductible amount of section 6033{e}(1){A) dues notices 85a N/A

-—om o o

Taxablg amount of lobbying and political expenditures (line 85d less 85e) 851 N/A

Does the organization elect to pay the sectron 6033(e} tax on the amount on fing 8512 N/A
It section 6033(e){1){A) dues notices were sent does the organization agree to add the amount on Iine 854 to its reasonable estimate of dues
allocable to nondeductible lobbying and ponitical expenditures for the following tax year? N/A
86  507(c)(7} organizations Enter a Initiation fees and capital contributions included on hne 12 86a N/A

= «a

85g

85h

b Gross receipts Included on line 12 for pubhc use of club facilties 86h N/A

87  501(c)(12) orgarmzations Enler a Gross income from members of shareholders 87a N/A

b Gross inceme from other sources (Do not net amounts due or paid to other sources
aganst amounts due or recewved from them ) a7b N/A

88  Atany tme duning the year did the organization own a 50% or greater snterest in a kaxable corporation or paringiship
or an entity disregarded as separate from the organization under Regulattons sections 301 7701-2 and 301 7701-37
It "Yes * complete Part IX
89 2 501(c)(3) organizations Enler Amgunt of tax imposed on the organizatipn during the year under
sectron 4911 0.  sectionagiz b 0. section 4955 & 0.
b 501(c)(3} and 501(c)(4) orgaruzations Did the organizalion engage In any section 4958 excess benefit
transaction duning the year or did 1! become aware ot an excess benetit transaction from a prior year?
It "Yes ° attach a statement explaining each transaction
¢ Enter Amount of tax )mposed on the organization managers or disqualified persons during the year under
sections 4912 4955 and 4958

89b X

»
d Enter Amount of tax on line B9c, above reimbursed by the organization >

90 a List the slales with which a copy of this retwinis filed ™ CALIFORNIA

b Mumber of employees employed in the pay period that includes March 12 2002 | 90b I

91 Thebooksae ncare ot » CONTRA COSTA INTERFAITH TRANS. HOUS Telephoneno ™ 925-957-0538

Locatedat ® 525 MAIN ST., #209, MARTINEZ, CA ZP+4 P 94553
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here [ ]
and enter the amount of tax-exemp! tnterest received or accrued dunng the lax year > I 92 | N/A
%%3'?;1&3 form 990 (2002}
5
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CONTRA COSTA INTERFAITH TRANSITIONAL
Form 990 {2002) HOUSING, INC.
[ Part VIt | Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 §13 or 514
mnadicated (A) (8) EiE,L (D)

Business Amount Amount
code i

91-1797391 Page 6

(E)
Related or exempt

93 Program semvice revenug functign meome

a 0 o ow

] |
f Medicare/Medicaid payments
g Fees and contracts from government agencies

94
95
96
97
a

Membership dues and assessments

Interest on savings and {emporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate
debt-financed property

14

3,264.

531110

<16,513.p |

b not debt-financed property |
98 Net rental income or (loss) from personal property
99 Qther nvestment income 18 |
100 Gain or {loss) from sales of assets |
other than inventory |

101  Net mcome or {loss) from special events ‘
|

|

311.

102 Gross prolit or (Joss) from sales of inventory
103 Other revenue
MISCELLANEOUS INCOME 01

1,721.

@ a0 o oom

5,296. 0.
<11,217.>

104 Subtotal (add columns {B) {0} and (E)) <16,513.p
105 Total (add line 104 columns (B} (D) and (E}} >
Nole Lme 105 pius hne 1d, Part |, should equal the amount on iine 12, Part |
{ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explamn how each activity tor which income 1s reported i column (E) of Part VIl cenlribuled imperiantly to the accomplishment of the organization §
A4 exempt purposes (other than by providing funds for such purposes)
96 INTEREST INCOME FROM SAVINGS
87A NET OPERATING LOSS FROM RENTAL OF APARTMENT COMPLEX
99 GAIN ON SALE OF DONATED STOCK
103A OTHER MISCELLANEQUS INCOME

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )
B {C) (D)
Perce";'lt.!jge of Nature of activities Total income

