~~990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

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

Eemonmens
OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

D Employer identification number

B Check if piease | C Name of organization
applieables | RS
[ | e CALIDAD INDUSTRIES, INC.
_Jtee | "= |  Doing Business As 94-3101119
i = Se= | Number and street (or P.0. box if mail is nat delivered to street address) | Room/suite | E Telephone number
Termin- (R e 1301 30TH AVE. 510-698-7210
[_|Amended] tiens | Gity or town, state or country, and ZIP + 4 G_Grossreceipts 3 5,908,244.
[ Jfphes: OAKLAND, CA 94601 H(a) Is this a group return )
R F Name and address of principal officerMICHAEL CONLON for affiliates? ,:]Yes [}T_] No
1301 30TH AVE., OAKLAND, CA 94601 H(b) Are all affiliates included?_Jves [ | No

| Tax-exempt status: [ X]501(c) (3 )< (insertno) [ _J4947@or [ 1527

J Website:pr N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Type of organization: Corporation [ | Trust [ ] Association [ | Other >NON*PI L Year of formation: 198 9[ M State of legal domicile; CA.

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE EMPLOYMENT TQO SEVERLY
?:; DISABLED PEQPLE THROUGH ABILITYONE, A FEDERAL INITIATIVE.
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) .~ 3 6
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . . 4 5
% | 5 Total number of employees (PartV, line2a) ... 5 100
% 6 Total number of volunteers (estimate if necessary) ... e 6 0
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . ... oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h)
% 9 Program service revenue (Part VIl line2g) .. 5737022 5,508,244.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) .
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 5,737,.022. 5,908,244.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line d)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,068,155. 3,456,997.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 2 . 469.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 2,789,276. 2,099,835.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,85%7.,431. 5,556,832.
19 Revenue less expenses. Subtract line 18 fromline12 . . <120,409. 351,412.
Eé Beginning of Year End of Year
Bl 20 Totalassets (PArtX, N6 16  .............cocoomwvccmcemiomcvissiesssesiitnsiossissosias st sasii s 3,338,0094. 4,153,181,
<2| 21 Total liabilities (Part X, line 26) 360,216. 638,623.
25| 25 Notassets orfund balances, Subtract Bne 21 fom H1E50 ..o oeess e eoeeossn 2,977,878. 3,514,558

| Part Il | 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 balief, it is true, correct,
and complete. Declaration of preparer, er than officer) is based on all z_ ati which preparer has any knowledge.
Sign ’ M‘g M\ | 4 ///3 /d) 9
flere Signatftire of officer Date = ; 3
MICHAEL CONLON, CFO
Type or prml name and title
3 PFE[}ETEF { y e . Date Check if Preparer's identifying number
p d h self- (see instructions) i
P:parer's SHarallre /&] AN /bzv"'\// 10/30/09] employed » [] PO(IP 2VA4LE
Use Only |semet " RINA ACCOUNAANCY CORPORATION v > - 2158351
sei-empioyes. W 475 14TH STREET, SUITE 1200
ZP+4 OAKLAND, CA 94612 Phoneno. ®» (510) 893-6908

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

@Yas I:] No

832001 12-18-08

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

Form 990 (2008)



Form 990 (2008) CALIDAD INDUSTRIES, INC. 94-3101119 Page2
[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

TO HELP PERSONS LIVING WITH MEDICALLY-CERTIFIED SEVERE PHYSICAL,

MENTAL, OR PSYCHOLOGICAL IMPAIRMENTS ON THEIR WAY TO ECONOMIC

INDEPENDENCE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 OF 990-EZ2 || [Ives [XINo
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

