Form 9

90

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

Department of the Treasury R A . . )
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B checkif | penee | € Name of organization D Employer identification number
sppledle | ses Catholic Charities of the Diocese of
asress | Dakland
Nemee | ®P* | Doing Business AssCatholic Charities of the East 94-2677202
o See Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- |SPe2%¢l4 33 Jefferson Street (510) 768-3105
fenaed| tions: | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 5,196,755,
[_lfgptica- Oakland, CA 94607-3592 H(a) Is this a group return
Penid I'E Name and address of principal officerSOlomon Belette for affiliates? [ Ives No
same as C above H(b) Are al affiliates included? 1 Yes [ INo

| Tax-exempt status: 501(c) ( 3

) (insertno) [_14947@or [ 527

J Website: > CCeb.org

If "No," attach a list. (see instructions)
H{c) Group exemption number »> 0928

K_Type of organization: Corporation | ] Trust [ | Assaciaion [ | Other P>

| L Year of formation: 19 7 9] M State of legat domicile: CA

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The mission of C athOl ic
g Charities is to 1lift people out of poverty by promoting
:T:, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line1a) .. ... . . ... .. ... ... 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . .. ... 4 15
# | 5 Total number of employees (Part V,line2a) . ... 5 17
§ 6 Total number of volunteers (estimate if necessary) ... 6 302
3 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ... 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ........ccoooiiiiiiiiii e 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part Vill, line 1h) ... 4,056,243. 4,080,777.
S 9 Program service revenue (Part VIIL ine 20) ... 518,816. 521,422.
é 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) ... 92,980. 10,949.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... . .. 61,482. 126,336.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,729,521. 4,739,484.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 576 ’ 731. 545 1] 340.
14 Benefits paid to or for members (Part IX, column (A),line4) ... 0.
9 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 2 ’ 974 r 173. 3 ’ 245 7 195.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11824 . . .. 1,080,556, 1,049,260.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... 4,631,460, 4,839,795.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 98,061. <100,311.>
ig _ Beginning of Year End of Year
‘D21 20 Total assets (Part X, line 18) ... 6,279,588, 6,260,705,
25| 21 Total liabilities (Part X, ine 26) ... . 1,831,840. 2,269,940.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 4,447,748. 3,990,765.

"1 Signature Block

Under penalties of perjury, | deciare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declargtion of preparer (other than officer) is based on all information of which preparer has any knowledge. ) R
[y N N R " N A
o |y o Tilorene Dbl ie/as o
Here Signature of officer Date
Solomon Belette, Executive Director
Type or pr}ﬁtx\na{ne and title
: Preparer’s ’ { \}\ Date . Check if Preparer's identifying number
Paid . e gt R self- (see instructions)
Preparers |onature ~ YT [Employes » (]
Use Only | vousi % gton Group, CPAs, LLP ! EN P>
v sirempioves, RO 6.0 \Mission Street, Suite 200
ZP+d San Marino, CA 91108 Phoneno. P> (626) 403-6801
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule 0 for Organization Mission Statement Continuation




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the T

lnf:;a;n::v:nue%e::j?;: i P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox ... | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Part | only

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Catholic Charities of the Diocese of

Oakland 94-2677202
Fite by the

due gate for | Number, street, and room or suite no. if a P.O. box, see instructions.
fingyour | 433 Jefferson Street

retum. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Oakland, CA 94607-3592

Check type of return to be filed (file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720
{1 Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
l:] Form 990-EZ l:] Form 990-T (trust other than above) l:] Form 6069
(] Form 990-PF {1 Form 1041-A {1 Form 8870

Susana Mullen
® Thebooks areinthecareof » 433 Jefferson Street - Oakland, CA 94607-3592

Telephone No.» 510-768-3130 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox ... | 4 l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2010 | 1tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ | calendar year or
» [ X ] tax year beginning _JUL 1, 2008 ,andending  JUN 30, 2009

2 I this tax year is for less than 12 months, check reason: l:] Initial return D Final return l:] Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment aliowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09




