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Service

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

benefit trust or private foundation)

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning MAY 1,

2010

andending APR 30,

2011

B Checkif
applicable:

Address
change
Name
change
Initial
return
Termin-
ated

Amended
return

DApp!ica—
tion

pending

C Name of organization

Oakland

Catholic Charities of the Diocese of

Doing Business As

Catholic Charities of the East

D Employer identification number

94-2677202

Number and street (or P.0. box if mail is not delivered to street address)
433 Jefferson Street

Room/suite

E Telephone number

(510) 768-3105

Oakland, CA

City or town, state or country, and ZIP + 4

94607

G Gross receipts $

F Name and address of principal office:SOlomon Belette
same as C above

for affiliates?

| Tax-exempt status: 501(c)3) [__1501(c)¢

)y (insertno) [ 4947()1)or 1527

J Website:

B Www.cceb.org

H(a) is this a group return

9,626,590.

DYes No

H(b) Are all affiliates included? L Ives [ INo
If "No," attach a list.
H{c) Group exemption number B> 0928

(see instructions)

K _Form of organization: [:] Corporation D Trust Association D Other B>

| L Year of formation: 197 9] M State of legal dornicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activities; The mission of Catholic

Charities is to lift people out of poverty by promoting

g 2 Check this box B> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
g 4 Number of independent voting members of the governing body (Part Vi,linetb) ... . .. . 4 18
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, ne 2a) ... ... 5 86
£ | 6 Total number of volunteers (estimate if NECESSANY) ........c......o.oooooooooo 6 707
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€ 34 ._......ocoooiiiiiieio oo 7b 0.
Prior Year Current Year :
g | 8 Contributions and grants (Part VIll, line Th) ... ... 4,518,976, 7,319,777,
£ | 9 Programservice revenue (Part VIll, line2g) ... . 344,742. 472,366.
& |10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . ... 143,200. 230,237.
11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . 20,289, 50,833,
__ 112 Totalrevenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ....... 5,027,207. 8,073,213,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,040 ,500. 1,393,304.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 2,618,599, 3,382,990.
g 16a Professional fundraising fees (Pant IX, column (A), line 11e) ... 0. 9,848.
g b Total fundraising expenses (Part IX, column (D), line 25) B
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢240 1,130,096. 1,427,123.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. .. 4,789 ,195. 6,213 , 265,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 238,012, 1,859,948.
ié Beginning of Current Year End of Year
22|20 Totalassets (PartX,line16) . 6,430,479. 8,189,332,
L5| 21 Totalliabilities (Part X, lne 26) ... 1,919,291.] 1,552,259.
=2| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o 4,511,188, 6,637,073.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

B o . . B H
true, correct, and complete. Degrg{ratwﬁ’of preparen(o@n officer) is based on all information of which preparer has any knowledge.

] plnon oDy IR | AMopyemiber ¥ 287/
Sign Signature ot officer Date 4
Here Solomon Belette, Chief Executive Officer

Type or print name and title o

Print/Type preparer's name 'Pré?a‘?er’gis signature Datg . (Ghek [ ]I PTIN
Paid Carmen D. Mos ley o f §§ g fﬁf %i‘;z‘,/{ § self-employed
Preparer | Firm's name _p Harrington Group) GQA%@%LLP ’ Firm's EIN p»
Use Only | Firm'saddressp, 2670 Mission Street, Suite 200
San Marino, CA 91108 Phoneno. (626) 403-6801

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 9980 (2010)

See Schedule O for Organization Mission Statement Continuation




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
ﬁ?é’i’;?“:iﬁ:ﬁﬁlﬁ?:e”” B> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... ... |

® if 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 it unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P Oty e

Al 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.

Type or Name of exempt organization Empiloyer identification number
print Catholic Charities of the Diocese of :

Oakland 94-2677202
File by the

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

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

Oakland, CA 94607

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code 1 IsFor ' Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

Elaine Zhang
® The booksareinthecareof B 433 Jefferson Street - Oakland, CA 94607
Telephone No. B> (510) 768-3130 FAXNo. B (510) 834-0321
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ..
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1.ifitis for part of the group, check this box B> [ | and attach a list with the names and EINs of alt members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
December 15, 2011 » to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

B [ | calendar year or
| 4 tax year beginning MAY 1, 2010 ,andending_ APR 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

Ja If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




Catholic Charities of the Diocese of
{2010) Oakland 94-2677202 Page?2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ...t

Briefly describe the organization’s mission:

Catholic Charities is committed to reducing poverty by assisting with
housing, job training, and responding to the safety net crisis in the
community; preventing and intervening in violence especially affecting
youth and young adults, caring for friends and families of homicide

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 980 oF 990-EZ? ... [ Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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$_ 1,776,488, includinggrantsof$ 1,198,073, )(Revenue $ 472,366.)
POVERTY REDUCTION:

Homelessness prevention services: 1305 families in crisis received

housing counseling, rental assistance, eviction prevention, or

financial assistance. Distributed $708,468 in emergency funds to 538

households.

