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990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) . ‘ W
Internal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. T Inspectlon L
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
weiesble 1 CONSUMER CREDIT COUNSELING SERVICE
change: | OF SAN FRANCISCO
Eﬁanﬂze Doing Business As 94-1688163
retion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormun- 595 MARKET STREET, 15TH FLOOR 800-777-7526
fé’t"ﬂdeu City or town, state or country, and ZIP + 4 G _Gross receipts $ 15 ,22 6 ,696.
[ Jfge=1 SAN FRANCISCO, CA 94105 H(a) Is this a group retum
pendno F Name and address of principal oficerr:dJ OANNE BUDDE for affiliates? DYes x] No
595 MARKET ST., 15TH FLOOR, SAN FRANCISCO, CHib)Arealafilates inciuded?_Jves [_INo
I_Tax-exempt status: LX] 501(c)3) [__J501(c)( ) (nsertno.) L1 4947(a)(1) or L] 507 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[ Corporation | ] Trust [ [Association [ T Other > [ L Year of formation: 19 6 9] m State of legal domicile: CA

|»Part 1| Summary
1 Briefly describe the organization's mission or most significant activites: BY PROVIDING COMPREHENSIVE

o
g FINANCIAL COUNSELING AND EDUCATION, WE HELP CONSUMERS ACHIEVE
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the govermning body (Part VI, ine 1b) L 4 11
31 5 Total numberof inﬂWcalendar year 2010 (Part V, line 2a) 5 225
§ 6 Total numbRRDKiy@ers (estimate if ndcessary) 6 0
- ;5 & Totat unretated business revenus fromj@art Vill, column (C), line 12 7a 0.
n :i-- Form 990-T, Iine 34 : 7b 0.
\ 7 ' U | i Prior Year Current Year
o 4,308, 268. 4,538,776.
g 9,573,088.] 10,605,534,
3 lines 3, 4, and 7d) 109,596. 82,386.
11 Otherrevenue (Part VIii, column (A}, iines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 13,990,952, 15,226,696.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 88,150,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 8,746,112, 9,967,641.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 0. [ S8 el T e |
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 2,480,9 14. 2,84 1 ,989.
— 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,227,02 6. 12,897,780.
% 19 Revenue less expenses. Subtract line 18 from line 12 . X 2 ' 763 ’ 926. 2 1 328 ) 916.
™58 Beginning of Current Year End of Year
et ‘§§ 20 Total assets (Part X, line 16) 12,778,992, 15,805,440.
o é’%‘ 21 Total habilities (Part X, fine 26) ) 1,296,588. 1,842,457.
&% 23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 11,482,404, 13,962,983.
=] 1| Signature Block

() Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
M true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} S'W [ /7~ V///
Sign igpature of officer Date
§ Here JOANNE BUDD_'_Ei, PRESIDENT
a j( Type or print name and title Py
Print/Type preparer's name Prepard)’ Dae Chenk (Xf] PTIN
Paid ROBERT R. DAORO . w/h A serenpions
Preparer | Firm's name » DZH PHILLIPS LLP firm's EIN)
Use Only | Firm's address p, 135 MAIN STREET, 9TH FL.
SAN FRANCISCO, CA 94105-1815 phoneno. (415)781-2500
May the IRS discuss this retumn with the preparer shown above? (see instructions) D:(] Yes LJ No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \71

g\\l)



CONSUMER CREDIT COUNSELING SERVICE
Form 990 (2010) OF SAN FRANCISCO 94-1688163 Page2
-Part lll| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |li . . R
1 Briefly describe the organization's mission: 7

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

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

the prior Form 990 or 990-E2? o . . _ CJves XIno
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes [X‘ No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 4,146,074. including grants of $ )(Revenue $ 983, 215. )
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 INCLUDING
BUDGETING, DEBT MANAGEMENT, RETIREMENT PLANNING, AND OTHER CREDIT
RELATED MATTERS. IN 2010, THE ORGANIZATION PROVIDED BUDGET AND MONEY
MANAGEMENT COUNSELING TO NEARLY 23,000 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,
AS WELL AS 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

4b (Code: ) (Expenses $ 4,897,807. including grants of $ ) (Revenue $ 9,226,792, )
FORECLOSURE PREVENTION COUNSELING - THROUGH OUTREACH TO THE COMMUNITY
AND STRATEGIC ALLIANCES WITH GOVERNMENT SPONSORED ENTITIES AND OTHER
FINANCIAL INSTITUTIONS, THE ORGANIZATION'S HOUSING EDUCATION PROGRAM
PROVIDES HOUSING EDUCATION AND COUNSELING TO FAMILIES STRUGGLING TO
AVOID FORECLOSURE. IN 2010, THE ORGANIZATION CONDUCTED MORE THAN 30,000
FORECLOSURE PREVENTION COUNSELING SESSIONS.

