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A

rn 390

Department of the Treasury
intemal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2009

Open ta Public
inspection

andending JUN 30,

2010

A For the 2009 calendar year, or tax year beginning JUL 1, 2009
B §§§ﬁ§;é|e lf::?;; C Name of organization
b |t SACRED HEART COMMUNITY SERVICE
thmee | "¢ | Doing Business As
retion s See Number and street (or P O box if mail 1s not delivered to street address) | Room/sutte
Termn- [SP%9%°/] 381 SOUTH FIRST STREET
Anended) tons | Sty or town, state or country, and ZIP + 4
[ Jfepre= SAN JOSE, CA 95110
pencing F Name and address of pnncipal officer PONCHO GUEVARA
SAME AS C ABOVE

D Employer identification number

23-7179787

E Telephone number

(408) 278-2160

G Gross receipts $

20,020,020.

for affihates?

I Tax-exempt status 501(c)

)} (nsertno) [ ] 4947@)(1) 0

r [_Jso7

J Website: » WWW.SACREDHEARTCS .ORG

H(a) Is this a group return

|:|Yes No

H(b) Are all affillates included? [:lYes [:I No
If "No," attach a list (see Instructions)
H(c) Group exemption number P

K Form of organization Corporation | | Trust [ | Assocration [ | Other B>

[L Year of formation 1 9 6 4] M State of legal domicite CA

|Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activites. UNITE THE COMMUNITY TO ENSURE
‘é THAT EVERY CHILD AND ADULT IS FREE FROM POVERTY.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 10
$ | 5 Total number of employees (Part V, line 2a) 5 93
g 6 Total number of volunteers (estimate if necessary) 6 36900
g 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIiI, ine 1h) 14,251,503. 19,762,376.
S 9 Program service revenue (Part VI, ine 2g)
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 25,658. 20,260.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, ¢, 10¢, and 11¢) 1 ;55 8. 796.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 14,278,719. 19,783,432.
13  Grants and simifar am umn()llnes1-3) 10,665,111.] 14,169,335.
14 Benefits paid tojor form mn line 4)
@ | 15 Salanes, other j mpensation, employee benef é?an 1X, column (A), lines 5-10) 2,458,414. 4,001, gig .
2 | 16a Professional fundiaisindifeey’(Part umn (N)JIme 11e) .
§ b Total fundraisin exger?s‘,beﬁf(ﬁl:’anglx@::ogl?mT(D) IJ:ﬂe 25 » 399,6 95.
Wiqz Other expensesi(Part | jumn(A) ines 1331 1d 11§-24f) 843,448. 2,006,201.
18 Total expenses. Add ﬂﬁ&s 1"7{(H¥L\J$t eqja} Part 1X, column (A), line 25) 13,966,973.; 20,177,889.
19 Revenue less expenses Subtract line 18 from line 12 311 . 7 46. -394 r 457.
§§ Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 8,172,538. 8,842,108,
;%E, 21 Total habilities (Part X, line 26) 447,579. 1,492,910.
25| 22 Net assets or fund balances Subtract line 21 from line 20 7,724,95 9. 7,3 49,198.
[ Part Il | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and comptlete Declaration of than officer) 1s based on all information of which preparer has any knowledge
Sign } | )‘/?—% ~
Here Sigrature of officer Déte /
PONCHO GUEVARA, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } Date CglfeCk if (Psr:g'anr:{raégg:tsn)fynng number
Preparer's Slgl'fature RANDY G. PETERSON, CPA 05/11/11]employed » [ ]
Useonly |sewmn- " BERGER LEWIS ACCOUNTANCY CORP. EIN D>
self-employed) 55 ALMADEN BLVD., STE 600
ZP+ 4 SAN JOSE, CA 95113 Phoneno P> (408) 494-1200
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes l:l No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

W



Form 990 (2009) SACRED HEART COMMUNITY SERVICE 23-7179787 page2

| Part i}t | Statement of Program Service Accomplishments

1

Briefly describe the organization’s misson SEE SCHEDULE O FOR CONTINUATION
OUR MISSION IS TO BUILD A COMMUNITY FREE FROM POVERTY BY CREATING

