m 990

Extended to March 15, 2018

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

OMB No. 1645-0047

2016

Department of ifie Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning MAY 1, 2016 andending APR 30, 2017
B GCheck if C Name of organization D Employer identification number
weicdle | catholic Charities of the Diocese of
oanee | oakland
[ 18 | Doingbusinessas Catholic Charities of the East B 94-2677202
ot Number and street (or P.0. box if mall Is not delivered to street address) Room/suite | E Telephone number
Foal 433 Jefferson Street (510) 768-3100
seam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12,376,468,
mend| _Oakland, CA 94607 H(a) Is this a group return
[ Jaerliea e Name and address of principal officerCharles Fernandez for subordinates? [ ves No
Perdnd | same as C above H(b) Are all subordinates notudedel__JYes [_JNo
1 Tax-exempt status: [X!501(c)3) L_I501(c )« (insert no.) L 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website: pr WWW cceb. org H(c) Group exemption number P> 0928
K_Form of organization: | X | Corporation [ [ Trust | | Association [ | Other > | L Year of formation: 197 9] M State of legal domicile: CA

[Part 1] Summary

8 1 Briefly describe the organization's mission or most significant activities: See Schedule O
=
g 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 26% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, e 18) __............coveerriovcrnesreicrecsseerrrrs 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 13
%1 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ..........ccccooommvvecnnin. 5 96
§ 6 Total number of volunteers (estimate if NECESSANY) .. ... 6 185
g 7 a Total unrelated business revenue from Part VIII, column (C), e 12 e 7a -16,127.
b Net unrelated business taxable income from Form 990-T, INe 34 ...t 7b -15,900.
Prior Year Current Year
g | 8 Contributionsand grants (Part VIll line th) ... 5,839,497.,] 5,796,611.
£| 9 Program service revenue (Part VIll, line 2g) 617,799. 674,191,
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 133,901. 425,598,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 139,842. -8,348.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 6,731,039. 6,888,052,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 421,720, 519,077.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 4,480,974. 4,546,371,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11€) .. ... o 0. 0.
g b Total fundraising expenses (Part IX, column (D}, line 25) | 2 801,393,
i 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) .. ... . . ... .. 1,728,055, 1,617,141,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 6,630,749. 6,682,589,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .........c.ooiiiiiiiiiiiiiin... 100,290. 205,463,
Eg Beginning of Current Year End of Year
S| 20 Total assets (PartX, e 16) . _._............cccoooooiiooocerrererseeeserrecserccooreoroeoeeereeeeeees oo 11,125,356, 11,707,341.
<3| 21 Total liabllities (Part X, line 26) ... 3,030,306. 3,020,822,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 8,095,050. 8,686,519,

I'_art Il [Signature Block

Under penalties of per]u ry4l declare j/ig@e 5 r;fmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
re

true, correct, and compl Declara

rey (other than officer) is based on all information of which preparer has any knowledge

LTRSS ST | /1% / Zo | ¥,
Sign Slgnature of officer ' Date
Here Sean Hanlon, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check | [[ PTIN
Paid  |[Sean E. Cain, CPA omgoes [P01612986
Preparer |Firm's name Harrington Group, CPAs, LLP Firm'sEIN p 95 -4557617
Use Only |Firm'saddress), 234 East Colorado Blvd., Suite M150
Pasadena, CA 91101 Phoneno.(626) 403-6801
May the IRS discuss this return with the preparer shown above? (see instructions) ... . [X/ves [_INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Catholic Charities of the Diocese of

Form 990 (2016) Oakland 94-2677202 page?2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part HI . ... i

1

Briefly describe the organization’s mission:
We foster self-sufficiency, welcome the stranger, and heal trauma

through a variety of programs that address the root causes of poverty
and violence. Programs include: refugee resettlement services for
families from around the world who are fleelng war, violence and

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

PO FOMM 990 OF 990-EZ? ... oo oo [ves [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? ... ... . I:lYes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 ’ 9413 , 655. including grants of $ 410 7 588. } (Revenue$ 256 7 745, )
Welcoming the Stranger: Millions of people around the world have been
forced to flee their homelands. They leave everything behind in search
of safety and a better life. Through our Immigration Legal Services, we
provided legal consultations to 1,385 immigrations and helped 989 of
those members of our community begin the journey towards citizenship.
The Refugee Resettlement Program welcomed 124 newly arrived refugees to
the East Bay. The Refugee Employment Program placed 165 clients 1n jobs
with 77% retaining the job for 90 days or more. We help newcomers find
their sense of empowerment through helping them integrate into the East
Bay community so they can be leaders in thelr home, schools, community
and work.

4b

(Code: ) (Expenses $ 1 7 9 4 9 ’ 5 6 1 ¢ including grants of $ 3 0 r 1 1 9 . ) (Revenue$ 2 14 y 7 1 8. )
Healing Trauma: Youth, children and families living in poverty 1n urban
areas experlience the trauma of continual violence, losing friends and
family to homicide or suffering the impact of violent crime. Our Crisis
Response services and Victims of Crime case management program served
83 people and families impacted by violent crime and homicide. Our
Experience Hope restorative trauma-informed practice programs serve
schools and youth. In schools, we train school personnel in restorative
practices to address the root causes of behavior issues, creating
options that repair harm by providing 204 hours of restorative
practices facilitation. Experience Hope for teens provided mental
health treatment and trauma counseling to 165 students experiencing
multiple, ongoing incidences of trauma. Project AWARE trains adults in

4c

(Code: ) (Expenses $ 555 ) 384. including grants of $ 78 ’ 370. } (Revenue $ 202 ' 727 . )
Fostering Self-Sufficiency: Many families struggle to earn a living
wage. They are one illness or accldent away from financial crisis. We
provide services and case management to help families move from crisis
to stability. By providing rental and utility assistance programs, our
Critical Family Needs program helped keep 237 families together and in
their homes. Through our Family Lilteracy Program, we helped 145 parents
and children in North Richmond by providing adult education and
ESL/literacy classes, parenting classes, child care, and parent and
child interactive literacy classes.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e

Total program service expenses 4,448,600.