(A} (E)
Name address and EIN of corporation End-of-year

partnership, or disregarded entity ownership Interest assels
Yo
N/A %
nfo
%
[Part X_{ Information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the mstructions )
(a) Did the organization during the year, receive any funds directly or indwractly to pay pramiums on a personal beneht contract? I__—] Yas No
{b) Did the orgamzation, dunng the year, pay premiums directly or Indireclly, on a personal beneht contro~*? :] Yes No

. )

el
accompanying schadules and stat 1] tc?'h best of my knowledge and bellel 1113 trus
Il inforrpation of which preper v en fo

_Robevto QIYUG/‘(’Z lf (rgeer

2/03 } . o
fype or print name ana tfle




SCHEDULE A Organization Exempt Under Section 501(c)(3) OB o 1945 0087

{Form 880 or 880-EZ) {Except Privata Foundallon) and Section 501(e), 501(1), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitabla Trus! 2 0 0 2
Deparimen of the Troasury Supplementary Information-(See separate instructions )
Intemal Revenue Sarvice p MUST be completed by the above prganizatlons and attached to their Form 999 or 999-E2
Name of the organization CONTRA COSTA INTERFAITH TRANSITIONAL Employer identHicatron number
HOUSING, INC. 91 1797391

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

{b) Title and average hours {d) Conlnbukcns to | [g) Expense
{a) Name and address of each employee paid per week devol%d to {c) Compansation %’ﬂ.ﬂfﬂf@ﬂ:ﬂ‘ account and other
morg than $50 000 posttion compensation allowances

Total number of other employees pawd
over $50 000 » 0

I Part lli Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of the mstructions List each one (whether indivduals or irms) If there are none, enter “None )

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

Total number of others receming over
$50 000 for protessional services » 0
22aw011 2203 LHA  For Paperwork Reduction Act Nolice, sae the Instructions far Form 990 and Form 99D EZ Schedule A (Form 990 ¢or 990-E2) 2002
7
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CONTRA COSTA INTERFAITH TRANSITIONAL

Schedule A {Form 990 or 990-€2) 2002 HOUSING, INC. 91-1797391 Page?

Statements About Activities (Ses page 2 of the nstructions ) Yes| No

1 Dunng the year, has the grganization attempted {o influsnce national, state, or local legislation, including any attempt {o influence
pubdic opinion on a legisiative matter or referendum? It "Yes " antar the total expanses paid or incurred in cannection with the
lobbying activiies P> § $ {Must equal amounts on line 38, Part VI-A

or ing 1 of Part VI-B ) 1 X

Organizattons that made an election under section 501(R) by fihng Form 5768 must complete Part Vi-A Other grganizations checking
“Yes," must complete Part Vi-B AND attach a statement giving a detaited descriphion ot the lobbying activities

2 Dunng the year has the organization eithar directly or indirectly engaged in any of the following acts with any substantial coniributors,
trustees dwectors oticers, creators key employees of members of their tamilies or with any taxable organization with which any such
person Is aftilated as an officer, diwector, truslee majorty owner, or principal beneficiary? (if the answer to any questiort Is "Yes,"
attach a detalled statement explaining the transactions }

a Sale exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing ot goods services of facilities? 2t X
d Payment of compensation {or paymenl or reimbursement of expenses If more than $1 000)? 2d X
a Transfer of any part of its income or assels? 28 X
3 Does the organizaton make grants for scholarships, tellowships, student loans, etc ? (See Note below } 3 X
4 Do you have a section 403{b} annuity plan for your emptoyees? 4 X

Note Attach a statement to explain how the organization determinas that individuals or orgarizations receiving grants or loans
from it in furtherance of Its chantable programs "qualify” to receive payments

{ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamization 1s not a private foundation because it 1s (Please check only ONE applicable box }

]
6
7
8
g
10

11a

11b
12

13

JU M 0O 0ddtd

]

Achurch convantion of churches or association of churches Section 170(b){1}{A)1)

Aschool Section 170{b){ 1){A}1) (Also complete Part v )

A hospital or a cooperalive hosmtal service organization Secton 170(bY T)(A} i)

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

A megical research orpanizalion operated i conjunction with a hospilal Section 170(b{1)(A)w) Emter the hospials name, tity,
and state P>

An organization operated for the benefil of a college or university owned or operated by a governmental unit Section 170(b){ V}{A)(Iv}
{Also complete the Support Schedule i Part [V-A )

An prganization that normally recerves a substantial part of its support trom a governmental unit or trom the general public
Section 170(b)(1){A}(v} (Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b}{1){A}{v1} (Also complete the Suppori Schedule i Part IV-A '}