HOPE, OPPORTUNITY, AND ACTION. WE PROVIDE ESSENTIAL SERVICES, EMPOWER

PEOPLE TO IMPROVE THEIR LIVES, ADVOCATE FOR JUSTICE, AND INSPIRE

VOLUNTEERS TO LOVE, SERVE, AND SHARE. IT EXPRESSES NOT ONLY THE

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Yes |:| No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No

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

Describe the exempt purpose achtevements 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 $ 15,585,664. including grants of $ 14,065,207. ) (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 FINANCIAL 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 $ 1,881,361. Including grants of $ 85,190. ) (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

CLLASSES 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 $ 422,525, ncluding grants of $ 13,924. ) (Revenue $ )
COMMUNITY OUTREACH AND EDUCATION

OUR OUTREACH AND EDUCATION STAFF ENGAGES THOUSANDS OF VOLUNTEERS FROM

FATTH-BASED ORGANIZATIONS, CIVIC ORGANIZATIONS, SCHOOLS, BUSINESSES,

AND CORPORATIONS THROUGHOUT THE COMMUNITY IN ALL ASPECTS OF OUR WORK.

WE REACH OUT TO INDIVIDUALS AND GROUPS THAT HAVE AN INTEREST IN THE

WORK WE DO, EDUCATE THEM ABOUT THE STATE OF POVERTY IN SANTA CLARA

COUNTY AND THE CHALLENGES FACED BY LOW-INCOME FAMILIES, AND OFFER THEM

A WIDE RANGE OF EXPERIENTIAL AND SERVICE LEARNING OPPORTUNITIES. OUR

IMMERSTON PROGRAM PROVIDES COLLEGE STUDENTS AND WORKING ADULTS WITH

UNIQUE, HANDS-ON LEARNING EXPERIENCES THAT PREPARE THEM FOR

VOLUNTEERISM, COMMUNITY SERVICE, AND SOCIAL SERVICE CAREERS. THE

PURPOSE OF THESE EFFORTS AND INITIATIVES IS TO INSPIRE VOLUNTEERS TO

4d

Other program services. (Describe In Schedule O.)
(Expenses $ 805,111. Including grants of $ 5,014. ) (Revenue $ )

4e

Total program service expenses P> $ 18,694,661.

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) SACRED HEART COMMUNITY SERVICE 23=7179787 page3
| Part ¥ | Checklist of Required Schedules
Yes | No
1 |s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lli 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintamin collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 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, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If "Yes," complete Schedule D, Part V 10 | X

11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, VIl, VIll, IX, or X
as applicable 11 | X

® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI

® Did the organization report an amount for Investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VIl

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ne 167 If "Yes," complete Schedule D, Part VIl

® Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, iIndependent audited financtal statements for the tax year? /f "Yes, " complete

Schedule D, Parts XI, Xil, and X! 12| X
12A Was the organization Included Iin consolidated, iIndependent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts Xl, Xll, and Xlil is optional I 12A X
13 Is the organization a school described in section 170(b)(1)}A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? if "Yes," complete Schedule F, Part /i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines

1c and 8a? /f "Yes," complete Schedule G, Part li i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"

complete Schedule G, Part Il 19 X
20 _ Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)
932003
02-04-10
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Form 990 (2009) SACRED HEART COMMUNITY SERVICE 23-7179787 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 27 Jf "Yes," complete Schedule |, Parts | and Ill 22 | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer 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 during the year? /f "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part ili 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3” If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 M X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) SACRED HEART COMMUNITY SERVICE 23-71

79787 Pageb

U’art Vv l Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included In hne 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? 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a 93
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be requtred 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? /f "No," provide an explanation in Schedule O 3b

4a At any time durning the calendar year, did the organization have an interest In, or a signature or other authority over, a

financial account In a forelgn country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and

Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required
to file Form 828272 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durnng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vi, line 12 N/A 10a
b Gross receipts, iIncluded on Form 990, Part Vill, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders N/A |[11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) SACRED HEART COMMUNITY SERVICE 23-7179787 Pageb

l Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed In Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢ | X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Drd 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 dectsion?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (See Instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.
Own website Another’s website Upon request
19 Descnibe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MICHAEL SOUKUP - (408) 278-2181
1381 SOUTH FIRST STREET, SAN JOSE, CA 95110
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) SACRED HEART COMMUNITY SERVICE 23—-7179787 Page?
[Part V!Ii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® | st all of the organization’s current key employees See Instructions for definition of "key employee "

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

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

® st all of the organization’s former directors or trustees that recelved, 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 current officer, director, or trustee.

