See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:94-1688163_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:94-1688163_990_200912.pdf

Form 990

Department of the Treasury
Internal Revenue Service

—
Loty o

OMB No_1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A Far the 2009 calendar year, or tax year beginning

and ending

B Check it please | C Name of organization D Employer identification number
U N use s CONSUMER CREDIT COUNSELING SERVICE

[ e OF_SAN FRANCISCO

enee | "P* | Doing Business As 94-1688163

ratien See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Termn- | e, 595 MARKET STREET, 15TH FLOOR 800-777-7526

renanded| tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 13,990,952,

i SAN FRANCISCO, CA 94105 H(a) Is this a group return

Pendnd T Name and address of principal officer JOANNE BUDDE for affihates? [ Ives XINo

595 MARKET ST., 15TH FLOOR, SAN FRANCISCO, C|Hib)Are al affiiates ncluded? [ Jves [_INo

| _Tax-exempt status: [X] 501(c) (3 } < (insert no.) |:] 4947(a)(1) or E:l 527 If "No," attach a list (see instructions)
J_Website: p» WWW.CCCSSF.ORG H(c) Group exemption number p» 2545

K_Form of organization: [ X Corporaton [ | Trust [_] Association [ Other B> T Year of formation: 19 6 9] M State of legal domicile: CA

HECEIVED

[Partl] Summary
o | 1 Brefly descnibe the organization’s mission or most significant activitiess BY PROVIDING COMPREHENSIVE
% FINANCIAL COUNSELING AND EDUCATION, WE HELP CONSUMERS ACHIEVE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of employees (Part V, line 2a) . 5 201
:‘;' 6 Total number of volunteers (estimate if necessary) . 6 0
;3 7a Total gross unrelated business revenue from Part VIIi, column (C), line 12 . 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 3,393,090. 4,308,268.
g 9 Program service revenue (Part Vill, line 2g) 6,086,323, 9,573,088.
SEI 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 234,962. 109,596.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11s)
= _| 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 9,714,375, 13,990,952,
b= 13"{ Grants and similar amounts paid (Part IX, column (A), lines 1-3)
~ 140 Benefits paid to or for members (Part iX, column (A), line 4)
~% | 18%Salanes, other compensation, smployee bensfits (Part X, column (A), lines 5-10) 6,577,670. 8,746,112,
::;?; 1481 Professional fundraising fees (Part IX, column (A), ine 11e) K
.ﬁ ETotal fundraising expenses (Part IX, column (D), ine 25) P
- 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 2,226,536, 2,480,914,
880 18 Total expenses. Add lines 13-17 {must equal Part 1X, column {A), line 25) 8,804,206.] 11,227,026,
> 19 Revenue less expenses. Subtract line 18 from line 12 910,169. 2,763,926,
= Eg Beginning of Current Year End of Year
rzrz§§ 20 Total assets (Part X, line 16) 9,563,335.] 12,778,992,
€3 Ip| 21 Totalliabilties (Part X, ine 26) 1,058,141. 1,296,588.
Dz\i’ 22 Net assets or fund balances Subtract fine 21 from line 20 8,505,194, 11,482 ‘ 404.
rn| Part Il | Signature Block
o Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowlédge and/belief, 1t s true, correct,
no and complete Declaration of preparer (other than officer) 1s based on all mfurm_atlor»\ of_ whEh pfpaier tias any Ifnovlledge B ol - =
Sign
= Here Slgnatn.ﬂ of officer - Date '
JOANNE BUDDE, PRESIDENT
Type or print name and title
Paid Preparer's } ( 2 ﬂf Q Date / ggl?_ck if Freparer identfying number
Preparer's signature k%@Q@VJ 1\ L'.l 1O |employed » [X]
Use Only | mwene " \J2H PHILLIPS LLP EIN D>
sel-employed), 135 MAIN STREET, STH FL.
ZP+4 SAN FRANCISCO, CA 94105-1815 Phongno. P (415)781-2500

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

mYes l:l No

932001 02-04-10

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \/q
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CONSUMER CREDIT COUNSELING SERVICE

»  Form.990 POug) OF SAN FRANCISCO 94-1688163 Page2

{ Part Ill | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission:

BY PROVIDING COMPREHENSIVE FINANCIAL COUNSELING AND EDUCATION, WE HELP
CONSUMERS ACHIEVE FINANCIAL INDEPENDENCE THROUGH DEBT REDUCTION,
HOMEOWNERSHIP, AND IMPROVED MONEY MANAGEMENT SKILLS.

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

the prior Form 990 or 990-E2? , , _ . Clves [XINo
If "Yes," descnbe these new services on Schedule O.

