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SCANNED JUL 31 2010

990

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
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B %’:ﬁk cag . :::a[:es C Name of organization D Employer identification number
thange” |pmtor SACRED HEART COMMUNITY SERVICE
Shinee | " | Doing Business As 23-7179787
ration See | Number and street (or P.0. box if mail 1s not delvered to street address) | Room/suite | E Telephone number
Jermn- e /1381 SOUTH FIRST STREET (408) 278-2160
renaned| tons | oty or town, state or country, and ZIP + 4 G Gross receipts § 14,497,831.
fioRtea- SAN JOSE, CA 95110 H(a) Is this a group return
PeNnS | £ Name and address of principal officer PONCHO GUEVARA for affihates? [ _Jyves [XINo
SAME AS C ABOVE H(b) Are all affilates ncluded? [__JYes [ No

| Tax-exempt statu

s [X] 50100 (3

) (nsertno) [ ] a9a7@Mmor [ ]s27

J Website: p» WWW . SACREDHEAR]

[COMMUNITYSERVICE.ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Type of orgamization: [ X Corporation [ ] Trust [ | Assocation [ ] Other > | L Year of formation: 1 9 6 4] M State of legal domicile; CA
[ Part | ] Summary
o | 1 Bnefly describe the organization’s mission or most significant activiies UNITE THE COMMUNITY TO ENSURE
g THAT EVERY CHILD AND ADULT IS FREE FROM POVERTY
:E, 2 Check this box P |:] 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, line 1a) 3 10
:‘3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of employees (Part V, line 2a) 5 64
£1 6 Total number of volunteers (estimate If necessary) 6 5000
::3 7a Total gross unrelated business revenue from Part Viil, ine 12, column (C) 7a 0.
b_Net unrelated business taxable income from Forfr 990 008 74 =18 4~ ) 7b 0.
ﬁLC VCITVED Prior Year Current Year
g| 8 Contnbutions and grants Part illine 1h) | @ %é 12,476,882. 14,251,503.
£| 9 Program service revenue (Part Vi, line 2g) 9 MAY 2 4 2010 &
é 10 Investment ncome (Part VIII, column (&), ines 3, pafd 7d) }E 37,915. 25,658,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9640553 e 1,558.
12 Total revenue - add lines 8 through 11 (must equdl Part\i E&Mﬂ 12,514,797.] 14,278,719.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,188,472.] 10,665,111.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,782,233. 2,458,414.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 437,801.
W 47 Other expenses (Part IX, column (&), ines 11a-11d, 11f-249 9,273,025. 843,448.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,243,730.] 13,966,973.
19 Revenue less expenses Subtract line 18 from line 12 271,067. 311,746.
Eé Beginning of Year End of Year
=5 20 Total assets (Part X, line 16) 7.527,456. 8,172,538.
<ol 21 Total liabilities (Part X, line 26) 139,214. 447,579.
25| 22 Net assets or fund balances Subtract line 21 from line 20 7.388,242. 7,724,959.

[Part I | Signature Block
Under penalties of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true, correct,
and complete Dectaration of preparer {other than officer) is based on all information of which preparer has any knowledge
Sign } | S/ ‘7’/ b
Here /&Jn’ature of officer Datf’ /
PONCHO GUEVARA, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } Date (S:gl?_ck if (Prs:gala;;r'ﬁclgg:g;ymg number
Preparer’s SonaLure RANDY G. PETERSON, CPA 05/07/10|employed » [ 1]
Use Only | vowst o BERGER/LEWIS ACCOUNTANCY CORP. EIN D>
setempioyes) N 55 ALMADEN BLVD., STE 600
2P+ SAN JOSE, CA 95113 Phoneno. » (408) 494-1200
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) SACRED HEART COMMUNITY SERVICE 23-7179787 Page2

U’artill | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission SEE SCHEDULE O FOR CONTINUATION
OUR MISSION IS TO BUILD A COMMUNITY FREE FROM POVERTY BY INSPIRING
HOPE, OPPORTUNITY, AND ACTION. WE CHANGE LIVES WITH A STRATEGY THAT
COMBINES ESSENTIAL SERVICES (FOOD, CLOTHING, HQUSING AND UTILITY
ASSISTANCE), WITH PROGRAMS THAT FOSTER SELF-SUFFICIENCY (EMPLOYMENT,

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 (XJves [_INo
If “Yes", descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? :‘Yes m No
If "Yes", descnbe 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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $11,547,569 . including grants of $ 593,683. )(Revenue $ )
ESSENTIAL SERVICES
OUR ESSENTIAL SERVICES PROGRAM WELCOMES THE WORKING POOR AND HOMELESS
OF SANTA CLARA COUNTY. WE PROVIDE EMERGENCY ASSISTANCE TO MORE THAN
1500 INDIVIDUALS EACH DAY. OUR FOOD PANTRY DISTRIBUTES PRODUCE AND
CANNED GOODS TO FAMILIES TWICE A MONTH. CUSTOMERS COME TO US FOR
GENTLY-USED CLOTHING - IN MANY CASES CLOTHES AND SHOES THEY NEED FOR
EMPLOYMENT. OUR HOUSING OFFICE PROVIDES FINANCTIAL ASSISTANCE FOR
SECURITY DEPOSITS, UTILITY PAYMENTS, TRANSPORTATION AND OTHER EMERGENCY
NEEDS. WE UTILIZE VOLUNTEERS IN ALL AREAS OF ESSENTIAL SERVICES, WITH
MORE THAN 100 EACH DAY WORKING TO ENSURE WE HELP EVERY PERSON WHO COMES
TO OUR DOOR.