(A) (B8) ) (D) (E} F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51y ] organization (W-2/1099-MISC) from the
g § g g.’ (W-2/1099-MISC) organization
- g N Eg %g _ and related
Ez’ B|E ;’? 5¢ E organizations
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 3.001|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 3.00 |X 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 139,138. 0. 4,063.
MICHAEL SOUKUP
FINANCE MANAGER 40.00 X 72,361. 0. 3,736.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) SACRED HEART COMMUNITY SERVICE 23-7179787 Page 8
Baft Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) 0) (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 § - the organizations compensation
5 8 3 organization (W-2/1099-MISC) from the
e g (W-2/1099-MISC) organization
8 = §. €
=5 s isg| _ and related
S|2|8|5 85| 8 organizations
E|E2|E|E 5|8

1b Total

>

211,499.

0. 7,799.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 In reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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) (C)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) SACRED HEART COMMUNITY SERVICE 23-7179787 Page9
| Part VIl | Statement of Revenue
® (©) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%'?g? 511‘?,
*3% 1 a Federated campaigns 1a| 107,687.
gg b Membership dues 1b
U;E ¢ Fundraising events 1c
%,_‘.6 d Related organizations 1d
QE e Government grants (contributions) 16,402,323,
-% ; 1 Al other contributions, gifts, grants, and
2% similar amounts not included above 1f| 13252366.
E'E 9 Noncash contnbutions included in knes 1a-1f $ 1 l 5 7 2 ]- 4 2 .
O®  h_Total Add lines 1a-1f » | 19762376.
Business Code
g | 2
€5
a f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 19,399. 19,399.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 237,449.
b Less' cost or other basis
and sales expenses 236,491. 97.
¢ Gain or (loss) 958. -97.
d Net gain or (loss) > 861. 861.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part {V, ine 18 a
g b Less’ direct expenses b
¢ Net iIncome 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
¢_ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 796. 796.
b
c
d All other revenue
e Total. Add lines 11a-11d > 796.
12 Total revenue. See mstructions » | 19783432. 796. 0.] 20,260.
a0 Form 990 (2009)
9
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Forr 990 (2009) SACRED HEART COMMUNITY SERVICE 23-=7179787 Page10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) ©) )
7b, Bb, 8b, and 10b of Part Il Total expenses P aness | _beners oxpenass Fetnses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 14,169,335.| 14,169,335.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 219 ’ 298. 219,29 8.
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,075,749. 2,494,069. 384,714. 196,966.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits ) 457,877. 353,358. 76,628. 27,891.
10 Payroll taxes 248,489. 188,556. 45,050. 14,883.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 62,8009. 62,809.
d Lobbying
e Professional fundraising services See Part iV, line 17 940. 940.
f Investment management fees 5,009. 5,009.
g Other 930,455. 820,569. 108,888. 998.
12 Advertising and promotion
13 Office expenses 392,755. 211,690. 56,503. 124,562.
14  Information technology 56,552. 42,912. 10,253. 3,387.
15 Royalties
16 Occupancy 210,657. 163,057. 35,881. 11,719.
17 Travel 25,315. 17,078. 8,215. 22.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,948. 2,948,
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization 200,326. 152,0009. 36,319. 11,998.
23 Insurance 44,051. 29,063. 12,694. 2,294.
24 Other expenses Itermize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a VOLUNTEER EXPENSES 30,608. 30,608.
b PROFESSIONAL DEVELOPMEN 22,521. 11,014. 7,739. 3,768.
¢ OTHER EXPENSES 22,113, 11,343. 10,503. 267.
d BAD DEBT 82. 82.
e
f All other expenses
25  Total functional expenses Add hnes 1through24f | 20,177,889, 18,694,661.] 1,083,533. 399,695,
26  Joint costs. Check here » [ | iffollowing
SOP 98-2 Gomplete this line only ff the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation
932010 02-04-10 Form 990 (2009)