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

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code: )(Expenses$ 4,028,713 . including grants of $ )(Revenue$ 1,023,593.)
BUDGET AND MONEY MANAGEMENT COUNSELING - THE ORGANIZATION PROVIDES
COMPREHENSIVE ONE-ON-ONE COUNSELING TO INDIVIDUALS AND FAMILIES ON A
WIDE RANGE OF MONEY MANAGEMENT AND CREDIT RELATED ISSUES INVOLVING
BUDGETING, DEBT MANAGEMENT, RETIREMENT PLANNING, AND OTHER CREDIT
RELATED MATTERS. IN 2009, THE ORGANIZATION PROVIDED BUDGET AND MONEY
MANAGEMENT COUNSELING TO OVER 30,000 FAMILIES. THERE IS NO CHARGE FOR
THIS COUNSELING. AT THE COMPLETION OF THE COUNSELING SESSION, THE

INDIVIDUAL IS PROVIDED WITH A DETAILED ACTION PLAN, WITH STEPS TO TAKE

TO IMPROVE MONEY MANAGEMENT SKILLS, AND TO BALANCE THE FAMILY BUDGET;

OPTIONS THE CONSUMER HAS WITH REGARD TO HIS/HER FINANCIAL SITUATION,

AND THE PROS AND CONS OF THOSE VARIOUS OPTIONS. ABOUT 15% OF THE

COUNSELING SESSIONS RESULT IN THE CONSUMERS CHOOSING TO PARTICIPATE IN

4b

{Code: ) (Expenses$ 3,889,777 . including grants of $ YReverue$ 8,004,720.)
FORECLOSURE PREVENTION CQOUNSELING - THROUGH OUTREACH TO THE COMMUNITY

AND STRATEGIC PARTNERSHIPS WITH GOVERNMENT-SPONSORED ENTERPRISES AND

LOAN SERVICERS, THE ORGANIZATION'S HOUSING EDUCATION PROGRAM PROVIDES

HOUSING EDUCATION AND COUNSELING TO FAMILIES STRUGGLING TO AVOID

FORECLOSURE. IN 2009, THE ORGANIZATION CONDUCTED MORE THAN 33,000

FORECLOSURE PREVENTION COUNSELING SESSIONS.

4c

(Code. )(Expenses$ 1,009,996 . including grants of $ ) (Revenue $ 0.)
COMMUNITY OUTREACH AND EDUCATION - CCCS OF SAN FRANCISCO PROVIDES FREE

MONEY MANAGEMENT AND HOUSING WORKSHOPS THROUGHOUT OUR COMMUNITY, AND IN

PARTNERSHIP WITH BUSINESSES, WE PROVIDE A NUMBER OF WORKSHOPS IN

VARIOUS PARTS OF THE COUNTRY, OUTSIDE THE SAN FRANCISCO BAY AREA., IN

2009, WE CONDUCTED OVER 250 WORKSHOPS, WITH OVER 7,000 ATTENDEES. 1IN

_ADDITION, THE_ORGANIZATION -PROVIDES -A—NATIONWIDE TOLL-FREE HOTLINE

WHICH IS STAFFED WITH CERTIFIED CREDIT COUNSELORS TO PROVIDE IMMEDIATE

ANSWERS TO MONEY OR CREDIT-RELATED QUESTIONS/CONCERNS FROM CONSUMERS

NATIONWIDE. IN 2009, OVER 280,000 CONSUMERS CONTACTED OUR HOTLINE FOR

THIS TYPE OF ASSISTANCE. THE ORGANIZATION ALSO MAINTAINS A DATABASE OF

REFERRALS TO ASSIST INDIVIDUALS WHO HAVE NEEDS BEYOND THE SCOPE OF THE

ORGANIZATION'S SERVICES INCLUDING BUT NOT NECESSARILY LIMITED TO:

4d

Other program services {Descnbe in Schedule O.)
(Expenses$ 1,499,288 . including grants of $ ) (Revenue $ 544,775.)

4e

Total program service expenses P> § 10,427,774,

Form 990 (2009)

932002
02-04-10
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CONSUMER CREDIT COUNSELING SERVICE

v Form,990 069) - OF SAN FRANCISCO 94-1688163 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnvate foundation)?
if "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f *Yes, " complete Schedule C Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21 serve as a custod|an for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questlons “Yes"? If so, complete Schedule D Parts Vi, VI, Vill, IX, orX
as applicable 11 | X
¢ Did the organization report an amount for land, bunldlngs and equipment in Part X, iine 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
¢ 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 487 if "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audred financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, XIl, and Xill s optional I 12A X
13 s the organization a school described in section 170(p)(1){A)(1)? If “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, fundralsmg. business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance to |nd|v1duals
located outside the United States? If "Yes, " complete Schedule F, Part IlI 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 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 contnbutlons on Part Vill, ines - .
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part lil 19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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CONSUMER CREDIT COUNSELING SERVICE

v Form 990 (2009) ° OF SAN FRANCISCO 94-1688163 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1duals in the United States on Part 1X,
column (A), line 27 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 compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax- exempt bond issue wrth an outstanding pnncipal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

|
|
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer director, trustee key employee, hlghly compensated employee, or dlsquahfled
person outstanding as of the end of the organization’s tax year? 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 a grant selection committee member, or to a person related to such an individual? If “Yes, * complete