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

4a (Code: ) Expenses$ 5,369,096 . including grants of $ )(Revenue$ 5,908,244.)
SERVED PERSONS WITH SEVERE DISABILITIES WHILE ADMINISTERING GOVERNMENT
CONTRACTS UNDER THE ABILITYONE PROGRAM. CALIDAD WORKERS LIVING WITH
SEVERE AND LONG-TERM DISABILITIES RECEIVE PAID ON-THE-JOB SKILLS
TRAINING AND STABLE EMPLOYMENT. ADDITIONALLY, CALIDAD PROVIDES LIFE
SKILLS TRAINING SPECIFICALLY DEVELOPED TO ENCOURAGE PERSONAL AND
VOCATIONAL GROWTH AND OFFERS ACCESS TO ALL OF GOODWILL'S WORKFORCE
DEVELOPMENT SERVICES AND COMPUTER LITERACY TRAINING TO HELP
PARTICIPANTS SECURE AND RETAIN COMPETITIVE EMPLOYMENT.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 5,369,096. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08
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Form 990 (2008) CALIDAD INDUSTRIES, INC. 94-3101119 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YeS, " complete SCREAUIE A 1 X
2 Is 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 opposition 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 activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . . 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? = 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 U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", O to QUESION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill .......................................... 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) CALIDAD INDUSTRIES, INC. 94-3101119 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) CALIDAD INDUSTRIES, INC. 94-3101119 Pageb
[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 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 100
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible?. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82822 . e oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other 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: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) CALIDAD INDUSTRIES, INC. 94-3101119 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 6
b Enter the number of voting members that are independent . 1b 5
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 emMpIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material 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 during the year
by the following:
a The governing DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses.in Schedule O ... 11 X
Section B. Policies
Yes | No
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 rise
toconflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢ [ 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 independent
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
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? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

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

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

MICHAEL CONLON - 510-698-7210

1301 30TH AVE., OAKLAND, CA 94601

o te08 Form 990 (2008)
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Form 990 (2008) CALIDAD INDUSTRIES, INC. 94-3101119 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 all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

® | 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.

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
E - |8 (W-2/1099-MISC) organization
% g ;"i §$ and related
SZ|2|5 |838 organizations
(2 | &g |2§le
GINNON A. CUNNINGHAM
CHAIRMAN OF THE BOARD 1.00 X 0. 0. 0.
RICHARD LIND
VICE CHAIRMAN 1.00 X 0. 0. 0.
DALE REED
TREASURER 1.00 X 0. 0. 0.
JOHN B. LATCHFORD
PRESIDENT & CEO 11.00 X X 63,8009. 0. 0.
MICHAEL CONLON
CFO 11.00 X X 30,132. 0. 0.
MIKE KLISZEWSKI
DIRECTOR 1.00 X 0. 0. 0.
MIKE GOETZ
PRESIDENT 1.00 X X 100,487. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) CALIDAD INDUSTRIES, INC. 94-3101119 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
§ é 2 i" (W-2/1099-MISC) organization
S E S |8g and related
212 | 5|5 |28 organizations
E|2 |E|2 |28|5
b Total ... .. > 194,428. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for such individual <~ 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘
the organization? If "Yes," complete Schedule J for SUCh PEIrSON ... 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) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)
832008 12-18-08
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Form 990 (2008) CALIDAD INDUSTRIES, INC. 94-3101119 Page9
Part VIl | Statement of Revenue
A B (o} (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£2] 1a Federated campaigns ... 1a
53| b Membershipdues . . .. . 1b
4§ ¢ Fundraisingevents 1c
Y d Related organizations 1d
gg e Government grants (contributions) 1e
-g g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f: $
ow h Total. Add lines 1a-1f ... | 2
Business Code
8 | 2a FEES FROM GOVERNMENT A | 900099 5908244. 5908244.
o f All other program service revenue .
g Total. Add liNes 2a2f ..o | - 5908244.
3 Investment income (including dividends, interest, and
other similaramounts) ... >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ... |
(i) Real (i) Personal
6a GrossRents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss)
d Net gain or (I0SS) ..........ooiviiie e e »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . a
g b Less:directexpenses . . ... ... ... b
¢ Net income or (loss) from fundraising events ... . »
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e > 5908244. 5908244. 0. 0.
832009 Form 990 (2008)
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Form 990 (2008) CALIDAD INDUSTRIES, INC. 94-3101119 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 246,863. 224,645, 19,749. 2,469.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 2,221,762. 2,081,655. 140,107.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 988,372. 972,335. 16,037.
10 Payrolltaxes . ...
11 Fees for services (non-employees):
a 722,531, 719,051. 3,480.
b
c
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other 226,735. 225,150. 1,585,
12 Advertising and promotion 138. 138.
13 Office expenses 4477,190. 444,668. 2,522.
14 Information technology =~
15 Royalties L
16 Occupancy 387,491. 386,531. 960.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings = . 1 ’ 279. 629. 650.
20 Interest
21 Payments to affiiates ..
22 Depreciation, depletion, and amortization 11,2095. 11,138. 157.
23 Insurance ...
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 INDUSTRIAL CONTRACT SUP 300,201. 300,201.
b EMPLOYEE BUSINESS EXPEN 2,975. 2,955, 20.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 5,556,832, 5,369,096. 185,267. 2,469.
26 Joint Costs. Check here p» |:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) CALIDAD INDUSTRIES, INC. 94-310