Voluntary Income Tax Assistance: Helped 614 low-income families file

their taxes and receive over $966,889 in income tax refunds.

Food Stamps outreach helped 351 families receive food stamps.

Reached out to 78 seniors through the Monument Corridor Senior Program.

4b

(Code: )(Expenses$ 1,819,400, including grants of $ 195,231. ) (Revenue $ )
ITMMIGRANT INTEGRATION:

218 people received training through Project ACCESS, providing Early
Childhood Education job-training services and the Bilingual Medical
Training Program.

Family Literacy Program helped more than 120 parents & children in
North Richmond through improving parenting skills.

Refugee Resettlement & Employment services helped over 368 refugees
resettle.

Immigration Legal Services helped 340 immigrants on the path to

4c

(Code: ) (Expenses $ 912,260, including grants of $ ) (Revenue $ )
MENTAL HEALTH SERVICES AND VIOLENCE PREVENTION:

Intensive Crisis Counseling: working as part of the Measure Y
collaborative to 470 people impacted by violent crime.

Worked to derail the school to jail pipeline for over 500 youth through

Restorative Justice practices, and trained 49 adults and youth in these

practices.

Office and Parish Counseling provided individual and group counseling
to 86 clients focused on increasing emotional resilience.

School Counseling served 147 families in 17 Diocesan schools.

4d

Other program services. (Describe in Schedule Q.)
{Expenses $ 440,232. including grants of $ ) (Revenue $ )

4e

Total program service expenses B> 4,948, 380.

032002

Form 990 (2010)

12-21-10 See Schedule O for Continuation(s)



; Catholic Charities of the Diocese of
Form 990 (2010) Oakland 94-2677202 Page3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

17 "YeS," COMPIBIE SCAOOUIE A ... .\ .\ oo\ 1 1 X
2 Isthe 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 1 ..................cco...coooocooo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill ... .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | ] 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, Partil ... .. ... . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCREAUIE D, Part ll .. e e 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," compiete Schedule D, Part X .. ... . 1ie X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIl, and Xl ... e
b Was the organization included in consolidated, independent audited financial statements for the tax year?

12a| X

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, X!l, and Xill is optional......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... .. ... 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, Parts lland IV . . . . i5 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? If "Yes,"” complete Schedule F, Parts Il and IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ... ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines

1c and 8a? If "Yes, " complete Schedule G, Part Il ... e, 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”

complete Schedule G, Part Il ... e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. .. 20a X

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)

032003

12-21-10




A Catholic Charities of the Diocese of
Form 990 (2010) Qakland 94-2677202 Paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes," complete Schedule !, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il ... 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIB U . . oo 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 /f “Yes,* answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 M€ 25 ... ... ... oo oo 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-eXemMPY DONAS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... .. ... 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIB 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, Part !l ... ... ... . . .. 26 X

27  Did the organization provide a grant or other assistance to an officer, directer, trustee; key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SChedUle L, Part Il ... e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

28a X
b A family member of a current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV ... ... . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M ... ... 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | ... .. ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCHEAUIE Ny Part Il ..o oo e 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, I, IV, and V, ine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(0)(13)? ..o 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of i
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 ... ... e, [ Yes No

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, lIN@ 2 ... .. ... ... 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? /f "Yes," complete Schedule R, PartVi . .. . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O i o oo e 38 | X
Form 980 (2010)

032004
12-21-10




Catholic Charities of the Diocese of

'mewogmm Oakland 94-2677

202 Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 815
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) WINNINGSs 10 PriZe WINNErS Y .o 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
b If at ieast one is reported on line 2a, 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. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ... ... ...
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: | 2
See instructions for 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 tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Ga

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDle? . e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il O BB o
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d l
e Did the organization 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 .. .. . . i0a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facifites ... . 10b
11 Section 501(c){12) organizations. Enter:
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 from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. ' 12b
13 Section 501(c)(29) quaiified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified healith plans in more than one state? ... ... .. . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on hand . ... 13¢ 5
14a Did the organization receive any payments for indoor tanning services during the tax Year Y 14a
b _If "Yes,"” has it filed a Form 72C to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Catholic Charities of the Diocese of
Form 990 (2010) Oakland 94-2677202 Pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key eMDIOY BT . e
3 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? . ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? . e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOUYT . oottt
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... ...
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year
by the following:
8 The governing DOAY? ... ... e
b Each committee with authority to act on behalf of the governing body? . .
9 s there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addr inSchedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[4)]

o o & jw
PP DR

10a Does the organization have local chapters, branches, or affiliates? ... . . 10a X
b if "Yes," does the crganization 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? ... .
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COM O S e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
In Schedule O how thiS IS dONE .. . .. .. 12¢
13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy? ... .
15  Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUFING the YEar? ... ... 16a X
b 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 to such arrangements? . .. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>CA
18  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 ali that apply.
Own website ] Anocther’s website Upon request
19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: &