4b (Code ) (Expenses $ 852, 325. inciuding grants of $ 57,529. )(Revenue $ )
SELF-SUFFICIENCY PROGRAMS
ONCE A FAMILY'S EMERGENCY NEEDS ARE MET, WE PROVIDE EDUCATION
OPPORTUNITIES FOR PRESCHOOL THROUGH JUNIOR HIGH, AND COMPUTER AND
LANGUAGE CLASSES FOR ADULTS. OUR POPS/ECE CLASSES BRING THE ENTIRE
FAMILY TO THE AGENCY. WHILE CHILDREN RECEIVE MULTILINGUAL KINDERGARTEN
PREPARATION, MOTHERS AND FATHERS RECEIVE PARENTING EDUCATION, HEALTH
CLASSES AND LITERACY ASSISTANCE. AS THE CHILDREN GROW, THEY ATTEND OUR
AFTERNOON HOMEWORK CLUB. VOLUNTEERS, WORKING UNDER DIRECTION FROM
STAFF, ASSIST CHILDREN WITH HOMEWORK COMPLETION. LANGUAGE AND MATH
SKILLS ARE A CONSTANT FOCUS. HUNDREDS OF ADULTS LOOKING TO IMPROVE
THEIR WORKPLACE SKILLS ATTEND OUR ESL AND COMPUTER LITERACY CLASSES.

4c (Code: ) (Expenses $ 301, 293 . including grants of $ 6,805. )Revenue $ )
COMMUNITY OUTREACH AND EDUCATION
WE ARE ABLE TO KEEP PROGRAM EXPENSES LOW BY USING HUNDREDS OF
VOLUNTEERS, FROM SCHOOL-AGE THROQOUGH RETIREES. OUR VOLUNTEER AND
OUTREACH STAFF INTRODUCES GROUPS AND INDIVIDUALS TO THE AGENCY AND
TRAINS THEM TO PROVIDE THE RANGE OF SERVICES WE OFFER TO CUSTOMERS. WE
INCLUDE CORPORATIONS, FAITH GROUPS, SERVICE GROUPS AND SCHOOLS IN ALL
OUR PROGRAMS, MONDAY THROUGH SATURDAY.

WE ALSO EDUCATE VOLUNTEERS, AND THE COMMUNITY AT LARGE, REGARDING THE

STATE OF POVERTY IN OUR COUNTY, AND THE CHALLENGES FACED BY LOW-INCOME

FAMILIES. OUR NEW INTERNSHIP PROGRAMS BRING COLLEGE STUDENTS AND

WORKING ADULTS TO THE AGENCY FOR THREE MONTH IMMERSIONS INTO THE LIFE
4d Other program services. (Descnbe in Schedule O)

(Expenses $ 128,446 . including grants of $ 387 . )(Revenue $ )

4e _Total program service expenses P> $ 12,829 ,633. (MustequalPartIX Line 25 column (B))

832002
12-18-08

Form 990 (2008)
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Form 990 (2008) SACRED HEART COMMUNITY SERVICE 23-7179787 Page3d
| Part JV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
| If "Yes, " complete Schedule A 1 X
l 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 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 I 4 X
5 Section 501(c)(4), 501(c}(5), and 501(c)(6) orgamizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or iInvestment 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,
i the environment, histonc 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 reparr, 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? /f "Yes, " complete Schedule D, Part V 10| X
| 11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If *Yes, " complete Schedule D, Parts V1, Vil, Vill, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and Xlill 12 | X
13 Is the organization a school as described in section 170(b){(1)(A)i))? 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 X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f “Yes," complete Schedule F, Part Ii 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? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, Iines 1¢c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
‘ 19 D the organization report more than $15,000 on Part VIii, line 9a? If "Yes, " complete Schedule G, Part Iil 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), hne 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer "Yes® to Part VIl, 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 pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If “No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durng 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 | 255 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, * complete Schedule L, Part lll 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) SACRED HEART COMMUNITY SERVICE 23-7179787 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who i1s 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% n another entity (individuaily or collectively with other
person(s) listed in Part Vi, 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 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X
3t Did the organization hquidate, 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 If 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 II, lll, IV, and V, ine 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
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 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s 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 980 (2008)
832004
12-18-08
4

1E27T7TNARNT E&ND2TNE NENN221 2NNQ NENREN CANDETN UDADM ANMMITMAITMY CTDY7 NngN”27?2°211




Form 990 (2008) SACRED HEART COMMUNITY SERVICE 23-7179787 _Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? t1c [ X
2a Enter the number of employeeé reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 64
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 i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an expianation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country 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 tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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 contnbutions 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 contrnibution of more than $757 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 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 durng the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part Vlil, ine 12, for pubhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enterr 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 from them) 11b
i2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year N/A l 12b I
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) SACRED HEART COMMUNITY SERVICE 23-7179787 Pageb
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

1a

(4]

7a

9a

10

it

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
Enter the number of voting members of the governing body 1a

10

Yes

No

Enter the number of voting members that are independent 1b

10

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?

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?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders?

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

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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

The governing body?

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

Does the organization have local chapters, branches, or affillates?

If *Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

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 Form 930

Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

D (O [ (W

7b

ol o o - [ -

8b

9a

9b

10

11

Section B. Policies

12a
b

13
14
15

16a

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

Are officers, directors or trustees, and key employees required to disclose annually nterests that could give nse

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

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

The organization's CEQ, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

12a

12b

12¢

13

14

R M

15a

15b

Lo libe

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »>CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9380, and 9390-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply
[K] Own website m Another's website @ Upon request

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

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

MICHAEL SOUKUP - (408) 278-2181

1381 SOUTH FIRST STREET, SAN JOSE, CA 95110

832008

12-18-08

1E2TNARNT AND2TNAR ARND2I

6

27NnN2 NRENRN CAMNDETN UTADM ANAMMITNITMYV OTDY7

Form 980 (2008)

NEN22211



Form 990 (2008) SACRED HEART COMMUNITY SERVICE 23-7179787 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
® List 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 patd

® 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 arganization and any related organizations