16520511 602705 0502331
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Form 990 (2009) SACRED HEART COMMUNITY SERVICE 23=7179787 PpPage i1
{ Part X | Balance Sheet
(A} (B)
Begmnning of year End of year
1 Cash - non-interest-bearing 1,238.] 1 38,230.
2 Savings and temporary cash Investments 790,373. 2 346,551.
3  Pledges and grants receivable, net 818,545.| 3 1,939,649.
4  Accounts recelvable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |
of Schedule L 5
6 Recelvables 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
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 136,650.] 8 103,373.
< | 9 Prepad expenses and deferred charges 59,047.] 9 88,958,
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 6,715,430.
b Less accumulated depreciation 10b 1,629,402. 5,166,576 .{10¢c 5,086,028.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 613,188.] 12 643,719.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 586,921.| 15 595,600.
16 Total assets. Add lines 1 through 15 {(must equal line 34) 8 7 172 7 538.] 16 8 7 842 7 108.
17  Accounts payable and accrued expenses 333,065.] 17 1,088,534.
18 Grants payable 18
19 Deferred revenue 114,514.| 19 404,376.
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 447,579.]| 26 1,492,910.
Organizations that follow SFAS 117, check here » and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 6,548,620.| 27 6,033,285.
S |28 Temporariy restricted net assets 714,894 .| 28 854,468.
b 29 Permanently restricted net assets 461 ’ 445.| 29 461 7 445.
2 Organizations that do not follow SFAS 117, check here > |:] and
° complete lines 30 through 34.
'3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7, 724, 959.{ 33 7, 349, 198.
34 Total liabilties and net assets/fund balances 8,172,538.| aa 8,842,108.

932011 02-04-10

16520511 602705 0502331
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Form 990 (2009) SACRED HEART COMMUNITY SERVICE 23-7179787

Page 12

| Part X} | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 l:] Cash Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an Independent accountant?
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
Separate baslis [:j Consolidated baslis D Both consolidated and separate basis
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?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

932012 02-04-10

12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtlic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

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

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

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

1

2
3
4

00 B0 O 0000

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described In section 170(b)(1){(A)(ii). (Attach Schedule E.)

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

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

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

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

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c I:' Type lll - Functionally integrated d l:l Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11gfii)
(iii) A 35% controlled entity of a person descnbed In (1) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {in) Type of iv) Is the organization| (v) Did you notify the | (vI) Is the (vii) Amount of
organization organization n col (1) listed In your| organization n cot | 9rganization in col 1t
(descnibed on hines 1-9 2| (i) of s () organlze;j in the suppo
above or IRC section governing document?| (i) of your suppo UsS
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 SACRED HEART COMMUNITY SERVICE

| Part i |

{Complete only if you checked the box on line 5,7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1){(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

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

4 Total. Add lines 1 through 3

6

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) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10700486.

11102682.

12476882.

14251503.

19762376.

68293929.

10700486.

11102682.

12476882.

14251503.

19762376.

68293929.

68293929.

Section B. Total Support

Calendar year (or fiscal year beginning i)

7
8

10

1
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments recelved on
securities 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 lines 7 through 10

{a) 2005

{b) 2006

(c) 2007

{d) 2008

(e} 2009

(f) Total

10700486.

11102682.

12476882.

14251503.

19762376.

68293929,

66,197.

52,163.

38,252.

28,545.

19,399.

204,556.

796.

796.

68499281.