1119 Pageid

[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 105,306.| 1 70,441.
2 Savings and temporary cash investments 1,582,482.[ 2 2,063,431.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 1,224,363.[ 4 1,990, 385.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse 22,282.| 8 22,555,
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis | 10a 188,241.
b Less: accumulated depreciation. Complete
PartViof Schedule D . 10b 181,872. 17,082. 10¢c 6,369.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, linet4 12
13 Investments - program-related. See Part IV, line14 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 386,579.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 3,338,094.| 16 4,153,181.
17 Accounts payable and accrued expenses 360,216.] 17 429,961.
18  Grantspayable . 18
19 Deferredrevenue i 19
20 Tax-exempt bond liabilites 20
o 21 Escrow account liability. Complete Part IV of ScheduleD ... 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L A 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleDd . 0.| 25 208,662.
26 Total liabilities. Add lines 17 through 25 ... ... 360,216.| 26 638,623.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 2,977,878.| 27 3,514,558.
g 28 Temporarily restricted net assets 28
-g 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,977,878.| 33 3,514,558.
34 Total liabilities and net assets/fund balances ... 3,338,094.| 34 4,153,181.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183?2 3a | X
b If "Yes," did the organization undergo the required audit or audits? ... 3b X
832011 12-18-08 Form 990 (2008)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8
nonexempt charitable trusts. Oben to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection
Name of the organization Employer identification number
CALIDAD INDUSTRIES, INC. 94-3101119

[Part ] [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c |:| Type Il - Functionally integrated d D Type Il - 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).

A WOWDN

00 B0

10
1

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type I
supporting organization, check thisbox . []
g 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 (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en L g ettt | (Ao
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 CALIDAD INDUSTRIES,

INC.

94-3101119 page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to

the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

6,504,200,

5,376,590,

5,535,543,

5,737,022,

5,908,244,

29,061,599,

6,504,200,

5,376,590,

5,535,543,

5,737,022,

5,908,244,

29,061,599,

29,061,599,

Section B. Total Support

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

7
8

10

1
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
Total support. Add lines 7 through 10

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

organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

6,504,200,

5,376,590,

5,535,543,

5,737,022,

5,908,244,

29,061,599,

27,873.

66.

27,939.

29,089,538,

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)

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

99.90 %

15

99.88 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

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

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. .
8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 carredon ~ ©

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 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 .. . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that [—Open to Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CALIDAD INDUSTRIES, INC. 94-3101119

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

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

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

1 Totalnumberatendofyear . . 0
2 Aggregate contributions to (duringyear) 0.
3 Aggregate grants from (duringyear) 0.
4 Aggregatevalueatendofyear . 0.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

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

1

Q 0 T o

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

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

year p>

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

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

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

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

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

and section 170M)@NB)I? ... [ Ives [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenues included in Form 990, Part VIII, linet1 |
(i) Assetsincluded in Form 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 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincludedin Form 990, Part X >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 CALIDAD INDUSTRIES, INC. 94-3101119 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

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

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................................... D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if 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? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 o 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
[_Part \') I Endowment Funds. Complete if 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
Contributions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities

and programs ...

