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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)

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

dMB No. 1545-0047

2010

Open to Public
Inspection

2010

A For the 2010 calendar year, or tax year beginning

JUL 1,

andending JUN 30,

2011

B gls% aigle: C Name of organization ‘ D Employer identification number

oenge. | SACRED HEART COMMUNITY SERVICE

?@; Doing Business As 23-7179787

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

Temin- | 1381 SOUTH FIRST STREET (408) 278-2160

Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 19,707,099,

fopica- | SAN JOSE, CA 951190 H(a) Is this a group retum

pending . . vt
F Name and address of principal officer: PONCHO GUEVARA for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiiates included?_lyes [ No

| Taxexempt status: [ X1501(c)3) [_1501(c)( y< (insertno.) [__1 4947(a)(1)

or D 527

J Website: o WWW . SACREDHEARTCS . ORG

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

K Form of organization: | X| Corporation [ ] Trust [ ] Association [ | Otherb

| L Year of formation: 196 él M State of legal domicile: CA

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: UNITE THE COMMUNITY TO ENSURE
% THAT EVERY CHILD AND ADULT IS FREE FROM POVERTY.
g 2 Check this box P l___l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 1a) ... ... 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 11
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine2a) ... 122
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ..o e 17267
;3 7 a Total unretated business revenue from Part VHI, column (C), ine 12 L 0.
b Net unrelated business taxable incomefrom Form 990-T,line34 . ...l 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 19,762,376, 19,528,411.
?, 9 ' Program service revenue (Part Vili, line 2g) 0. 0.
3 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 20,260, 27,362.
T\ 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) ... . 796. 9,018.
12 Total revenue - add lines 8 through 11 {must equal Part VIIi, column (A), line 12) ... 19,783,432.] 19,564,791.
13 Grants and similar amounts paid (Part IX, column (&), ines 13) ... 14,169,335, 12,791,352.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
F 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4 ’ 001 ; 413. 4 ,555,7 94.
9 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ... 940. 5,114.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 290,156
W 47 Other expenses (Part IX, column (A), lines 11a11d, 11624 2,006,201.] 2,553,087.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. 20,177,889. 19,905,347.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... -394 ,457. -340,556.
Eé ' Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, HNe 16) e 8,842,108. 8,467,054.
%3 21 Total Babities (Part X, 08 28) 1,492,910, 1,397,074.
25| 20 Net assets or fund balances. Subtract line 21 from ine 20 ..ol 7,349,198, 7,069,980,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

true, correct, and complete. Declaratio arer (other than officer) is based on all information of which preparer has any knowledge. |
%—\ e s/1e/12
Sign } ure of officer ] Date/ (
Here PONCHO GUEVARA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date .,2“3“ [ ]| PTIN
Paid RANDY _G . PETERSON, CPA [RANDY G. PETERSON, 04 /26 /1 2| seemployed
Preparer | Firm'sname p» BERGER LEWIS ACCOUNTANCY CORP. Firm's EIN pp.
Use Only |Firm'saddressy, 55 ALMADEN BLVD., STE 600
' SAN JOSE, CA 95113 Phoneno. (408) 494-1200

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

Yes D No

032001 02-22-11

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

Form 990 (2010)



Form 990 (2010) SACRED HEART COMMUNITY SERVICE 23-7179787 Page2
[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Hl ... IE

1  Briefly describe the organization’s mission:

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

the prior FOrm 900 OF O00-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? DYes E No

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

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

4a (Code: )(Expenses$ 11,731,886, includinggrantsof $ 10,578,706 . )(Revenue $ 7,350.)
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 ALIL AREAS OF ESSENTIAL SERVICES, WITH

MORE THAN 100 EACH DAY WORKING TO ENSURE WE HELP EVERY PERSON WHO COMES

TO OUR DOOR.

4b (Code: y(Expenses$ 1,700,005, including grants of $ ) (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. OQUR 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 QUR ESL. AND COMPUTER LITERACY CLASSES.