An organization that normally receives (1) mare than 33 1/3% of its support from contributions membership fees and gross
receipts from acbvities related 1o its chanitable etc functions - subject lo cartain exceptions and (2) no more than 33 1/3% ot

its support from gross investment income and unrelated business taxable income (less section 511 tax) trom businesses acquired
by the organizabion after June 30 1975 See section 509(a}{2) (Also complele the Support Schedule in Part IV-A))

An organization that 1s not controlled by any disqualitied persons (other than foundation managers} and supparis organizations described in
(1) ines 5 through 12 above or {2) section 501{c){4}, (5). or {6), If thay meet the test of section 509(a){2} (See section 509{a)(3) )

Provide the follewing information about the supported ergamizabions (See page 5 of the instructions }

{b} Ling number

(a) Name(s) o supported orgamization(s) from above

14 [ ] Anorganization organized and operated to test for public satety Section 509(a){4) (See page 5 of the mstructions )

201
012203

Schadule A (Form 990 or 990-EZ) 2002

8
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Schedule A (Form 990 or 990-E2) 2002 HOUSING,

CONTRA COSTA INTERFAITH TRANSITIONAL
INC. 91-1797391

Page 3

L Part IV-A |

Support Schedule (Complste only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the workshest in the instructions for convertin

from the accrugl to the cash method of accounting

Calendar year (or fiscal year
beginning in) >

(a) 2001

{b) 2000

{c) 1999

{d) 1998

{e) Total

15

Gifts, grants, and contnibutions
recaived (Do not include unusual
granits See hng 28}

233,840,

535,038.

41,138.

34,550.

844,566.

16

Membership fees receved

17

Gross receipts from admissions
merchandise sold or services
pertormed, or furmishing ot
faciiities in any actvity that 1s
related to the organization s
chantable elc purpose

18

Gross inceme from interest
dividends amounts recewved from
paymenls on secunties loans (sec-
tion 512{a){5)}, rents, royalties and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30 1975

4,296.

4,040.

1,516.

400.

10,252.

19

Net income from unrelated business|
actrvities not included in hng 18

<18,223.p

<13,116.

<31,339.>

20

Tax revenues levied for the
organizatton s benefit and either
paid to It ar expended on its behalf

2

The value of services or facilities
furnrshed to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

QOther iIncome Attach a schedule
Do nol include gain or (fess) from
sale of captal assets

23

Total of ines 15 thiough 22

219,913.

525,962.

42,654.

34,950.

823,479,

24

Line 23 minus ine 17

219,913.

525,962.

42,654,

34,950.

B23,479.

25

Enter 1% of line 23

2,199,

5,260.

427.

350.

26

Organizations described onilnes 30 or 11 a  Enter 2% of amount in column {e}, ine 24 > | 262

16,470.

Prepare a list for yous records to show the name of and amount contributed by each person (other than a governmental
unit or pubbicly supporled organizahion) whose tofal gifts for 1998 through 2001 exceeded the amount shown in line 26a

Do not file tns list with your return  Enter the sum of all these excess amounts 26b

94,594.

Total support for section 509{a){1) test Entar line 24 column (&} 26¢c

823,479.

<31,339.>
94,594.

Add Amounts from column {e) fortines 18 10,252. 19
22 26b

26d

73,507.

Public support (ine 26¢ minus lina 264 total) 268

749,972.

Yyvey vy

Public support percentage (line 26e (numerator) divided by ling 26¢ {denominatar)) 261

91.0736%

27

g
h

Orgamizatlons described on hne 12 a For ameunts mcluded in Ines 15 16 and 17 that were received from a “disqualihed person,” prepare a hst for your
records to show the name of, and total amounts received in each year from each "disqualified person * Da not file this list wilh your return Enter Ihe sum of
such amounts for each year N/A
{2001} {2000} {1999} {1998)
For any amount Included in ling 17 that was recewved from each person (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 line 25 for the year or {2) $5 000 (Include In the list organizations
described w lings 5 through 11 as well as indwiduals } Do not file this hist with your return  After computing the difference belween the ameount receved and
the larger amount describad in (1) or {2), enter the sum of these differences (ihe excess amounts) for each year N /A
{2001) {2000} (1999)
Add Amounts from cotumn (g) for ines 15 16