4c (Code: ) (Expenses $ 1,105,231. including grants of $ )(Revenue $
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
VARIQUS PARTS OF THE COUNTRY, OUTSIDE THE SAN FRANCISCO BAY AREA. IN
2010, WE CONDUCTED OVER 200 WORKSHOPS WITH OVER 5,000 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 2010, OVER 360,000 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. (Describe in Schedule O.)

(Expenses $ 1,769,965. including grants of $ ) (Revenue $ 395,527. )
4e__ Total program service expenses P> 11,919,077.
Form 990 (2010)
2 ara0 SEE SCHEDULE O FOR CONTINUATION(S)
2
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CONSUMER CREDIT COUNSELING SERVICE
Form 990 (2010) OF SAN FRANCISCO 94-1688163 Page3d
Part’lV.| Checklist of Required Schedules

St

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h) election in effect
during the tax year? /f “Yes, " complete Schedule C, Part Il 4 X
5§ s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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 right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Ilf . . . . . N X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the followmg questtons is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
) Part VI ) ) Cf11al 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 167 If “Yes, " complete Schedule D, Part Vil 11b X
N ¢ 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 Vill . p11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, PaltX . 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 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and Xl 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 XI, Xil, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts lil and IV i . 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), 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 contnbutions on Part VIHl, 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 ganing actlvmes on Part Vill, line 9a? /f 'Yes
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? /f "Yes complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . . 20b
Form 990 (2010)
032003
12-21-10
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CONSUMER CREDIT COUNSELING SERVICE
Form 990 (2010) OF SAN FRANCISCO 94-1688163 Ppage 4
[Part:IV'] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 /f "Yes, " complete Schedule I, Parts | and Il . 22 X

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . . .. 28| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer 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 period except:on? 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? . . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? X .. |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 dlsquallf ied 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

Schedule L, Part | 25b X
26 Was a loan to or by a current or former offxcer drrector, trustee, key employee highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part 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? /f “Yes, " complete
Schedule L, Part Iif

28 Was the organization a party to a business transactlon with one of the followmg partles (see Schedule L, Part IV

‘ instructions for applicable filing thresholds, conditions, and exceptions): 0
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . X
b A family member of a cument or former officer, director, trustee, or key employee? /f “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 . 1 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Iif "Yes, * complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty dnsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X

a3
34 Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts Il Iil, IV, and V, line 1 . 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35
a Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes,* complete Schedule R, Part V, line 2 D Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?

If "Yes," complete Schedule R, Part V, line 2 i 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O R R . R 38| X

Form 990 (2010)
032004
12-21-10
4
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CONSUMER CREDIT COUNSELING SERVICE

Form 990 (2010) ___OF SAN FRANCISCO 94-1688163 pPage5

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

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . .
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 retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

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, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutnons or gifts
were not tax deductible? . ..
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? 7b
v ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ..
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d | v:
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? _lg
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting "" o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ttme during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. et
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i X . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Fonn 10417
b [f “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . i 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .
b_If "Yes,” has it filed a Fortn 720 to report these payments? If "No, " provide an explanation in Schedufe O 14b
Form 990 (2010)
032005
12-21-10
5
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CONSUMER—CREDIT COUNSELING—SERVICE

Form 990 (2010) OF SAN FRANCISCO 94-1688163 Page6

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi

PRartVi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No® response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year X 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
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 employee?

3 Did the organization delegate control over management duties customanly 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 goveming documents since the prior Form 990 was filed?

(3]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

o | s (W

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body sub;ect to approval by members, stockholders, or other persons?

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

a The goveming body?