4c  (Code: )(Expenses$~ 4,308,392, includinggrantsof$ 2,212,646 . )[Revenue $ )
FINANCIAL AND ENERGY ASSISTANCE

.LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM: PROVIDES ASSISTANCE TO HELP

PAY UTILITY BILLS AND AVOID ENERGY-RELATED CRISES FOR HOQUSEHOLDS THAT

ARE EXPERIENCING FINANCIAL HARDSHIP. WEATHERIZATION ASSISTANCE

PROGRAM: PROMOTES ENERGY-EFFICIENCY IN DWELLINGS OCCUPIED BY LOW-INCOME

HOUSEHOLDS IN ORDER TO REDUCE THEIR MONTHLY ENERGY BILL. WEATHERIZES

HOMES BY REPLACING OLD APPLIANCES, UPGRADING INSULATION AND VENTING,

INSTALLING LOW FLOW SHOWER HEADS AND WEATHER STIPPING WINDOWS AND

DOORS. FINANCIAL ASSISTANCE: PROVIDES ONE-TIME FINANCIAL ASSISTANCE FOR

SECURITY DEPOSITS, PAST DUE RENT OR OTHER EMERGENCY NEEDS TO STABILZE

HOUSING AND PREVENT HOMELESSNESS.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 955, 371 . including grants of $ ) (Revenue $ )
4e Total program service expenses P> 18,695,654. »
Form 990 (2010)
et SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) SACRED HEART COMMUNITY SERVICE 23-7179787 Page3
[ Part IV | 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)?

FrYes, " COmPIEte SCHEAUIE 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 orgénization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete SCReaUIE C, Part 11 e, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll . . 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 receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete :

SCNEAUIE D, Part lll i 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VIIL, X, or X
as applicable. .

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

Part VI ' 1a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total-

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill : 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete SCREaUIE D, Part IX 11d| X
. e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X - .. ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XU, and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional . 12b
13 Is the organization a school described in section 170(b)(1}(A)ii)? /f "Yes," complete Schedule E ... 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV ... .. ... 14b
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, Parts Il and IV 15
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, Parts lil and IV 16

17  Did the organization report a total of more than $15,000 of expenses for professional fundraiéing services on Part IX|
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17

18 Did the organiiation report more than $15,000 total of fundraising event gross income and contributions on Part Viii, lines

Db I I I I e ] e

1cand 8a? If "Yes," complete Schedule G, Part 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Ilf . e 19
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
" operate one or more hospitals must attach audited financial statements (seeinstructions) ... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) SACRED HEART COMMUNITY SERVICE » 23-7179787 Page4
| Part IV | Checklist of Required Schedules (continued) ' '

Yes | No
21 Did the organization réport more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsfandti 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), line 27 If "Yes," complete Schedule I, Parts land Il 22 | X

23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
SONOAUIE I 23 X

24a Did the organization have a tax-éxempt 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. 1T "INO , GO 10 8 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a témporary 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? If "Yes," complete Schedule L, Part | 25a X
~b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-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 I 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): '

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If "Yes, " Complete SCHeaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes,  complete SChedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes, " complete
SChEAUIE N, Part Il 32 X
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! e 33 X
Was the organization related o any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, e 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)Y(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If'Yes, " complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ’
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... i 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) : SACRED HEART COMMUNITY SERVICE 23-7179787 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance :

* Check if Schedule O contains a response to any questioninthisParty [::]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGSs 10 PIzZe WINNO S Y ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 122
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? TSRO U S VU U ST U TR U ORI 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . -~ 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? _____________________________________________ 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were Not taxX AedUCHD O Y 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibie? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 THE FOMMN B2827 e e e et 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? | 79 | N /A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 N/A | oa
b Did the organization make a distribution to-a donor, donor advisor, or related person? . N / A |9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ] N/A | 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders N e 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 tRem.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year .N/A.. I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | N/A . |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healtthplans. " 143p
¢ Enterthe amount ofreserveson hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? - . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
12-21-10
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15090426 602705 0502331