Form 990 (2016)

632002 11-11-16 See Schedule O for Continuation(s)



Catholic Charities of the Diocese of

632003 11-11-16

Form 990 (2016) Oakland 94-2677202  page3
[Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "Yes," complete SChEAUIB A || ... .ooeoeee ettt e s 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? || ... .........ccccoovomiommronrnerinncrnniresenns 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 G, Part] | | .. 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 ll | _____________._._._.....—————————————— 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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] | 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? /f "Yes, " complete Schedule D, Part Il . . . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHOAUIE D, PaIt Il oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PAI IV e 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. | ..., 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIEVI o oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "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 || ... 11c 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 /f "Yes," complete Schedule D, Part IX ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e 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 . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedlule D, Parts X NG XH ..o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)il)? /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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18NG IV _____________............couimmieeirierererssssesssssssssssssssssssssssssessesessensens 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Partslifand 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] | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1 and 8a? If "Yes," complete SChedule G, Pt Il |____________.........cccccoocrmrorrirssessisieeenee st 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il ... o 19 X
Form 990 (2016)




Catholic Charities of the Diocese of
Form 990 (2016) Oakland 94-2677202 paged
] Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts [and Il ... 22 | X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes,” complete
SCROAUIE J ||| ||.||.\\\\ 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 TO N8 258 |||\ ..\....oooo+oooeoeeees oo eeseeeeeoe oo eeeeseere oo eereere s eseeer 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 1ax-eXeMPE DONAST | | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 |s 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
SOREAUIE L, PAITI || ___\\\\\\\\ooooo oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete SChedUle L, Part Il .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lil | . ..o 27 X
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 A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part iV~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete ScheduleM . 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 26% of its net assets?/f "Yes," complete
SCHEAUIE N, Part Il |t 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? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PAIV, 08 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512X 18) e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b
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, iN@2 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? /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 11b and 197
Note. All Form 990 filers are required to complete Schedule O L. 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) Oakland 94-2677202

Catholic Charities of the Diocese of

Page 5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 272
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 T0 PHZE WINNMEIS? _._...........coceio oo eeeeerieeseescesessee s ses s en e b esees et 1c | X
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 96
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... op | X
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 during theyear? ..., 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3 | X
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)? | ... .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDle? || et 6b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO Ml FOMM B2B27 ... oot oo et et s s s ss b2 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? ... ., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... N / A .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... N / A .1 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 . ... ... .. WN/& 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... L5 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ... ...l N / A .. | 18a
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 amountof reserves onhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2016)

632005 11-11-16




Catholic Charities of the Diocese of
Form 990 (2016) Oakland 94-2677202 page6

| Part VI ] 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 O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI ... i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . ... . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 13

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 @MPlOYEET e 2

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  Did the organization have members or StockhOIdErS? . e,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? | e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVeINING DoAY 2 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A The gOVeImiNg DOTY 2 e 8a

b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .................ooooocoveivveeeeeeeeenan.. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

oo s o
b b e B b

bl

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
I 8Chedule O ROW this Was QOmE 12¢
13 Did the organization have a written whistleblower policy? . L . 13
14  Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 16b, 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 dUNNG TN YEAr? e e et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . et eeiieeeeeieeias 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website I:l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
Sean Hanlon, CFO & Treasurer - (510) 768-3100
433 Jefferson Street, Oakland, CA 94607
632006 11-11-16 Form 990 (2016)
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Catholic Charities of the Diocese of

Form 990 (2016)

Oakland
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Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
e | ist 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 retated organizations.

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

and former such persons.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) D) (E) F)
Name and Title Average | 4o not cfi‘c’fﬁﬁgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;_3: the organizations compensation
hours for |= . i organization (W-2/1099-MISC) from the
related § g ) g (W-2/1099-MISC) organization
organizations| £ | 5 2 e and related
below |[S1€].|E[EE s organizations
ine) |22 |5 |5 |28 5
(1) Charles Fernandez 35.00
CEO & Secretary X X 148,882. 0. 11,917.
{2) Bishop Michael C Barber SJ 1.00
President X X 0. 0. 0.
(3) Christa Fairfield 1.00
Chair X X 0. 0. 0.
(4) John Espinoza 1.00
Vice Chair X X 0. 0. 0.
(5) Margaret Peterson 1.00
Assistant Treasurer X X 0. 0. 0.
(6) Chuck Haupt 1.00
Board Member X 0. 0. 0.
(7) Claudia Velasco 1.00
Board Member X 0. 0. 0.
(8) Father George E, Schultze 1.00
Board Member X 0. 0. 0.
(9) Father Jesus Nieto-Ruiz 1.00
Board Member X 0. 0. 0.
(10) Frank H, Dunne 1.00
Board Member X 0. 0. 0.
{11) Jim Jones 1.00
Board Member X 0. 0. 0.
(12) Christina Hernandez 1.00
Board Member X 0. 0. 0.
(13) Ronald Cortez 1.00
Board Member X 0. 0. 0.
(14) Michael Kelly 1.00
Board Member X 0. 0. 0.
(15) Sean Hanlon 35.00
CFO & Treasurer X 75,229. 0. 4,278.
(16) Diana Pascual 35.00
cRo X 104,548. 0. 10,480.
632007 11-11-16 Form 990 (2016)