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b [f “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Fonm 990. y M?“?}
12a Does the organization have a written conflict of interest policy? /f "No,* go to line 13 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . L 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this is done ) 12¢c| X
13 Does the organization have a wntten whistieblower policy? 13X
14 Does the organization have a wntten document retention and destruction pollcy? i 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

b Other officers or key employees of the organization

If “Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," has the organization adopted a written pollcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »CA,AZ,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 inspection. Indicate how you make these available. Check all that apply.
Own website Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning 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 (2010)

032006
12-21-10
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~CONSUMER—-CREDIT-COUNSELING—SERVICE

Form 990 (2010) OF SAN FRANCISCO _ _ _ 94-1688163 Page7
Part'Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl L . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check alf that apply) compensation compensation amount of
week 5 from from related other
(descnbe | g the organizations compensation
hoursfor |5 | e E organization (W-2/1099-MISC) from the
related | % | 2 - |2 (W-2/1099-MISC}) organization
organizations| 5 | E 25, and related
inSchedule {2 [2| 5|5 |25] & organizations
0) 2|2]|B |2 85| &
RENNETH CRONE
BOARD CHAIR 1.00(|X X 0. 0. 0.
JAMES HOFFMAN
VICE CHAIR/TREASURER 1.00|X X 0. 0. 0.
* GEORGE MOODY III
BOARD SECRETARY 1.00|X 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 1.00}X 0. 0. 0.
JOANNE DUNAWAY
BOARD MEMBER 1.00|X 0. 0. 0.
NANCY BIRENBAUM
BOARD MEMBER 1.00X 0. 0. 0.
JOSEPH MURPHY
BOARD MEMBER 1.00]X 0. 0. 0.
MARILYN MORGAN GRUBE
BOARD MEMBER 1.00|X 0. 0. 0.
JOANNE BUDDE
PRESIDENT/CEO 60.00 X|X 335,594. 79,346, 29,116.
RENATO MAGAT
EVP/CFO 60.00 XX 197,578. 168,372. 18,608.
RICHARD HARPER
VICE PRESIDENT 60.00 XX 187,598. 0.l 15,211.
SANDRA OSBORN
DIR OF OPERATIONS 60.00 XX 133,483, 0.] 13,032.
ENRIQUE DELGADILLO
DIR OF COUNSELING 60.00 X|X 139,842. 0.l 24,9009.
032007 12-21-10 Form 990 (2010)
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CONSUMER-€REDIT-COUNSELING—SERVICE

Form 990 (2010) OF SAN FRANCISCO 94-1688163 Page8
Eart . J” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe | g the organizations compensation
hoursfor § 2| H organization (W-2/1099-MISC) from the
related | g | £ & (W-2/1099-MISC) organization
organizations E = LA and related
inSchedule | § {5 | 5 | E |E5| & organizations
0) E|l2|E|&|8gl&
" 1b Sub-total ] ] > 994,095. 247,718.] 100,876.
¢ Total from continuation sheets to Part VlI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) . _ > 994,095, 247,718.] 100,876.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 5
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on < AT e '.:;‘;;’“‘—"*Pi,
line 1a? If "Yes, " complete Schedule J for such indwidual X X 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 3:?‘1 sl fﬁfﬂ
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services “‘3;‘“3 ey 5"}:}
rendered to the organization? If "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.
(A) (B) ()
Name and business address Descniption of services Compensation
OFFICE TEAM TEMPORARY EMPLOYEE
PO BOX 60000, SAN FRANCISCO, CA 94160 SERVICES 397,743.
CPR - COOP, 801 E. CAMPBELL ROAD, SUITE DEBT MANAGEMENT
670, RICHARDSON, TX 75081 SYSTEM SOFTWARE AND 140,570.
KRP COMMUNICATIONS, 19-3871 NORTH FRASER TELEPHONE SYSTEM
WAY, BURNABY, BC, CANADA SOFTWARE SUPPORT 114,069.
DAXTIMA, INC
19 - H ORINDA WAY, ORINDA, CA 94563 SOFTWARE DEVELOPMENT] 109,868.
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 »

032008 12-21-10
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CONSUMER CREDIT COUNSELING—SERVICE

Form 990 (2010, OF SAN FRANCISCO 94-1688163 Page9
Part VIl | Statement of Revenue

{A) (B) (©) (D)

Total revenue Related or Unre'blated ex‘g%ggufsom
exempt function business tax undg{
enue sections 512,
revenue rev 513, 0r 514