O O O T

-

Administrative expenses

g Endofyearbalance .

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 3a(i)

(i) related organizations . e 3a(ii)

b If "Yes" to 3a(ii), 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.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
fa Land .
b Buildings .
¢ Leasehold improvements .
d Equipment 188,241. 181,872. 6,369.
e Other ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) .......................c.cccen...... » 6,369.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 CALIDAD INDUSTRIES, INC. 94-3101119 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col () should equal Form 990, Part X, col (B) line 12.)
[_Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(b) Book value (c) Method of valuation:

(a) Description of investment type Cos@nd-of-year market value

Total. (Col () should 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
Total. (Column (b) should equal Form 990, Part X, col (B) in€ 15.) ............ccccccoooiiiiiiiiiiiiiiiiiiiiiii >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(@) Description of liability (b) Amount
Federal income taxes
INTERCOMPANY A/P 208,662,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.).. . ... > 208,662,
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
832053
12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CALIDAD INDUSTRIES, INC. 94-3101119 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,908,244.

Total expenses (Form 990, Part IX, column (A), line 25) 5,556,832.

Excess or (deficit) for the year. Subtract line 2 from line 1 351,412.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses .

Prior period adjustments

Other (Describe inPart XIV) . 185,267.

© 0O NO G~ WODN
OO |N[O|a|~]|W]|N

Total adjustments (net). Add lines4-8 185,267.

10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ............................... 10 536 ’ 679.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5 ’ 908 ’ 244,

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 0.

O O 0 T O

3  Subtract line 2e from line 1 3 5,908, 244.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ................................................ 5 5 ’ 908 ’ 244,
[Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5 ’ 556 ’ 832.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 0.

O QO 0 T O

3  Subtract line 2e from line 1 3 5,556,832.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

[V

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)  ..............c.ccccccoiiiiiiiiiiiiii. 5 5,556,832.
[_Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIll, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ALLOCATED EXPENSES

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE J Compensation Information oM Mo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CALIDAD INDUSTRIES, INC. 94-3101119
|Part] | 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,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did 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 Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related Organization? 5b X
If "Yes," to line 5a or 5b, describe in Part IIl.
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 Theorganization? . 6a X
b Anyrelated organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part IlI. ‘
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe inPartit 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 Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ..........................c.ccccccc.... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
19
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Schedule J (Form 990) 2008

CALIDAD INDUSTRIES, INC.

94-3101119

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii)) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Deferred Nontaxable Total of columns Compensation
(A) Name (i) Base (i) Bonus & (i) Other compensation benefits (B)(i)-(D) reported in prior
compensation incentive compensation Form 990 or
compensation Form 990-E7
(0]
(ii)
(0]
(ii)
(0]
(ii)
(0]
(ii)
(0]
(ii)
(0]
(ii)
(0]
(ii)
(0]
(ii)
(0]
(ii)
(0]
(ii)
(0]
(ii)
(0]
(ii)
(0]
(ii)
(0]
(ii)
(0]
(ii)
(0]
(ii)
Schedule J (Form 990) 2008
832112 12-23-08 20




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CALIDAD INDUSTRIES, INC. 94-3101119

FORM 990, PART VI, SECTION A, LINE 10: VICE PRESIDENT OF FINANCE AND CEO

REVIEW 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD REVIEWS COMPLIANCE WITH

CONFLICT OF INTEREST BY ASKING EMPLOYEES TO FILL-OUT INTERVIEW FORMS DURING

THE YEAR REGARDING TRANSACTIONS WITH THE ORGANIZATION THAT GIVE RISE TO A

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE REVIEWS

AND APPROVES THE SALARY OF THE CEO AND MANAGEMENT OFFICERS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

ON THE WEBSITE. GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY

MAYBE REQUESTED FROM THE ORGANIZATION BY SUBMITTING A REQEST VIA EMAIL OR

DIRECT MAIL OR CALLING THE ORGANIZATION.