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

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

|:l Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per = from from related other

week 8 the organizations compensation
5|z g organization (W-2/1099-MISC) from the
- s |B (W-2/1099-MISC) organization
3|2 £ |8g and related
A E g gg 5 organizations

Othcer

JOSE LUIS SALCIDO

PRESIDENT 3.00(X X 0. 0. 0.
JIM GIBBONS

VICE PRESIDENT 5.00(X X 0. 0. 0.
DAN WEED

TREASURER 3.00(X X 0. 0. 0.
GARY SERDA

SECRETARY 3.00(X X 0. 0. 0.
MANUEL ALBA

BOARD MEMBER 3.00(X 0. 0. 0.
ASH KALRA

BOARD MEMBER 3.001X 0. 0. 0.
CORA TOMALINAS

BOARD MEMBER 3.00(X 0. 0. 0.
FATHER JON PEDIGO

BOARD MEMBER 3.00(X 0. 0. 0.
JAIME ALVARADO

BOARD MEMBER 3.00}X 0. 0. 0.
HON. PAUL FONG

BOARD MEMBER 3.00|X 0. 0. 0.
PONCHO JOSE GUEVARA

EXECUTIVE DIRECTOR 40.00 X 134,710. 0. 7,000.
MICHAEL SOUKUP

DIR OF FINANCE AND ADMIN| 40.00 X 64,237. 0. 7,000.

832007 12-18-08 Form 990 (2008)




Form 990 (2008) SACRED HEART COMMUNITY SERVICE 23-7178787 Page8

E’art Vil | 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 5 from from related other
week g - the organizations compensation
5 |g 3 organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
s |2 g |82 and related
H g E :'i gg § organizations
1b_Total » 198,947. 0.l 14.000.
2 Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization 2 1
Yes | No
3 D the organization st any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If *Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, “ complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services 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 NONE
(A) (8) (€
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




Form 990 (2008) SACRED HEART COMMUNITY SERVICE 23-7179787 Page 9
[Part Vil | _Statement of Revenue
A B C (D)
Total (re\)/enue Relagte)d or Unr(ela)lted ech?Sc‘:'gSL%?om
exempt function business tax under
revenue revenue 3§$§?8? 55 1142.
g.g 1 a Federated campaigns l1a] 131,089.
gg b Membership dues 1b
4E ¢ Fundraising events 1c 32,029.
%5 d Related organizations 1d
g€ e Government grants (contnbutions) |[1e| 2395257.
-% g f Al other contributions, gifts, grants, and
9-56 similar amounts not included above 1111693128.
g'g g Noncash contributions included m hines 1a-1f $ 1 O 0 4 6 2 6 0 o
os h_Total. Add lnes 1a-1f p | 14251503,
Business Code
g | 2a
59 P
[/, B c
ES
oo d
a f All other program service revenue
q Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) » 28,545, 28,545.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (i) Securities (1)) Other
assets other than inventory (179 ,800. 800.
b Less cost or other basis
and sales expenses 183,487.
¢ Gain or (loss) <3,687.p> 800.
d Net gain or (loss) > <2,887.p> <2,887.>
o | 8 a Grossincome from fundraising events (not
g including $ 32,029. of
é contrnibutions reported on line 1¢) See
5 Part IV, line 18 a| 35,625.
g b Less direct expenses b| 35,625.
¢ 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 returns
and allowances a
b Less cost of goods sold b
c_ Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11a OTHER INCOME 500099 1,558. 1,558.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,558.
12 Total Revenue. add ines 1h, 2g, 3, 4,5, 8d, 7d, 8¢, 8¢, 10c, and 11e > 14278719. 1,558. 0. 25,658.
3 ebo Form 990 (2008)
9
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Form 990 (2008)

SACRED HEART COMMUNITY SERVICE

23-7179787 Page 10

| 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, (A) 8) (€ D)
7b, 8b, 9b, and 108 of Part VIll. Total expenses Proga Senee PG A E:séﬁgégg
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 US See Part IV, line 22 10,665,111.] 10,665,111,
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 206,217, 145,431. 33,544, 27,242.
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 salanes and wages 1,855,651.] 1,313,895, 295,643. 246,113.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 250,666. 166,859. 52,552. 31,255.
10 Payroll taxes 145,880. 97.,107. 30,583. 18,190.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 30,519. 30,519.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 5,000. 5,000.
g Other 49,776. 29,211. 20,565.
12 Advertising and promotion
13 Office expenses 160,184. 64,252, 32,847. 63,085.
14  Information technology 36,546. 24,326, 7,663. 4,557.
15 Royalties
16 Occupancy 112,751. 78,643, 21,387, 12,721.
17 Travel 21,618. 6,179. 15,439.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,787. 10,787.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 161,692. 107.,633. 33,898. 20,161.
23 Insurance 44,688. 29,748. 9,368. 5,572.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)
a SUBCONTRACTS 109,206. 109,206.
b TEMPORARY HELP 28,057. 28,057.
¢ VOLUNTEER EXPENSES 27,359. 27,359.
d PROFESSIONAL DEVELOPMNT 23,188. 10,308. 4,665, 8,215.
e OTHER EXPENSES 13,085. 9.,496. 2,899. 690.
f All other expenses 8,992. 8,992.
25  Total functional expenses Add lines 1through24f | 13,966,973.| 12,884 ,764. 644,408. 437,801,
26  Joint Costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundrasing solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) SACRED HEART COMMUNITY SERVICE 23-7179787 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1,127.] 1 1,238.
2 Savings and temporary cash investments 523,073.] 2 790,373.
3 Pledges and grants recevable, net 411,494.| 3 818,545.
4 Accounts receivable, net 4
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
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 97,097.| 8 136,650,
< | 9 Prepad expenses and deferred charges 70,079.] 9 59.,047.
10a Land, bulldings, and equipment cost basis 10a 6,595,763.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 1,429,187. 5,191,541.] 10c 5,166,576.
11 Investments - publicly traded secunties 655,985.] 11 613,188.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 577,060.] 15 586,921.
| 16 Total assets. Add hnes 1 through 15 (must equal line 34) 7.527,456.| 16 8,172,538.
17 Accounts payable and accrued expenses 139,214.| 17 333,065.
18 Grants payable 18
19 Deferred revenue 19 114,514.
20 Tax-exempt bond habilities 20
o 21 Escrow account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other llabilities Complete Part X of Schedule D 25
___| 26 Total liabilities. Add hnes 17 through 25 139,214.! 26 447,579.
Organizations that follow SFAS 117, check here P !XI and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 5,995,494.| 27 6,548,620.
S |28 Temporarly restrcted net assets 931,303.| 28 714,894.
T (29 Permanently restrcted net assets 461 ,445.] 29 461,445.
&2 Organizations that do not follow SFAS 117, check here P> [ and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 7,388,242.] 33 7,.724,959.
Total habilities and net assets/fund balances 7.527,456.] 34 8,172,538,
[ Part Xl | Financial Statements and Reporting
} Yes | No
3 1 Accounting method used to prepare the Form 990 [ Jcash [X]Accruai [ other
2a Were the organtzation’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? 2¢c 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
Act and OMB Circular A-133? 3a | X
b_If “Yes,” did the organization undergo the required audit or audits? 3 | X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support il
(Form 990 or 950-£2) To be completed by all section 501(c){3) organizations and section 4947(a)(1) 200 8
nonexempt charitable trusts. A
Department of the Treasury R Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
SACRED HEART COMMUNITY SERVICE 23-7179787