Catholic Charities of the Diocese of

Form 990 (2016) Oakland 94-2677202 Ppage8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average (do ot ctl?egl?giggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |35 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below ERp 5 = %%’ 5 organizations
ing) |58 |8|5[E5(E
1b Sub-total > 328,659. 0.] 26,675.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total (add lines 1b and 1¢) ... > 328,659. 0. 26,675,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
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 | | | | . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON ... ......................cccooooiiiviiiviiiiiiiiieeienes 5 X

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above)} who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2016)
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[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI .. ... I:I
Total revenue RelétBe)d or Unr(élza)\ted R?yg%ut(ea%)){jﬂgg?d
exempt function business sections
revenue revenue 512 -514
*2 -»2 1 a Federated campaigns ... ... 1a
g 3 b Membership dues 1b
.,,-E ¢ Fundraising events 1c 577,020,
'gg d Related organizations ... 1d '
g UE, e Government grants (contributions) | 1e 2,398,909,
.g . t All other contributions, gifts, grants, and
,5;‘5 similar amounts not included above if 2,820,682,
%g g Noncash contributions included in lines 1a-1f: §
O&| h Total.Addlines tatf ..o > 5,796,611,
Business Code|
g | 2.a client Fees 900099 294,524, 294,524,
T o b School Contract Services 900099 160,514, 160,514,
%% ¢ Fiscal Agent Fees 900099 135,525, 135,525,
gg d Program Admin, Reimbursements 900099 73,283, 73,283,
§’°‘ e Fees for Service 900098 10,345, 10,345,
a f All other program service revenue . ...
g _Total.Addlines2a2f ... > 674,191,
3  Investment income (including dividends, interest, and
other similar amounts) . . ...........ccocoiiiiereiicenns | 97,068, 97,068,
4  Income from investment of tax-exempt bond proceeds P
B ROYAMIES .ooovooeeis oo et insenenna >
(i) Real (i} Personal
6 a Grossrents ... ... 140,559,
b Less:rental expenses .. 156,686,
¢ Rental income or (loss) ... -16,127,
d Net rental income or (0S8}  .....oooooviieieiieieiees > -16,127, -16,127,
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory 5,636,956,
b Less: cost or other basis
and sales expenses . 5,308,426,
¢ Gainor(loss) ... 328,530,
d Netgain or I0SS) ......cocoieoiieeeiiieeei e » 328,530, 328,530,
) 8 a Gross income from fundraising events (not
g including $ 577,020, of
g; contributions reported on line 1c). See
3 PartIV,line18 . ... a 23,304,
g b Less:directexpenses. . . ... b 23,304,
¢ Netincome or (loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See
PartV,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 Miscellaneous 900099 7,778, 7,718,
b
c
d
e 7,719,
12 6,888 052, 674,191, -16,127, 433,377,
632009 11-11-16 Form 990 (2016)
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[ Part IX | Statement of Functional Expenses

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

94-2677202 page10

Check if Schedule O contains a response ornote to any lineinthis Part IX ..., L]
Do not include amounts reported on lines 6b, Total exAgenses Progra(n?)service Managé%)ent and Funélr)al)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 519,077, 519,077.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paidtoor formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 286,195- 186,498- 66,036. 33,661.
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 Othersalariesandwages ... 3,461,298- 2,250,504- 798,349. 412,445.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,722, 18,063. 6,204. 2,455,
9 Other employee benefits 503, 316. 340,215. 116,854. 46,247.
10 Payroll taxes 268,840- 172,458- 63,531- 32,851,
11 Fees for services (non-employees):
a Management
b Legal ... . 1,487, 1,487.
¢ Accounting 40,050. 40,050.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 41,680. 41,680.
g Other. (If ling 11g amount exceeds 10% of fine 25,
column (A) amount, fist line 11g expenses on Sch 0.) 255,383. 176,569. 45,528. 33,286.
12 Advertising and promotion ...
13 Office @XPenses . 335,219. 200,296- 86,575- 48,347.
14 Information technology . ... ...
15 ROYAOS
16 Occupancy 247,987. 214,552, 5,796. 27,639,
17 Travel e 69,308. 59,857. 4,402. 5,049.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 65 s 677. 34 7 680. 3,094. 27,903,
20 |Interest ... 60,291, 39,356. 13,938. 6,997,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 262,267. 171,200, 60,628, 30,4309,
23 INSUraNCe | ...,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Licenses and fees 70,464. 16,068. 17,171. 37,225.
b Bad debt expense 50,024. 11,407. 12,190. 26,427,
¢ Bvents expense 43,336, 11,428, 20,901. 11,007,
d Miscellaneous expenses 38,755. 18,342, 19,600. 813.
e All other expenses 35,213. 8,030- 8,581- 18,602.
25 Total functional expenses. Add lines 1 through 24e 6,682,589.| 4,448,600. 1,432,596. 801,393.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:' if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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Catholic Charities of the Diocese of