FORM 990 PART XI LINE 2C

PROCEDURES FOR REVIEW AND SELECTION OF INDEPENDENT ACCOUNTANT

THE PROCEDURES FOR REVIEWING AUDITED FINANCIAL STATEMENTS AND SELECTION

OF INDEPENDENT AUDITORS IS PERFORMED BY THE AUDIT COMMITTTEE. THIS

PROCEDURE HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990 PART VII SECTION A

OFFICER COMPENSATION

OFFICER COMPENSATION IS PAID BY GOODWILL INDUSTRIES OF THE GREATER EAST

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

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

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

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CALIDAD INDUSTRIES, INC. 94-3101119

BAY. COMPENSATION LISTED IN THIS SECTION IS AN ALLOCATED AMOUNT BASED

ON AVERAGE HOURS WORKED PER WEEK.

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

832211
12-18-08
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB N;61;;5'°°47
(Form 990) P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public
el Rovenuo Sereics. p See separate instructions. Inspection

Name of the organization Employer identification number

CALIDAD INDUSTRIES, INC. 94-3101119
Identification of Disregarded Entities
(A) (B) (©) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Identification of Related Tax-Exempt Organizations
(A) (B) (©) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
GOODWILL INDUSTRIES OF THE GREATER EAST BAY,
INC, - 94-1186175, 1301 30TH AVENUE, JJOB TRAINING AND JOB
OAKLAND, CA 94601 [PLACEMENT ICALIFORNIA 501(C)(3) 7

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

832161

12-23-08 23




Schedule R (Form 990) 2008 CALIDAD INDUSTRIES, INC. 94-3101119 Page 2
Identification of Related Organizations Taxable as a Partnership
(A) (B) (€) (D) (E) (F) (G) (H) U] (J)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Predominant income | Share of total Share of Disproportion-| ~ Code V-UBI  |General or
of related organization (state or entity (related, investment, income end-of-year |, aiocations?|  @mount in box managing
foreign unrelated) assets I 20 of Schedule |Partner?
country) Yes | No | K-1 (Form 1065) [ves|No
Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
Cfgﬁ'?r';) or trust) assets

832162 12-23-08

24
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Schedule R (Form 990) 2008 CALIDAD INDUSTRIES, INC. 94-3101119 Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, lIl, or IV. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV? ‘
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a X
b Gift, grant, or capital CoNtribULION 10 OtNer OFQaNIZatioN(S) 1b X
c Gift, grant, or capital contribULION fromM O e OFgaNiZatiON(S) 1c X
d Loans or loan guarantees t0 Or for OTNer OFgaNiZatioN(S) 1d X
€ Loans or loan guarantees by OtNer OFQaniZation(S) 1e X
T Sale Of @SSEts 10 OtNEr OFGaNI Zat ON(S) 1f X
g Purchase of assets from Other Organization(S) 19 X
h EXChaNge Of ASSEtS 1h X
i Lease of facilities, equipment, or other assets 10 Other OrgaNIZAt ON(S) 1i X
i Lease of facilities, equipment, or other assets from Other OrgaNIZatON(S) 1j X
k Performance of services or membership or fundraising solicitations for other OrganizatioN(S) | 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) . 1l X
m Sharing of facilities, equipment, Mailing [StS, Or OtNer @SSO S m X
N S NaNNG Of DA D Oy S in [ X
0 Reimbursement paid 10 Other Organization Or @XDENSES 10 [ X
Reimbursement paid by Other Organization Or @XDENSES 1p X
d Other transfer of cash or Property 10 Other OrGaNIZatiON () 1q X
r Other transfer of cash or property from other organizatioN(S) ... .o ... L ir X
2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A) B) (©)
Name of other organization(s) Transaction Amount involved
type (a-)
(1) GOODWILL INDUSTRIES OF THE GREATER EASTBAY (0] 719,051.
(2 GOODWILL INDUSTRIES OF THE GREATER EASTBAY N 93,941.
(3)
(4)
(5)
(6)

832163 12-23-08 25 Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 CALIDAD INDUSTRIES, INC. 94-3101119 Page 4

Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile  [Areall partners| Share of end-of- Dispropor- Code V-UBI General or
of entity (state or foreign s;‘;*;‘;?ziﬁ;f;‘? year assets Al ag?%%ﬂtegu?:)l((-z‘lo Moariner?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2008

832164
12-23-08 26



s [

828941 12-10-08

masevess  California Exempt Organization coih
2008 Annual Information Return 199

Calendar Year 2008 or fiscal year beginning month day year , and ending month day year
A FirstReturn Filed? [_] Yes B Type of crganization Exempt under Section 23701 @ (insert letter) 2l
[X] no IRC Section 4947(a)(1) trust D C1509229
Corporation/Crganization Name FEIN
CALIDAD INDUSTRIES, INC. 94-3101119
Address
1301 30TH AVE.
City State ZIP Code .
OAKLAND CA 94601
C AmendedReturn? .D Yes [X‘ Mo | H Accounting method used (1) I:l Cash (2) l:f] Accrual  (3) l:l Other
D A you a subordinate/affiliate in a group exemption? ... ... l:l Yes [ZI No
(3) Is this a group filing for affiliates? See General InstructionL ° ,j Yes I:I No | It exempt under R&TC Section 2370 1d, has the organization
R e L - o gl b s ey .
(c) Areall affiliates included? :' Yes l:| No or (3) made an slection under RATC Section 23704.5
. ] ) (relating to lobbying by public charities)? If "Yes,"” complete
(f"No," attach a list. See instructions.) and attach form FTB 3508, Political or Legislative Activities
(d) Isthisa separate return filed by an organization covered bya group ruling? . l:l ves [ |no by Section 23701d Organizations. |:| Yes E No
(E) Federal Group Exemption Number J  Did the organization have any changes in its activities, governing instrument,
(f) i1saroster of subcrdinates attached? .. Tlve Clwe M 'T":f;,”:;a;f?;.f’\,';‘.’ia;:x;f,:;";?,:;‘::""""“ to the
E Final return? and attach coptes of revised documents ':] Yes - No
b4 !:j Dissolved ° [:l Surrendered (Withdrawn) K Is the organization sxempt under R&TC Section 23701g? ® |:| Yes |J_L| No
L D Merged/Reorganized (attach explanation) If "Yes, enter amount of gross receipts from nonmember Sources $
If a box is checked, enter date ° L Isthe organization under audit by the IRS or has the IRS
F  Check the box if the organization filed: (1)® D 990T (2)® |__—I 9g0PF (3)® [:' 980H audited in aprior year? ° [:' Yes [K] No
G organization is exempt under R&TC Section 23701d and is exclusively religious, M isime organization a Limited Liability Corporation? | . I:l Yes |J!_L| Nao
educational, or charitable, and is supported primarily (50% or more) by public N Did the organization file Form 100 or Form 108 to report
contributions, check box. See General Instruction F. No filing fee is required. @ D taxableincome? .................................... ... I:l Yes IK‘ No
_Part | Complete Part| unless not required to file this form. See General Instructions 8 and C.
1 Gross sales or receipts from other sources. From Side 2, Part i, line8 ® 5,908,244. oo
2 Gross dues and assessments from members and affifiates .. |e2 00
3 Gross contributions, gifts, grants, and similar amounts received ®3 0o
Receipts 4 Total gross receipts for filing requirement test. Add line 1through Ime 3
and This line must be completed. If the result is less than $25,000, see General Instruction C ol e e4| 5,908 244, o0
Revenues | 5 Costofgoodssold .~ . .. |%5 [o]0]
6 Costor other basis, and sales expenses ofassétssold =~~~ |®6 00
7 Totalcosts. Add line Sand line 6 . T 00
8 Total gross income. Subtract line 7 from e 4 AN °3 5,908,244. oo
9 Total expenses and disbursements. From Side 2, Part I, line 18 NENRRRN RNl eg 5,504,397. oo
Ay 10 Excess of receipts over expenses and disbursements. Subtract line  fromline8 . |e10 403,847. oo
11 Filing fee $10 or $25. See General InstructionF o In 10. 00
. 12 Total payments S B R A R S it | T 00
Filing 13 Penalties and Interest. See General Instruclmn J AN AN AN LA AN AN AN E RN 13 00
Feg 14 Usetax. See General InStruction K ®14 00
15 Balance due. Add line 11, line 13, and ling 14. Then subiract line 12 from the result 15 10. oo

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based cn all informatien of which preparer has any knowledge.

