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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

2013

Open 1o Public
Inspection

A For the 2013 calendar year, or tax yearbeginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
faere | SACRED HEART COMMUNITY SERVICE ,
AR Doing Business As 23-7179787
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ I~ | 1381 SOUTH FIRST STREET (408) 278-2160
Amended|  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 18,008,935,
topica- | AN JOSE, CA 95110 H(a) Is this a group return
Pending e Name and address of principal officerr PONCHO GUEVARA for subordinates? [ _lves No
SAME AS C ABOVE H(b) Are all subordinates ncugear__|Yes [_INo

1 Tax-exempt status: 501(c)(3)

[ 1501(c)( ) (insertno) [ | 4947(2)(1)

or D 527

J_ Website: p» WWW . SACREDHEARTCS . ORG

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

K_Form of organization; Corporaion | | Trust | | Associaion | | Other B>

[L Year of formation: 196 l._l_[ M State of legal domicile; CA

| Part1| 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 b E:} if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1&) ... 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) o, 4 15
# | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... ... 5 170
£ | 6 Total number of volunteers (estimate if necessary) e, 6 28224
;3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T,1ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 18,960,334.] 17,863,137.
g 9 Program service revenue (Part VIIL, ine 2G) 0. 0.
2 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 36,250. 37,639.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) 1,500. -13,751.
12 Total revenue - add lines 8 through 11 (must equal Part Vlli, column (A), line 12) . ... 18 ; 998 s 084. 17 ,887,025.
13 Grants and similar amounts paid (Part 1X, column (A), lines 13) .. 12,410,738.] 11,055,895,
14 Behefits paid to or for members (Part IX, column (A), line d4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . 5, 081 ’ 075. 5,088,220.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 6,475, 6,051,
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 505,994
W 17 Other expenses (Part IX, column (A), fines 11a-11d, 11§24e) ... ... 1,616,880. 1,588,049.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . ... .. ... 19,115,168. 17,738,215,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -117,084. 148,810.
Eg ) Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 7,872,342, 7,728,484.
<5| 21 Total liabilities (Part X, line 26) 1,365,422, 998,798.
Eug_ Net assets or fund balances. Subiract line 21 from line 20 6,506,920, 6,729,686,
| 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 belief, it is

zrer (other than officer) is based on all information of which preparer has any knowledge.,

} l r/f//is
Sign Dafe
Here } EXECUTIVE DIRECTOR
Friame and title
Print/Type preparer's name Preparer's signature Date ‘;“e‘;k (1] PTN
Paid RANDY G. PETERSON, CPA RANDY G. PETERSON, C05/14/15 seempioyes [P031300203
Preparer |Firm'sname p ARMANINO LLP Firm'sEINp.  94-6214841
Use Only | Firm's address p, 55 ALMADEN BLVD., SUITE 600
SAN JOSE, CA 95113-1605 Phoneno.408-494-1200

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

Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) SACRED HEART COMMUNITY SERVICE 23-7179787  Page?2

l Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotefoanylineinthis Part Hl ... ieeeeeies E

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

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

the prior FOrm 990 OF 990-E20 e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 1 7 1 7 2 7 2 2 9 s including grants of $ 1 0 7 3 7 7 7 7 8 8 e ) (Revenue $ )
-ESSENTIAL SERVICES-

WELCOME CENTER: MATN REGISTRATION AREA FOR THE ORGANIZATION, PROVIDING
RESQURCE REFERRAL AND INFORMATION. THE WELCOME CENTER ALSO DISTRIBUTES
NEWBORN LAYETTES TO PREGNANT CUSTOMERS.

LOUISE'S PANTRY: NAMED FOR THE ORGANTZATION'S FOUNDER, PROVIDES A 3-DAY
SUPPLEMENTAL SUPPLY OF FOOD TWICE PER MONTH, TO CUSTOMERS WITHIN
SPECIFIED ZIP CODE AREAS.

GRACIE'S CLOTHES CLOSET: NAMED FOR A LONG-TIME CLOTHES CLOSET
VOLUNTEER, PROVIDES GENTLY USED CLOTHING, BLANKETS, AND LINENS TO
CUSTOMERS, TWICE PER MONTH.

4b

(Code: ) (Expenses $ 1 1 3 8 3 7 7 0 4 s including grants of $ 6 7 I 3 0 0 . ) (Revenue $ )
-SELF SUFFICIENCY PROGRAMS -

YOUTH EDUCATION-

EARLY CHILDHOOD EDUCATION (ECE): RESCHOOL CLASSES FOR CHILDREN 3 TO 5
YEARS QOF AGE; PARENTS OF ECE CHILDREN ARE USUALLY ENROLLED IN POPS OR
OTHER ADULT EDUCATION CLASSES.

HOMEWORK CLUB: AFTER SCHOOL LEARNING, OUTREACH AND ENRICHMENT PROGRAM
FOR CHILDREN FROM GRADES 1-8; TUTORING AND HOMEWORK TIME; ORGANIZED
ACTIVITIES AND FIELD TRIPS; PROTEIN AND FRUIT SNACKS PROVIDED EACH DAY.