{Part| [ Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because It 1s (Please check only one organization )
1 [:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 |:] A school described n section 170(b)( 1)(AXi1). (Attach Schedule E)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A){iii). (Attach Schedule H.)
4 ':] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b)( 1){A)(iv). (Complete Part II)
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 |1)
A community trust descnbed in section 170(b)(1)(A)}{vi). (Complete Part il )
An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, 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 |:] Type | b D Type Il c |:] Type |l - Functionally integrated d |:] Type Il - Other
e |:] 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 publcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

00 HO

L]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type iI, or Type llI
supporting organization, check this box E]
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 descrbed in (ii) and (i) below, Yes | No
the governing body of the supported organmization? 11g(i)
(ii} A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports
. . iii) Type of iv) Is the organization| {v) Did you notify the vi) Is the o
Name of supported i) EIN (iii) E“’) g (v)Ddy (vi) vii) Amount of
@ orgamzau%[r)n (i) (des Oi)%ad“ggtl'%';s g I col. (i) hsted in your| organization in col. ?ir)ggrnglg%tnlzoe% n %ﬁt ( )support
escri | - ;
overning document?| (i) of your support?
above or {RC section 9 9 (iyofy pp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwcrk 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-E2) 2008 SACRED HEART COMMUNITY SERVICE
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only If you checked the boxonline 5, 7, or 8 of Part | )

23-717

9787 Page2

Section A. Public Support

Ca
h|

6

lendar year (or fiscal year beginning in)p»
Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")
Tax revenues levied for the organ-
1zation'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

9909970.

10700486.

11102682.

12476882.

14251503.

58441523.

9909970.

10700486.

11102682.

12476882.

14251503.

58441523.

58441523.

Section B. Total Support

Ca
7
8

10

11
i2

lendar year (0r fiscal year beginning in)p»
Amounts from line 4
Gross iIncome from interest,
dwidends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. Add ines 7 through 10

{a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

9909970.

10700486.

11102682.

12476882.

14251503.

58441523.

39,608.

66,197.

52,163.

38,252.

28,545.

224,765,

58666288.

Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 s 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

12|

264,887.

> |

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 V-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

99.62 %

15

99.49 %

» (X

b 33 1/3% support test - 2007. 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 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 18b, and Iine 141s 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 Iine 13, 16a, 16b, or 173, and line 151s 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

»[]

]

»[ ]
pl |

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 _Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(2)(2) (Compiete only if you checked the box on lne 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, contnibutions, 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-
1zation'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 recerved
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

¢ Add lines 7aand 7b

8 Public support (Subtractine 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginming 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
secunties loans, rents, royalties
and income from similar sources

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

¢ Add Iines 10a and 10b

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

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

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

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

check this box and stop here > l—_—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 181s 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 > |:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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ap e . - s egm OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form'990 or 990-E2) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 200 8
Department of the Treasury P To be compieted by organizations described below. Open to Public
internal Revenue Senvice P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Compilete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1)-A. Do not compiete Part {1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |l|
Name of organization Employer identification number
| SACRED HEART COMMUNITY SERVICE 23-7179787
‘ Part1-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
| See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities i Part [V
2 Political expenditures >3
3 Volunteer hours

l Part I-B] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes D No
4a Was a correction made? |:| Yes D No

b If “Yes," descnbe in Part IV
[ Part I-C| To be compileted by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities »s$
Form 1120-POL, line 17b >3
4 Did the filing organization file Form 1120-POL for this year? |:] Yes l___l No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the fiing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additional space i1s needed, provide information in Part IV

]
|
|
|
|
! 3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
|
|

| (a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
| filng organization’s contributions received and
| funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or $90-EZ) 2008

832041 12-18-08
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Schedule C (Form 990 or 990-€2) 2008 __SACRED HEART COMMUNITY SERVICE 23-7179787 Page2
Part§1-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P I____] if the filing organization belongs to an affilated group
B Check P l:] if the filing organization checked box A and “limited control* provisions apply

|
(election under section 501(h)). See the instructions for Schedule C for details
|
\
|
|
|

j If there s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes |:] No

Limits on Lobbying Expenditures org(:r)'nzgltr:gn's () Aﬁ'{'gttae,g group
(The term “expenditures" means amounts paid or incurred.) totals
| 1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
| b Total lobbying expenditures to influence a legislative body (direct lobbying)
‘ c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) 15 The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
j h Subtract line 1g from ine 1a Enter -0- if ine g 1s more than line a
; i Subtract line 1f from line ¢ Enter -0- if ine f 1s more than line ¢
|
|