Form 990 (2016) Oakland 94-2677202 page1t
[ Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X ... L1
(A) (B)
Beginning of year End of year
1 Cash-nON-ntereStbeanng ..o 1,778,398.] 1 1,683,839,
2 Savings and temporary cash INVesStments ... 219,837.] » 271,788,
3 Pledges and grants receivable, net 1,506,897.] 3 1,542,299,
4 AcCOUNtS receivable, NEt .. ... ..\ oo 443,675.| 4 707,324.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L | | ... 5
6 Loans and other 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 instr). Complete Part ll of SchL | 6
@ | 7 Notesand loans receivable,net . ... . ... 7
L | 8 Inventories for Sale Or USE ................oooooororooooeoeeeeeeeeeeeeeeceseseceesees e 8
9 Prepaid expenses and deferred Charges ... 23,520.] o 57,749,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 3,917,598.
b Less: accumulated depreciation ... 10b 1,838,424. 2,283,875, 10c 2,079,174.
11 Investments - publicly traded SeCUNtIES ..o 4,869,094.] 11 5,365,168,
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible @ssets | .. 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 11 ) 125 ’ 356.[ 16 11 ,107,3 41,
17 Accounts payable and accrued eXpenses ... 549,298.] 17 591,459,
18 Grants payable | ... 18
19 DEfered FVBNUE ... _..\...oecooccccceoeeeseeeseeeeeereereeoooes e 59,929.] 19 1,417.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ... 1,104,223, 21 1,145,614.
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of SchedUle L ... ... ccoooooooooveccoecereeeeoeee e 22
- |23 secured mortgages and notes payable to unrelated third parties ... 1,316,856.] 23 1,282,332,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 through 25 ..o 3,030,306, 26 3,020,822,
Organizations that follow SFAS 117 (ASC 958), check here p> (X[ and :
b complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net aSsets .............c.coccurerrerreornessnsentcrsonsns oo 5,261,296.] 27 5,885,455.
g 28 Temporarily restricted net assets 2,83 3 ’ 754.] 28 2,8 01,064.
g 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balaNGes ... 8,095,050.] a3 8,686,519,
34 Total liabilities and net assets/flund balances ..., 11,125,356.] 34 11,707,341,

632011 11-11-16
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Catholic Charities of the Diocese of
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l Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ...,

© 0O ~NO G H WN -

-t
[=}

Total revenue (must equal Part VIiI, column (A), line 12)

6,888,052,

Total expenses (must equal Part IX, column (A), line 25)

6,682,589,

Revenue less expenses. Subtractline 2 fromline 1

205,463.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

8,095,050.

Net unrealized gains (losses) on investments

207,190.

Donated services and use of facilities

INVESIMENT EXDENSES ettt et e ettt eaa e e

Prior period adjUSTMENTS | e et

QIO N[O |O|h W |-

Other changes in net assets or fund balances (explain in Schedule O) ... ...

178,816,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ...iiii ittt iiiie ottt et e e e iiieeiiieeeeioitueseioitsessseisssssesisesssssssiesessssssosiiessssisesssssiseissiesieissssiisieses 10

8,686,519.

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fineinthisPart Xl ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis [ Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 undergosuch audits  ...............c...oocooociiiiiiiinn..

Yes | No

2a X

2| X

2c| X

3a| X

3| X

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revanue Servica P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.Irs.gov/form990. Inspection

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

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 []
s []

4

0 00 E0 O

10

11 [
12 [

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 (Form 990 or 990-EZ).)

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 Il

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:
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 lil.)
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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c I:} Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L1 Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

functionally integrated, or Type [ll non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization TS The organization sted | (v) Amount of monetary {vi) Amount of other

(described on fines 1-10 in vour qoverning document?

organization suppott {(see instructions) | support (see instructions;
9 above (see instructions) Yes No pport ) pport ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




Catholic Charities of the Diocese of
Schedule A (Form 990 or 990E7) 2016 Qakland

94-2677202 page2

upport 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) >
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
orexpended onits 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 line 11,
column (f)

Public support. Subtract line 5 from line 4.

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e} 2016

(f) Total

5,038,389,

4,853,884,

6,443,760,

5,839,497,

5,796,611,

27,972,141,

5,038,389,

4,853,884,

6,443,760,

5,839,497,

5,796,611,

27,972,141,

27,972,141,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p»
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 (Explain in Part VL.
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

5,038,389,

4,853, 884,

6,443,760,

5,839,497,

5,796,611,

27,972,141,

167,580.

233,186.

234,334.

234,845,

97,068.

967,013.

-16,127.

-16,127.

1,695,

7,779.

19,453.

28,942,480,

12 |

3,

315, 356.

n 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il line 14

14

96.65 ¢

15

96.48 ¢

16a 33 1/3% support test - 2016. 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 - 2015. If 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 - 2016. 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 VI how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. 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 VI 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

632022 09-21-16
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Catholic Charities of the Diocese of
Schedule A (Form 990 or 990-£7) 2016 Oakland 94-2677202 pages
[ Part Il | Support Schedule Tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Hl. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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

8 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. 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 line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subiractiine 7¢ from line 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2012 {(b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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 carmiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --oevenee
13 Total support. (Add tines 9, 10c, 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 AN SEOD MEI@ .........c.ooiiiii oo oies e sttt s et eas s eas s s ettt b e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 16 ... 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f} divided by line 13, column () ... ... . 17 %
18 Investment income percentage from 2015 Schedule A, Part Hll, ine 17 e 18 %
19a 33 1/3% support tests - 2016. 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 . ... ... > |:I

b 33 1/3% support tests - 2015. f 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 . . | 4 E:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..................... | 2 L]
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[Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. ab
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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art IV| Supporting Organizations /-ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Yes

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 3 below.

c ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

Yes

No

2a

2b

3a

3b
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G b W=

[RISREN A0SR P

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

=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o oo |o |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

Py

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035

Recoveries of prior-year distributions

®~N|® |

Minimum Asset Amount (add line 7 to line 6)

N b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Gt jWIN =

DO b [WIN =

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

6

-

instructions).