17 20 21

(1998)

27¢ N/A

Add Line 27a total and hne 27b total 27d N/A

Public support (Ing 27¢ total minus ine 27d total) 278 N/A

Total suppert for sectien 509(a)(2) test Enlar amount gn ine 23 column () > | 27 | N/A

Public support percentage {line 27e (numerator} divided by ine 271 {denominator}}

27 N/A

%

Yy VvYYy

Investment income percentage (ine 18, column (e) (numerator} divided by line 27f (denominator}) 27h N/A

%

28 Unusual Grants For an organization descnbad in fine 10 11, or 12 that receved any unusual grants duting 1998 through 2001 piepare a Iist for your records
to show, fer each year the name of the contnbutor the date and amount ot the grant and a bnief descnption of the nature of the grant Do not hie this bist with
your return Do not include these granis in ine 15

223121 03 22 03

NONE

Schedule A {Form 990 or 990-E2) 2002
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CONTRA COSTA INTERFAITH TRANSITIONAL

Schedute A {Form 990 or 990-£Z) 2002 HOUSING, INC. 91-179739]1 Pages
I 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 the organization have a racally nondiscrrminatory policy toward students by stalement in s charter, bylaws other governing

nstrument or In a resglution of its governing body? 29
30  Does the organization include a statement of ts racally nondisciminatory policy toward students i all its brochures, catalogues

and ofher written communications with the public dealing with student admissions, programs and schelarships? 30

N Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the penoed of
solicitation for students or dunng the registration penod if it has no solicitation pragram, i a way that makes the policy known
to all parts of the gensral community it serves? 3
It *Yes," please describe 1f No® please explan (If you need more space, attach a separate statement )

32  Does the orgamization maintain the following

a Records indicating the ractal composition of the student body facully and administrative staft? J2a
b Records documenting that scholarships and other financial asststance are awarded on a racially nondiscriminatory basis? 32b
¢t Gopes ot all catalogues, brochures aanouncements and ather writien communucations ta the public dealing with student

admissions programs, and scholarships? 32c
g Copies of all material used by the grgamzation or on its behalt to solicit contnbutions® 324

If you answered "No” {o any of the above please explain {If you need more space attach a separate statement }

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

a Students rights or prvileges? 33a
b Admissions policies? 33b
¢ Employment of facuity or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of tacilities? 33t
g Athletic programs? 33g
h Other extracurncular actvities? 33h
It you answered "Yes' to any of the above, please explain (If you need more space attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization s night to such aid ever been revoked or suspended? 34h

If you answered "Yes to either 34a or b please explain using an attached statement
35  Does the organization certity that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 G B 587 covenng racial ngndiscrimination? It "No * attach an explanation 38

Schedule A (Form 990 or 990 E2) 2002

223101
01 22 03
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CONTRA COSTA INTERFAITH TRANSITIONAL

Schedule A (Form 990 or 990-EZ) 2002 HOUSING, INC. 91-1797391  Pages
I Part VI-A l Lobbying Expenditures by Electing Public Chanties (See page 9 of the istructions ) N/A
{To be completed ONLY by an eligible orgamzation that fited Form 5768)
Check ™ a [ Jiithe organization belongs to an affiiated group check ™ bl ] you checked *a* and imited conirol provisions apply
b
Limits on Lobbytng Expenditures Aﬁlllal::)group Tobe com;t)h:ted tar ALL
{The term "expenditures” means amounts paid or Incutred ) totals electing organizations
N/A

36 Totallobbying expenditures to influence pubhc opimion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (dwect lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 (Mher exemnpt purposs expendiures 39
40 Total exempl purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Entar the amount from the following table -

i the amount on fine 40 Is - The Iobbying nontaxable amaount s -

Not over $500 000 20% of the amount on line 40

Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess aver $500 000

Over $1 000 000 bul not over $1 500 000 $175 000 plus 10% of the excess over $1 000 00D 41

Over $1 500 D00 bul rot over $17 00C 000 $225 DOO plus 5% of the excess over $1 500 000

Qver $17 000 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of Ing 41) 42
43 Sublract fine 42 from (ine 36 Enter -0- if ine 42 1s more than ine 36 43
44 Subtract ine 41 trom ling 38 Enler -0-1f ine 41 15 more than line 38 44