Elaine Zhang - (510) 768-3130
433 Jefferson Street, Oakland, CA 94607

10b

12a | X

152 | X
15 | X

Form 990 (2010)
032008
12-21-10




Catholic Charities of the Diocese of

Oakland

94-2677202

Page 7

Form 990 (2010)

Empiloyees, and independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
® | ist 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.
@ | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) (€ D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & B 3 organization (W-2/1099-MISC) from the
related . g g g g.’ (W-2/1099-MISC) organization
qrganizations ERR-A § %g _ and relat.ed
inSchedule |2 | £ | B |2 5| E organizations
0) E|E|BE g |®E|e
Solomon Belette
CEQO & Secretary 40.00 X 100,568. 0. 5,512.
A.R, Neubauer
Chair 1.00X X 0. 0. 0.
Bishop Salvatore Cordileone
President 1.00|X X 0. 0. 0.
Stephen Wilcox
Vice Chair 1.00X X 0. 0. 0.
Ben F, Polando
Treasurer 1 001X X 0. 0. 0.
Teiahsha Chalon Bankhead
Board Member 1.00 X 0. 0. 0.
Mike Brown
Board Member 1.00 X 0. 0. 0.
Peter Delisi
Board Member 1.00 X 0. 0. 0.
Mary Fair
Board Member 1.00 X 0. 0. 0.
Richard Garcia
Board Member 1.001X 0. 0. 0.
Vito Magliano
Board Member 1.00X 0. 0. 0.
Father Aidan McAleenan
Board Member 1.00|X 0. 0. 0.
Thomas E, McCaffrey
Board Member 1.00|X 0. 0. 0.
Dave McCosker
Board Member 1.00 X 0. 0. 0.
Rita A, Mitchell
Board Member 1.00|X 0. 0. 0.
Vince Perpetuo
Board Member 1.00 X 0. 0. 0.
Frances Rojek
Board Member 1.00/X 0. 0. 0.

032007 12-21-10

Form 990 (2010)




Catholic Charities of the Diocese of

Form 990 (2010) Oakland 94-2677202  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} {D) €) P
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor | 2 g organization (W-2/1099-MISC) from the
related | & § g (W-2/1099-MISC) organization
organizations| £ | = 2l and related
inSchedule | £ |5 |5 | E }2% B organizations
0) E1E 5|5 26| s
Sister Elaine Sanchez
Board Member 1.00(X 0. 0. 0.
Estrella H, Shoka
Board Member 1.00!X 0. 0. 0.
Charles H, Woods
Board Member 1.00(X 0. 0. 0.
Susana Mullen
Director of Finance 40.00 X 44,882. 0. 3,332.
Alison Frazier
Director of Finance 40.00 X 18,204- 0. 0.
Tb Sub-total > 163,654. 0. 8,844,
¢ Total from continuation sheets to Part VIl, SectionA . 2 0. 0. 0.
d Total {addlines 1band 1¢) ..................occoooiioiio b 163,654. 0. 8,844.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization ¥

3  Did the organization list any former officer, director or trustee, key empioyee, 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 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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.

NONE

(A

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than

$100,000 in compensation from the organization ¥

0

032008 12-21-10

Form 990 (2010)




Form 290 (2010)

Catholic

Charities of the Diocese of

Oakland 94-2677202 Page9
| Statement of Revenue
A B C {D)
Total (rez/enue Relz:te)d or Unr(gla)lted excﬁgggg%som
exempt function business tax under
revenue revenue Sg%l?g? 551142.
‘E‘g 1 a Federated campaigns 1a 15,250,
gg b Membershipdues . ... ... ... .. 1b
U;E ¢ Fundraisingevents . ... ... .. 1¢ 14 7 592.
%_‘@ d Related organizations ... .. 1d
QE e Government grants (contributions) 1e2 7 909 ,497.
;;_-.‘: g f Al other contributions, gifts, grants, and
2z simifar amounts not included above 114,380,438,
g'g @ Noncash contributions inciuded in fines 1a-1f: § 72 4 940.
os h Total. Addlinestadf ... ... . ... .. | -
Business Code
g | 2a Client Fees 900099 ' . ' .
'gg b P;ogram Admin. Reimbu | 900099 140,696., 140,696.
25 ¢ Fiscal Agent Fees 900099 135,715, 135,715,
] 3 d
gl e
o f Al other program service revenue ...
g Total. Addlines2a2f ... .. ... 472,366,
3 Investment income (including dividends, interest, and
other similar amounts).................................cooe > 65,736. 65,736.
4  Income from investment of tax-exempt bond proceeds B
5 Royalties ..o
(i) Real
6a GrossRents ... ... . . 10,625.
b Less:rental expenses . ...
¢ Rentalincome or {loss) ... 10,625.
d Net rentalincome or (loss) ...t
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |1622934.
b Less: cost or other basis
and sales expenses ... 1458433.
¢ Gainor(loss) .. ... 164,501.
d Net gain oF (J0SS) —..ooovoieoeeree oo b 164,501.
) 8 a Gross income from fundraising events (not
& including $ 14,592, of
é contributions reported on line 1c). See
% Part IV, fine 18 ... a| 94,944.
g b Less:directexpenses . ... ... b| 94 944.
¢ Net income or (loss) from fundraising events ............... B
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses . ... . b
¢ Net income or (Joss) from gaming activities ............... b
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a Miscellaneous 900099 40,208, 40,208.
b
c
d Aliotherrevenue . ... ...
e Total. Addlines 11a-11d . ... 4 40,208,
12 Total revenue. See instructions. ... » 8,073,213. . . 281,070.
B0 Form 990 (2010)