Schedule L, Part Il | 27 X
‘ 28 Was the organization a party to a business transaction wrth one of the following partles (see Schedule L, Part IV
; instructions for applicable filing thresholds, conditions, and exceptions):
; a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28a X
i 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 of the organization (or a family member) was
‘ an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
i 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
‘ 30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualffied conservation
contnbutions? If *Yes," complete Schedule M ) . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 . %l X
35 s any related organization a controlled entity within the meaning of section 51 2(b)(13)?
If "Yes," complete Schedule R, PartV, lne2 | 3 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X,
37 _Dud the orgamzation.conduct-more-than 5%-of its-activities through an entity that 1s not a felated organization ]
t and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
i 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
| Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form.990 (2009) - OF SAN FRANCISCO 94-1688163 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . ) 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable X X 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 201
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. »
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross rece|pts that are normally greater than $100,000, and dld the organization sohcnt
any contrnibutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 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 contnbution 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | . l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or mdnrectly, on a personal benef:t contract? 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b o
11 _Section 501(c)(12) organizations.-Enter. - - - — — - - - - - — — = = ~ aibniia e R
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
5
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. CONSUMER CREDIT COUNSELING SERVICE
+  Form 990 2009) OF SAN FRANCISCO 94-1688163 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body . . 1a 10 )
b Enter the number of voting members that are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f led? 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a The governing body? . . g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . [ 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters affllrates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’? 111 X
11A Describs in Schedule O the process, If any, used by the organization to review this Form 890. »
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . [12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? o 120 | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how this is done . 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization 15b X
if "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the orgamzatlon to evaluate its pamcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 _ List the states with which a.copy-of this Form 990-1s required tobe fled > CA 7AZ, NY  MA- OK,DE" ~ ~ —

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}), 990, and 990-T (501(c)(3)s only) available for
public iInspection. Indicate how you make these availlable. Check all that apply.

|:| Own website Li] Another's website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

JOANNE BUDDE, PRESIDENT - 415-788-0288
595 MARKET ST., 15TH FLOOR, SAN FRANCISCO, CA 94105

Form 990 (2009)

932006
02-04-10
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_ CONSUMER CREDIT COUNSELING SERVICE
Form 990 {2009) OF SAN FRANCISCO 94-1688163 Page?

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

© List 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.
® | st all of the organization's current key employees. 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® |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 capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
sl - organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
5| ) E:,; and refated
HEREIRESE organizations
ElE|B|E£|85 &
KENNETH CRONE
BOARD CHAIR 1.00|X 0. 0. 0.
JAMES HOFFMAN
VICE CHAIR/TREASURER 1.00|X X 0. 0. 0.
GEORGE MOODY IIT
BOARD SECRETARY 1.001X X 0. 0. 0.
JAMES REDMOND
BOARD MEMBER 1.00({X 0. 0. 0.
SUSAN FRITTS
BOARD MEMBER 1.00 X 0. 0. 0.
JAMES NORWINE
BOARD MEMBER 1.00(X 0. 0. 0.
MELYSSA BARRETT
BOARD MEMBER 1.001X 0. 0. 0.
JOANN DUNAWAY
BOARD MEMBER 1.001X 0. 0. 0.
NANCY BIRENBAUM
BOARD MEMBER 1.00(X 0. 0. 0.
JOSEPH MURPHY
BOARD MEMBER 1.00]|X 0. 0. 0.
JOANNE BUDDE
PRESIDENT/CEQ 60.00 XX 214,000, 148,000, 29,410.
RENATO MAGAT ] -
EVP/CFO | 60.00 || —|X|X|—|—— 113,850, 239,906., 28,117,
RICHARD HARPER
VICE PRESIDENT 60.00 XX 246,772. 0. 17,824.
SANDRA OSBORN |
DIR OF OPERATIONS 60.00 XX 141,249. 0. 13,096.
ENRIQUE DELGADILLO
DIR OF COUNSELING 60.00 X[X 168,843. 0. 26,820.
932007 02-04-10 Form 990 (2009)
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CONSUMER CREDIT COUNSELING SERVICE