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

‘ (or fisoal yemr oo ing 1n) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
{(150% of line 2a, column(e))

c_Total lobbying expenditures

d _Grassroots non-taxable amount

e Grassroots celling amount
(150% of Iine 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-€2 2008 SACRED HEART COMMUNITY SERVICE 23-7179787 Page3
Part II-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes No Amount

1 Duning the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of
Volunteers? X
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements? X
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means”?
Other activities? If "Yes," describe in Part IV
Total ines 1c through 1
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part i- AI To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

--T| -0 Q0O U 9

P PP Da] [ |Dd

N
o

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part llI-B] To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (ine 2¢ total minus 3 and 4) 5

|Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part |-A, ine 1, Part |-B, ine 4, Part I-C, Iine 5, and Part |1-B, ine 11 Also, complete this part
for any addstional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

ON THE ORGANIZATION'S WEBSITE, THE ORGANIZATION URGES WEB VIEWERS TO

DISTRIBUTE FLYERS AND VOTE NO ON PROPOSITION 1D REGARDING FUNDING

REDUCTIONS FOR EARLY CHILDHOOD DEVELOPMENT, SCHOOL READINESS, DENTAL

ASSISTANCE AND HEALTH INSURANCE FOR CHILDREN. THESE ARE ISSUES THAT

DIRECTLY IMPACT THE HEALTH AND WELL BEING OF THE COMMUNITY THE

19
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Schedule C (F<;rm 990 or 990-E2) 2008 _ SACRED HEART COMMUNITY SERVICE 23-7179787 Pagea

| Part'lV| Supplemental Information (continuea)

ORGANTZATION IS COMMITTED TO SERVING.

THE COST OF POSTING THE COMMUNICATION ON THE WEBSITE WAS NOMINAL. THIS

ACTIVITY IS INSIGNIFICANT TO THE OVERALL ACTIVITIES OF THE

ORGANIZATION.

Schedule C (Form 990 or 990-EZ) 2008
832044 12-18-08




Schedule D Supplemental Financial Statements Zoﬁdcsw

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open tQ Public

Internal Revenus 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
SACRED HEART COMMUNITY SERVICE 23-7179787

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

organization answered "Yes" to Form 990, Part IV, ine 6

N L WON -

6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (durnng 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? D Yes :] No
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 iImpermissible pnvate benefit? |:] Yes |:] No

Part i | Conservation Easements. Complete if 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 pleasure) |:| Preservation of an historically important land area

D Protection of natural habitat [—_—] Preservation of certified histonc structure

|:] Preservation of open space

Complete ines 2a-2d if the organization held a qualified conservation contnbution 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 included in (a) 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 wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? |:] Yes l:] No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p-

Amount of expenses incurred in monitoring, INspecting, and enforcing easements dunng the year - $

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

and section 170(h)d)(B)()? CIves [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 descnbes the organization’s accounting for
conservation easements

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

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

ia

If the organization elected, as permitted under SFAS 1186, 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 XV, the text of
the footnote to its financial statements that descnbes 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
(1) Revenues included in Form 930, Part VIII, line 1 > 3
(i) Assets included in Form 980, Part X » 3

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

a Revenues included in Form 980, Part Viil, ine 1 > 3

b Assets included in Form 980, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 890) 2008
832051
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Schedule D (Form 990) 2008 SACRED HEART COMMUNITY SERVICE

23-7179787 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 l:] Public exhibition

b ,:] Scholarly research

d D Loan or exchange programs

e D Other

c D Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV

5 Durnng 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 mantained as part of the organization’s collection?

[:] Yes

l:]No

Part IV I Trust, Escrow and Custodial Arrangements. Compiete 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, custodtan or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

C] Yes

':]No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:] No
b _If "Yes," explain the arrangement in Part XIV
|Part V_| 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 655,985,
b Contributions
¢ Investment earnings or losses <37,797.p>
d Grants or scholarships
e Other expenditures for facilities
and programs
f Admunistrative expenses 5.000.
g End of year balance 613,188.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 24.80 %
b Permanent endowment p» 75.20 %
¢ 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) X
(i) related organizations | 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land 1,694,354. 1,694,354.
b Buidings 4,214,347, 1,161,647.] 3,052,700.
¢ Leasehold improvements 266,781. 93,855, 172,926.
d Equipment 148,863. 43,663. 105,200.
e Other 271,418. 130,022. 141,396.
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), line 10(c) ) | = 5,166,576.
Schedule D (Form 990) 2008

832052
12-23-08

22

1E2TNRNT &ND2TNR NENDQ1

27NN NENRN CAADEN URADM ANAMMITMAITMY QLD NEN22211



Schedule D (Form 990) 2008 SACRED HEART COMMUNITY SERVICE

23-7179787 Page3

{ Part-Vll| Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12.) >

Part Vill| Investments - Program Related. See Form 990, Part X, ine 13

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

(c) Method of valuation
Cost or end-of-year market value

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

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

(a) Descnption {b) Book value
RESTRICTED CASH 584,956.
DEPOSIT 1,965.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) » 586,921.