Catholic Charities of the Diocese of
Form 990 (2008) Oakland 94-2677202 Page2

1 Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: S€e Schedule 0 for Continuation
Catholic Charities of the East Bay’s (CCEB) mission is as follows:

Directed by our Faith, Catholic Charities 1lifts people out of poverty

by promoting self-sufficiency, strengthening families, and supporting

safe and just communities. To that end, CCEB provides numerous

2  Did the organization undertake any significant program services during the year which were not listed on
the PriOr FOMM 990 OF 980-EZ?  ...___..o.1- 1o ooo oo L Jves [XINo
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? DYes No
If *Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,146,386. including grants of $ 545,140. ) (Revenue $ )
Critical Family Needs and Family Support Services provide housing

counseling and cash assistance for families, individuals and seniors on

a short term transitional and emergency basis for eviction prevention,

utility assistance, food and clothing. This program served 506 clients

during the year.

4b (Code: ) (Expenses $ 1,316,580. including grants of $ ) (Revenue $ )
Refugee and Immigrant Services:
1) provide training in Early Childhood Education for non-native
speakers of English in partnership with community colleges;
2) legal assistance with immigration, citizenship and political asylum;
3) resettlement, employment counseling and placement services, and
famiy literacy assistance.
This program served 1899 clients during the year.

4c (Code: ) (Expenses $ 722,185, including grants of $ ) (Revenue $ )
Youth and Violence Prevention Services:
1) Crisis Response Support Network provides crisis support and
intensive support services to Oakland residents affected by homicide.
2) Related services provide life skills, mediation, transitional
housing and case management to juveniles and young adults.
This program served 352 clients during the year.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 589, 380 . including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 3,774,5 31. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08




Catholic Charities of the Diocese of
Form 990 (2008) Oakland 94-2677202  Paged
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," complete SChEQUIB A e

2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . ... ... ..

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il . 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c})(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ... . .. .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .. . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pt Il ...\ /(oo oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIII, IX, or Xas applicable ... ... ... 11 | X

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xll, and Xill 12 | X

13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S. 7 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program setvice activities outside the U.S.? If "Yes," complete Schedule F, Part | ... .. .. ... . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity

located outside the United States? If "Yes," complete Schedule F, Part Il .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f "Yes," complete Schedule F, Part Ill ... .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| ... 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? /f "Yes," complete Schedule G, Partlll ... 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts and Il ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and lil ... 2 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... ... ... .. ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
IF"NO", GO 10 QUESHON 25 . .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAST i e, 24c¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part ] .. .. . e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .. . ... .. .. ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il ... ... .o 27 X

Form 990 (2008)

832003
12-18-08




Catholic Charities of the Diocese of
Form 990 (2008) Qakland 94-2677202 Paged
Checklist of Required Schedules (continued)

N
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV ... ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," COMPDIEtE SCREAUIE L, PAITIV ...\ o\ oo oo e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV ... .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete SChedUIe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEAUIE N, Pt | ... ... o oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREOUIE N, Pt Il ... oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, 1, IV, @nd V, ine 1 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule R, Part V; N 2 ................co.ooo oo oo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 ...................cc..co.oeooeeoeooeeeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " compiete Schedule R, Part Vi ... 37 X
Form 990 (2008)

832004
12-18-08




Catholic Charities of the Diocese of
Form 990 (2008) Oakland 94-2677202  Page5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... ... . ia 258
b Enter the number of Forms W-2G included in 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 O Prize WINNEIST ... . ... i e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 77
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If *Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX Shelter TranSACHON T e et 5¢
6a Did the organization solicit any contributions that were not tax deductible? ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCible? e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIlE O 8282 i i et e e e et e
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496867 .. .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter: N/ A

a Initiation fees and capital contributions included on Part Viii, line 12

b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. ‘ 12b ]

“Form 990 (2008)

832005
12-18-08




Catholic Charities of the Diocese of

Form 990 (2008) Oakland 94-2677202 Page

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

[4)]

7a

9a

10

11

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body 1a
Enter the number of voting members that are independent ..., 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or Stockholders? ... ...
Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..........................
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The GOVEINING BOTY? . . oo
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affliates? e
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... ... ...
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 . ... ...
Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ...........oocccoiciioiiiiiiiiiiiii. 11 | X

b b P s

~
o
bl ke

%b

10 | X

Section B. Policies

12a
b

13
14
15

16a

Yes | No
12a | X

Does the organization have a written conflict of interest policy? If “No," go to line 13 e
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

10 CONTICES? e 120 | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this IS JONE . e 12¢ | X
Does the organization have a written whistleblower POliCY ?
Does the organization have a written document retention and destruction policy?
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 deliberation and decision:

The organization’s CEO, Executive Director, or top management official?