LI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations «,ntinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@iN|O |0 AW

(i) (ii) {iii)
E s Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xces Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

(4]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

T ik ™o jalo (oo

£y

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |T |

Schedule A (Form 990 or 990-EZ) 2016
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| Part Vl l Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lil, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open t‘! Public
Internal Revenue Service ) Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Catholic Charities of the Diocese of Employer identification number
Oakland 94-2677202

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Gt B WN -

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

Total numberatend of year . ...
Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 l:[ 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

impermissible private Demefit e oo L] Yes ] No

]T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 U 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
E:l 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 asemMents ... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in(@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | . e 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 P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L] Yes ] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

g

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

and SECHON 70MYANBYIN? ..o [Jves [no
In Part Xlll, 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.

] Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a [f 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 Xlli,
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) Revenue included on Form 990, Part VIi, line 1
(ii) Assets included in Form 990, Part X

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 Revenue included on Form 990, Part VI ne 1 e
b_Assets included in Form 990, Part X i p 3
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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[Part lll | 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
(check all that apply):

Public exhibition

Scholarly research

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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

a
b
c

d [ JLoanor exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:] Yes {:] No
| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 980, PArt X? ettt r ettt eneaens L Jlves [XIno
b Hf "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning balaNCe e 1c 1,104,223,
d Additions during the Year e 1d 2,623,163,
e Distributions during the year 1e 2,581,772,
£ ENGING DAIBNCE || . . oo 1t 1,145,614,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [X1] Yes L_INo
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XL i
[Part V. [Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 5,088,991, 5,121,822, 4,729,651, 3,683,916, 3,800,911,
b Contributions ... 58,332, 13,995, 598,526, 34,308,
¢ Net investment earnings, gains, and losses 633,318, -44 352, 445,087, 496,854, 487,804,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... ....coccucuccrreereeinens 102,005, 600, 000.
f Administrative expenses ... 41,680, 2,474, 52,916, 49,645, 39,107,
g Endofyearbalance 5,636,956, 5,088,991, 5,121,822, 4,729,651, 3,683,916,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 70.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> 30.00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNFEIAtEd OFGANIZAHONS ... .\ oo st e e s s es e er e 3ali) X
(i) related OFgANIZAtioNS ||| 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as requited on Schedule R? ... ... i, 3b

4

] Part Vi

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

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basls (other) depreciation
1@ Land e 374,224, 374,224,
b Buildings 1,699,402, 431,963, 1,267,439,
¢ Leasehold improvements 1,451,994, 1,034,170. 417,824.
d EQUIPMeNt . 235,572. 232,647, 2,925,
e Other ... 156,406. 139,644, 16,762,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C) .. ... > 2,079,174.
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

B)

©)

D)

(B)

]

©)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
| Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
)]
(4)
(5)
(6)
@)
(8)
C)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

)

(4)

(5)

(6)

7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, COl (B) liN€ 15.) .. .......ccooiiiiiiiiiiiiii oo eeaeeenes »
l Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3)

@

)

)

]

@8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .............. |
2. Liability for uncertain tax positions. In Part XllI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

‘ Schedule D (Form 990) 2016
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Catholic Charities of the Diocese of

Schedule D (Form 990) 2016 Oakland 94-2677202 page4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 7,564,002,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains (losses) on investments ... 2a 207,190.

b Donated services and use of facilities ... 2b 285,706,

¢ Recoveries of prioryear grants | ... 2¢c

d Other (Describe InPart XIL) ... 2d 183,054.

@ AddINes 2 thIOUGN 20 ... oo 2e 675,950.
3 Subtractline 2e from iNe 1 | e 3| 6,888,052,
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) .. 4b

© AdGINeS4aand b e 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 6,888,052,
Part XlII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAEMENTS __..._.............cooooroccrorecccressereoress oo 1] 6,972,533,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facillties ___________...............coooooroorerrrersererrer 2a 266,640.

b Prior year adjUStMENtS ... ..o 2b

€ OHherlOSSES ||| ... 2c

d Other (Describe N Part XIIL) e od 23,304.

e Add liNes 2athrougN 2 ..o 2e 289,944.
3 Subtract line 2 IOMUNG T .. ... iiioioooeoeeeooeeoeeeoeeeoeeeeeseseeeeeeeeeeeeeeseeeoeees oo 3| 6,682,589.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XHL) s 4b

© ADAIINES AN AD e eeeeees e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  .......cccoooovvvoviciiiiiiiiiieeeen. 5 6,682,589.

] Part XIIII Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

Catholic Charities collects money from Catholic parishes to benefit 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 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 direct disbursements

to eligible individuals. Catholic Charities is one of the designated

organizations.

632054 08-29-16 Schedule D (Form 990) 2016




Catholic Charities of the Diocese of
Schedule D (Form 990) 2016 Oakland 94-2677202 pages
[Part XIlI[ Supplemental Information (continued)

Part V, line 4:

The principal of Unrestricted Endowment Funds and Donor Restricted Funds

are to be maintained within the fund, and earnings, if any, up to 50% as

well as Board Directed Reserve Funds 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 2d - Other Adjustments:

Change in value of split-interest agreement 3,064.
Special events expense 23,304,
Rent expenses 156,686,
Total to Schedule D, Part XI, Line 2d 183,054.

Schedule D (Form 990) 2016
632056 08-29-16



Catholic Charities of the Diocese of
Schedule D (Form 990) 2016 Oakland 94-2677202 Ppages
[Part X1Il] Supplemental Information (continued)

Part XII, Line 2d - Other Adjustments:

Special events expense 23,304.