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Govemment grants (contributions) 1e 585,952,
f Allother contributions, gifts, grants, and
similar amounts not included above 1t 3952824.]
g Noncash contributions included in ines 1a-1f $
h Total. Add lines 1a-1f . »
Business Codel: - B e SR
a PROGRAM SERVICES 900099 19.
b DEBT ADMINISTRATION FE | 900099 648,089.] 648,089.
¢ OTHER INCOME 900099 335,126.] 335,126.
d
e
f All other program service revenue
_| g Total Add lines 2a:2f > 10,605,534,
3  Investment income (including dividends, interest, and
other similar amounts) R 82,386. 82,386.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . > —
(Real | () Personal i "%s ¥Rl £ a ) L TR e e

s, grants [ <17

lglft
ar amounts

imi

Contributions
and other si

Ice
N

evenue

Proq{am Serv

- 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 | () Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses NG 585
¢ Gain or (loss) SR A b
d Net gain or (loss) . _ ———
8 a Gross income from fundraising events (not AR TR . WL g B E"{:_:’%?s‘v’ e
including $ of
contributions reported on line 1c). See
Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b

| ¢_Net income or (loss) from sales of inventory | 2

Miscellaneous Revenue Business Code

Other Revenue

s P A

¥ ikt iy

11a
b
c
d All other revenue
e Total. Add lines 11a-11d . . >
12 Total revenue. See instructions. . » 15,226,696,
o Form 990 (2010)
9
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94-1688163 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

. - C D
o P e | Towdwenes | progaeis | Mmgpmenans | e
1 Grants and other asststance to governments and ’ e
organizations in the U.S. See Part IV, ine 21 88,150. 88,150.[ DAL
2 Grants and other assistance to indviduals in v
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
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 o 1,080,000. 567,634, 512,366.
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  Other salaries and wages 6,921,143.] 6,921,143.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 337,967. 337,967.
9 Other employee benefits 1,029,189.| 1,029,189.
10  Payrolt taxes ) 599,342, 564,949, 34,393.
11 Fees for services (non-employees):
a Management
b Legal 70,665,
¢ Accounting 78,603.
- d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other o 106,168.

12  Advertising and promotion 69,062. 68,576. 486.

13  Office expenses 207,762, 205,987. 1,775.

14  Information technology

15 Royalties

16 Occupancy 734,493. 694,807. 39,686.

17 Travel 83,051. 54,167. 28,884.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiiates

22 Depreciation, deplstion, and amortization 168,393. 159,460. 8,933.

23 Insurance 103,614. 92,162. 11,452.

24  Other expenses. itemize expenses not covered ; RS e S s R WETRR e
above. (List miscellaneous expenses i line 241, if line | “%; s < r
24f amount exceeds 10% of line 25, column (A) - i , "
amount, list line 24f expenses on Schedule 0.) R N R I Yay R D K

a COMPUTER EXPENSES 328,216 327,019. 1,197.
b TELEPHONE 322,734, 320,278. 2,456.
¢ POSTAGE AND PRINTING 158,434. 152, 715. 5,719.
d PURCHASED OUTSIDE SERVI 63,032, 63,032, 0.
e MISCELLANEOUS 62,995, 51,406. 11,589.
f Al other expenses 284,767. 220,436. 64,331.

25  Total functional expenses. Add ines 1through 24t | 12,897 ,780.[ 11,919,077. 978,703. 0.

26  Joint costs. Check here p» |___| foilowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation L

032010 12-21-10 Form 990 (2010)
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CONSUMER—CREDIT COUNSELINGSERVICE
Form 990 (2010) OF SAN FRANCISCO 94-1688163 Pageid
[ Part X ‘[ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing L ] 6,471,948.] 1 8,694,642.
2 Savings and temporary cash investments . 1,864,980.[ 2 1,781,784.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 1, 9 6 4 12 8 4 , 2 39 0 l 4 3 .

5 Receivables from current and former off' icers, directors, trustees, key
employees, and highest compensated employses. Complete Part Il
of Schedule L o

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing

W
[
—

employers and sponsorning organizations of section 501(c)(9) voluntary R
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 17 2 7 8 3 ]
10a Land, buildings, and equipment: cost or other (R - :
basis. Complete Part VI of Schedule D 10a 2,648,762, Wit e, L
b Less: accumulated depreciation . 10b 1,965,337, 451,7 2 0.
11 Investments - publicly traded securities . .. 438,031.] 11 491,104.
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 X 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 . 1,415,402.] 15 1,501,921,
___| 16 Total assets. Add iines 1 through 15 (must equal iine 34) - 12,778,992.] 6| 15,805,440.
17  Accounts payable and accrued expenses 781,036.] 17 1,215,063.
18 Grants payable i 18
19 Deferred revenue i L . 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ] 5 1 5 5 5 zp 21 ] 5 2 0, 5 3 1 .
£ |22 Payables to current and former officers, directors, trustees, key employees, : ¥
@ highest compensated employees, and disqualified persons. Complete Part Il
-

of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of Schedule D o 0.
26 _ Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117, check here » (X and complete