15a | X
Other officers or key employees of the organization? 15b X

Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect 1o sUCh arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pCA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
L] own website Another’s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4

Susana Mullen - 510-768-3130
433 Jefferson Street, Oakland, CA 94607-3592

832006 Form 990 (2008)




Catholic Charities of the Diocese of

O_,KZOOB)

Oakland

94-2677202

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the organization and any related

organizations.

® List 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.

@ List 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ) (D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g £ organization (W-2/1099-MISC) from the
g E g |2 (W-2/1099-MISC) organization
=& g 13 and related
g g BlE ?% E organizations
E|2 | E|g |JEls
Mary Fair
Board Member 1.00|X 0. 0. 0.
Charles Bellavia
Board Member 1.00|X 0. 0. 0.
Teiahsha Bankhead
Board Member 1.00X 0. 0. 0.
Deacon T. McGowan
Board Member 1.00/X 0. 0. 0.
Sr. Elaine Sanchez
Board Member 1.00 X 0. 0. 0.
Peter Delisi
Board Member 1.001X 0. 0. 0.
Dave McCosker
Board Member 1.00 X 0. 0. 0.
vince Perpetuo
Board Member 1.00X 0. 0. 0.
Richard Garcia
Board Member 1.00X 0. 0. 0.
Fr. Aidan McAleenan
Board Member 1.00(X 0. 0. 0.
Vito Magliano
Board Member 1.001X 0. 0. 0.
Rita A. Mitchell
Board Member 1.00(X 0. 0. 0.
Charles Woods
Board Member 1.00|X 0. 0. 0.
Bishop S. Cordileone
President 1.00|X X 0. 0. 0.
A.R. Neubauer
Chair 1.00|X X 0. 0. 0.
Stephen Wilcox
Vice Chair 1.00 (X X 0. 0. 0.
Ben F. Polando
Finance Chair 1.00]|X X 0. 0. 0.

832007 12-18-08

Form 990 (2008)




Catholic Charities of the Diocese of
Form 990 (2008) Oakland 94-2677202 Page8

:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) {C) (D) {E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per . from from related other
week B the organizations compensation
5lg £ organization (W-2/1099-MISC) from the
£z g (W-2/1099-MISC) organization
= |E £ s and related
212,18 |88s izati
=12 | Bls |28 8 organizations
212 | 8|g |2Els
Solomon Belette
CEQ & Secretary 50.00 X 100,248. 0. 3,177.
Susana Mullen
Director of Finance 45.00 X 72,227. 0. 6,778.
b Total oot > 172,475, 0. 9,955,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ..o i iiiiiiiiiiiiiiieiiiieieeeeieiieiiiieeias » 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... ...
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? Jf "Yes, " complete Schedule J for such individual ... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