Sign
Here / E"E Date @ Telephone

St /41 44\ Wz/eF  |510-698-7210

/ Date Bhadcii @ Preparer's SSN/PTIN

by h‘w il 10/30/09 |seremoovesp [ |[PO0026968
Paid Firm's name O v i
Preparer's ff;:f;“rs p RINA ACCOUNTANCY CORPORATION 94-3158857
UseOnly [=neieved 475 14TH STREET, SUITE 1200 ® Telephone

“* OAKLAND, CA 94612 (510) 893-6908

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, hd [] Yes DND

May the FTB discuss this return with the preparer shown above? See instructions

For Privacy Notice, get form FTB 1131. 022 | 3651084 | Form 199 C12008 Side 1



CALIDAD INDUSTRIES, INC. 94-3101119

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete 828951 12-05-08
Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructons ... ® 1 00
2 BTt ®2 00
3 Dividends ® 3 00
Receipts 4 Gross rents ® 4 00
from 5 Gross royalties ®5 00
Other 6 Gross amount received from sale of assets (See instructions) ® 6 00
Sources | 7 Otherincome SEE STATEMENT 1 |e7| 5,908,244. o0
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line1 8| 5,908,244. oo
9 Contributions, gifts, grants, and similar amounts pad ® 9 00
10 Disbursements to or for members ®10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 2 | e 11 194,428. oo
Expenses | 12 Othersalariesandwages o2 2,221,762. 00
and 18 ISt ®13 00
DiSbUISE- | 14 TaXES e ®14 00
ments 15 ROt ® 15 387,491. o0
16 Depreciation and depletion (See instructons) o ® 16 11,295. o0
17 O e SEE STATEMENT 3 | e17] 2,689,421. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 18] 5,504,397. o0
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 1,687,788. e 2,133,872,
2 Netaccounts receivable 1,224,363. e 1,990,385.
3 Netnotesreceivable i
4 Inventories 22,282. ° 22,555,
5 Federal and state government obligations L4
6 Investmentsin otherbonds L4
7 Investmentsinstock L4
8 Mortgage loans (number of loans ) i
9 Otherinvestments i
10 a Depreciableassets 188,241. 188,241.
b Less accumulated depreciation ( 171,159.) 17,082.]( 181,872.) 6,369.
land
12 Otherassets STMT 4 386,579. °
13 Totalassets 3,338,094. 4,153,181.
Liabilities and net worth
14 Accounts payable 360,216. ° 429,961.
15 Contributions, gifts, or grants payable o
16 Bonds and notes payable . o
17 Mortgages payable i
18 Other liabilities STMT 5 208,662,
19 Capital stock or principlefund
20 Paid-in or capital surplus. Attach reconciliation ___ e
21 Retained earnings or income fund 2,977,878. e 3,514,558,
22 Total liabilities and networth ... 3,338,094. 4,153,181.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ° 403,847.
2 Federalincometax L4 7 Income recorded on books this year
3 Excess of capital losses over capital gains L4 notincluded in thisreturn L4
4 Income not recorded on books this
YAl o 8 Deductions in this return not charged
5 Expenses recorded on books this year not against book income thisyear . o
deducted in thisreturn o 9 Total. Addline7andline8
6 Total. 10 Net income per return.
Add line 1throughline5 ... 403,847. Subtract line 9 from line 6 ... 403,847.

Side 2 Form 199 C1 2008 022 | 3652084 |



CALIDAD INDUSTRIES, INC. 94-3101119

FORM 199 OTHER INCOME STATEMENT 1

DESCRIPTION AMOUNT

FEES FROM GOVERNMENT AGENCIES 5,908, 244.

TOTAL TO FORM 199, PART II, LINE 7 5,908, 244.