. Form 996 (2009) ' OF SAN FRANCISCO 94-1688163 Page8
F’Ert Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 E organization (W-2/1099-MISC) from the
§ :'g; 3 g.' (W-2/1099-MISC) organization
E ?g‘ _ § § gl . and rela?ed
E E g :? g';? :E_ organizations
1b_Total | 2 884,714. 387,906.] 115,267.
Total number of individuals (including but not imrited to those listed above) who received more than $100,000 in reportable
compensation from the organization_ p» 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ’ i
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any indwvidual hsted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon i -
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 [ X
6§ Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services rendered to -
the organization? /f "Yes," complete Schedule J for such person 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. NONE
(A) (8) ©
Name and business address Description of services Compensatton
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
8
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CONSUMER CREDIT COUNSELING SERVICE

08591111 721074 13173

Form 990 (2008) * OF _SAN FRANCISCO 94-1688163 Page9
[Part VIIl | Statement of Revenue
A B (& D)
Total (rezlenue Rela(te)d or Unr(eI;ted extﬁgégg%?om
exempt function business tax under
revenue revenue Sggg?gf 5511 f
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
& ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘E e Govermnment grants (contnbutions) 1e 797,492,
2 g f Allother contributions, gifts, grants, and
,E-.g. similar amounts not ncluded above 1" 3510776.
g'g O Noncash contributions included in lines 1a-1f $
O®  n_Total Add lines 1a-1f | 2 4308268.
Business Code
g | 2a PROGRAM SERVICES 900099 8549495.] 8549495.
'gg b DEBT ADMINISTRATION FE | 900089 688,738.| 688,738,
wgl ¢ OTHER INCOME 9000595 334,855.] 334,855,
€3
a f All other program service revenue
gq_Total. Add lines 2a-2f > 9573088.
3 Investment income (including dividends, interest, and
other similar amounts) > 109,596. 109,596,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) . . | 2
o | 8 a Gross income from fundraising events (not
g including $ of
? contnibutions reported on Iine 1¢). See
% Part IV, line 18 a
g b Less' direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns _ I I SE————— - L e
T ana allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 13 990,952, 9573088. 0.] 109,596.
532000 Form 990 (2009)
9
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Form 990 (2008) *

CONSUMER CREDIT COUNSELING SERVICE

OF SAN FRANCISCO

94-1688163 Page10

| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, 9, and 105 of Part Vil Total expenses P anses | beners: openabe Fé‘i‘ééﬁ‘éé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 976,892. 614,606. 362,286.
6 Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 6,142,949, 6,142,949.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 839,992. 839,992.
9 Other employee benefits 264,473. 264,473,
10 Payroll taxes 521,806, 494,447, 27,359,
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 233,642, 233,642.
d Lobbying . .
e Professional fundraising services. See Part IV, lne 17
f Investment management fees
g Other
12 Advertising and promotion 79,821. 79,821.
13  Office expenses 235, 005. 224 ,054. 10,951.
14 Information technology
15 Royalties
16 Occupancy 510,792, 480,237, 30,555,
17 Travel 86,348. 66,216, 20,132,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,065. 1,065.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 113,210. 107,935. 5,275.
23 Insurance ) 92,785. 78,592, 14,193.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . _
~_ _a COMPUTER EXPENSES. _ _ _ |- 312,150.} - - 310,592, - ~ 1,558, ~
b TELEPHONE 293,087. 291,148. 1,939.
¢ POSTAGE AND PRINTING 151,437. 144,734. 6,703.
d PURCHASED OUTSIDE SERVI 64,065, 64,065.
e CREDIT REPORTS 48,532. 48,532,
t Al other expenses 258,975, 175,381. 83,594.
25 Total functional expenses. Add hnes 1through24f | 11,227 ,026.] 10,427,774. 799,252, 0.
26  Joint costs. Check here P> L1 following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
032010 02-04-10 Form 990 (2009)
10
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CONSUMER CREDIT COUNSELING SERVICE

Form 990 (2009) * OF SAN FRANCISCO 94-1688163 Page 11
[ Part X | Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash - non-interest-bearing 2,568,564, 1 6,471 ,948.
2 Savings and temporary cash investments 3,521,551.] 2 1,864,980.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 1,353,920.{ 4 1,964,128.
5 Receivables from current and former off icers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part ||
of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 117,870.] 9 172,783.
10a Land, buildings, and equipment: cost or other
pasis Complete Part VI of Schedule D 10a 2,250,295,
b Less: accumulated depreciation ) 10b 1,798,575, 352,867.] 10c 451,720.
} 11 Investments - publicly traded securtties 363,841.] 11 438,031.
| 12  Investments - other secunities. See Part IV, iine 11 12
i 13 Investments - program-related. See Part IV, ine 11 13
; 14 Intangible assets | 14
i 16 Other assets. See Part IV, line 11 1,284,722.] 15 1,415,402.
! 16 Total assets. Add lines 1 through 15 (must equal ine 34) 9,563,335.] 16 12,778,992,
! 17 Accounts payable and accrued expenses 602,814.]| 17 781,036.
| 18 Grants payable 18
‘ 19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 455,327.] 21 515,552,
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'(.:u highest compensated employses, and disqualified persons. Complete Part ||
- of Schedule L B 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other habilities Complete Part X of Schedule D 25
} ___ | 26 Total liabilities. Add lines 17 through 25 1,058,141.[ 26 1,296,588.
w Organizations that follow SFAS 117, check here P> @ and complete
| 2 lines 27 through 29, and fines 33 and 34.
§ 27  Unrestricted net assets 8,480,194, 27 11,357,404.
S |28 Temporanly restricted net assets 25,000.( 28 125,000.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » |:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
_ € |33 _Totalnetassetsorfundbalances - - - - - - — - - - - --—-| - 8;505;194.| 331 11,482,404.
~___ 184 Totallabilities and net assets/fund balances 9,563,335./34 | 12,778,992,
Form 990 (2009)