106,863.
1 842 457.

lines 27 through 29, and lines 33 and 34. E S el it A S ‘é ]
27  Unrestricted net assets ) o 11,357,404.] 27 3 .
28 Temporanly restricted net assets ) 125,000.] 28 3 5 ,000.

29 Permanently restncted net assets
Organizations that do not follow SFAS 117, check here P l:] and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, bullding, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33  Total net assets or fund balances - 11,482,404.| 33 13,962,983.
34 _Total liabitties and net assets/fund balances . 12 ’ 778 [ 992.] 3 15 ’ 805 [ 440.
Form 990 (2010)

032011 12-21-10
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CON SUMERCREDITCOUNSELINGSERVICE

Form 990 (2010) OF SAN FRANCISCO 94-1688163 Page12

:Part°Xl.| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

X]

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

15,226,696.

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

12,897,780.

Revenue less expenses. Subtract line 2 from line 1

2,328,916.

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

11,482,404.

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

151,663.

DN Db WON =
g |d|@]|N |-

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

13,962,983.

| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Cther

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ [f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
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 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis IE] Both consolidated and separate basis
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

13191110 721074 13173

Act and OMB Circular A-1337 . 3al X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audts. 3b| X
Form 990 (2010)

032012 12-21-10
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ﬁf,*,,’,ﬁ';”;ﬁg‘,}ﬂ, Public Charity Status and Public Support S R

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization CONSUMER CREDIT COUNSELING SERVICE
OF SAN FRANCISCO 94-1688163

rtl. | Reason for Public Charity Status (i organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1){A}i).
2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
I:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A){iv). (Complete Part i)
D A federal, state, or local government or govemmental unit described in section 170(b){ 1}(A)(v).
7 [XI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
L1
1

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a I:] Typel b D Type li c |:] Type lll - Functionally integrated d |:| Type lll - Other

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

10
1

N

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type lll
supporting organization, check this box . ‘:]
[+ Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN tglrlg;)a]r;yuzg%gr: l(rl]vgéls tr]elortgzmzatlon {v)Dud yotu notify t:\e orgar(1‘|lzi;)n|i%}1h3\ col. (vii) Amount of
organization (described on lines 19 [[-oor () IStEd n YOUT} rgznzation i 601, | i) arganized i ine support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ,

032021 12-21-10
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CONSUMER—CREDIT-COUNSELING—SERVICE
Schedule A (Form 990 or 990-£2) 2010 OF SAN FRANCISCO 94-1 6 88163 pag
upport Schedule for Organizations Descnb
| (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,764,118, 2,817,693, 3,393,090, 4,308,268, 4,538,776, 17,821,945,
‘ 2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,764,118, 2,817,693, 3 393 0%0. 4,308,268, ‘4_5;38 776. 17,821,945,

5 The portion of total contnbutions L TR, . o uh ey :
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) ) ) ) - 7,981,426,
6 _Public support. Subtract line 5 from fine 4 e S A T [ et o 3 RS e B nz‘s?[:. S R S 9,840,519,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 ) 2,764,118, 2,817,693, 3,393,090, 4,308,268, 4,538,776.] 17,821,945,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 217,235. 264,476. 234,962. 109,596. 82,386. 908,655.