Schedule D (Form 990) 2016
632055 08-29-16




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) 20 1 6

Compilete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

a;’:rigr‘;:\:gsg‘;:::;“'y P Attach to Form 990 or Form 990-EZ. | e
P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990. nspection
Name of the organization Cathollc Charities of the Diocese of Employer identification number
Oakland 94-2677202

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

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

a Mail solicitations e [ solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants

c Phone solicitations g D 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 V) or entity in connection with professional fundraising services? [ ves LI no
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual - i) o, (iv) Gross receipts tg zo,» rorained by) | {vi) Amount paid
or entity (fundraiser) (i§) Activity P somtrol o from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Ot i |
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 Oakland

Catholic Charities of the Diocese of

94~

2677202 page2

|Partl|]

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

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

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events

Net income summary. Subtract line 10 from line 3, column (d)

olf Clagsic None (add col. (a) through
l.

® (event type) (event type) (total number) col. (c)

=2

oy

[

S| 1 GroSSIECeIPtS ..o 600,324. 600,324.
2 Less: Contributions ______.__................. 577,020. 577,020.
3 Gross income {ine 1 minusline 2) ... 23,304. 23,304.
4 Cashprizes ...
5 Noncashprizes .. .. ...

[

[0}

0

§ 6 Rent/facilitycosts 23,131, 23,131.

d

§|7 Foodandbeverages ...

£
8 Entertainment | ..................
9 Other direct expenses 173.
10 Direct expense summary. Add lines 4 through 9 in column (d) 23,304.

0.

11
{Part Il |

$15,000 on Form 990-EZ, line 6a.

Giaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

) (b) Pull tabs/instant . (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
s
o
1 GroSSrevenUe ........cccoceeivieeiziiiziiaiiacs
|2 Cashprizes ...
&
o
L% 3 Noncashprizes . .. ...
i
£14 Rentffacilitycosts . ...
a
5 Otherdirectexpenses ..........................
L Jves % LI Yes % LI ves %
6 Volunteerlabor ... [T no [ Ino LIno
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 Net gaming income summary, Subtract line 7 fromline 1, column (d) ..........oooiviiiiiiiiiiiiiiiiiiii | 4

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

a Is the organization licensed to conduct gaming activities in each of these states? .. ..., L Ives [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. ... ... ... ... L Tves L _INo

b If "Yes," explain:

632082 08-12-16

Schedule G (Form 990 or 990-EZ) 2016




Catholic Charities of the Diocese of

Schedule G (Form 990 or 990E7) 2016 Oakland 94-2677202 page3s
11 Does the organization conduct gaming activities with nonmembers?, .. ... L Tves L INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

£0 AdMINISter CHANADIE GAMING? ... ... ......ooo oot eees oo Lves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................ 13a %
b An outside facility

..................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1] Yes 1] No

b If "Yes,* enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P>

[:1 Director/officer D Employee |:| 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 CeNSe? e Ldves [ 1no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
|Pal’t IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 980-EZ) 2016



Catholic Charities of the Diocese of .
Schedule G (Form 990 or 990-E2) Oakland 94-2677202 page4

] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
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Catholic Charities of the Diocese of
Schedule | (Form 990) Qakland 94-2677202 page2
[Part IV [ Supplemental Information

managers and volunteers. Holiday and grocery gift cards are distributed by

case managers.

Schedule | (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 15645-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P'Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Catholic Charities of the Diocese of Employer identification number
____Oakland 94-2677202
I—Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, :
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[_] Firstclass or charter travel L] Housing allowance or residence for personal use
[ Travel for companions Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hl toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? ... .. .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [1].
Compensation committee |:l Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOMGANIZAHON? ||| | it eeeeeeeoe e 5a X
b Any related OFGANIZAtION? | .l 5b X
If "Yes" on line 5a or 5b, describe in Part [l
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRE OFGANIZAION? ||| . . ioieoieooeieeeeeeeeee oo 6a X
b ANy related OFGANIZALION?T ||| ...\ ..\ oot 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments :
not described on lines § and 67 If "Yes," describe N Part 11l | ... e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)7 ... .o o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Catholic Charities of the Diocese of Employer identification number
Oakland 94-2677202

Form 990, Part I, Doing Businessg As:

Catholic Charities of the East Bay

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

Rooted in compassion and human dignity for all, Catholic Charities of

the East Bay works with youth, children and families to promote

self-sufficiency, strengthen families and pursue safety and justice.

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

persecution in their homelands; legal immigration services offering

low-income community residents a path to citizenship through a variety

of low-cost services provided by Board of Immigration Appeals

accredited representative and licensed immigration attormeys; mental

health services for individuals, families, schools and community

organizations in high risk communities with on-going violence. We train

and coach school personnel and other service providers to recognize the

signs of mental illness and to support youth who live with ongoing

trauma. We provide crisis response services to families who have lost

loved ones to homicide and to victims of violent crime. We address the

causes of poverty through rental and utility assistance coupled with

case management to help families about to lose their home get through a

financial crisis. We offer workshops, case management and child care

for parents attending ESL classes in order to promote life-long

learning and improve language skills

Form 990, Part III, Line 4b, Program Service Accomplishments:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-26-16




Schedule O (Form 990 or 930-EZ) (2016) Page 2
Name of the organization Catholic Charities of the Diocese of Employer identification number
Oakland 94-2677202

schools, social service agencies, and communities in Youth Mental

Health First Aid. 78 participants were trained in how to identify

mental health needs in teens and make proper referrals.

Form 990, Part VI, Section A, line 7a:

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 on the Board of

Directors.

Form 990, Part VI, Section B, line 11b:

The Board of Directors receive a copy of Form 990 and it is discussed at a

board meeting at the time that the annual audit report is reviewed. After

review, the returns are filed with the IRS.