932011 02-04-10
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CONSUMER CREDIT COUNSELING SERVICE
Form 990 (2009) ° OF SAN FRANCISCO

94-1688163 Page12

| Part Xl Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash II] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consoldated basis, separate basts, or both:
D Separate basis D Consolidated basis @ Both consolidated and separate basis B
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3al X
b If "Yes," did the organization undergo the requnred audlt or audlts? If the organization did not undergo the requ1red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2009)
932012 02-04-10
12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

94-1688163

CONSUMER CREDIT COUNSELING SERVICE
OF SAN FRANCISCO

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

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

[
]

b WON =

00 EO O

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A schoo! described in section 170(b){1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)}{A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il.)

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

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). (Compliete Part Ill.)

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 publcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b |__—] Type Il c |:] Type lll - Functionally integrated d E] Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type I

supporting organization, check this box .

Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1i1) below, Yes | No
the governing body of the supported organization? 114g(i)

(i) A family member of a person described in (i} above? 114(ii)

(ii) A 35% controlled entity of a person described in (j) or (1) above? 11g(iii)

Provide the following information about the supported organization(s).

(iii) Type of (vi) 1s the

(i} Name of supported
organization

(ii) EIN

organization
(described on knes 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized In the
Uu.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

08591111 721074 13173

2009.05000 CONSUMER CREDIT COUNSELING
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CONSUMER CREDIT COUNSELING SERVICE

Schedule A (Ferm 990 or 990-E7) 2009 OF SAN FRANCISCO
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part |.)

94-1688163 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from hne 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

3,440,245,

2,764,118,

2,817,693,

3,393,090,

4,308,268,

16,723,414,

2,764,118,

2,817,693,

3,393,090,

4,308,268,

16,723,414,

3,440,245,

7,666,508,

9,056,906

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from simitar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

3,440,245,

2,764,118,

2,817,693,

3,393,090,

4,308,268,

16,723,414,

204 ,440.

217,235.

264,476.

234,962.

109,596.

1,030,709,

17,754,123,

12 Gross receipts from related activities, stc. (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

14,440,645.

»l]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)} .. .
15 Public support percentage from 2008 Schedule A, Part !, ine 14
16a 33 1/3% support test - 2009.(f the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

| and stop here. The organization qualifies as a publicly supported organization

14

51.01 %

15

48.53 %

»[X]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
»L]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13, 1643, or 16b, and Ime 14 is 10% or more,
___ and if the organization meets_the_"facts-and-circumstances® test;check this'box and stop here. Explain in Part ‘IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 l:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 E]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [ ]

0832022
02-08-10

08591111 721074 13173

14

Schedule A (Form 990 or 990-EZ) 2009

2009.05000 CONSUMER CREDIT COUNSELING

13173__1



Schedule A (Form 990 or 990-EZ) 2009 Page3
[ Part Ilf [Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

§ The value of services or facitities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved 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 Iine 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract line 7¢ trom ing 6 )
Section B. Total Support

|
|
|
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

9 Amounts fromline 6 .
10a Gross income from interest,

dividends, payments received on
secunttes loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on .

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

13 Total support (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . »C]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 _ %
16_ Public support percentage-from 2008 Schedule-A-Partfll-ine15—— ———— — |16 | _ - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %
' 18 Investment income percentage from 2008 Scheduie A, Part ill, line 17 i 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s 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 . N l:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R | |:|

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12, Open to Public
af;ﬁmarn;:\::,:l}:%:aiw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CONSUMER CREDIT COUNSELING SERVICE Employer identification number
OF SAN FRANCISCO 94-1688163

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

organization answered "Yes" to Form 990, Part |V, line 6.

O b WON

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform ail donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . . |:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? |:] Yes L—_] No

[ Part Il | Conservation Easements. Complete ff the organization answered “Yes" to Form 990, Part IV, line 7.