Catholic Charities of the Diocese of

Form 990 (2010) Qakland 94-2677202 Page 10
| 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 )
7b, Bb, 9b, and 10b of Part VL. Total expenses T ey ¢ | Management and Feroeasing
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in

the U.S. SeePart IV,line22 .. .. . .. ... ... 1,393,304. 1,393,304
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV,lines15and16 . .. ... ... ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,

trustees, and key employees ... 180,070. 13,996, 147,773. 18,301.
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 Othersa]ariesandwages ____________________________ 2,694,133- 2,187,903- 265,996. 240,234.
8  Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions) .

9 Otheremployee benefits ... ... ... ... 270,294. 224,881. 23,765, 21,648.
10 Payrolltaxes ... 238,493. 178,030. 38,341. 22,122,
11 Fees for services (non-employees):

a Management ... ...

b Legal ...

€ ACCOUNtING .....ooo\ooooooooooeooo 46,551. 36,688, 9,863.

d Lobbying ...

e Professional fundraising services. See Part IV, ling 17 9,848 9,848.

f Investment managementfees .. . .. ... .. 29,108, 29,108.

g Other ... 545,320. 360,998. 67,941. 116,381,
12 Advertising and promotion ... ...
13 Office expenses._................ 291,526. 185,518. 39,821. 66,187.
14 Information technology ... ... ...

15 Rovalties ...

16 OCCUPANGY . ... .. 203,240. 176,032. 19,076, 8,132,
17 Travel 48,180. 41,630. 4,427, 2,123,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18  Conferences, conventions, and meetings . 4,030, 2,054, 1,820. 156.
20 nterest ... .. 21,864. 21,864.
21  Paymentstoaffiiates .. ... ...
22 Depreciation, depletion, and amortization 59,822. 45,956, 8,488. 5,378.
23 Insurance ...
24  Otherexpenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line &
24f amount exceeds 10% ot line 25, column (A)
amount, list ling 24f expenses on Schedule 0.) ...
a Mlscellaneous expenses 172,364,
b Events expense 5,118. 246. 0.
c
d

e

f All other expenses
25 Total functional expenses. Add fines 1 through 24f 6,213,265.] 4,948,380. 688,512. 576,373.
26 Joint costs. Check here B [ iffollowing SOP

98-2 (ASC 958-720). Complete this fine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...

032010 12-21-10
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Catholic Charities of the Diocese of

Form 990 (2010) Oakland 94-2677202 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 530, 1 2,099.
2 Savings and temporary cash investments . 2,392,048, 2 2,635,019,
3  Pledges and grants receivable, Net ... 1,572,982, 3 867,018.
4 Accountsreceivable,net . 5,940 168,852
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L .. e,
& Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instructions)
‘g 7 Notes and loans receivable, net
< | 8 Inventoriesforsale oruse. ... ...
9 Prepaid expenses and deferred charges ... ... ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 1,632,175
b Less: accumulated depreciation ... 10b 936,913. 717,880.| 10¢ 695,262.
11 Investments - publicly traded securities ... ... 1
12  Investments - other securities. See Part IV, line 11 1,648,171.| 12 3,726,748.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets ... ... .. 14
15 Otherassets. See Part IV, fine 11 ... 7,400.] 15 1,600.
116 Total assets. Add lines 1 through 15 (must equalline 34) ... 6,430,479.] 18 8,189,332.
17  Accounts payable and accrued expenses 288,915.] 17 310,525,
18  Grantspayable ... 18
19 Deferredrevenue . ... 295,429.]| 19 85,468.
20 Tax-exempt bond liabilities ... ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 1,027,911.| 21 861,346
Z |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L ..
23  Secured mortgages and notes payable to unrelated third parties . 307,036.| 23 294,920.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17through 25 ... .. ... ... ... 919,291.] 26 1,552,259
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ... 2,635,546.| 27 4,412,292,
S |28 Temporarly restricted netassets ... 1,875,642.] 28 2,224,781,
T |29 Permanently restricted netassets ... ...
Z Organizations that do not follow SFAS 117, check here P l:l and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
&‘3 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
B | 32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Totalnetassetsorfundbalances .. ... 4,511,188.| 33 6,637,073,
134 Totalliabilties and net assets/fund balances ... ... .. .. 6,430,479, 34 8,189,332,

032011 12-21-10
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Catheolic Charities of the Diocese of

Form 990 (2010) Oakland 94-2677202 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Pamt Xl ... i e

1 Total revenue (must equal Part VIIl, column (A), line 12) ... oo, 1 8,073,213,

2 Total expenses (must equal Part IX, column (A), ine 25) 2 6,213,265,

3 Revenue less expenses. Subtract line 2 from line 1 3 1,859,948,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,5 11 ;1 88.