Form 990 (2010) SACRED HEART COMMUNITY SERVICE 23-7179787 Page

Part Vi 1 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any guestion in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
b Enter the number of voting members included in line 1a, above, who are independent ib | - 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directdr, trustee, or key employee? . ST 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 otherperson? - 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 3] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV IMING DOOY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:
a The GOVRITING DOAY g8a | X
b Each committee with authority to act on behalf of the governing body? g | 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, brénches, OF &IOS ? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b 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 line 13 12a| X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise
B0 G0N O S Y e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe.
N Schedule O ROW HhiS I8 Q0N 12¢ | X
13 Does the organization have a written whistleblower polCY? 13 | X
14  Does the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offiCial e 152} X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNNG the Yar? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
L—X._] Own website [Zl Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the phblic. _ ‘
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
MICHAEL SOQUKUP - (408) 278-2181
1381 SOUTH FIRST STREET, SAN JOSE, CA 95110
Form 990 (2010)
032006
12-21-10

2010.05050 SACRED HEART COMMUNITY SERV 05023311



Form 990 (2010) SACRED HEART COMMUNITY SERVICE 23-7179787 Page?
]Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question in thisPartVl§t e D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

© | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

- compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. )

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

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

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

A . (B) ) D) (E) ' (F)
Name and Title Average | Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hoursfor | 5| g £ organization (W-2/1099-MISC) from the
related 2|2 g g; (W-2/1099-MISC) organization
organizations| 5 | £ £ |8g| _ and related
in Schedute | E é E i; &:FE E organizations
O) = = [=) P e =) v e
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 3.001X 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 . 3.00iX 0. 0. 0.
LAURIE LAIRD - FROM 10/10
BOARD MEMBER 3.001X 0. 0. 0.
HON, PAUL FONG
BOARD MEMBER - 3.001X 0. 0. 0.
PONCHO JOSE GUEVARA
EXECUTIVE DIRECTOR 40.00 X 130,000. 0. 2,736.
MICHAEL SOUKUP
FINANCE MANAGER 40.00 X 74,883. 0. 6,480
032007 12-21-10 . Form 990 (2010)
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Form 990 (2010) SACRED HEART COMMUNITY SERVICE 23-7179787 Page8
lPart Vil l Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)

(Y ®) © D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ » from from related other
(describe ‘§ the organizations compensation
hoursfor | 2| g organization (W-2/1099-MISC) from the
related | £ % I (W-2/1099-MISC) organization
organizations| = | £ 5. and related
in Schedule | = § 5| £ 25 & organizations
. 0) E|21E |3 B8 &
1b Sub-total [ 2 204,883. 0. 9,216.
¢ Total from continuation sheets to Part VII, Section A . . B 0. 0. - 0.
d Total(addlines tband 1¢) ... i > 204,883. C. 9,216.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 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 e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther 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 fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes," complete Schedule J for SUCh PErson ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A (B) <)
Name and business address Description of services Comperisation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ’
$100,000 in compensation from the organization B> 0
Form 990 (2010)
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Form 990 (2010) SACRED HEART COMMUNITY SERVICE 23-7179787 Page9
[Part Vil | Statement of Revenue -
A B C (D)
Total (rezlenue Relaste)d or Unr(ele)ited excl::l{\%ggl‘%?om
exempt function business tax under
revenue revenue Sg%‘?gf 5?113
.g,g 1 a Federated campaigns ... 1a 95,920.
gg b Membershipdues ... 1b
1!?% ¢ Fundraisingevents ... 1ic
55 d Related organizations ... 1d
gg e Government grants {contributions) 16, 809,55 4.
2 ',u_': f All other contributions, gifts, grants, and
é% similar amounts not included above 1#| 12622937,
g'g g Noncash contributions included in lines 1a-1f: $ 1 0 7 0 8 8 3 1 °
O8  h Total.Addlinestatf ... B |19528411.
Business Code
_8 2a
£2
G0 d
a f All other program service revenue .
g Total. Addlines2a-2f .. ... B
3 Investment income (including dividends, interest, and :
other similar amouNts) 2 25,331. 25,331,
4 Income from investment of tax-exempt bond proceeds B>
5 ROyaMies ... | -
(i) Real (i) Personal
6 a GrossRents ...
b Less:rental expenses . ..
¢ Rental income or (loss) ..
d Net rental income or (0SS)  ...ooovioiiiiiiiieeeiiee |
. 7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 142,839,
b Less: cost or other basis
and sales expenses 140,808.
c Gainorfoss) . 2,031,
d N6t gain OF (I0SS) ..o B 2,031. 2,031.
o | 8 a Grossincome from fundraising events (not
% including $ A of
é contributions reported on line 1c¢). See
5 PartIV,line 18 ... ... a| 3,168.
g b Less:directexpenses ... b, 1,500.
¢ Net income or (loss) from fundraising events  ............... | - 1,668, 1,668.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a REFUNDS 900099 6,000. 6,000.
»p OTHER INCOME 900099 1,350. 1,350.
c
d Allcotherrevenue
e Total Add lines 11a-11d . 7,350.
12  Total revenue. See instructions. 19564791. 7,350. 0., 29,030.
%0 Form 990 (2010)
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Form 990 (2010)