1

2

o 0 oo

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat [:l Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure mcluded in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p

Number of states where property subject to conservation easement i1s 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? D Yes |:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year > $

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

and section 170(h)(4)(B)(1)? , Clves [CnNo
In Part X!V, descrnbe 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to 1ts financial statements that describes these items

or other similar assets heId for public exhnbltlon, educatton, or research In furtherance of public service, provide the followmg amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, line 1 , > 3
{ii) Assets included in Form 990, Part X | > s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuss included in Form 990, Part VIIi, ine 1 | K
; b Assets included in Form 990, Part X > $
LQOP; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
1+ 1
02-01-10
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CONSUMER CREDIT COUNSELING SERVICE
Schedule D (Form 990) 2009 OF SAN FRANCISCO 94-1688163 Page2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgarization’s acquisition, accesston, and other records, check any of the following that are a significant use of its coliection items
(check all that apply):
a D Public exhibition d !:l Loan or exchange programs
b [:l Scholarly research e l:l Other
c [:‘ Preservation for future generations
4 Provide a descrniption of the organization's collections and explain how they further the organization's exempt purpose in Part X1V
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? i [:I Yes l:] No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . B . R X D Yes LT(] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . ) 1c
d Additions dunng the year . . L1d
e Distrbutions durning the year . 1e
f Ending balance X 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? . D_{] Yes ':I No

b If "Yes," explain the arrangement in Part XiV.
[Part V| Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, lne 10.

{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years hack

1a Beginning of year balance
Contnbutions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance ‘
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes [ No
(i) unrelated organizations i i . . . 3a(i)
(ii) related organmzations | . . . 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

o oo T

Description of nvestment (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (iInvestment) basis (other) depreciation
1a tand ]
b Buildings
¢ Leasehold mprovements
_ _d Equpment . -~ )-2,250,295.} ————— —|— 17998, 5755 ———451,720,

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 451,720,
, Schedule D (Form 990) 2009
R
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CONSUMER CREDIT COUNSELING SERVICE
Schedule D (Form 990) 2009 OF SAN FRANCISCO 94-1688163 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

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

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) >
[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation-

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

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

(a) Description (b) Book value
DEPOSITS 77,662,
LIFE INSURANCE CSV 307,590.
RESTRICTED CASH 515,552,
DUE FROM AFFILIATE 6,517,
INVESTMENT IN SUBSIDIARY 488,081.
NOTE RECEIVABLE - NHCA 20,000.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . > 1,415,402,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability (b) Amount
Federal income taxes
Total, (Column (b) must equal Form 990, Part X, col (B) line 25 ) . >

2. FIN 48 Footnote. In Part X1V, 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,

820830 Schedule D (Form 990) 2009
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CONSUMER CREDIT COUNSELING SERVICE

Schedute Q (Form 990) 2009 OF SAN FRANCISCO 94-1688163 HQ:&
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A}, Iine 12) . 1 13,990,952,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,227,026.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,763,926.
4 Net unrealized gains (losses) on investments 4 137,953.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descrbe in Part XIV.) . ) . 8 75,331,
9 Total adjustments (net) Add lines 4 through 8 9 213,284,
10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,977,210,
[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1114,204,236.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on investments 2a 137,953.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Descnbe in Part XIV.) . X X X 2d 75,331,
e Add lines 2a through 2d . . 2e 213,284.
3 Subtract line 2e from line 1 o . . 3 113,990,952.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
b Other (Describe in Part XIV.}) 4b
¢ Add lines 4a and 4b . | 4c 0.
Total revenue. Add lnes 3 and 4c. (This must equal Form 990, Part I, Ine 12 ) 5 13,990,952,
l Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1+ 111,227,026,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities . 2a
b Prnor year adjustments . 2b
¢ Otherlosses . . . 2c
d Other (Descnbe in Part XIV.) . . 2d :
e Add lines 2a through 2d . . L 2e 0.
3 Subtract line 2e from line 1 . . . 3 111,227,026,
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) . . 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5§ 111,227,026.

| Part XIVi Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XllI, ines 2d and 4b Also complete this part to provide any additional information.
PART IV, LINE 2B: THE ORGANIZATION COLLECTS FUNDS FROM CLIENTS IN TRUST

TO _BE DISBURSED TO CREDITORS IN ACCORDANCE WITH INDIVIDUAL DEBT MANAGEMENT

PLANS ESTABLISHED WITH EACH CLIENT. FUNDS COLLECTED AS OF DECEMBER 31,

~ 72009, BUT NOT YET REMITTED TO CREDITORS, AMOUNTED TO $515,552. SUCH FUNDS

ARE HELD IN TRUST IN SEPARATE CASH ACCOUNTS AS RESTRICTED CASH.

PART IX, INVESTMENT IN SUBSIDIARY: 100% OWNED ENTITY BY THE ORGANIZATION,

VALUATION METHOD AT COST.