5 Other changes in net assets or fund balances (explain in Schedule O) ... .. ... ... .. 5 265,937,

6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equai Part X, line 33, column (B)) 6 6,637,073,

i}l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI ...

1 Accounting method used to prepare the Form 990: :] Cash Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . .
If “Yes" to line 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? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis :] Consolidated basis :] Both consolidated and separate basis
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 Gircular A-1337 e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suCh audits. ... oiiiiiniiieiiiien. 3| X

Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 201 0

Compilete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internai Revenue Service 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 84-2677202

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

00 ®0 0 0000

10
11

0]

el ]

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

A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 I1.)

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 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 Part Iil.)

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

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 D Type | b D Type ll c D Type il - Functionally integrated d D Type 1 - Other

By checking this box, | certify that the organization is not controlled 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).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type i
supporting organization, heck this DoX . ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the govemning body of the supported organization? ... ... 11gii)
(i) A family member of a person described in (i) above? ... 11gfii)
(iii} A 35% controlled entity of a person described in () or iy above? . . 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| {v) Did you notify the | (vi) s the (vil) Amount of
2t organization n col. (i) listed in your| organization in col. |@f@anizationin col.
organization (described on fings 1-9 governing document?| (i) of your Support? (i) orgaungeé! inthe support
above or IRC section ) i o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Scheduie A (Form 980 or 890-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




: Catholic Charities of the Diocese of
Schedule A (Form 990 or 990-Ez) 2010 Cakland

94-2677202 page?

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 | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . .. .
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 fine 11,

column (f)

Public support. subtract line 5 from line 4.

(a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
4487234. 4056243.| 4080777.| 4518976.| 7319777.24463007.
4487234.) 4056243.| 4080777.| 4518976.| 7319777.24463007.

Section B. Total Support

Caiendar year (or fiscal year beginning in) &

7
8

10

11
12
13

organization, check this box and stop here

Amounts fromlined ... ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part 'V.) ... .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

919,433.
3543574.

{a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 () Total
4487234.| 4056243.| 4080777.| 4518976.| 7319777.24463007.
124,369., 92,980., 97,778.] 73,960.] 76,361. 465,448.
110,186. 4,811. 40,208.] 155,205.
5083660.

12 |

2,456,642,

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)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part li, line 14

14

93.86 %

15

97.44 %

16a 33 1/3% support test - 2010.1f 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 - 2009.1f the organization did not check a box on line 13 or 16a, 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 - 2010.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 - 2009.!f 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, 18b, 17a, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 890-E7) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on fine @ of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {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-
jzation’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. Add lines 1 through5 ........

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

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

cAddlines7aand7b ... ...

8 Public support subtrct iine 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (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

cAddlines 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.) oo

13 Total support (aad ines 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,

CheCK this BOX @Nd STOD N@F@ ... e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... 15 %
18 Public support percentage from 2009 Schedule A, Part L line 15 ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) i7 %
18 Investment income percentage from 2009 Schedule A, Part UL, ine 17 18 %
19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 18 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 ... [ ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements Y VT

(Form 990} P> Complete if the organization answered "Yes," to Form 990, 2 01 0

Department of the Treasury PartlV, line 6,7,8,9,10,11, or 12, O sk

Intemal Revenue Service P Attach to Form 980. ¥ See separate instructions.

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 IV, fine 6.

DWW N -

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

Total numberatendofyear ...
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? ... . ... . ... |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

MISSIDIE PVt DN I e e |:] Yes |:] No

1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

a0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure includedin(a) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... .. 2d

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

year P>

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . [ Yes L Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

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

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

and section T70MNABIIN? ... e Llves [INo
In Part XIV, 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 IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1 >
(i) Assetsincluded in Form 990, Part X ... . ... > s
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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VL ine 1 . >
b Assetsincludedin Form 990, Part X . e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
03205
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Schedule D (Form 990) 2010

Catholic Charities of the Diocese of

Oakland

94-2677202 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply):
Public exhibition
I:‘ Scholarly research

c I:‘ Preservation for future generations
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 ar, historical treasures, or other similar assets