Gross recelpts from related activities, etc. (see instructions)
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 |

201,867.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.!f 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 151s 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

14

99.70 %

15

99.62 %

» [X]
»[]

> ]

b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 17a, 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 qualifies as a publicly supported organization

»[ ]
> 1]

932022
02-08-10

16520511 602705 0502331

14

Schedule A (Form 990 or 990-EZ) 2009

2009.05070 SACRED HEART COMMUNITY SERV 05023311




Schedule A (Form 990 or 980-EZ) 2009 Page 3
| Part it | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)P {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")

2 Gross recelpts 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 recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hné 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subiract line 7c from ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning )P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved on
securties loans, rents, royaltles
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add lines 9, 106, 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 » ':]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part llI, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > ':'

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 |:|

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) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 or 990-E

{Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9
Depariment of the Treasury P> Complete if the organization is described below. Cpen ta Pubtic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 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 Complete 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 |-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 Il-A Do not complete Part {I-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 I1-A
If the organization answered "Yes," to Form 990, Part IV, iine 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il|
Name of organization Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787

[Part I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
Political expenditures > s
Volunteer hours

[Part FB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 »s
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 it file Form 4720 for this year? [ Yes [_InNe
4a Was a correction made”? D Yes l:l No

b If "Yes," describe in Part IV.

[Part FC| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

Enter the amount directly expended by the fillng organization for section 527 exempt function activities >3

Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527

exempt function activities >3

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b » s

Did the filing organization file Form 1120-POL for this year? D Yes [:l No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space 1s needed, provide information in Part IV

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-£2)2009 SACRED HEART COMMUNITY SERVICE 23-7179787 page2

Part IFA| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

A Check P D if the fillng organization belongs to an affilated group
B Check P> I:] if the filing organization checked box A and “limited control” provisions apply

. . . (a) Filing (b) Affiiated group
L|m|t.s on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to Influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add hines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (3) or (b) is. 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.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a if zero or less, enter -0-

Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there I1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:I Yes :l No

4-Year Averaging Penod 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

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

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009 .

932042 02-04-10

21
16520511 602705 0502331 2009.05070 SACRED HEART COMMUNITY SERV 05023311



Schedule C (Form 990 or 990-£2) 2009 SACRED HEART COMMUNITY SERVICE 23-7179787 pages
Part §-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation In expenses reported on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legisiative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe in Part IV X
j Total Addiines 1c through 1
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)? X
b 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
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IPart m-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% 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 m-a] Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYeS-II °
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible 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
c Total 2¢
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 (see Instructions) 5

5
[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, ine 11. Also, complete this part
for any additional information.

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

FOR A PERIOD OF ABOUT 30 DAYS, WE POSTED INFORMATIONAL MATERIALS ABOUT

MEASURE A, A PROPOSED BALLOT MEASURE WHICH CALLED FOR VOTERS TO APPROVE

A PARCEL TAX ON COUNTY LAND THAT WOULD GENERATE REVENUE TO SUPPORT THE

HEALTHY KIDS PROGRAM OVER THE NEXT 10 YEARS. THIS WAS AN ISSUE THAT

DIRECTLY IMPACTED THE HEALTH AND WELL-BEING OF THE PEOPLE WE SERVE.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule C (Form 990 or 990-E7) 2000 SACRED HEART COMMUNITY SERVICE 23-7179787 pageas
[Part WI Supplemental Information (continued)

THE COST OF POSTING THIS INFORMATION WAS NOMINAL AND THE ACTIVITY WAS

AN INSIGNIFICANT PART OF ALL THE ACTIVITIES, PROGRAMS, AND SERVICES

PROVIDED BY OUR ORGANIZATION.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 00 g

(Form 990) » Complete if the organization answered "Yes," to Form 990,
PartlV,line 6,7,8,9,10,11, 0r 12. Oper to Pubtic
pepartment of the Treasury P Attach to Form 990. P> See separate instructions. tnspection
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 1V, line 6

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

Total number at end of year
Aggregate contributions to (dunng year)

Aggregate grants from (dunng 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? l:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No
| Part i 1 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).