Schedule D {(Form 990) 2009

932054
02-01-10
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Schedule D (Ferm 990) 2009

CONSUMER CREDIT COUNSELING SERVICE
OF SAN FRANCISCO 94-1688163 Pages

| Part XIV| Supplemental Information (continued)

PART XTI, LINE 8 AND PART XTI, LINE 2D: NET EARNINGS FROM SUBSIDIARY.

932055
02-01-10
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Schedule D (Form 990) 2009
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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" to Form 990,
Department of the Treasury Part IV, line 23.
internal Revenue Service P> Attach to Form 980. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organizaton =~ CONSUMER CREDIT COUNSELING SERVICE

Employer identification number

OF SAN FRANCISCO 94-1688163
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed 1n Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel E:] Housing allowance or residence for personal use
|:] Travel for companions |:I Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or intiation fees
‘:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee DZ] Wnitten employment contract
[:l Independent compensation consultant m Compensation survey or study
I_—X] Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in 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-contro! payment? 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? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part [l 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the B
initial contract exception described in Regs. section 53.4958-4(a)(3)7 if "Yes," descrbe in Partlll™ — — = & - le T X
" 79 If"Yes"tolne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 °§h""6*’g°"

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D f the Ti -
P e arcasury 7 P> Attach to Form 990. Inspection -
Name of the organization CONSUMER CREDIT COUNSELING SERVICE Employer identification number
OF SAN FRANCISCO 94-1688163

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FINANCIAL INDEPENDENCE THROUGH DEBT REDUCTION, HOMEOWNERSHIP, AND

IMPROVED MONEY MANAGEMENT SKILLS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

AN INDIVIDUALLY CUSTOMIZED DEBT MANAGEMENT PLAN IN WHICH MANY CREDITORS

REDUCE INTEREST RATES AND MONTHLY PAYMENTS TO HELP THE CONSUMER GET

BACK ON TRACK FINANCIALLY. DEBT MANAGEMENT PLAN CLIENTS SEND CONSUMER

CREDIT COUNSELING SERVICE (CCCS) THE AGREED UPON PAYMENT EACH MONTH

WHICH CCCS HOLDS IN A TRUST ACCOUNT AND DISBURSES THE FUNDS TO

CREDITORS. OVER 10,000 FAMILIES ARE REPAYING THEIR DEBT THROUGH THE

ORGANIZATION'S DEBT MANAGEMENT PLAN.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SUBSTANCE ABUSE, GAMBLING ISSUES, RENTAL ASSISTANCE AND LOW-COST

MEDICAL CARE.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

IN ADDITION TO THE TOP THREE PROGRAMS ALREADY DESCRIBED, CCCS ALSO

PROVIDES THE FOLLOWING SERVICES: APPROVED, IN OVER 80 DISTRICTS,

NATIONWIDE, BY THE EXECUTIVE OFFICE FOR THE UNITED STATES TRUSTEES,

~ T CCCS PROVIDES PRE-FILING BANKRUPTCY COUNSELING AND PRE-DISCHARGE

EDUCATION REQUIRED BY THE BANKRUPTCY ABUSE PREVENTION AND CONSUMER

PROTECTION ACT OF 2005. THE COUNSELING IS PROVIDED IN PERSON OR BY

TELEPHONE, AND FEES ARE WAIVED IN CASES OF HARDSHIP. PRE-DISCHARGE

EDUCATION IS PROVIDED IN PERSON, BY TELEPHONE AND BY INTERNET. AGAIN,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y VY 7%
(Form 990} Complete to provide information for responses to specific questions on 2009
ment of the Tr Form 990 or to provide any additional information. " Opento Publi
5:5:& Ree:er:ut: s:,s.a;”y 7 P Attach to Form 990. B Ing:.;cgonu lc
Name of the organization CONSUMER CREDIT COUNSELING SERVICE Employer identification number
OF SAN FRANCISCO 94-1688163

FEES ARE WAIVED IN CASES OF HARDSHIP. 1IN 2009, THE ORGANIZATION

PROVIDED MORE THAN 17,500 PRE-FILING COUNSELING OR PERSONAL FINANCIAL

EDUCATION SESSIONS TO HELP DEBTORS LEARN NEW MONEY MANAGEMENT SKILLS AS

THEY PROCEEDED WITH THE BANKRUPTCY DISCHARGE PROCESS, AND MADE A FRESH

FINANCIAL START.

PRE-PURCHASE HOUSING COUNSELING TO HELP FAMILIES ACHIEVE THE DREAM OF

HOMEOWNERSHIP -~ BY HELPING THEM PREPARE A REALISTIC HOUSEHOLD BUDGET,

REVIEW THEIR CREDIT REPORT, AND EXPLAIN THE HOMEOWNERSHIP PROCESS AND

LENDING REQUIREMENTS.