A) (8) €)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 0

Form 990 (2008)
832008 12-18-08




Catholic Charities of the Diocese of
Form 990 (2008) Oakland 94-2677202 Page9

t of Revenue
A B (o (D)
Total (rezlenue Reléte)d or Unr(e_le)lted exggzilgg%som
exempt function business tax under
revenue revenue ngfts!ogf &::311 L%
%.2 1 a Federated campaigns ... 1a 42 v 979.
53| b Membershipdues ... 1b
‘,,'g ¢ Fundraisingevents ... 1c 9,574.
%_E d Related organizations 1d
4E e Govemment grants (contributions) [1e| 1590232,
-,g_. g t  All other contributions, gifts, grants, and
@% similar amounts not inciuded above ... 11| 2437992.
g'g g Noncash contributions included in lines 1a-1f. $ 31 4 3 7 1 .
ow® h Total. Add lines 1a-1f ..........oooooiiiiiiiiiiiiiiiiii » 4,080, ///
Business Cod
2| 2a Client Fees 900099 367,564. 367,564.
?,g b Fiscal Agent Fees 900099 86,812. 86,812.
wg ¢ Program Admin Reimbur | 900099 67,046. 67,046,
55 d
o f All other program service revenue ...
g Total. Addlines2a2f ... > 521,422.
3 Investment income (including dividends, interest, and
other similar amounts) ..o [ 2 81,628. 81,628.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ..o
() Real
6a GrossRents . ... 16,150.
b Less:rental expenses .........
¢ Rental income or (loss) ...... 16,150.
d Net rentalincome or (loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 363,673,
b Less: cost or other basis
and sales expenses ... 434 ’ 352.
c Gainor(loss) ... .. <70,679.p
d Net gain or (0SS) ...coooviiiiii
o | 8 a Grossincome from fundraising events (not
g including $ 9,574. of
E contributions reported on line 1c¢). See
5 PartIV,line 18 ... a| 22,919
g b Less: direct expenses b 22,919
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV,line19 . ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a Debt Foregiveness 900099
» Miscellaneous 900099
c
d Allotherrevenue ...
e Total. Addlines 11a11d ... > 110,186.
- 12 Total REVENUE. Add lines 1h, 2, 3, 4, 5, 6, 7d, 8c, 9c, 10c, and 11e P> 4,739,484. 537,572. 0.121,135.

050509 Form 990 (2008)




Catholic Charities of the Diocese of
Form 990 (2008) Oakland 94-2677202 Page10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) B € D)
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ... 200. 200.

2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 ...

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

545,140. 545,140.

5 Compensation of current officers, directors,

trustees, and key employees ... 182,431. 21,346, 144,537. 16,548.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ....................... 2,516,120.] 2,047,282. 243,072. 225,766.
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ... 68,547. 55,857. 8,347. 4,343,
9 Other employee benefits ... 254,583. 214,474. 23,856. 16,253.
10 Payrolltaxes ... 223,514. 168,062. 35,357. 20,095.
11 Fees for services (non-employees):

a Management ... ...

b Legal

€ ACCOUNEING .....oo\oooo oo 34,450. 34,450.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. .. ... 12,060. 12,060.

9 Other ..o 237,136. 173,147. 8,058, 55,931.
12 Advertising and promotion ... 5,394. 495. 847. 4,052.
13 Office eXpenses ..., 254,527. 152,342. 28,133. 74,052,
14 Informationtechnology . ... . ... ...

156 Royalties ...

16 OCCUPANCY ..o 225,989. 205,886. 12,493. 7,610.
17 Travel oo 50,160. 46,055. 2,570. 1,535,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .. 13,364. 9,924. 2,782. 658.
20 Interest ..., 24,589. 24,540. 49.

21 Payments to affiliates ...

22  Depreciation, depletion, and amortization ... 64,283. 54,037, 6,520. 3,726.
23 INSUMANCE ..o 36,660 28,192. 3,297.

24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
misceltaneous may not exceed 5% of total
gxpenses shown on line 25 below.) .....................

a Miscellaneous Expenses 72,852. 16,934. 34,038. 21,880.
b Events Expense 17,796. 10,618. 3,759. 3,419.
c

d

e

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 4,839,795, 3,774,531. 606,099, 459,165,

26  Joint Costs. Check here P> [:! if following
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08 Form 990 (2008)




Catholic Charities of the Diocese of
990 (2008) Oakland 94-2677202 Page i1
1 Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ..., 217. 1 300.
2  Savings and temporary cash investments ... 2,307,361.] 2 2,869,283,
3 Pledges and grants receivable, net ... 1,351,191.] 3 940,425.
4 Accounts receiVable, Net ... 8,875.] a 7,799.
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part |l of Schedule L ... ...
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part |i of Schedule L