A & W =

Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 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 Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Iincluded in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements durng the year P>
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? D Yes [:] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
| Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historcal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues Included in Form 990, Part Vill, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assetsincluded in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SACRED HEART COMMUNITY SERVICE 23-7179787 pPage?2
| Part B { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a I:] Public exhibition
b E] Scholarly research
c [:j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

l Part IV ’ Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21

d [:] Loan or exchange programs

e D Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[:] Yes l:| No

b If *Yes," explain the arrangement In Part XIV and complete the following table:
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 [:' Yes l:] No
b _If "Yes," explain the arrangement in Part XIV
[Par‘! V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, 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 613,188.] 655,985.
b Contnbutions
c Net investment earnings, gains, and losses 35,540. -37 .7 97.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 5,000. 5,000.
g End of year balance 643,719.] 613,188.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 29.66 %
b Permanent endowment P> 70.34 %
¢ 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 3ali) X
(i) related organizations 3alii) X
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
[ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
ta Land 1,694,354. 1,694,354.
b Buildings 4,499,471.f 1,382,090.] 3,117,381.
¢ Leasehold improvements 9,767. 3,026. 6,741.
d Equipment 166,507. 131,008. 35,499,
e Other 345,331. 113,278. 232,053.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 5,086,028.

932052
02-01-10
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Schedule D (Form 990) 2009 SACRED HEART COMMUNITY SERVICE 23-7179787 Ppage3
[Part WiI! Investments - Other Securities. See Form 990, Part X, line 12

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

{c) Method of valuation:

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

Financial derivatives

Closely-held equity Interests

Other

HELD FOR ENDOWMENT - CORP

DEBT 256,624. COST
HELD FOR ENDOWMENT - EQUITY

SECURITIES 225,353. CcoSsT
FEDERAL AND STATE GOVERNMENT

OBLIGATIONS 161,742. COST
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) B> 643,719.

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

{c) Method of valuation.

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

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

(a) Description (b) Book value
RESTRICTED CASH 588,150.
DEPOSIT 7,450.
Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) > 595,600.
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Description of hability {b) Amount
Federal Income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) |

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.
S2010 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SACRED HEART COMMUNITY SERVICE 23-7179787 PpPaged
| Part Xt ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (4), ine 12) 1 19,783,432.
Total expenses (Form 990, Part IX, column (A), ine 25) 20,177,889.
Excess or (deficit) for the year. Subtract line 2 from line 1 —-394,457.
Net unrealized gains (losses) on investments 18 1 696.
Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net} Add lines 4 through 8 9 18 [ 696.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -375,761.
[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

0N OGN

© 0O N A WN

1 Total revenue, gains, and other support per audited financial statements 1 19,7 97 (119,

2  Amounts Included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on Investments 2a 18,696.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add Itnes 2a through 2d 2e 18,696.
3 Subtract line 2e from line 1 3 |19,778,423.
4  Amounts Included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 5, 009.
b Other (Describe In Part XIV ) 4b
¢ Add lines 4a and 4b 4c 5,009.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 | 19,783,432.
U"art Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 20,172,880.
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses i 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from line 1 3 20,172,880.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 5,0009.
b Other (Describe In Part XIV.) 4b
c Add lines 4a and 4b 4c 5,0009.

o o 060 T o

[ T = T » B - R ]

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18) 5 | 20,177,889,

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

X, ine 2; Part XI, ine 8; Part XI|, ines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE USED FOR GENERAL OPERATING

PURPOSES.

PART X: EFFECTIVE JULY 1, 2009 THE ORGANIZATION IMPLEMENTED

THE NEW ACCOUNTING REQUIREMENTS ASSOCIATED WITH UNCERTAINTY IN INCOME

TAXES. ACCORDINGLY, THE ORGANIZATION SHALL INITIALLY RECOGNIZE THE

FINANCIAL STATEMENTS EFFECTS OF A TAX POSITION WHEN IT IS

MORE-LIKELY-THAN-NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SACRED HEART COMMUNITY SERVICE 23-7179787 pages
[Part XlVi Supplemental Information (continued)

WILL BE SUSTAINED UPON EXAMINATION. IT ALSO PROVIDES GUIDANCE FOR

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE AND TRANSITION. THE ORGANIZATION BELIEVES THAT

IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITION TAKEN, AND AS SUCH, DOES

NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2009
932055
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 2 0 0 g
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open ta Public
Intemai Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SACRED HEART COMMUNITY SERVICE 23-7179787

|Part} | Types of Property

(a) (b) (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contnbutions [Form 980, Part VllI, line 1g revenues
1 Art - Works of art
2 Art - Histonical treasures
3 Ant - Fractional interests
4 Books and publications
5 Clothing and household goods X 7,031, 878. |"IT'S DEDUCTIBLE"STU
6 Cars and other vehicles X 10 5,388. AUCTION PRICE
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securnties - Closely held stock ¢
11 Secunties - Partnership, LLC, or
trust Interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 2,788,000 4,460,292. ["FEEDING AMERICA"STU
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( TOYS ) X 4,100 62,154. PUBLISHED STUDIES FR
26 Other » ( EDUCATIONAL M) X 800 12,430. PUBLISHED STUDIES FR
27 Other P )
28 Other P ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement In Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 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," descnbe In Part II.
33 Iif the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
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Schedule M (Form 990) 2009 SACRED HEART COMMUNITY SERVICE 23-7179787 Page 2

Part i} I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): SCHEDULE M, LINE 6:

CARS AND OTHER VEHICLES - CARS ARE VALUED BASED ON THE AUCTION PRICE.

THE NUMBER OF CONTRIBUTIONS REPORTED IS THE NUMBER OF CARS RECEIVED.

SCHEDULE M, LINE 19:

FOOD INVENTORY — DONATED FOOD WAS VALUED AT $1.60 PER POUND BASED ON A

COST STUDY CONDUCTED FOR FEEDING AMERICA. THE NUMBER OF CONTRIBUTIONS

REPORTED REFLECTS THE ESTIMATED POUNDS RECEIVED.

SCHEDULE M, LINE 25 & 26:

TOYS AND EDUCATIONAL MATERIALS — DONATED ITEMS WERE VALUED BASED ON

PUBLISHED STUDIES FROM "IT'S DEDUCTIBLE." THE NUMBER OF CONTRIBUTIONS

IS THE ESTIMATED NUMBER OF ITEMS RECEIVED.

SCHEDULE M, LINE 32B: THE ORGANIZATION HAS ESTABLISHED AN 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.

932142 02-08-10 Schedule M (Form 990) 2009
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. OMB No -
SCHEDULE O Supplemental Information to Form 990 20‘5"5 N
(Form 990) Complete to provide information for responses to specific questions on 0 g
Form 990 or to provide any additional information. Open to Public
e ™ P> Attach to Form 60. tnspection
Name of the organization Employer identification number
SACRED HEART COMMUNITY SERVICE 23-7179787

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

SPECIFIC WAYS THAT WE ADDRESS THE CONDITIONS OF POVERTY, BUT AN

UNDERSTANDING THAT WE DO SO IN WAYS THAT WILL HAVE A DEEP AND LASTING

IMPACT. HOPE IS CREATED WHEN WE PROVIDE RESOURCES IN A COMPASSIONATE

AND DIGNIFIED WAY. OPPORTUNITY IS CREATED WHEN WE INVEST IN THE SKILLS

AND POWER RESIDING IN INDIVIDUALS AND GROUPS. ACTION IS CREATED WHEN WE

ORGANIZE VOLUNTEERS, LEADERS, AND INSTITUTIONS TO ACT IN INDIVIDUAIL AND

COLLECTIVE WAYS TO ELIMINATE POVERTY IN OUR COMMUNITY.

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

ENERGY AND WEATHERIZATION — LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM:

PROVIDES ASSISTANCE WITH ENERGY BILLS FOR LOW-INCOME HOUSEHOLDS;

WEATHERIZATION ASSISTANCE PROGRAM: PROVIDES WEATHERIZATION SERVICES TO

HOMES OWNED OR RENTED BY LOW-INCOME HOUSEHOLDS TO PROMOTE ENERGY

EFFICIENCY AND REDUCE THE COST OF ENERGY BILLS (REPLACING OLD

APPLIANCES, UPGRADING INSULATION AND VENTING, INSTALLING LOW-FLOW

SHOWER HEADS, WEATHER STRIPPING).

ABOUT 1,032 PEOPLE WERE SERVED DURING THE 2009-2010 FISCAL YEAR.

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

ABOUT 47,685 PEOPLE WERE SERVED DURING THE 2009-2010 FISCAL YEAR.