Gaution f there is an amount on etther iine 43 or hne 44, you must file Form 4720

4-Year Averaging Perliod Under Section 501{h}

(Some organizabions that made a section 501(h) election do not have to complets all of the five columns
below Sea the instructions for lings 45 through 50 on page 11 of the instructions )

Labbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) {b) {c) (d} (e)
liscat year beginning n) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
arnount 0.
46 Lobbying celling amount
{150% of line 45(e}) 0.
47 Tolallobbying
expendiutes 0.
48 Grassroots nonlaxable
amount 0.
49 Grassroots celling amount
{150% of hine 48(e}) 0.
50 Grassroots lobbying
expenditures 0.
I Part VI-B I Lobbying Activity by Nonelecting Public Charities
(For reporting only by erganizations thal did not complete Parl VI-A) (See page 11 ot the instructions ) N/A
During the year, did the organization attempl lo Influence national state orlocal legisiation, including any attempt to ves | No Amount
intlugnce public opinion on a legislative matter or referendum thigugh the use ot
2 Voluntears
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
t Media advertisements
d Mallings to members legislators or the public
e Publications, or published or broadcast statements
f Grants to other organrzations for lobbying purposes
g Direct conlact with legislators therr staffs government officials or a legislative body
h Rallies demensirations seminars convenlions speeches lectures, or any other means
I Total lobbying expenditures {Add tines ¢ thigugh h 3 0.
If "Yes™ to any of the above also attach a slatement giving a detavled description ot the lobbying actiwties
FERTE Schedule A (Form 990 or 990-EZ) 2002
11
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CONTRA COSTA INTERFAITH TRANSITIONAL
Scheduls A (Form 990 or 990-£7) 2002 HOUSING, INC. 91~1797391  Pageb
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions )
51  Did tha reporting orqanizalion directlv or indwectlv engage n any ot the tollowing with any other organizatien descnbed i section
501{c} of the Code (other than section 501(c){3} organizations) or i section 527 refating to political organizations?

a Transfers from the reporing organization to a nonachardable exempt orgamization of Yes | No
(i) Cash s1a(1) X
{ll) Other assats afll) X
b Other transactions
{i) Sales or exchanges of assets with a nonchantable exempt orgamzation b{h X
(i) Purchases of assets fram a noachantable exempt organization by} X
{ii) Rental of facilities aquipment or other assets biili) X
{iv) Reimbursement arrangements biv) X
{v) Loans or {oan guarantees b(v) X
{vi) Performance of services or membership or fundraising solicttations bivi) X
¢ Shanng of facilities, equipment, mailing hists, other assets, or paid employees c X
d Itthe answer to any of the above 15 "Yes,’ complete the following schedule Column (b) should always show the fair market value of the
goods other assets, or services given by the reperting orgamzation |1 the organization received less than fair market valua in any
transaction or sharing arrangement shaow it cofumn {(d) the value of the goods, other assets ar services recelved N/A
(a) L] (e) (d)
Line no Amount imvolved Name ot noncharitable exempt organization Description of transters transactions and sharing arrangements
52 a s the organization directly or Indirectly affiliated with or related to one or moie tax-exempt organmizations described i section 501(c) of the
Code {other than sechion 501(c}{3)} or n sechon 5277 | l:] Yes No
b If*Yes " complete the tollowing schedule N/A
(a) {b) (c)
Name of organizabion Type of organization Descnption of relationship
% Schedule A (Form 990 or 990-E2) 2002
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CONTRA COSTA INTERFAITH TRANSITIONAL HOU

91-1797391

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
2387 LISA LANE, PLEASANT HILL, CA APARTMENT
COMPLEX 1 256,020.
TOTAL TO FORM 990, PART I, LINE 6A 256,020.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
PROPERTY MANAGEMENT FEES 56,890.
INSURANCE 3,168.
REPAIRS AND MAINTENANCE 22,447.
MORTGAGE INTEREST EXPENSE 117,768,
PROPERTY TAX 27,314.
UTILITIES 44,946.

- SUBTOTAL - 1 272,533,
TOTAL TO FORM 990, PART I, LINE 6B 272,533,

FORM 990
PART II1I

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 3

EXPLANATION

TC INCREASE PERMANENT HOUSING IN CONTRA COSTA FOR HCOMELESS FAMILIES.