-

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d I:‘ Loan or exchange programs

e I:‘ Other

D Yes

DNO

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 90, PAMt X7 | e [T ves No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C© BeGiNNING DAIANCE ...\ oo\t 1c 1,027,911,
d Additions during the Year ... e id
e Distributions during the YEar ... 1e 166,565.
f Endingbalance . . e if 861,346.
2a Did the organization include an amount on Form 990, Part X, line 217 Yes D No
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{@) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 1,097,038, 889,203,
b Contributions ... 1,785,874, 117 415,
¢ Netinvestment earnings, gains, and losses 557 376, 99 848,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs ... 82 213,
f Administrative expenses ... ... 29 108, 9 428,
g Endofyearbalance ... .. ... 3,328,967, 1,097,038,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> 100.00 %
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
{i) unrelated organizations 3ali) X
3alii) X
3b
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land ... 135,500 135,500,
b Buildings . ... 763,950. 308,545. 455,405.
¢ Leasehold improvements ... .. 495,012, 430,669. 64,343.
d Equipment ... 113,582. 113,582, 0.
€ Other ..o 124,131, 84,117. 40,014.
Total. Add lines 1a through Te. (Colurmn (d) must equal Form 990, Part X, column (B), line 10(c).) ..., | - 695,262,
Schedule D (Form 990) 2010

032052
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Catholic Charities of the Diocese of
D (Form 990) 2010 Qakland 942677202 Paged
f| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b} Book value Cost or end-of-year market value

Financial derivatives

(1

=

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

(3) Other
(n) Money market funds 287,294. End-of-Year Market Value
B U.S. Treasury bonds 97,478.. End-of-Year Market Value
©© Certificates of deposits 186,106.] End-of-Year Market Value
p) Corporate bonds 1,271,957.] End-of-Year Market Value
©® Equity funds 1,883,913.] End-of-Year Market Value
(@)
@)
(H)
U]

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) B> 3,726,748,

ii] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

{a) Description of investment type (b) Book value Cost o end-of-year market value

1)

@)

&)

@

(5)

(6)

{7

@)

)]

(10)
Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) B>
! | Other Assets. See Form 990, Part X, line 15.

(@) Description (b) Book value
M
@2
@)
)
{5)
(6)
)
@)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) ..o .

QOther Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
{1) Federal income taxes
@
Q)
()
(&)
6)
)
@8)
©)
10)
11
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... |

FIN 48 TASC 740j Footnote. In Part XIV, provide the Text of ihe footnote 10 the organization’s financial Statements that 1éports The organ
2. _FIN 48 {ASC 740).

es%o Schedule D (Form 990) 2010




< : Catholic Charities of the Diocese of
Schedule D {Form 990) 2010 Oakland 94-2677202 Paged
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), € 12) ... ..o 1 8,073,213.

2 Total expenses (Form 990, Part IX, column (A), ine 25) . . 2 6,213,265,

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . 3 1 I 859 l4 948.

4 Net unrealized gains (I0S568) ON INVESIMENTS  ....................oooooooito oo 4 104,646.

5 Donated services and use of facilities ... . ... 5

6 INVeSIMeNt @XPENSES | . s 6

7 Priorperiod adjUStments ... 7

8  Other (Describe in Part XIV.) ... e 8 161,291.

9  Total adjustments (net). Add iNes 4 thrOUGN B ... __..........c.oooooooecooo oo 9 265,937.
10 _Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ................. 10 2,125,885,

1 8,465,219.

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

a Net unrealized gains on investments .. 2a 104,646

b Donated services and use of facilities ... 2b 31,125

¢ Recoveries of prioryear grants ... . 2c

d Other (Describe in Part XIV.) 2d 256,235 ‘

e Addlines 2athrough 2d 392,006,
3 . 8,073,213,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other (Describe in Part XIV.) ..., 4b

C AQAlNESA@aNd Ab . ... e 4c 0.
5__ Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl line 12.) ............coooea 5 8,073,213,

Jtl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 6,339,334,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... 2a

b Prioryearadjustments ...l 2b

€ OtherlosSes ... ... 2c

d Other (Describe in Part XIV.) . 2d

e Add lines 2athrough 2d ' 126,069.
3 Subtract line 2e from line 1 6,213,265.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b Other (Describe in Part XIV.) ..., 4b

¢ Add lines 4a and 4b 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, lin@ 18.) ..o 5 6,213,265.
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X!, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

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

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
Scheduie D (Form 980) 2010
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v Catholic Charities of the Diocese of
Schedule D (Form 990) 2010 Oakland 94-2677202 Pages
f 3 Supplemental Information (continueq)

direct disbursements to eligible individuals. Catholic Charities is one of

the designated organizations.

Part V, line 4: The principal is to be maintained within the fund, and

earnings, if any, up to 5% per year may be released for operations subject

to Board approval.

Part X, Line 2: Catholic Charities is a qualified organization exempt

from Federal income and California franchise taxes under the provisions of

Sections 501(c)(3) of the Internal Revenue Code and 23701(d) of the

California Revenue and Taxation Code, respectively. Accordingly, no

provision for income taxes has been included in the accompanying financial

statements.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by the Catholic Charities’ in

their federal and state exempt organization tax returns are more likely

than not to be sustained upon examination. Catholic Charities’ returns are

subject to examination by federal and state taxing authorities, generally

for three and four years, respectively, after they are filed.