SACRED HEART COMMUNITY SERVICE

23-7179787 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(cj(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) © D)
75, 8b, 9b, and 100 of Part VIl Total expenses P anses | generar expanses Fexpenses
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.SeePart IV, line 22 . ... 12,791,352, 12,791,352.
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 211,230. 541. 210,689.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages ... 3,528,077. 3,066,479. 334,914. 126,684.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Otheremployee benefits .. 552,837. 459,200. 74,644. 18,993.
10 Payrollt8X6S oo, 263,650. 216,603. 38,099. 8,948.
11 Fees for services (non-employees):
a Management
b oLegal L
C© ACCOUMtING 54,697. 54,697.
d Lobbying L
e Professional fundraising services. See Part IV, ling 17 5,114. 5,114.
f Investment managementfees .. .. ... 5 ’ 223. 5 P 223.
g Other 1,388,467, 1,332,586. 51,5490. 4,341.
12 Advertising and promotion ...
13 Ofﬁceexpenses__: _________________________________________ 421,520. 248,315. 62,966. 110,239.
14 Informationtechnology 25,766. 21,168. 3,723. 875.
15 Rovalties e,
16 OCCUDPANCY 295,158. 268,942. 21,229. 4,987.
17 TraVel e 26,641. 23,534. 2,940. 167.
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,752. 4,752,
20 INterest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 203,101. 166,858. 29,350. 6,893.
23 INSUIANCE 44,884. 31,279. 12,313. 1,292,
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 241. I line
24f amount exceeds 10% of fine 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a- VOLUNTEER EXPENSES 36,783, 36,783.
b OQTHER EXPENSES 26,496, 18,571. 7,613. 312.
¢ PROFESSIONAL DEVELOPMEN 19,148. 13,443. 4,394. 1,311.
d BAD DEBT 451, 451,
. -
§ All other expenses
25 Total functional expenses. Add lines 1through24f | 19,905,347.| 18,695,654. 919,537. 290,156.
26 Jointcosts. Checkhere B> || if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAtON . i
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) SACRED HEART COMMUNITY SERVICE 23-7179787 Pagell
| Part X | Balance Sheet A
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 38,230.] 1 9,798.
2 Savings and temporary cash investments 346,551, 2 429,453.
3 Pledges and grants receivable, net 1,939,649.] 3 1,392,847,
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OF SN CAUIE L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... .. 6
§ 7 Notes and loans receivable, Net 7
g 8  INVentonies TOr SAle OF USC 103 ’ 373.] 8 261 ’ 621.
9 Prepaid expenses and deferred charges ... 88 ; 958. 9 123 ’ 183.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vl of Schedule D | 10a 6 ; 787 ’ 195.
b Less: accumulated depreciation . ... 10b 1,832,503. 5,086,028.] 10c 4,954,692.
11 Investments - publicly traded SecUrties 643,719, 11 720,030,
12 Investments - other securities. See Part IV, line 11 . 0. 12
13 Investments - program-related. See Part iV, line 11 . 13
14 Intangible assets o, _________________________________________ 14
15 Otherassets. See Part IV, line 11 o 595,600.] 15 575,430.
____ 118 Total assets. Add fines 1 through 15 (mustequalline 34) ... .. .. 8,842,108. 16 8,467,054,
17  Accounts payable and accrued eXpenses 1,088,534, 17 992,103.
18 Granm s PAYAD S 18
19 Deferred 1oVeNUE 404,376.] 19 254,971.
20 Taxexempt bond Kablities e, 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part lI
- 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 ... 24 150 / 000.
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... 1,492,910.] 26 1,397,074.
Organizations that follow SFAS 117, check here B> @ and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 6,033,285, 27 5,742,8089.
T |28 Temporarily restricted net assets 854,468.| 28 865,726,
T |29 * Permanently restricted net assets 461,445. 20 461,445.
e Organizations that do not follow SFAS 117, check here B> :] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or curentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Total net assets or fund balances 7 P 349 ’ 198.] 33 7 ; 069 ’ 980.
34 Total liabilities and net assets/fund balances 8,842,108, 34 8,467,054,
Form 990 (2010)
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Form 990 (2010) SACRED HEART COMMUNI TY SERVICE