Form 990, Part VI, Section B, Line 1l2c:

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. Compliance is monitored annually. During the Officer Installation

each fiscal year, directors are asked to evaluate whether they have any

conflicts of interest and disclose any identified to the Board Chair.

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
632212 08-26-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Catholic Charities of the Diocese of Employer identification number
Oakland 94-2677202

Program, Development, Human Resources, Finance, and Information

Technology/Facilities. Compensation data from similar sized Bay Area

non-profits is used to gauge the reasonableness of officer compensation as

well.

Form 990, Part VI, Section C, Line 19:

The documents of the organization, including governance and conflict of

interest statements, are available to the public upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in value of split-interest agreement 3,064.
Donated services capitalized for book purposes 19,066.
Rent expense 156,686.
Total to Form 990, Part XI, Line 9 178,816.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning MAY 1 ’

2016

, and ending APR 3 0 7

2017 .

OMB No. 1545-0687

p> Information about Form 990-T and Its instructions is avallable at www.irs.gov/form990t.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

2016

581(0)(3) Organizations Only

A LI check box if
address changed

B Exempt under section
[X]s01c )3 )

[_1408(e) [__]220(e)
[_J408a [_530(a)

Print

Type

Oakland

Name of organization ( LI Gheck box if name changed and see instructions.)
Catholic Charities of the Diocese of

D Employer identification number

(Employees' trust, see
instructions.}

94-2677202

OF | Number, street, and room or suite no. If a P.0. box, see instructions.

433 Jefferson Street

City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity codes

{See instructions.)

[ 1529(a) Oakland, CA 94607 532000
Book valus of allassets | F Group exemption number (See instructions.) > 0928
11,707,341 .|aCheckorganization type ® [ X 501(c) corporation  [_! 501(c) trust LI 401(a) trust [__1 Other trust

H Describe the organization's primary unrelated business activity, p» Rental space

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. >

» | vYes

LX ] No

J The books are incareof > Sean Hanlon,

CFO & Treasurer

Telephone number > (510) 768-3100

[Part T | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . | 1c
2 Costof goods sold (Schedule A, ne 7) ..., 2
3 Gross profit. Subtractline 2 from line 1 3
4a Capital gain net income (attach Schedule D) ... ... 4a
b Net gain (loss) (Ferm 4797, Part [l, line 17} (attach Form 4797) 4b
¢ Capital loss deductionfortrusts ..., 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) ... ... 6
7 Unrelated debt-financed income (Schedule E) 7 138,577. 154,477. -15,900.
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) .. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) .. 10
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 ... .. ... . 13 138,577. 154,477, -15,900.
l Part i l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages ..., 15
16 Repairs and MAINMBNANCE .. .. .. ..o et 18
17 BAUABDIS ettt eaas 17
18 Interest (attach SChEUIBY ... . ... 18
19 TAXESANANICENSES | . oo oot ee ettt s st sa s r et s et esea e sern e 19
20 Charitable contributions (See instructions for limitation rules) . ... 20
21 Depreciation (attach Form 4562) | . e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 223 22b
23 DEPIBLON ettt ettt ettt et e et er et en et rnna 23
24 Contributions to deferred compensation PIANS | . . e 24
25 Employee Denefit DrOGramIs | ettt ettt eneneas 25
26 Excess exemptexpenses (SChedule [) | . ...t 26
27 Excess readership €osts (SChedUlE J) ... ..ot 27
28 Other deductions (attach SCRBAUIB) ... ...ttt 28
29 Total deductions. Add lines TAthrougn 28 | s 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 ... 30 -15,900.
81  Netoperating loss deduction (limited to the amounton line 30) .. ... ... 31
32 Unrelated business taxable income before specific deduction, Subtract fine 31from line 30 32 -15,900.
33 Specific deduction (Generally $1,000, but see line 33 instructions for eXceptOnS) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
BB B2 oottt e s ssra st e se bt e st SeeE e oA SEent oSt e 34 -15,900.

623701 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2016)




Catholic Charities of the Diocese of
Fomoso-T2ote)  Qakland 94-2677202 Page 2

[ Part il | Tax Computation

35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M s | @1 | @ |
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... [$ |
¢ Incometax onthe amount 0N IING 34 | s » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from:
{1 Tax rate schedule or (] Schedule D (Form 1041) .. ... > | 36
87 Proxy tax. SeeiNSTUCHONS | . oottt » | 37
38 Alternative MINIMUM EAX oottt s e 38
39 Tax on Non-Gompliant Facility Income. See instructions 39
40__Total. Add lines 37, 38 and 38 to line 35¢ or 36, whichever apphes 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) . ... ... .. 41a
b Other credits (see inStructions) ... 41b
¢ General business credit. Attach Form 3800 ... 41c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) .. . ... .. ... 41d
e Total credits. Add lines 41a througn 410 | et 41e
42 Subtractling 416 from N8 40 st 42 0.
43 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [ 1rorm88s6 [ Other (attach schedule) | 43
44 Totaltax. AdNES 4200 43 et 44 0.
45 a Payments: A 2015 overpayment credited to 2016 45a
b 2016 estimated tax pAYMENIS . ... 45b
¢ Tax deposited with FOrm 8868 ... .. 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 45d
e Backup withholding (see instructions) ... 45¢
f Credit for small employer health insurance premiums (Attach Form 8941y ... 45f
g Other credits and payments: [ 1 Form 2439
[_IForm413s [ other Total P | 45g
46  Total payments. Add lines 458 troUGN 450 | . et 48
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached p»> [ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed e, 48 0.
49  Overpayment. If line 46 is farger than the total of lines 44 and 47, enter amount overpaid 49 0.
50 Enter the amount of fine 49 you want: Credited to 2017 estimated tax P> | Refunded P> | 50
{Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . ... ... X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exemptinterest received or accrued during the tax year p»$