REVERSE MORTGAGE COUNSELING - AS MORE AND MORE SENIOR HOMEOWNERS ARE

LOOKING FOR WAYS TO STAY IN THEIR HOMES WHILE LIVING ON FIXED INCOMES,

WE PROQVIDE THE REQUIRED, OBJECTIVE COUNSELING THAT EXPLAINS THE PROCESS

TO THE SENIORS, AND ENABLES THEM TO MAKE A MORE EDUCATED DECISION ABOUT

WHETHER THIS TYPE OF LOAN IS APPROPRIATE FOR THEM.

ONGOING SUPPORT AND ADMINISTRATION OF DEBT MANAGEMENT PLANS FOR THOSE

CONSUMERS WHO RECEIVED COUNSELING IN A PREVIOUS YEAR FROM OUR

ORGANIZATION, BUT ARE STILL PARTICIPATING IN A DEBT MANAGEMENT PLAN TO

LIQUIDATE THEIR DEBT. OUR STAFF RECEIVES AND POSTS PAYMENTS FROM

" EXISTING CLIENTS, AND DISBURSES FUNDS TO CREDITORS; AND WORKS WITH

CREDITORS ON BEHALF OF CLIENTS TQO ENSURE INTEREST RATE REDUCTIONS,

REDUCED PAYMENT ARRANGEMENTS, AND OTHER CONCESSIONS TO HELP CLTIENTS GET

OUT OF DEBT AND ACHIEVE THEIR FINANCIAL GOALS.

EXPENSES § 1499288. INCLUDING GRANTS OF $ 0. REVENUE _$ 544775.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE 0 Supplemental Information to Form 990 Y YT %

(Form 990) Complete to provide information for responses to specific questions on 2 009

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

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization CONSUMER CREDIT COUNSELING SERVICE Employer identification number
OF SAN FRANCISCO 94-1688163

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD REVIEWS AND APPROVE THE

TAX RETURNS.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST POLICY IS

REVIEWED BY BOARD MEMBERS ANNUALLY. AND BOARD MEMBERS ANNUALLY SIGN THE

CONFLICT OF INTEREST STATEMENT. ALL KEY EMPLOYEES ALSO SIGN ANNUALLY THE

CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15A: KEY EMPLOYEE COMPENSATION IS

REVIEWED AND APPROVED BY A GOVERNING BODY. NO PERSON WITH A CONFLICT OF

INTEREST WAS INVOLVED. COMPENSATION DATA FROM OTHER SIMILAR ORGANIZATIONS

WAS REVIEWED BY THE BOARD. A CONTRACT FOR KEY EMPLOYEE'S COMPENSATION WAS

APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST; AND FINANCIAL STATEMENTS ARE POSTED ON OTHER WEBSITE (GUIDESTAR).

THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT AND

SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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v Form 8868 (Rev,4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . .. . .. .. P [—_X__l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part'l’|  Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed).

Type or Name of Exempt Organization . ‘- -- - | Employer identification number

print CONSUMER CREDIT COUNSELING SERVICE ’_;

o by the OF SAN FRANCISCO - -] 94-1688163

extended Number, street, and room or suite no. If a P.O. box, see instructions. .-. .7 | ForIRS use only

guedstetor 1595 MARKET STREET, 15TH FLOOR R _ _

Ir:::rrgcs::s City, town or post office, state, and ZIP code. For a foreign address, see instructions. -, R ' R g _‘ - , T
SAN FRANCISCO, CA 94105 . P

Check type of return to be filed (File a separate application for each return):
[X] Form9so [Jrormego-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [_] Form1041:A [ Forms227  [] Form 8870
D Form 990-BL L—_I Form 990-PF D Form 990-T (trust other than above) D Form 4720 I:] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOANNE BUDDE, PRESIDENT
® The booksare Inthecareof p» 595 MARKET ST., 15TH FLOOR - SAN FRANCISCO, CA 94105

Telephone No.p» 415-788-0288 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . | . . e e > E:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f th|s 1S for the whole group, check this

box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of tmeunti _ NOVEMBER 15, 2010.

§ Forcalendar year 2009 , or other tax year beginning , and ending .
! 6  If this tax year is for less than 12 months, check reason: |:| Inttial return E] Final return D Change in accounting period
: 7  State n detail why you need the extension

j ADDITIONAL TIME IS NEEDED TO GATHER ALL THE INFORMATION NEEDED TQO FILE A
| COMPLETE AND ACCURATE TAX RETURN.

1 8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. g8a | $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated i

L

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Y

previously with Form 8868. g8b| 8
with FTD coupon or, if required, by using EFTPS (Electrontc Federal Tax Payment System). See instructions.| 8c | $ MA

l ¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
|
|

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» CPA Date >

Form 8868 (Rev, 4-2009)

023832
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