] 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred Charges ..................ooricerioovivo.
10a Land, buildings, and equipment: cost basis ... | 10a 1,926,578
b Less: accumulated depreciation. Complete
Part Vl of Schedule D ... 10b 976,355. 948,384 .| 10¢c 950,223.
11 Investments - publicly traded securities ... 1,554,161.] 11 1,403,875,

12
13

12  Investments - other securities. See Part |V, line 11
13 Investments - program-related. See Part IV, line 11

14 Intangible assets 14

15 Otherassets. See Part IV, line 11 ... 3,000.) 15 5,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 6,279,588.] 18 6,260,705.
17 Accounts payable and accrued expenses ... ... 205 ’ 138.] 17 213 ’ 120.
18  Grantspayable ... 18

19  Deferred revenue 65,648. 19 60,220.

20 Tax-exempt bond liabilities 20

8 21 Escrow account liability. Complete Part IV of Schedule D ... ... 859,875, 21 1,410,113.
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part 1}
- Of SCNEAUIE L ..o
23 Secured mortgages and notes payable to unrelated third parties 701,179, 23 586,487.
24 Unsecured notes and loans payable ... 24
25 Otherliabilities. Complete Part Xof Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ... 1,831,840. 2 2,269,940

Organizations that follow SFAS 117, check here P and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets

2,697,215.| 27 2,542,421.
1,750,533.| 28 1,448,344.
29 0

28 Temporarily restricted net assets

29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117, check here P D and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surpius, or land, building, or equipmentfund ... . ...
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund DaIANCES _..._...............c.oicooivoioeo oo, 4,447,748, 33 3,990,765.
Total liabilities and net assets/fund balances ... .o 6,279,588, 34 6,260,705,
Financial Statements and Reporting

Net Assets or Fund Balances

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ... 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................................... 2¢c X

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1332 e 3a | X

b _If "Yes," did the organization undergo the required audit or aUdIES? ... oo 3b X
832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support OME o T

(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts. :
ﬂ?ﬁ;’;{“ﬁ;ﬁ;’:ﬂg{iﬁ‘;“’y B> Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization Catholic Charities of the Diocese of Employer identification number
Oakland 94-2677202

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 |:] A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

2 |:] A school described in section 170(b)(1}{A)(ii). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(1){(A)(vi). (Complete Part ii.)
A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, 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 the Part iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b |:] Type Il c |:] Type il - Functionally integrated d |:] Type il - Other
e |:] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 R®0

10
11

(0]

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Ill
supporting organization, CheCk this DOX e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i)  Afamily member of a person described in () @DOVE? ... ... e 11g{ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
i) Name of supported i EIN (i) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the ii) Amount of
u organizati%[:] W (desc?i[)geadngr:t:%ns g I col. (i) fisted in your} organization in col. af)ggpdégt"z%%'”] %ﬁle (vu)surpnpoun
€s 1- i ?1 (i) of ?
above or IRC section governing document?| (i) of your support Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Catholic Charities of the Diocese of
A (Form 990 or 990-E7) 2008 Oakland 94-2677202 Ppage2
Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170(b}(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 {d} 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3903068. 5073494. 4487234.] 4056243.} 4080777.21600816.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1-3 3903068.] 5073494.] 4487234.  4056243.] 4080777.21600816.

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)

6 Public Support. subtract line 5 from Jine 4. 21600816.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b} 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts from line 4 3903068. 5073494.] 4487234.  4056243.] 4080777.21600816.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 16,606. 78,846. 124,369. 92,980. 81,628. 394,429.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ... ..

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (8ee INStrUCHONS) . 12 l 2,592,752.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

110,186.; 110,186.

organization, Check this boX 8N S0P MOPe ... i e e ettt eeee e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ............................... 14 97.72 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 89.51 «
16a 33 1/3% support test - 2008. 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 organization . . »

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. » :]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »[ ]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A {Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509{a){2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P» {(a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 ... ...