Under penamék of perjury, ! degc éaée that Jhave examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is trus,
Slgn correct, and ;pé piete. Declamt); of prqpa;/;r (other than taxpayer) is Pased on all information of which preparer has any knowledge. ‘ .
B May the IRS discuss this return with
Here } oy A 7 M« agu& u | I /e, f’” fl / C } CFO the preparer shown below (see
Signatire of offickr” Title instructions)? - Yes ]:] No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN
Paid ) self- employed
Preparer Sean E. Cain, CPA P01612986
Use Only | Firm’s name » Harrington Group, CPAs, LLP . Firm'sEiN »  95-4557617
234 East Colorado Blvd., Suite M150
Firm's address p Pasadena, CA 91101 Phoneno. (626) 403-6801

Form 990-T (2016)

623711 01-18-17



Catholic Charities of the Diocese of

Form 990-T (2016) Oakland 94-2677202 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .. ... 6

2 Purchases 2 7 Gost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs 082 e 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ......... 5 the 0rganization?  .............cciiiiiiii

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

2)

@)

@

2. Rentreceived or accrued
a) From personal property (if the percentage of b) From real and personal property {if the percentage 3(a)Dedgg:aﬂssd&e;«;g%g%?g)e &?:c‘ﬁ';gégz&?:f mein
rent for persanal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% )} the rent is based on profit or income)

)]

@

(©)]

)

Totat 0. |7otat 0.
(c) Total income, Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

. Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) » 0 . |Part1,line 6, column (B) ... P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or aliocable to debt-
financed property

(b) Other deductions
{(attach schedule)

Statement 1

() straight line depreciation
(attach schedule)

@mBuilding

140,559.

156,686.

@

3

4

4. Amount of average acqguisition

B, Average adjusted basis

6. Column 4 divided

7. Gross income 8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column & reportable {column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 4(a) and 3(b))
Statement 2 StatEhHERY 3
(1) 1,264,130. 1,282,201. 98.59% 138,577. 154,477.
(2) %
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A}, Part |, line 7, column (B}.
TOMAIS ..o > 138,577, 154,477,
Total dividends-received deductionsincluded N COIMNS ... .. . o i o » 0.

623721 01-18-17

Form 990-T (2016)




Catholic Charities of the Diocese of
Form 990-T (2016) Oakland

94-2677202

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unretated income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

)

@)

@)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (foss})
{see instructions)

made

9. Total of specified payments
i

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)
)
@)
4)
Add columns 5 and 10. Add columns 6 and 11,
Enter hers and on page 1, Part |, Enter here and on page 1, Part |,
tine 8, column {(A). fine 8, column (B},
TOMRIS ... oo oo e e oo oottt e » 0. 0,

Schedule G - Investment Income of a Section 501(c)(7), (9), or {(17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides
{col. 3 pius col. 4}

)
@
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

2. Gross

income from

unrelated business

trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (foss)
from unrelated trade or
business {column 2
minus column 3). If a
gain, compute cols. 5§

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column &

7. Excess exempt
expenses {column
6 minus column 5,
but not more than

business income through 7. column 4).
Q]
@
@3)
@
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. (B). Part il, line 26.
Totals ..o.ooove. > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

3. Direct

4. Advertising gain
or (loss) (col. 2 minus
col. 3}, If a gain, compute
cols. § through 7.

5. Circutation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

{1)

2

@)

{4

Totals (carry to Part I, line (5)) ...... > 0. 0. 0.
Form 990-T (2016)

623731

01-18-17



Catholic Charities of the Diocese of
Form 990-T (2016) Oakland 94-2677202 Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
) adv ertiZIsn 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical ineome 9 advertising costs | cal. 3}, if a gain, compute income costs column 5, but not more
cols, 5 through 7. than column 4).
m
@
©)
)
Totals from Partl ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part 1, page 1, Part |, onpage 1,
line 11, col. (A). line 11, col. (B). Part |l line 27.
Totals, Part Il (lines 4-5) ............... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

] ﬁ%e%f\fgg d°{0 4, Cornpensation attributable
1. Name 2. Title Busimons to unrelated business
W) %
2) %
@ .
4) %
Total. Enter here and on page 1, Part Il 106 14 ... oo > 0.

Form 990-T (2016)

623732 01-18-17




Catholic Charities of the Diocese of Oak 94-2677202

Form 990-T Schedule E - Other Deductions Statement 1
Activity

Description Number Amount Total
Depreciation expense 124,454,
Property taxes 32,232.

- SubTotal - 1 156,686.
Total of Form 990-T, Schedule E, Column 3(b) 156,686.
Form 990-T Average Acquisition Debt on or Statement 2

Allocable to Debt-Financed Property

Activity
Description Number Amount Total
Avg Adj Basis 1,264,130,
- SubTotal - 1 1,264,130.
Total of Form 990-T, Schedule E, Column 4 1,264,130.

Statement(s) 1, 2



Catholic Charities of the Diocese of Oak 94-2677202

Form 990-T Average Adjusted Basis of or Statement 3
Allocable to Debt-Financed Property

Activity
Description Number Amount Total
Average aquisition 1,282,201.
- SubTotal - 1 1,282,201.
Total of Form 990-T, Schedule E, Column 5 1,282,201.

Statement(s) 3
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