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

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25.) >

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48

508 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SACRED HEART COMMUNITY SERVICE 23-7179787 Paged
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 14,278,7189.
Total expenses (Form 990, Part IX, column (4), line 25) 13,966,973.
Excess or (deficit) for the year Subtract line 2 from line 1 311,746.
Net unrealized gains (losses) on investments <53,304.>
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descrnibe In Part XIV)
Total adjustments (net) Add lines 4-8 9 <53,304.>
10___Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 258,442,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 114,220,415.
2 Amounts included on line 1 but not on Form 930, Part Vil, hne 12
a Net unrealized gains on Investments 2a <53,304.p
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d
e

0 N D [ (AW N

© O NOOOLLEON

Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e <53,304.>
3  Subtract line 2e from line 1 3 114,273,719.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 5,.000.
b Other (Descnibe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 5,000.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12) 5 114,278,719,
{ Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1113,883,698.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities | 2a
Prior year adjustments 2b
Losses reported on Form 990, Part |X, ine 25 2¢c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
Subtract line 2e from line 1 3 113,883,698,
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a 5,000.
Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 5,000.
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, ine 18) 5 113,888,698.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, hne 4, Part
X, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b
PART X: FIN 48 - IN JUNE 2006, THE FINANCIAL ACCOUNTING

a0 o o

w

Lo 2}

STANDARDS BOARDS (FASB) ISSUED INTERPRETATION NO. 48, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES - AN INTERPRETATION OF FASB STATEMENT NO. 108,

(FIN 48). FIN 48 PROVIDES GUIDANCE ON RECOGNITION AND MEASUREMENT OF

UNCERTAINTIES IN INCOME TAXES RECOGNIZED IN FINANCIAL STATEMENTS BY

PRESCRIBING A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN.

ON DECEMBER 30, 2008 FASB STAFF POSITION (FSP) FIN 48-3 WAS ISSUED AND
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SACRED HEART COMMUNITY SERVICE 23-7179787 Pages

| Part XIV| Supplemental Information (continued)

ALLOWS FOR THE DEFERRAL OF FIN 48 FOR FISCAL YEARS BEGINNING AFTER

DECEMBER 15, 2008.

IN ACCORDANCE WITH THIS PROVISION, THE ORGANIZATION ELECTED TO DEFER_THE

APPLICATION OF FIN 48. BASED ON MANAGEMENT'S ANALYSIS OF THE

ORGANIZATION'S TAX POSITIONS, THE ACCOUNTING FOR ANY UNCERTAINTY IN ITS

TAX POSITIONS IS NOT EXPECTED TO HAVE A MATERIAL IMPACT ON THE FINANCIAL

STATEMENTS .

Schedule D (Form 980) 2008
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 930-E2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Open To Public

Internai Revenue Service Inspection

Name of the organization Employer identification number
SACRED HEART COMMUNITY SERVICE 23-7179787

{Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

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

a |:| Mail solicitations e L__] Solicitation of non-government grants
b |:] Email solicitations f |:| Solicitation of government grants
c |:] Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed m Form 890, Part VIl) or entrty in connection with professional fundraising services? |:| Yes l:] No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

Amount paid .
(i) Name of individual i) Activi i) o | (iv) Gross receipts t((,v()o, ,etameg by) t(v? Arntt)unt gat;d
| or entity (fundraiser) G y have custody | from activity fundraiser | 0 {Or retained by)
‘ contributions? isted in col {i) g

Yes | No

Total »
3 Lst all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Ferm 990 or 990-EZ) 2008
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Schedule G (Fo‘rm 990 or 990-EZ2) 2008

SACRED HEART COMMUNITY SERVICE

23~

7179787 Page2

Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

8 Direct expense summary Add lines 4 through 7 in column (d)

GOLF NONE (Add col (a) through
TOURNAMENT col (c)
° (event type) (event type) (total number)
S
g 1 Gross recepts 67,654. 67,654.
2 Less Chartable contributions 32,029. 32,029.
3 _Gross revenue (ine 1 minus line 2) 35,625. 35,625.
4 Cash prizes
g | 5 Non-cash prizes 8,381. 8,381.
§ 6 Rent/facility costs
§ 7 Other direct expenses 27 ,244. 27,244.

> 35,625.

9 Net income summary Combine ines 3 and 8 in column (d) 0.
Part il | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
° Bingo (b) Pull tabs/Instant Other qamin (d) Total gaming (Add
2 (@) Bing bingo/progressive bingo e gaming col (a) through col (c)
5
o

1_Gross revenue

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[j Yes %
E] No

l:] Yes_ == %
I__—] No

D Yes %
D No

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming income summary Combine ines 1 and 7 in column (d)

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

b If “No," Explain

b If “Yes,” Explain.

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? 10a
11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer chantable gaming?

832082 03-18-09
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Schedule G (Form 990 or 990-€2) 2008 _SACRED HEART COMMUNITY SERVICE 23-7179787 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

Name P>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer D Employee |___| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE M
(Forrn 990)

NonCash Contributions

» To be completed by organizations that answered

Department of the Treasury

Internal

Revenue Service

"Yes" on Form 990, Part IV, lines 29 or 30.
P> _Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

SACRED HEART COMMUNITY SERVICE

Employer identification number

23-7179787

[Part| | Types of Property

(a) (b) {c) {d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIil, ine 1g revenues
1 Art-Works of art
2 Art Historical treasures
3 Art Fractional interests
4 Books and publications
5 Clothing and household goods X 6,123,578.I"IT'S DEDUCTIBLE" STUDY
6 Cars and other vehicles X 1 692.AUCTION PRICE
7 Boats and planes
8 |Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Quahfied conservation contribution
(historic structures)
14 Qualfied conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory X 9,112 3,834,563./"FEEDING AMERICA"STUDY
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( TOYS ) X 5,000 75,350.PUBLISHED STUDIES FROM
26 Other » ( EDUCATIONAL M) X 800 12,077.PUBLISHED STUDIES FROM
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization durnng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Ii
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141

03-11-09




Schedule M (Form 990) 2008 SACRED HEART COMMUNITY SERVICE 23-7179787 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part 1, Iines 30b, 32b, and 33
Also complete this part for any additional information

SCHEDULE M, LINE 32B: THE ORGANIZATION HAS ESTABLISHED AND ARRANGEMENT

WITH DONATE FOR CHARITY TO PROCESS VEHICLE DONATIONS. DONATE FOR

CHARITY ARRANGES A FREE PICKUP, HANDLES ALL THE DMV ISSUES, SELLS THE

VEHICLE AT AUCTION, AND DISTRIBUTES THE NET PROCEEDS TO SACRED HEART

COMMUNITY SERVICE.