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .. . i

23-7179787 Pagei2

1 Total revenue (must equal Part Vill, column (A), line 12) 1 19 , 564 ’ 791.
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,905 P 347.
3 Revenue less expenses. Subtract line 2 from line 1 3 —340,556.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 7 ; 349 ; 198.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 61 P 338.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 7,06 9 ,980.

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XH ...t

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 compilation of its financial statements and selection of an independent accountant?
If the orgamzatlon changed either its oversnght process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis [:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the‘orgahization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 takentoundergosuchaudits. ...

No

2a

2b

2c

3a

X

..... 3b

X

032012 12-21-10
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SCHEDULE A . | . : OMB No. 1545-0047

{Form 990 or 920-EZ)

Public Charity Status and Public Support 2010

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 Public

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

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

| Part 1 [ Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

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

1 ]
2 [ ]
3 [ ]
4

]

3]

0 E0 O

10
11

N

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 11

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 I}

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

An organization that normally receives: (1) more than 33 1/3% of its support from 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 lil.)
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 flines 11e through 11h.

Type | bl Typen ¢ [_1 Type 1l - Functionally integrated dl__IType il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type lii
SUPPOTtING OrGanization, CRECK TS DOX l:l
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (j) above? 11g(ii)
(i} A 35% controlled entity of a person described in () or (1) @bOVE? 11g(iii)
h Provide the following information about the supported organization(s).
(et suppored | )N O meor {0 s the organzaton ) idyou ot e[ WIS | i) Amounto
organization (described on lines 1-0 - {f) listed in yotg organization in col. i) orgamzed in the support
above or IRC section governing document?| (i) of your support? UsS.?
(see instructions)) Yes No Yes No Yes | No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-

2010 SACRED HEART COMMUNITY SERVICE
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A}(vi)

23-717

9787 Page2

- (Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not - .
include any "unusual grants.”) 11102682.]12476882./14251503.119762376./19528411.77121854.
2 Tax revenues levied for the organ- A
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 11102682./12476882.[14251503.[19762376./19528411.77121854.
5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(y
6 _Public support. Subtract line 5 from fine 4. 77121854,
Section B. Total Support
Calendar year (or fiscal year beginaing in) B> (a) 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 () Total
7 Amountsfromlined ... 11102682./12476882.114251503./19762376.19528411.[77121854.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties )
and income from similar sources __ 52,163.] 38,252. 28,545.] 19,399. 25,331.] 163,690.
g Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .. 796. 7,350, 8,146.
11 Total support. Add lines 7 through 10 77293690,
12 Gross receipts from related activities, etc. (see instructions) . 12 l 134,378.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here ... B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column () ... 14 99.78 %
15 Public support percentage from 2009 Schedule A, Part IL line 14 15 99.70 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

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

b 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

082022
12-21-10
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Schedule A (Form 990 or 990-E72) 2010 Page 3
Part lli ] Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support ‘
Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7a and 7b

8 Public support (Subiract line 7¢ from ling 6.)
Section B. Total Support

Calendar year (or ﬁépal year beginrﬁng in) p- {a) 2006 > (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

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

cAddlines10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

reguiarly carriedon

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

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

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

Check this DOX and SEOP MerE .o i il iiieliiiiiiie:iiiioieiiiiieissiiiitiisesiiisiiceiieciisiecss | - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part il ine 15 ... i 16 %
Section D. Computation of Investment Income Percentage .
17 investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part L, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... . .
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .__.................... | - |:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors

{Form 990, 990-EZ OMB No. 1545-0047

or 980-PF}) B> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury . .

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

[

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il ' '

Special Rules

[Kl For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A}{vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |l

I:l For a section 501(c}(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill. :

E' For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. .. .. .. P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

page 1 of 1 ofParti

Name of organization

Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787
Part1  Contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | SANTA CLARA COUNTY Person  [X]
Payroll I:]
70 W HEDDING ST., 10TH FLOOR $ 794,882. | Noncash [ ]
(Complete Part il if there
SAN JOSE, CA 95110 is a noncash contribution.)
(a (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | USDA EMERGENCY FOOD ASSISTANCE PROGRAM Person ||
. Payroli l:l
3101 PARK CENTER DRIVE, ROOM 738 $ 602,925, Noncash [X]
{Complete Part il if there
ALEXANDRIA, VA 22302 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
COMMUNITY SERVICES & DEVELOPMENT - .
3 | STATE OF CALIFORNIA Person
Payroll D
2389 GATEWAY OAKS DRIVE #1 $. 2,129,241, Noncash [ ]
(Complete Part Il if there
SACRAMENTQO, CA 95833 is a noncash contribution.)
@) b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
4 | STATE OF CALIFORNIA - CAA Person [ X]
Payroll D
PO BOX 942850 $_ 1,276,669, | Noncash [ |
(Complete Part Il if there
SACRAMENTO, CA 94250-0001 is a noncash contribution.)
(a) (b) © , @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | SECOND HARVEST FOOD BANK Person [
Payroli [:I
750 CURTNER AVENUE $ 3,272,499. | Noncash [X]
(Complete Part Il if there
SAN JOSE, CA 95125 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person E:]
Payroll [ |
$ Noncash [:I

(Complete Part i if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

1ot 1 ofPartn

Name of organization

Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787
Partli Noncash Property (see instructions)
(a)
()
: o o ®) . FMV (or estimate) () .
om Description of noncash property given (see instructions) Date received
Partl
1,035,510 LBS DONATED FOOD
2
602,925, 08/23/11
(a)
()
: ©- L () . FMV (or estimate) (@ .
om Description of noncash property given {see instructions) Date received
Part | .
2,006,126 LBS OF FOOD
5
3,272,499, 08/23/11
(a) .
. {c)

No. o ) . FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

(@

{c}

No. L. (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Partl

(a)

(c)

No. L () X FMV (or estimate) @ )
from Description of noncash property given (see instructions) Date received
Partl

(a)

{c)

No. . L. () i FMV (or estimate) @ )
from Description of noncash property given (see instructions) Date received
Partl

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) ) Page of of Part Hl
Name of organization : Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787
Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions.) B $

(a) No.
gorft\‘ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r Orlp| {b) Purpose of gift (c) Use of gift - {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraor?l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP +'4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
023454 12-23-10 V Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
. (Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 : 20 1 0

Department of the Treasury | 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> See separate instructions. . ’ inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 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 Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part [I-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (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 l-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political eXpenditUres ., B3
3 Volunteer hours

|Part I-B] Cdmplete 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 . ... | g
2 Enter the amount of any excise tax incurred by organization managers under section4955 [ g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... T [j Yes l:| No
4a Was a correction made? ) [j Yes D No

b If "Yes," describe in Part IV.
[ Part I-C] Complete if the organization is exempt under section 501(c), except section 501{c})(3).

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 JUNCHON ACHVIIES e s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

00 AT
4 Did the filing organization file Form 1120-POL for this year? [:] Yes |:] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. 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 poilitical organization, such as a separate segregated fund or a
political action commitiee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E2) 2010 SACRED HEART COMMUNITY SERVICE 23-7179787 Page2
Part lI-A ] 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 filing organization belongs to an affiliated group.