9 Net income from unrelated business

‘ activities, whether or not the
! business is regularly carmied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 |55 52

ST, FA e o 18,730,600,

N P et ‘r‘.l

| 12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 I 12,17 6 9 10.
‘ First five years. lf 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 and stop here . R . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 52.54
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 51.01 «
: 16a 33 1/3% support test - 2010.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 - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . >

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualfies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2010

032022
| 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
[Part T TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization fatled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (o fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Tota!
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 fumished in
any activity that is related to the
organization's tax-exempt purpose

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

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

§ The value of services or facilities
fumished 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 received from disqualified persons

‘ b Amounts included on hines 2 and 3 recelved

, - 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 (syhactine 7c romine6 )
Section B. Total Support

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

¢ Add lines 10a and 10b

| 11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
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, 10¢, 11, and 12)

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

- -
YR N BN R R (R S KR P S A
Eomve o * o 2% SRRty RN » P R o PN Srta:
Ao 50 FUS RSP Hal SRS

e,

check this box and stop here : AP : > ]
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) L 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 R 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and lne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 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 » I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R » [:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. TEz0pento Public:i]
ﬁf&’,ﬁ';“::ie‘l’.}ﬂ’sg&ii“’y _ P> Attach to Form 990. P> See separate instructions. i _Inspect =
Name of the organization CONSUMER CREDIT COUNSELING SERVICE Employer identification number
OF SAN FRANCISCO 94-1688163

]*Pa_l‘r_t;lﬁzv| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate 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? I:l Yes D 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

a b DN

(-]

impermissible private benefit? D Yes ‘:] No
],E!ar,ft-;ll , | Conservation Easements. Complete |f the organization answered “Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 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.

%742 | Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the tax
year p>

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

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes [—_—l No

6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(ii)? . D Yes ‘:l No

9 InPart XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that describes the organization's accounting for
conservation easements.

] Part:III’| 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 (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 XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIiI, line 1 > 3
(ii) Assets included in Fonm 990, Part X . > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 > s
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
32010
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CONSUMER CREDIT COUNSELING SERVICE
Schedule D (Form 990) 2010 OF SAN FRANCISCO 94-1688163 Page2
[:Part || I 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 tems
{check all that apply):

a L—_' Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? DLYes QNO
:PartIV:] Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to 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
on Form 990, Part X? . ECves [Xno
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance X . 1c
d Additions during the year 1d
e Distributions during the year i i 1e
f Ending balance i X 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [lﬂ Yes D No
b_If "Yes " explain the arrangement in Part XIV.
‘Part’V'-¥| Endowment Funds. Compiete if the organization answered *Yes" to 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”%—%“ J%ﬁ E‘*ﬁw{m

b Contributions L. . % f’%@ﬁ@“ : LRE
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e 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 . . . |34fi)
(i) related organizations . 3alii)
b If “Yes" to 3a(ji), are the related organizations listed as requ1red on Schedule R? . 3b

4__Descnbe in Part XIV the intended uses of the grganization’s endowment funds.
'RartVly:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

S TR R

P

Description of investment (a) Cost or other {b) Cost or other ({¢) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
1a Land L B

b Buildings

¢ Leasehold improvements

d Eguipment 2,648,762. 1,965,337. 683,425.

e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 683,425,

Schedule D (Form 990) 2010
032052
12-20-10
22
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13191110 721074 13173

CONSUMER CREDIT COUNSELING-SERVICE

Schedule D (Form 990) 2010 OF SAN FRANCISCO

94-1688163 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

©)

D)

()

(9]

Q)

{H)

(U}

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part-Vill] investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Methed of valuation:

Cost or end-of-year market value

1)

(3]

3

4

(5)

6

{

8)

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

PR
5

)
[T
8 BT o

e e, B )
R N R S |

‘Part.IX]] Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1) DEPOSITS 79,511.
(2) LIFE INSURANCE CSV 347,881,
(3 RESTRICTED CASH 520,531,
(4) INVESTMENT IN SUBSIDIARY 548,937.
(5 NOTE RECEIVABLE - NHCA 5,061.

{6)

(7)

8

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

_p 1,501,921.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

(1) Federal income taxes

@) DUE TO AFFILIATE 106,863.["
@3) y
(4

(5)

{6)

U]

8

{9)
(10)

(1)

106,86

Total. (olumn (b) ust eqal Form 990, Pa X, col (B) ine 25.)
2 F|N4(Ac740) SOMos m ral ., PTOVIOS 8 18XT O 8 TOOTOS 10 N8 orga

3
12-20-10
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CONSUMER CREDIT COUNSELING SERVICE