832142 12-18-08 Schedule M (Form 990) 2008
32
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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
additional information for responses to specific questions for the Open to Public
Department of Ihe Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SACRED HEART COMMUNITY SERVICE 23-7179787

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

FAMILY MENTORING, CITIZENSHIP, AND YOUTH AND ADULT EDUCATION), AND

OUTREACH TO INSPIRE THE COMMUNITY TO GET INVOLVED THROUGH DONATIONS AND

VOLUNTEERISM. TODAY SHCS THRIVES AS A NON-DENOMINATIONAL ORGANIZATION

WITH A LEGACY OF MINISTERING TO THOSE IN NEED SINCE 1964.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

LA MESA VERDE BRINGS TOGETHER MASTER GARDENERS AND VOLUNTEERS FROM THE

ENTIRE COMMUNITY TO PLANT RAISED-BED GARDENS IN THE YARDS OF FAMILIES

STRUGGLING TO MEET THEIR FOOD NEEDS. LOW-INCOME FAMILIES ENROLLED IN

THE PROGRAM RECEIVE NUTRITION AND GARDENING CLASSES IN PREPARATION FOR

PLANTING, TENDING AND HARVESTING BI-ANNUAL CROPS QOF FRUITS AND

VEGETABLES. AS A RESULT OF THE INVESTMENT IN THE RAISED-BEDS AND THE

GARDENING EFFORTS OF THE PARTICIPANTS, FAMILIES INCREASE THEIR AMOUNT

OF FOOD AND PROVIDE NUTRITIONAL BALANCE TO THEIR DIETS. IN 2010,100

FAMILIES WILL PLANT AND HARVEST.

TEAMWORKS IS BEING INCUBATED BY SACRED HEART COMMUNITY SERVICE. THIS

NETWORK OF COOPERATIVES IS OWNED BY ITS WORKFORCE, PROVIDING

ENVIRONMENTALLY SENSITIVE HOUSE CLEANING SERVICES TO SAN JOSE, SANTA

CLARA, CAMPBELL, LOS GATOS, SARATOGA, AND SURROUNDING COMMUNITIES. ITS

MISSION IS TO TRANSFORM LOW-WAGE SERVICE JOBS INTO POWERFUL SOCIAL AND

ECONOMIC DEVELOPMENT OPPORTUNITIES. TEAMWORKS FOCUSES ON THE CREATION

OF STRONGER COMMUNITIES BY FOLLOWING A SOCIAL BUSINESS MODEL. THIS IS

ACCOMPLISHED BY REINVESTING FINANCIAL RETURNS IN THE CREATION OF NEW

JOBS AND OPPORTUNITIES.

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 O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional infermation.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the orgarization

Employer identification number

TEZTNRNT AN27TNE NEN27221

SACRED HEART COMMUNITY SERVICE 23-7179787

CITIZENSHIP PROVIDES COUNSELING AND ASSISTANCE TO FAMILIES STRUGGLING

WITH IMMIGRATION CHALLENGES AND WORKING TOWARDS CITIZENSHIP.

POLICY, ADVOCACY AND ORGANIZING WORKS IN THE NEIGHBORHOODS, COUNTY AND

STATE ENABLING LOW-INCOME COMMUNITIES TO EXERCISE DEMOCRATIC,

GRASSROOTS POWER. THE TEAM CREATES POLICIES THAT ALLEVIATE POVERTY,

AND DEVELOPS ADVOCACY AGENDAS INVOLVING GRASSROOTS LEADERS,

ORGANIZATIONAL STAKEHOLDERS, AND COMMUNITY ALLIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

FAMILIES EXPERIENCING FINANCIAL CRISIS, DOMESTIC VIOLENCE AND EMOTIONAL

CHALLENGES RECEIVE LONG-TERM COUNSELING, ASSISTANCE AND MENTORING FROM

OUR FAMILY SUPPORT TEAM. WE WORK WITH THE FAMILIES FOR ONE YEAR TO HELP

THEM ACHIEVE FINANCIAL AND EMOTIONAL STABILITY.

OUR JOBLINK PROGRAM TRAINS AND ADVISES ADULTS SEEKING FULL-TIME

EMPLOYMENT. TRAINED STAFF AND VOLUNTEERS PROVIDE RESUME ASSISTANCE,

INTERVIEW PRACTICE, PROFESSIONAL CLOTHING, AND ONE-ON-ONE

COACHING.SERVICES PROVIDED INCLUDE COMPUTER ACCESS FOR EMATL,

VOICEMAIL, FAX AND COPYING.

FORM 3990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

OF THE AGENCY, PREPARING THEM FOR SOCIAL SERVICE CAREERS.

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

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
additional information for responses to specific questions for the Open to Public
e e ey Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SACRED HEART COMMUNITY SERVICE 23-7179787

POLICY AND ORGANIZING

IDENTIFY AND DEVELOP LEADERS WITHIN THE LOW-INCOME COMMUNITY TO

ORGANIZE PEOPLE TO ACT ON THEIR OWN BEHALF TO SOLVE PROBLEMS AND

IMPROVE THEIR COMMUNITIES.