B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures Oré:%izgi\gn s ®) Aﬁl’lclg’;(:g gretp
{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 fines Taand 1b) el
d Other exempt purpose eXpenditUreS el
e Total exempt purpose expenditures (add lines fcand 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (&) 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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero orless, enter-0- L
i Subtract line 1f from line 1c. Fzero orless, enter -O-
j M there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720 :
reporting section 4911 tax forthis year? ... TR D Yes |:l No
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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgfﬁnaffegs;mg - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of fine 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of fine 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Fofm 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 SACRED HEART COMMUNITY SERVICE 23-7179787 Pages
Partli-B { Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(hj).

(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: i

O O S i,

Paid staff or management (include compensation in expenses reported on lines 1c through 19)?
Media advertisements?

P

Mailings to members, legislators, or the public? X

Publications, or published or broadcast statements?

2,100.

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ -0 Q0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? I "Yes," desCribe N Part I

i Total. Add lines 1Cthrougn TE s e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)}(3)?
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 thisyear? ...
Part HI-A} Complete if the organization is exempt under section 501(c}{(4), section 501(c)(5), or section
501(c)(6)-

2,100.

DAL I M |

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 orless? ... ... [ SO 2
3 Did the organization agree to carryover lobbying and political expenditures from the priorvear? ... 3

Part III-B[ Complete if the organization is exempt under section 501(c}{4), section 501(c){5), or section
501(c)(6) if BOTH Part ilI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amoUunts frOmM MemMOe S s 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 CUITEIE VAT 2a
b Carryover from last year 2b
C O Al e, 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¢c exceeds the amount on line 3, what portion of the excess
does the organization agree o carryover to the reasonable estimate of nondeductible lobbying and political
OXPENAIUIE NOXE Y BT 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
|PartlV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part [I-B, line 1i. Also, complete this part
for any additional information.

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

IN OCTOBER OF 2010 SACRED HEART INCLUDED IN THEIR E-NEWSLETTER

INFORMATION 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 TMPACTED THE HEALTH AND WELL-BEING OF
Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 SACRED HEART COMMUNITY SERVICE 23-7179787 Pages
|Part IV | Supplemental Information (continued)

THE PEOPLE THE ORGANIZATION SERVES. THIS MEASURE WAS FORMALLY ENDORSED

BY THE BOARD OF DIRECTORS, WITH A REQUEST FROM THE COMMUNITY TO SHOW

THEIR SUPPORT AND VOTE YES ON MEASURE A. 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) 2010
032044 02-02-11
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SCHEDULE D Supplemental Financial Statements Y VPT-
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,iine$,7,8,9, 10, 11, or 12. Open toPublic
Department of the Treasury R . =
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspéction
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 (during year)

Aggregate grants from (during year)

~Aggregate value atendofyear .
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 [j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? il ieeeeiiiiieiiiiiieiiieiiiieiie: D Yes D No
[ Part li l 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 education) I:] Preservation of an historically important land area
l:! Protection of natural habitat l:l Preservation of a ceriified historic structure

D Preservation of open space

Gt b WN -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of CoNservation €aSemMeN S o e 2a
b Total acreage restricted by conservation easements et 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed N the NatONal RegiStOr e et 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 B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIdS Y e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170(N)&)®)(i)? [ lves [ _Ino
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 ofganization’s financial statements that describes 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.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items. :

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

(i) Revenuesincluded in Form 990, Part VIl line 1 i, N
(ii) Assets included in Form 990, Part X e B $

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

a Revenues included in Form 990, Part VI ine 1 e | ]

b Assetsincluded in FOrm 990, Part X e B s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 880) 2010
032061 .
12-20-10
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Schedule D (Form 990) 2010 SACRED HEART COMMUNITY SERVICE 23-7179787 Page2
| Part 1l | 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 L[| Public exhibition
b l:] Scholarly research
c I:I Preservation for future generations

d I:] Loan or exchange programs

e !:l Other

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?

Part IV l Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X line 21.