Schedule D (Form 990) 2010 OF SAN FRANCISCO 94-1688163 Page 4
rlfanxXL Iﬁeconcmatlon of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), fine 12) o ] K 15,226,696.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,897,780.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,328,916.
4 Net unrealized gains (losses) on investments 4 90,807.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe i Part XIV.) 8 60,856.
9 Total adjustments (net). Add lines 4 through 8 9 151,663.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,480,579.
‘I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 15 . 378 7 359.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12: e
a Net unrealized gains on investments 2a 90,807.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) ) [ 2d 60,856.
e Add lines 2a through 2d 151,663.
3 Subtract line 2e from line 1 . L. 15,226,696,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: 5—
a Investment expenses not included on Form 990, Part VIil, line 7b 4a it ,;g
b Other (Describe in Part XIV.) _ 4b faeE
¢ Addlines4aand4b = i . 4c 0.
Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part I, ine 12.) 5 | 15,226,696.
]T’art Xl II| Reconciliation of Expenses per Audited Financial Statements With B Expenses per Return
1 Total expenses and losses per audited financial statements X 1 12,897,780.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 2R
a Donated services and use of facilities 2a
b Prior year adjustments X i 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) i . . 2d
e Add lines 2a through 2d X . X . 0.
3 Subtract line 2e from line 1 L . 3 12,897,780.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: T
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b . 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) 12,897,780,

[: Part XIV[ Supplemental Information

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

2010, BUT NOT YET REMITTED TO CREDITORS, AMOUNTED TO $520,531. 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) 2010
032054
12-20-10
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CONSUMER CREDIT COUNSELING SERVICE
Schedule D {Form 990) 2010 OF SAN FRANCISCO 94-1688163 pages
Part XIV| Supplemental Information (continued)

PART X, TAX POSITIONS UNDER FIN 48: THE ORGANIZATION HAS BEEN GRANTED

TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION HAS CONSIDERED POSSIBLE UNCERTAIN TAX

POSITIONS AND CONCLUDED THAT THERE WERE NONE AS OF THE DATE THE FINANCIAL

STATEMENTS WERE AVAILABLE FOR ISSUANCE.

THE ORGANIZATION'S EXEMPT ORGANIZATION TAX RETURNS (FORM 990) FOR 2007,

2008, AND 2009 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE

YEARS AFTER THEY WERE FILED.

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

Schedule D (Form 990) 2010
032055
12-20-10
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CONSUMER CREDIT COUNSELING SERVICE
Schedule | (Form 990) 2010 OF SAN FRANCISCO 94-1688163 Ppage2

I_P,é_f't;IVr] Supplemental Information

SUPPORT CONTINUED DEVELOPEMENT OF HOME OWNERSHIP SF'S OUTCOME MEASUREMENT

AND REPORTING CAPABILITIES. SUPPORT WILL INCLUDE IT INFRASTRUCTURE, DATA

MANAGEMENT, SYSTEM SET-UP, MIGRATION OF EXITING DATA, AND INDIVIDUALIZED

TRAINING. THE GOAL IS FOR HOSF RECORDS TO BE FULLY INTEGRATED AND

CAPABLE OF MEETING NEIGHBORWORKS AMERICA REPORTING STANDARDS BY THE END

OF FY 2010.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(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 Revenus Service P> Attach to Form 990. P> See separate instructions. B 1% ;

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

[Partl-] 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 in Form 990, S
Part VIl, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

First-class or charter travel I:] Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., 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," complste Part IIl to explain
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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 I:i] 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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controf payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

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?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes® to line 6a or 6b, descnbe in Part Iil.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in ines 5 and 67 If "Yes," describe in Part i 7 X
8 Were any amounts reported in 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," describe in Part |l . 8 X
9 If “Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . : 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE L
{Form 990 or 990-E2)

Transactions With Interested Persons

P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

CONSUMER CREDIT COUNSELING SERVICE
OF SAN FRANCISCO

Name of the organization

94-1688163

Part1”

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . . (c) Comrected?
{a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > 3
Partll] Loans to and/or From Interested Persons.
Complete If the organization answered *Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (gyAt?op;%vg? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
: — > $ PN £ ] LD R
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, Iine 27.
{a) Name of interested person (b) Relationship between interested person and {c) Amour]ttand type of
assistance

the organization

HOME OWNERSHIP SF RICHARD HARPER (VP) IS A BOARD

GRANT FUNDS 88,150

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

032131 12-21-10

32
13191110 721074 13173

Schedule L (Form 990 or 990-EZ) 2010

2010.04050 CONSUMER CREDIT COUNSELING 13173__1



CONSUMER CREDIT COUNSELING SERVICE
OF SAN FRANCISCO 94=1688163

Schedule L (Form 990 or 990-E7) 2010 Page2
(Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of g%asr:‘iggggn‘f
person and the organization transaction transaction revenues?
Yes No