EXPENSES § 128446. INCLUDING GRANTS OF $§ 387. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION FORMED A

TRIPARTITE BOARD CONSISTING OF 1/3 ELECTED QOFFICIALS, 1/3 MEMBERS OF THE

COMMUNITY, AND 1/3 OTHER DIRECTORS IN ACCORDANCE WITH THE COMMUNITY SERVICE

BLOCK GRANT (CSBG) REQUIREMENTS FOR COMMUNITY ACTION AGENCIES. THIS BOARD

STRUCTURE WAS RECORDED IN THE ORGANIZATION'S BYLAWS AND ADOPTED ON JUNE 25,

2009.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

FINANCE COMMITTEE FOR ACCURACY AND COMPLETNESS. ANY QUESTIONS ARISING

DURING THIS REVIEW ARE RESOLVED PRIOR TO FILING OF THE TAX RETURN. AFTER

FINANCE COMMITTEE REVIEW, THE FORM 990 IS PRESENTED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: ALL DIRECTORS ARE REQUIRED

ANNUALLY TO SIGN AN AGREEMENT TO COMPLY WITH SACRED HEART'S CONFLICT OF

INTEREST POLICY. AS PART OF THE POLICY, DIRECTORS ARE REQUIRED TO

SELF-DISCLOSE POTENTIAL CONFLICTS OF INTEREST. THE FORMS ARE DISTRIBUTED

ANNUALLY AND TURNED IN TO THE DIRECTOR OF ADMINISTRATION. THE DIRECTOR OF

ADMINISTRATION IS RESPONSIBLE FOR COLLECTING ALL THE FORMS AND FOLLOWING

UP.

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
additional information for responses to specific questions for the Open to Public
Pt ivonad Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SACRED HEART COMMUNITY SERVICE 23-7179787

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S CEO:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BASED ON THE

COMPARABLE MARKET RATES IN THE SAME GEOGRAPHIC AREA, APPROVED BY THE BOARD

AND DOCUMENTED IN THE MINUTES. HR MANAGER WORKS WITH BOARD PRESIDENT TO DO

REVIEW OF EXECUTIVE COMPENSATION USING GUIDESTAR, AND 990S FROM COMPARABLE

NONPROFITS INCLUDING: UNITED WAY, SILICON VALLEY, COMMUNITY ACTION

PARTNERSHIP OF ORANGE COUNTY, MACSA HOUSING CORPORATION NUMBER 2, AND

SUNNYVALE COMMUNITY SERVICES. EXECUTIVE DIRECTOR'S COMPENSATION INCREASE IS

VOTED_ON AND APPROVED AT THE BOARD MEETING IN CLOSED SESSION.

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S QFFICERS OR

KEY EMPLOYEES:

THE COMPENSATION OF THE FINANCE MANAGER IS DETERMINED BY COMPARABLE MARKET

RATES IN THE SAME GEOGRAPHIC AREA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THE FINANCIAI, STATEMENTS ARE ALSO

AVATLABLE THROUGH THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S AUDIT COMMITTEE IS RESPONSIBLE FOR REVIEW AND

APPROVAL OF THE_ ANNUAL AUDIT REPORT, AS WELL AS FOR APPROVAL QOF THE

INDEPENDENT AUDITORS.

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-
SCHEDULE O Supplemental Information to Form 990 200 3
(Form 990) P> Attach to Form 980. To be completed by organizations to provide 8
additional information for responses to specific questions for the Open to Public
ﬁ?:ri:;n;:»::r:l::es::::?w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SACRED HEART COMMUNITY SERVICE 23-7179787

990 PART V, LINES 7G & 7H

COMPLIANCE WITH OTHER FILING REQUIREMENTS

THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS OF QUALIFIED

INTELLECTUAL PROPERTY NOR ANY CARS, BOATS, AIRPLANES, OR OTHER

VEHICLES. AS SUCH, NO FORMS 8899 NOR 1098-C WERE REQUIRED TO BE FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08
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Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check thisbox .. ... . .. ... » 'X'
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
®_If you are filing for an Automati¢ 3-Month Extension, complete only Part{ {on page 1)

|Part 11 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Crganization Employer identification number
o ISACRED HEART COMMUNITY SERVICE 23-7179787

,;a,,z,:e Number, street, and room or suite no. if a P.Q. box, see instructions. For IRS uss only

fuodsietr 11381 SOUTH FIRST STREET

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

remetow ISAN JOSE, CA_ 95110

Check type of retumn to be filed (File a separate application for each return):
Form 990 ) Formes0€z [ Form 990-T (sec. 401(a) or 408(a) trust) ) Form 10414 [ Form5227 ] Form 8870
(JFormagos. [ JFormeeoPF  [] Form 9907 frust other than above) L) Form4720 ] Form 6069

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

MICHARIL SOQUKUP
® Thebooksareinthecareof p» 1381 SOUTH FIRST STREET, SAN JOSE, CA - 95110
Telephone No.p» (408) 278-2181 FAX No. p-
¢ If the organization does not have an office or place of business in the United States, checkthisbox .. . D
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . It this is for the whole group, check this
box P |:| . If it 1s for part of the group, check this box P> I I and atlach a Iist with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of ime until MAY 15, 2010 .

5  For calendar year , orother taxyearbeginning  JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: E_—_] Initsal retum D Final retum E] Change in accounting period
7

State in detail why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION

NECESSARY TQO FILE A COMPLETE AND ACCURATE TAX RETURN,
8a I this application is for Form $90-BL, 980-PF, 980-T, 4720, or 6069, anter the tentative 1ax, less any

nonrefundable credits. See Instructions. 8a H;
b It this application 1s for Form 990-PF, 990-T, 4720, or 5069, erter any refundable credits and estimated

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

_previously with Fonn 8868. 8b
¢ Balance Due, Subtract ine 8b from line 8a. Include your payment with this form, or, i required, deposit
with FTD coupon or, if required, by using EFTPS Electronic Federal Tax Payment Systsm) See instructions.| 8c N/A

Signature and Verification
Under penaltigs of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and cgmplete, and that | am authorized to prepare this form.
Signature 7/%(_ /MJ Titls B> C, P A Date b 2[&’ iD
[ 74

Form 8868 (Rev. 4-2009)

8223832
05-26-09