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O RO OO0, Part X7 e
b If "Yes," explain the arrangement in Part XIV and compilete the following table:

Amount
C Beginning DalanCe ic
d AAIIONS AUING TN YA 1id
e Distributions dUring tNe Year e 1e
B ERAING DA NS 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:’ Yes D No
b _If "Yes," explain the arrangement in Part XIV.
[Part v I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of yearbalance ... .. 643 719, 613,188, 655,985,
b Contributions .
¢ Net investment earnings, gains, and losses 81,534, 35,540, -37,797.
d Grants orscholarships .. ...
e Other expenditures for facilities
and programs
f Administrative expenses . 5 223, 5 009, 5,000.
g Endofyearbalance ... 720,030, 643 719. 613,188,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment B> 35.90 %
b Permanent endowment B> 64.10 %
¢ Term endowment B> %
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

(1) related Organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land 1,694,354, 1,694,354.
b Buildings 4,535,976., 1,507,254.] 3,028,722.
¢ Leasehold improvements 9,767. 6,321. 3,446.
d Equipment 168,817. 139,816. 29,001.
€ OOl oo, 378,281, 179,112. 199,169.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... | 4,954,692,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

SACRED HEART COMMUNITY SERVICE

23-7179787 Page4d

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W NN G ON

10

Total revenue (Form 990, Part Vill, column (A), line 12) 1

19,564,791.

Total expenses (Form 990, Part IX, column (A), line 25)

19,905,347.

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

—340,556.

Net unrealized gains (losses) on investments

61,338,

Donated services and use of facilities

Investment expenses

Prior peridd AGIUSTINIOI S e e

00 |~ (O (O (B[N

Other (Describe IN Part XIV . ettt

Total adjustments (net). Add lines 4 through 8 s

61,338.

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

10

-279,218.

[Part XiI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

©c o 0 T o

o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12;
Net unrealized gains on investments

1

19,620,806,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

AGd NES 2 thrOUGN 2 et e h e
SUBITACE BN 20 FrOM N 1 e
Amounts included on Form 990, Part Viii, line 12, but not on line 1:
investment expenses not included on Form 990, Part Viil, line 7b

2e

61,338,

19,559,568.

Other (Describe in Part XIV.)

Add fines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4c

5,223.

5

19,564,781,

[ Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o o0 U

3

4
a
b
c

Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

19,900,124.

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

A NES 28 TI0UGN 2 et e e e
Subtract line 2e from line 1

-Amounts included on Form 990, Part 1X, fine 25, but not on line 1:

Investment expenses not included on Form 990, Part Vi, line 7b

2e

0.

19,900,124.

Other (Describe in Part XIV.)

Add fines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

5,223.

5

19,905,347,

l Part X1V] Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any addmonal information.

PART V, LINE 4: THE ENDOWMENT FUNDS ARE USED FOR GENERAL OPERATING

PURPOSES.

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDED

ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN

ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS

CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS TAKEN

BY THE ORGANIZATION IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SACRED HEART COMMUNITY SERVICE _23-7179787 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, fine 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

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

A

B)

©)

D)

B

(9]

G

(H)

0
Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) B>

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 or end-of-year market value

©))
2
3
)
&)
(6)
)
)]
©)
(10
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
(1) RESTRICTED CASH 569,120,
(?) DEPOSIT 6,310,
@)
4
)
©)
@)
8
©
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) i€ 15.) ....oocoviiviiiiiiii i | 2 575,430.
Part X l Other Liabilities. See Form 990, Part X, fine 25. .
1. (a) Description of liability {b) Amount

(1) _Federal income taxes
2
B
@
&)
©)
@
()]
9

(19

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ...............

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the Tootnote to the organization's financial staterments that reports the organization’s Tiability for uncertain tax positions under
. __FIN 48 (ASC 740). .

?g?ggﬁo Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 SACRED HEART COMMUNITY SERVICE 23-7179787 Pages
[ Part XIV] Supplemental Information (continued)

RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

THE ORGANIZATION'S FEDERAL RETURNS FOR THE YEARS ENDED JUNE 30, 2010, 2003

AND 2008 COULD BE SUBJECT TO EXAMINATION BY FEDERAL TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED. THE ORGANIZATION'S STATE

RETURNS FOR THE YEARS ENDED JUNE 30, 2010, 2009, 2008 AND 2007 COULD BE

SUBJECT TO EXAMINATION BY STATE TAXING AUTHORITIES, GENERALLY FOR FOUR

YEARS AFTER THEY ARE FILED.
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