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

GINNON A. CUNNINGHAM CHAIRMAN OF THE BOARD 0.

1301 30TH AVE 1.00

OAKLAND, CA 946012208

RICHARD LIND VICE CHAIRMAN 0.

1301 30TH AVE 1.00

OAKLAND, CA 946012208

DALE REED TREASURER 0.

1301 30TH AVE 1.00

OAKLAND, CA 946012208

JOHN B. LATCHFORD PRESIDENT & CEO 63,809.

1301 30TH AVE 11.00

OAKLAND, CA 946012208

MICHAEL CONLON CFO 30,132.

1301 30TH AVE 11.00

OAKLAND, CA 946012208

MIKE KLISZEWSKI DIRECTOR 0.

1301 30TH AVE 1.00

OAKLAND, CA 946012208

MIKE GOETZ PRESIDENT 100,487.

1301 30TH AVE 1.00

OAKLAND, CA 946012208

TOTAL TO FORM 199, PART II, LINE 11 194,428.

STATEMENT(S) 1, 2



CALIDAD INDUSTRIES, INC.

94-3101119

FORM 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

INDUSTRIAL CONTRACT SUP 300,201.
EMPLOYEE BUSINESS EXPEN 2,975.
OTHER EMPLOYEE BENEFITS 988,372.
MANAGEMENT FEES 722,531.
OTHER PROFESSIONAL FEES 226,735.
ADVERTISING AND PROMOTION 138.
OFFICE EXPENSES 447,190.
CONFERENCES AND CONVENTIONS 1,279.
TOTAL TO FORM 199, PART II, LINE 17 2,689,421,

FORM 199 OTHER ASSETS STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
INTERCOMPANY A/R 386,579. 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 386,579. 0.
FORM 199 OTHER LIABILITIES STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
INTERCOMPANY A/P 0. 208,662.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 0. 208,662.
FORM 199 FUND BALANCES STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 2,977,878. 3,514,558.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 2,977,878. 3,514,558.

STATEMENT(S) 3, 4, 5, 6



L rem————

MAIL Qs ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 § L
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
hitp:séay . govicharies: the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

heck if:
State Charity Registration Number: cT 77193 Gheck

(] Change of address

CALIDAD INDUSTRIES, INC. 1 Amended report

Name of Organization x
1301 30TH AVE. Corporate or Organization No. C1509229
Address (Number and Street)

OAKLAND, CA 94601 Federal Employer 1.D. No. 94-3101119

City ar Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2008 ending _ 1 2/31/2008 ) list:
Gross annual revenue $ 5,908,244. Totalassets $ 4,153,181.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization s He

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penality, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 7 X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. ¥
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? P4

Organization's area code and telephone number 510-698-7210

Organization's e-mail address 5&3{"2}.«1&9@&0! [‘ . OP—C'II

| declare under penalty of perjury that,l have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,

correct and«£omplete.
/% MICHAEL CONLON CFO ”f’Z[Df

jﬁ;;alure of authoriz&d officer Printed Name Title Date

0325-08 RRF-1 (3-05)



CALIDAD INDUSTRIES, INC. 94-3101119

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 7
PART B, LINE 6

1. CG MLCPAC COAST GUARD ISLAND, BLDG 54C, ALAMEDA CA 94501-5100.
CONTACT PERSON MARY MYERS

2. ARMY RESERVE CONTRACTING CENTER WEST COAST CONTRACTING BLDG 312
9TH STREETCAMP PARKS CA 911568-5201

3.NAVFAC SOUTHWEST PUBLIC WORKS CONTRACTS CORE CODE RAQ10 1220 PACIFIC
HWY SAN DIEGO CA 92132-5190 TELEPHONE # 619-532-1949 CONTACT PERSON
MICHELE CROOK

4. GSA RPPD CONTRACTS SECTION 9PM-FC 450 GOLDEN GATE AVE 4TH FLOOR
EAST SAN FRANCISCO CA 94102 CONTACT PERSON SHIRLEY WASHINGTON PHONE #
415-522-3357

STATEMENT(S) 7
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