FORM 990 DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

EQUIPMENT 7,269. 1,545. 5,724.

LAND 586,408, 0. 586,408.

APARTMENT BUILDING 1,305,230. 118,658. 1,186,572.

TOTAL TO FORM 990, PART IV, LN 55 1,898,907. 120,203. 1,778,704.
18 STATEMENT(S) 1, 2, 3, 4
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CONTRA COSTA INTERFAITH TRANSITIONAL HOU

91-1797391

FORM 990 MORTGAGES PAYABLE

STATEMENT 5

DESCRIPTION

CAL FED BANK

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

BALANCE DUE

1,360,173,

1,360,173.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT

GROSS EXPENSES 272,533,
TOTAL TO FORM 990, PART IV-A 272,533.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT

RENTAL EXPENSES 272,533,
TOTAL TO FORM 990, PART IV-B 272,533,

19

STATEMENT(S) 5, 6, 7
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CONTRA COSTA INTERFAITH TRANSITIONAL HOU

91-1797391

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 8

NAME AND ADDRESS

LOUISE FIX
56 CAMINO SOBRANTE
ORINDA, CA 94563

RABBI ROBERTO GRAETZ
3800 MT. DIABLO BLVD.
LAFAYETTE, CA 94549

REVEREND RUTH REINHOLD
1801 LACASSIE AVENUE
WALNUT CREEK, CA 94596

ELIZABETH SIMMONDS
1082 RAHARA DR.
LAFAYETTE, CA 94549

RICK UNDERWOOD
2315 BRANTFORD CT
WALNUT CREEK, CA 94596

BILL GRIFFITTS
2102 BRYCE DR.
MARTINEZ, CA 94553

MARY LOU LAUBSCHER
1122 LOVELL COURT
CONCORD, CA 94520

LLOYD MAC DONALD
6516 HORSEMAN'S CANYON DRIVE
WALNUT CREEK, CA 94595

JOHN MCCLURE
5 ESTATES DRIVE
ORINDA, CA 94563

NED ROBINSON
1195 GLEN ROAD
LAFAYETTE, CA 94549

JOSEPH SINGLAR

3300 WALNUT LANE
LAFAYETTE, CA 94549

14380326 730127 CCITH

TITLE AND

AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENGSGE
CONTRIB ACCOUNT

EXECUTIVE COMMITTEE

VARIED

CHAIR
VARIED

DIRECTOR
VARIED

DIRECTOR
VARTED

DIRECTOR
VARIED

VICE CHAIR
VARIED

SECRETARY
VARIED

DIRECTOR
VARIED

TREASURER
VARIED

DIRECTOR
VARIED

DIRECTOR
VARIED

20

0. 0.
0 0.
0 0.
0 0.
0. 0
0 0.
0. 0
0 0.
0. 0
0. 0
0. 0

STATEMENT(S) 8
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CONTRA COSTA INTERFAITH TRANSITIONAL HOU

LESLtE REITZES
110 RANDOM WAY
PLEASANT HILL, CA 94523

CYNTHIA SCHREINER
135 DEVON DRIVE
MORAGA, CA 94556

LINDA WOHLRABE
535 MAIN STREET, #209
MARTINEZ, CA 94595

GENE WOLFE
5313 TERRA GRANADA DRIVE, #lA
WALNUT CREEK, CA 94595

GARRY GRAFFORT
2700 LYON CIRCLE
CONCORD, CA 94518

MARTIN JOHNKE
419 APPALACHIAN WAY
MARTINEZ, CA 94553

FRANK KRISNOWICH

751 WEST BOYD ROAD
PLEASANT HILL, CA 94523
PASTOR CHARIE REID

2100 TICE VALLEY BLVD
WALNUT CREEK, CA 94595

TOTALS INCLUDED ON FORM 990,

14380326 730127 CCITH

91-1797391
DIRECTOR
VARIED 0. 0 0
DIRECTOR
VARIED 0. 0 0
DIRECTOR
40 18,250. 0 0
EXECUTIVE COMMITTEE
VARIED 0. 0. 0
DIRECTOR
VARIED 0. 0. 0
DIRECTOR
VARIED 0. 0 0.
DIRECTOR
VARIED 0. 0 0.
DIRECTOR
VARIED 0. 0 0.
PART V 18,250. 0 0.
21 STATEMENT (S} 8
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