Part XI, Line 8 - Other Adjustments:

Change in value of split-interest agreement 161,291.

Part XIJI, Line 2d - Other Adjustments:

Change in value of split-interest agreement 161,291,
Schedule D (Form 990) 2010
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: Catholic Charities of the Diocese of
Schedule D (Form 990) 2010 Oakland 94-2677202 Pages

/| Supplemental information (continueq)

Special event expenses 94,944,

Total to Schedule D, Part XII, Line 2d 256,235,

Part XIII, Line 2d - Other Adjustments:

Special event expenses 94,944.

Schedute D {Form 990) 2010
032055
12-20-10




SCHEDULE G Supplemental information Regarding OMB No 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Intemnal Revenue Service

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

a E] Mail solicitations e E] Solicitation of non-government grants
b [_] internet and email solicitations £ [__1 solicitation of government grants
¢ | Phone solicitations g L] Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? E] Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Di v) Amount paid . :
{i) Name and address of individual o A0 B, (iv) Gross receipts t(o 2or retaine% by) | ,{vi) Amount paid
or entity (fundraiser) (i) Activity Popdaiise from activity fundraiser to {or retained by)
contrbutions? listed in col. {i) organization
Yes | No
Ot e et B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




: Catholic Charities of the Diocese of
Schedule G (Form 990 or 990-£7) 2010 Oakland

94-2677202 Page2

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11 _Net income summary. Combine line 3, column (d), and line 10...........

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf 75tl:l (add col. {a) through
Tournament RAnniversary 1 col. ()
° (event type) (event type) (total number)
8|1 Grossreceipts ... 52,881. 56,655. 0.,  109,536.
2 Less: Charitable contributions- ... . 20,607. <31690-> <2,325.p 14,592.
3 Gross income (line 1 minusline2) ... 32,274. 60,345. 2,325. 94,944,
4 Cashprizes ...
@ | & Noncashprizes . .. ...
§-6 Rent/facility costs ... ... ... 12,556. 43,479. 56,035.
g 7 Foodandbeverages ... .. 2,108 2,108.
8 Entertainment ... . 150. 2,500. 2,650,
9 O‘therdirectexpenses ___________________________ 19,568. 14,366. 217. 34,151.
10 Direct expense summary. Add lines 4 through 9 in column (d) B 94,944 )

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

Revenue

1 Gross revenue

{(a) Bingo

{b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash‘ prizes

Direct Expenses

4 Rent/facility costs

D Yes %
l:} No

7 Direct expense summary. Add lines 2 through 5incolumn (d) ... . B i )
8 Net gaming income summary. Combine line 1, columnd, and ine 7 ... |

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




: Catholic Charities of the Diocese of
Schedule G (Form 990 or 990-E) 2010 _Oakland 94-2677202 pages
11 Does the organization operate gaming activities with nonmembers? . [ Jves [ INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable QamMING? .. . CJves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .. 13a %
b AN OUESIE FaCI Y e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... .. [ Ives [ InNo
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $§
¢ If "Yes," enter name and address of the third party:

Name B>

Address B>

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B

D Director/officer D Employee I:, Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? ... .. ... ...
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear B $
Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
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Catholic Charities of the Diocese of
(Form 990) 2010 Oakland 94-2677202 page2
Supplemental Information

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

Schedule | (Form 990) 2010
032291 05-01-10




SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2010

Internal Revenue Service » Attach to Form 990
Name of the organizaton Catholic Charities of the Diocese of Employer identification number
Oakland 94-2677202
Types of Property
{a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIi, line ig

1 Art-Worksofart .. ...
2 Art-Historicaltreasures ... ... ..
3 Art-Fractionalinterests ...
4 Books and publications ... ...
5 Clothing and householdgoods ... ..
6 Cars and other vehicles 19,724. Net cash received
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded .. ... .. 3 53,216. Net proceeds
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... . . ...
14 Qualified conservation contribution - Other
15 Realestate - Residential ... ..
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles ...
19  Foodinventory ...
20 Drugs and medical supplies ........................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientificspecimens ...
24 Archeological artifacts ...
25 Other B> )
26 Other B )
27 Other B )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part {V, Donee Acknowledgement ... ... 29
' Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 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 entite NOIdING P oI OT Y
b If "Yes," describe the arrangement in Part .
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 selt noncash
COMIDUIONST e 32a | X
b If "Yes," describe in Part 1.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1 : i 3
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990} (2010}
032141

12-23-10




Catholic Charities of the Diocese of
s M (Form 990) 2010) Oakland , 94-2677202 Page 2

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

Schedule M, Line 32b: - Donors contact Catholic Charities by telephone

or through our website.

- Donors are referred to car donation contractor.

- The contractor picks up the vehicles, issues receipts, and transfers

title.

- The contractor prepares the car for auction, conducts the auction,

collects payment, and sends net proceeds to Catholic Charities.