7a Amounts included on iines 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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support Subtmetline 7c from ling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b ... ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CECK ThisS DOX AN STOP MBI ..o oo e sttt o e ist s s e ot s tseossssssesssssses s s ie s s iisrraiis i »[ |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .................................. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€ 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h %
19a 33 1/3% support tests - 2008. 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 ... » :]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » :]
Schedule A (Form 990 or 990-EZ) 2008
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(Form 990)

Schedule D Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that

intomal Fevenus Servies. answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization Catholic Charities of the Diocese of Employer identification number

Oakland 94-2677202

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

oo WwN =

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend ofyear ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... [:] Yes D No
Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

a o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-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 Year
Total number of conservation @asemMents ... ..., 2a
Total acreage restricted by conservation easements . .. 2b
Number of conservation easements on a certified historic structure includedin (@ ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... . ... . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it hOIdS Y . . [ Yes CINo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and $6CtION 170N BN ... ..o eee e [ Ives [INo
In Part X1V, 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 to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 setvice, provide the following amounts relating to
these items:

(i) Revenues includedin Form 990, Part VL, line 1 . | R
(i) Assets included in Form 990, Part X . . e | 2
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1 | 2R
b Assets included in Form 990, Part X . . . . e > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08




Catholic Charities of the Diocese of
D (Form 990) 2008 Oakland 94-2677202 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization 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? ..................................... [L_IYes [_INo

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 900, Part X7 e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes No

Amount
¢ Beginning balance ... 1c 859,875,
d Additions during theyear ... ... 1d 1,848,058.
e Distributions during the year 1e 1,297,820.
£ ENGING DAIBNCE ...\ oo oottt 1 1,410,113,

Yes E:] No

2a Did the organization include an amount on Form 990, Part X, line 217
"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current vear ) Two years b

{d) Three years back | {e) Four years back

Beginning of year balance
Contributions

Investment earnings or losses

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

Other expenditures for facilities

and programs ...

Administrative expenses
g Endofyearbalance ... ... ...

2 Provide the estimated percentage of the year end balance held as:

o Q0 T o

-

a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated Organizations ... el 3a(i)
(i) related organizations ... ..., 3a(ii)
b If *Yes" to 3alfii), are the related organizations listed as required on Schedule R? .. ... 3b
cribe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis {investment) basis (other)
1a Land 135,500. 135,500.
b BUildiNgS ... 194,880. 763,950, 265,147. 693,683.
¢ Leasehold improvements ... ... 457,086. 410,317. 46,769.
d Equipment 115,739. 113,310. 2,429.
@ Other ., 259,423. 187,581. 71,842.
Total. Add lines 1a-Te. (Column (d) should equal Form 990, Part X, column (B), ine 10(€).) ..ol > 950,223.

Schedule D (Form 990) 2008

832052
12-23-08




Catholic Charities of the Diocese of

Schedule D (Form 990) 2008 Oakland 94-2677202 Page3
#l| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total

Col (b) should equal Form 990, Part X, col (B) line 12.) P>
il Investments - Program Related. See Form 990, Part X, line 13.

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(a) Description of investment type

b) should equal Form 990, Part X, col (B) line 13.) P>
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B) line 15.)
| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line25.)............... :
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.
%g?zoc??oa Schedule D (Form 990) 2008




Catholic Charities of the Diocese of

smaMeDmmn%mzwa Oakland 94-2677202 Paged
: Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (4), line 12) 1 4,739,484.
Total expenses (Form 990, Part iX, column (A), line 25) 4,839,795.
Excess or (deficit) for the year. Subtract line 2 from line 1 <100,311.>
Net unrealized gains (I0SS€s) ON INVESIMENTS ._..._.........o.cooiooooooo oo <30,006.>

Donated services and use of facilities ... ...
INVESTMENT EXDENSES ... e e
Prior period adjUStMeNts ... e
Other (Describe N Part XIV) e, <326,666.>
Total adjustments (Net). ADd NS 4-8 ...\ oo <356,672.>
sss or (deficit) for the year per financial statements. Combinelines3and 9 ... 10 <456,983.>
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,420,631.

2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

© oo ~NoG A WN =
© |0 |~ O O A (W N

a Net unrealized gainsoninvestments ... 2a <30,006.

b Donated services and use of facilities ... 2b 14,900.

¢ Recoveries of prioryear grants . 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d <15,106.>
3 Subtract line 2e from line 1 4,435,7 37.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vii, line 7b
b Other (Describe in Part XIV)
G AQGINGS 88 BNAAD 4c 303,747.