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

FAMILIES EXPERIENCING FINANCIAL CRISIS, DOMESTIC VIOLENCE AND EMOTIONAL

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

932211
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o

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 . 200 9

(Form 990)

Complete to provide information for responses to specific questions on

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

Intemnal Revenue Service Attach to Form 990. tnspection

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

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 EMAIL, VOICEMAIL, FAX AND

COPYING.

ABOUT 1,641 PEOPLE WERE SERVED DURING THE 2009-2010 FISCAL YEAR.

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

LOVE, SERVE, AND SHARE. ABOUT 36,000 INDIVIDUALS PARTICIPATED IN THESE

PROGRAMS DURING FY 09-10.

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

POLICY AND ORGANIZATION - IDENTIFIES AND DEVELOPS LEADERS WITHIN THE

LOW-INCOME COMMUNITY TO ORGANIZE PEOPLE TO ACT ON THEIR OWN BEHALF TO

SOLVE PROBLEMS AND IMPROVE THEIR COMMUNITIES.

ABOUT 530 WERE SERVED DURING THE 2009-2010 FISCAL YEAR.

ENERGY AND WEATHERIZATION -~ LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM:

PROVIDES ASSISTANCE WITH ENERGY BILLS FOR LOW-INCOME HOUSEHOLDS;

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 °§N° V%
(Form 990) Complete to provide information for responses to specific questions on 0 0 g
Form 990 or to provide any additional information. Open to Public
pepartment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SACRED HEART COMMUNITY SERVICE 23-7179787

WEATHERIZATION ASSISTANCE PROGRAM: PROVIDES WEATHERIZATION SERVICES TO

HOMES OWNED OR RENTED BY LOW-INCOME HOUSEHOLDS TO PROMOTE ENERGY

EFFICIENCY AND REDUCE THE COST OF ENERGY BILLS (REPLACING OLD

APPLIANCES, UPGRADING INSULATION AND VENTING, INSTALLING LOW-FLOW

SHOWER HEADS, WEATHER STRIPPING) .

ABOUT 2,878 PEOPLE WERE SERVED DURING THE 2009-2010 FISCAL YEAR.

EXPENSES $ 805111. INCLUDING GRANTS OF $ 5014. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: 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 ALLL THE FORMS AND FOLLOWING

UP‘

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2

(Form 990) Complete to provide information for responses to specific questions on 0 0 g
Form 990 or to provide any additional information. Open to Public

D .

Bt o e e P> Attach to Form 990. inspection

Name of the organization

Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787

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 OFFICERS 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 FINANCIAL STATEMENTS ARE ALSO

AVAILABLE THROUGH THE ORGANIZATION’'S WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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" Form 8868 (Rev_12011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox . | . . > @
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}

Iﬁm ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed)

Name of exempt organization Employer identification number
Type or
P ISACRED HEART COMMUNITY SERVICE 23-7179787
ile by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

duwsatetor [1 381 SOUTH FIRST STREET

filng your
etun Sea | City, town or post office, state, and ZIP code. For a foreign address, see tnstructions

metucons ISAN JOSE, CA 95110

Enter the Return code for the return that this application is for (file a separate application for each return) . . - B m

Application Return | Application Return
Is For Code Code

Is For
Form 990 o1 (\"_)i ‘
Form 990-BL oY 842 08

Form 990-EZ fo3 r 09
Form 990-PF N\ | Potth 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in the care of p MICHAEL SQOUKUP

TelephoneNo p» (408) 278-2181 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . . . . D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1f this 1s for the whole group, check this
box P D . If it 15 for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2011
6 Forcalendar year ,orother taxyearbegnning _JUL 1, 2009 ,andendng_ JUN 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason. D Initial retum [:' Final return

Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, gb | $ 0.
c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System} See instructions. 8c | $ 0.

Signature and Verification
. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebef,

ompleieWT | agn authorized 1o prepare this form. /
ﬂl\ Tile p» CPA Date p> 2' 7' /)

(/ Form 8868 (Rev. 1-2011)

Under penalties of
It is true, correc

Signature

923842
01-03-11