— Catholic Charities records the gift and acknowledges donor.

032142 12-23-10 Schedule M (Form 980) (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VY Y

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0

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

Iinternal Revenue Service ’ Attach to Form 990 or 990-EZ.

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

Form 990, Part I, Doing Business As:

Catholic Charities of the East Bay

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

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

communities. The organization focuses its attention in three key

strategic areas: Poverty Reduction, Violence Prevention, and Immigrant

Integration.

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

victims and offering a restorative justice framework through our Youth

Academy and building the capacity of urban schools confronting

violence; and assisting newcomers and immigrants successfully integrate

in society by learning English, acquiring skills, and legalizing their

immigration status.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Served 75 clients living with HIV/AIDS received medical case

management, housing advocacy, retention and/or other housing related

services.

Parish based volunteer teams served 11 families holistically to help

them meet their needs for jobs.

Form 990, Part III, Line 4b, Program Service Accomplishments:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) . i . Page 2
Name of the organizaton Catholic Charities of the Diocese of Employer identification number
Oakland 94-2677202

citizenship.

The Multicultural Seniors Services Network provided social support to

more than 1800 immigrant and refugee seniors.

Form 990, Part III, Line 4c, Program Service Accomplishments:

In the Path 1 program, worked intensively for a year with 11 families

on parent education and family support to keep children in the homes.

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

Other Program Services: Additionally, we provided Information &

Referral Services to 14,992 people in need. Information & Referral

includes extensive referrals to resources outside of CCEB, including

over 80 partners, and information on additional services and

opportunities for support.

Expenses $ 440,232. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section A, line 7b: The Bishop of Oakland Diocese

serves as President of the Board but functions in an ex-officio capacity

and has delegated the governance oversight responsibilities to the Chairman

of the Board. The Bishop has veto rights in terms of the approving of new

members appointment, or removal of Board members.

Form 990, Part VI, Section B, line 11: The Board of Directors reviews the

Form 990 at the same meeting in which it reviews and accepts the annual

audit report.

g2212. Schedule O (Form 990 or 890-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton Catholic Charities of the Diocese of Employer identification number
Oakland 94-2677202

Form 990, Part VI, Section B, Line 12c: New Board Members are oriented

when they assume the responsibilities of Board membership. As part of the

orientation, they review the Conflict of Interest Policy and sign off

acknowledging their full understanding of the policy. However, there is no

annual follow up.

Form 990, Part VI, Section B, Line 15: The Board of Directors are

responsible for conducting a thorough performance evaluation of the Chief

Executive Officer. The CEO in turn conducts a performance evaluation of the

key executive level positions in Program, Development, Human Resources,

Finance, and Information Technology/Facilities.

The agency is developing performance evaluation tools to evaluate the

performance of all its employees including all those who occupy key

management level responsibilities.

Form 990, Part VI, Section C, Line 19: The documents of the organization

including governance, conflict of interest, and financial statements are

available to the public upon request.

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

A.R. Neubauer - 4316 Monterey Court, Discovery Bay, CA 94514

Bishop Salvatore Cordileone - 2121 Harrison Street, Suite 100

Oakland, CA 94610

Stephen Wilcox - 480 St. Francis Drive, Danville, CA 94526

Ben F. Polando - 4601 Clipper Drive, Discovery Bay, CA 94514

Teiahsha Chalon Bankhead - 251 Adams Street, Oakland, CA 94610

Mike Brown - 2121 Harrison Street, Oakland, CA 94610

82, Schedule O (Form 990 or 990-EZ) (2010)




Schedule O {Form 990 or 990-E7) (2010) — Page 2
Name of the organization Catholic Charities of the Diocese of Employer identification number
Oakland 94-2677202

Peter Delisi - 639 Alcalde Court, Fremont, CA 94539

Mary Fair - 372 Call of the Wild Way, Livermore, CA 94550

Richard Garcia - 728 Santa Ana Lane, Concord, CA 94518

Vito Magliano - 655 Skyline Drive, Martinez, CA 94553

Father Aidan McAleenan - 6401 San Pablo Avenue at 64th, Oakland, CA 94608

Thomas E. McCaffrey - 5569 Arlene Way, Livermore, CA 94550

Dave McCosker - 3155 Santa Maria Drive, Concord, CA 94518

Rita A. Mitchell - 1066 Trestle Glen Road, Oakland, CA 94610

vince Perpetuo - 9 Brian Court, San Ramon, CA 94583

Frances Rojek - 4408 Reimche Drive, Antioch, CA 94509

Sister Elaine Sanchez - 3693 High Street, Oakland, CA 94619

Estrella H. Shoka - 88 Greenock Lane, Pleasant Hill, CA 94523

Charles H. Woods - 1519 Bismarck Lane, Brentwood, CA 94513

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 104,646.
Change in value of split-interest agreement 161,291.
Total to Form 990, Part XI, Line 5 265,937,

0541 Schedule O {Form 990 or 990-EZ) (2010)