5 4,739,484,
rt X111 Reconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 4 ’ 877,614.

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities

Prior year adjustments ...

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtractline 2e from lINe 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part XIV)
C ADAENES A and A .. e <22,919.>

5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 4,839,7 95.

V| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xi, line 8; Part X, lines 2d and 4b; and Part Xiii, lines 2d and 4b.

Part IV, line 2b: Catholic Charities collects money from Catholic

[ I - T+ T - S <]

14,900.
4,862,714.

parishes for other Catholic Charitable organizations. Catholic Charities

also acts as a fiscal agent for disbursing the San Francisco Chronicle’s

Season of Sharing fund in Alameda and Contra Costa Counties. The Season

of Sharing funds provided are used primarily for housing assistance to

individuals. Alameda County Department of Social Services and Contra

Costa County administer the program, which involves county social services

agencies and other community organizations it designates to screen and
Schedule D (Form 990) 2008

832054
12-23-08




Catholic Charities of the Diocese of
Schedule D (Form 990) 2008 Oakland 94-2677202 Pages
V| Supplemental Information (continued)

direct disbursements to eligible individuals. Catholic Charities is one

of the designated organizations.

Schedule D (Form 990) 2008
832065
12-23-08
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Catholic Charities of the Diocese of
Schedule | (Form 990) 2008 Oakland 94-2677202 Ppage2
Supplemental Information

and grocery gift cards are distributed to clients by case managers.

Schedule | (Form 990) 2008
832291 10-27-08



SCHEDULEM NonCash Contributions OB No. 1645 0047
(Form 990)
P> To be completed by organizations that answered . 20 08
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30.
Intemal Revenue Service > Attach to Form 980.

Name of the organization Catholic Charities of the Diocese of

Employer identification number

Oakland 94-2677202
Types of Property
{a) {b) {c) (d)
Check if | Number of Revenues reported on Method of determining
applicable [contributions | Form 990, Part VIli, line 1g revenues
1 At-Worksofart . ...
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications ...
5 Clothing and household goods .................
6 Carsandothervehicles ... X 31,371 .Book
7 Boatsandplanes ... ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution
(historic structures) ...
14 CQualified conservation contribution (other)
15 Real estate - Residential ...
16 Real estate - Commercial ... .
17 Realestate-Other ... ...
18 Collectibles ... .
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other P )
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
The ENtire NOITING POIOT e,
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . ... ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141

03-11-09




Catholic Charities of the Diocese of
Schedule M (Form 990) 2008 __Oakland

94-2677202 Page 2

Also complete this part for any additional information.

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.

Schedule M, Line 32b: The organization utilizes a 3rd party to run the

automobile donation program.

832142 12-18-08

Schedule M (Form 990) 2008




QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8
{31

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service

Name of the organization Catholic Charities of the Diocese of Employer identification number
QOakland 94-2677202

Form 990, Part I, Line 1, Description of Organization Missions:

self-sufficiency, strengthening families, and supporting safe and just

communities.

Form 990, Part III, Line 1, Description of Organization Mission:

programs to serve the poor and vulnerable of Alameda and Contra Costa

County: emergency rental assistance, HIV/AIDS housing supports,

housing and services to emancipated foster youth, housing counseling,

family reunification services, refugee resettlement and employment

assistance, legal immigration and citizenship services, therapy and

school counseling services, senior community centers and senior peer

companions, services to help immigrants enter the early childhood

education field, family literacy services, VITA, holiday food and

gifts, senior outreach and general case management services in the

Monument Corridor of Concord.

Form 990, Part III, Line 4d, Other Program Services:

Counseling Services have three service components:

1) The Office and Parish counselors provide professional services to

the general public. The emphasis is to help low-income and other

vulnerable populations. During the fiscal year, counselors helped 339

families.

2) School counselors provided counseling to 348 students in 14 Catholic

primary and secondary schools in the Diocese of Oakland.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No. 15645-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990}

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
internal Revenue Service

Name of the organization Catholic Charities of the Diocese of Employer identification number
Oakland 94-2677202

3) HIV/AIDS substance abuse counselors provide individual assistance to

273 people in Alameda County.