‘Part V--| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: HOME OWNERSHIP SF

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RICHARD HARPER (VP) IS A BOARD MEMBER OF HOME OWNERSHIP SF

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
33
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘iish°“

(Form 930 or 890-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o OpentoiPublic™]

e P> Attach to Form 990 or 990-EZ. inspection. 4

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:

IN 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 THE ORGANIZATION THE AGREED UPON PAYMENT EACH MONTH WHICH CCCS

HOLDS IN A TRUST ACCOUNT AND DISBURSES THE FUNDS TO CREDITORS.

APPROXIMATELY 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. THE ORGANIZATION ALSO PROVIDES EXTENSIVE EDUCATION ON

ITS TWO WEBSITES: WWW.CCCSSF.ORG AND WWW.HOUSINGEDUCATION.ORG,

INCLUDING SELF-STUDY MODULES ON EIGHTEEN TOPICS, FINANCIAL CALCULATORS,

AND TWO NEWSLETTERS. FINANCIAL EDUCATION PODCASTS ARE ALSO AVAILABLE.

ALL EDUCATIONAL MATERIALS AND RESOURCES ARE PROVIDED TO CONSUMERS FREE

OF CHARGE.

FORM 990, PART III, 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,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)
032211
01-24-11

34
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton CONSUMER CREDIT COUNSELING SERVICE Employer identification number
OF SAN FRANCISCO 94-1688163

CCCS PROVIDES PRE-FILING BANKRUPTCY COUNSELING 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, FEES ARE

WAIVED IN CASES OF HARDSHIP. IN 2010, THE ORGANIZATION PROVIDED MORE

THAN 13,000 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 PROVIDE THE REQUIRED, OBJECTIVE COUNSELING THAT EXPLAINS THE PROCESS

TO 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, AND 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 TO ENSURE INTEREST RATE REDUCTIONS,

Ze, Schedule O (Form 990 or 990-EZ) {2010)

35
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization CONSUMER CREDIT COUNSELING SERVICE Employer identification number
OF SAN FRANCISCO 94-1688163

REDUCED PAYMENT ARRANGEMENTS, AND OTHER CONCESSIONS TO HELP CLIENTS GET

OUT OF DEBT AND ACHIEVE THEIR FINANCIAL GOALS.

EXPENSES § 1,769,965, INCLUDING GRANTS OF § 0. REVENUE § 395,527.

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).

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 90,807.
NET EARNINGS FROM SUBSIDIARY 60,856.
TOTAL TO FORM 990, PART XI, LINE 5 151,663.

THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT AND
12

'6??34-11 Schedule O (Form 990 or 990-EZ) (2010)
36
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizaton CONSUMER CREDIT COUNSELING SERVICE Employer identification number
OF SAN FRANCISCO 94-1688163

SELECTION OF AN INDEPENDENT ACCOUNTANT.

0134-11 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fi Img for an Automatic 3-Month Extension, complete only Part | (on page 1).

[T’art Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Typeor I"ONSUMER CREDIT COUNSELING SERVICE
print  OF SAN FRANCISCO 94-1688163
::fe%:f Number, street, and room or suite no. If a P.O. box, see instructions.
duedatatr 595 MARKET STREET, 15TH FLOOR

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

instructions SAN FRANCISCO , Cca 94105

Enter the Retum code for the retum that this application is for (file a separate application for each return) . m
Application Return ] Application Return
Is For Code |]lIsFor Code
Form 990 al AN b e R SR TEY B S 55
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 books are in the care of 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 this box _ . . » |:|
- @ |f this s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P L1, ifitis for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for,

4 I request an additional 3-month extension of time until NOVEMBER 15 ' 201 1.

5  Forcalendar year 2010 , or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: [ initial retumn LI Final retum
Change in accounting penod

7  State in detail why you need the extension

AN ADDITIONAL EXTENSION OF TIME IS REQUIRED IN ORDER TO GATHER ALL
ITEMS OF INCOME AND DEDUCTION SO THAT A COMPLETE AND ACCURATE RETURN
MAY BE FILED.

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

nonrefundable credits. See instructions. $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

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

previously with Form 8868. $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.
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,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date P>
Form 8868 (Rev. 1-2011)

023842
01-24-11
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