Expenses $ 589380. including grants of § 0. Revenue $ 0.

Form 990, Part VI, Section A, line 8b: Finance, Audit and Investment

committee meetings are Executive Committee meetings and are not documented.

Form 990, Part VI, Section A, line 10: Starting the current year, the Form

990 will be prepared by the same firm that audits the organization. The

draft of Form 990 will be presented to the audit Committee at the same

meeting the audit report is presented. Once accepted by the audit

committee, the Form 990 will be presented to the full Board of Directors

for review before filing.

Form 990, Part VI, Section B, Line 12c: We monitor the compliance of the

Conflict of Interest policy by making sure that each Board member, starting

with their orientation, understand the parameters of the Conflict of

Interest policy. We have in our Board orientation binder a Conflict of

Interest Policy document which deals with self-dealing transactions and

that Directors may be liable for damage to the Corporation. Each Board

member is expected to review this document and sign a Conflict of Interest

Statement. Beyond this initial effort, the Board Chair and CEO monitor

closely any compliance issues that warrant action. We also provide

continuous education on Board governance to make sure that they are kept up

to date on laws and regqulations affecting their governance and fiduciary

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 980) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Department of the Treasury

Intormal Revenue Service Form 990 or to provide any additional information.

Name of the organization Catholic Charities of the Diocese of Employer identification number
Oakland 94-2677202

responsibilities.

Form 990, Part VI, Section B, Line 15: The Executive Committee requested

evaluation and feedback from all Board of Directors using an evaluation

tool that is developed for non-profit organizations. The evaluation effort

was led by the Chair of the Human Resources Committee Chair. The

evaluation covered a wide range of areas: planning, administration, board

relations, financial management, communications and public relations,

fundraising, personal leadership qualities, interpersonal skills,

accomplishments and challenges, and a final section looking at the CEO's

abilities and capacity to plan for the future. The evaluation was scored

and tabulated, discussed by the Board of Directors in a closed door

executive session, and feedback was provided to the CEO at a Board meeting.

Form 990, Part VI, Section C, Line 19: The minutes of the Board meetings

are available and made available to anyone interested in looking at them.

Per official request from organizations and funders that we do business

with, we will make our governing documents, COI policy and financial

statements available. The Form 990 is also available upon Guidestar.orgq.

We are taking extra steps to make us more transparent to the public at

large.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

Mary Fair - 372 Call of the Wild Way

Livermore, CA 94550

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
epartment of the Treasury - at N .
Internal Revenue Service Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

Name of the organization Catholic Charities of the Diocese of
Oakland

Employer identification number

94-2677202

Charles Bellavia — 4166 Sonia Street

Livermore, CA 94550

Teiahsha Bankhead - 251 Adams Street

Oakland, CA 94610

Deacon T. McGowan - 2121 Harrison Street

Oakland, CA 94610

Sr. Elaine Sanchez - 3693 High Street

Oakland, CA 94619

Peter Delisi - 639 Alcalde Court

Fremont, CA 94539

Dave McCosker - 3155 Santa Maria Drive

Concord, CA 94518

Vince Perpetuo — 9 Brian Court

San Ramon, CA 94583

Richard Garcia - 728 Santa Ana Lane

Concord, CA 94518

Fr. Aidan McAleenan - 37588 Fremont Blvd.

Fremont, CA 94536

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No. 1645-0047

2008

Name of the organization Catholic Charities of the Diocese of
Oakland

Employer identification number

94-2677202

Vito Magliano - 655 Skyline Drive

Martinez, CA 94553

Rita A. Mitchell - 1066 Trestle Glen Road

Oakland, CA 94610

Charles Woods - 1519 Bismarck Lane

Brentwood, CA 94513

A.R. Neubauer - 4316 Monterey Court

Discovery Bay, CA 94505

Stephen Wilcox - 480 St. Francis Drive

Danville, CA 94526

Ben F. Polando - 4601 Clipper Drive

Discovery Bay, CA 94514

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

832211
12-18-08
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