ACADEMTIC SUMMER DAY CAMP: SUMMER CAMP WITH AN ACADEMIC FOCUS FOR
CHILDREN ENTERING GRADES 4-8; DESIGNED TO ENRICH THEIR SUMMER WITH

4c

(Code: ) (Expenses $ 3 7 2 3 0 z 1 1 3 e including grants of $ 6 O 4 7 5 7 3 o ) (Revenue$ ) -
FINANCIAL AND ENERGY ASSISTANCE PROGRAMS

LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM: PROVIDES ASSISTANCE TO HELP
PAY UTILITY BILLS AND AVQOID ENERGY-RELATED CRISES FOR HOUSEHOLDS 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 STRIPPING WINDOWS AND DOORS.

FINANCIAL ASSISTANCE: PROVIDES ONE-TIME FINANCTIAL ASSISTANCE FOR

4d

Other program services (Describe in Schedule O.)

(Expenses $ 6 9 4 z 4 4 0 o _including grants of $ 6 7 2 3 4: o) (Revenue$ )

4e

Total program service expenses B 16 P 480 : 486.

332002
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Form 990 (2013) 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)?
If"Yes," complete SCheQUIE A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? e 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 Schedufe C, Partl | .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule 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 Il i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Hl ||| et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . e, 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e ettt a A a ettt R e Rt e et e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VII e, 11ib 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 VIIl . e, 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 162 If "Yes," complete Schedule D, Part IX | . .. ... e i1d 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)? 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 NG XIL et 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 Xl and Xl is optional . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [ and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV e 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), lines 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 Vi, lines
1cand 8a? If "Yes," complete SChedUle G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
COMPIBTE SCREAUIE G, PAIt I | oottt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? _..._........................ 20b
Form 990 (2013)
332003
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Form 990 (2013) SACRED HEART COMMUNITY SERVICE 23-7179787 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land It
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), line 27 If "Yes, " complete Schedule |, Parts 1 and I e 22 | X
23 Did the organization answer "Yes" to Part Vll, 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

SCNEAUIE J et 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

21 X

Schedule KL If "NO", QO TOIIN@ 25 | | ...t 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-eXeMIPE DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I e, 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 990-EZ? If "Yes, " complete
SCREAUIE L, Part 1 e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete SChedule L, Part 1 e 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 applicabile 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 Scheduie 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 e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIE N, Part | . e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Partll et 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 | i, 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part Vi 8 T ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512000 13) 2 il 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)7? If "Yes," complete Schedule R, Part V, line 2 . i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I IYes, " complete SCREAUIE R, Part V, 10 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) SACRED HEART COMMUNITY SERVICE 23-7179787 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv. -~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings £0 PriZe WINMEIS? | .. ... ...ttt ae et ere e ese et e e e s e s eseaseeeesaasaeabesaasaaneane 1c
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 170
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD'F 80-22.1, 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 2 5¢c
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 tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX dedUCDIe Y s 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il PO 8282 ettt ettt ettt ettt s e an s et anaesseeaenen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. 7e X
~§ 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 as required? | _7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehiéles, did the organization file a Form 1098-C? | 7h | N/A
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 49667 . s N / A |9
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 Vili, line 12 . . ... N/A | 10a
b Gross receipts, included on Form 990, Part VI, line 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 ML) i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..N/A.. | 12b I
13 Section 501(c)(29) qualified nonprofit healith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. s N / A |13a
Note. See the instructions for additional information the organization must report on Schedule O. k
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... 13b
¢ Enterthe amount Of reServes ON NaNG e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b If "Yes," hasit ﬁled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _............................ 14b
Form 990 (2013)
332005

10-29-13



Eorm 990 (2013) SACRED HEART COMMUNITY SERVICE 23-7179787 Pageb

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

Check if Schedule O contains a response or hote to any line 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 ... .. ia 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | . ... .. 1b 15
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&Y eMPIOYEET? s 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 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 Did the organization have members or StOCKNOIAO S ? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEINING DOY? e, 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVemINg DOUY? | ettt 8a | X
b Each committee with authority to act on behalf of the governing body ? gsb | 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 ... . ...o.oiviivieiieenieiioiiins 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? If "No," go tofine 13 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS WaS GONE ... .o 12¢ | X
13 Did the organization have a written whistleblower policy? . 13| X
14 Did the organization have a written document retention and destruction policy? 11 | 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 15a| X
b Other officers or key employees of the organization . ... ... s 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 dUriNg the YBAI? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such larranqements? ____________________________________________________________________________________________________________ 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request l:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

MICHAEL SOUKUP - (408) 278-2181

1381 SOUTH FIRST STREET, SAN JOSE, CA 95110

332006 10-29-13
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Form 990 (2013) 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 or note to any line inthis Part VIl ettt e iiias l::l

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.

@ | 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.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

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

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

(A) (8) © (D) E) F)
Name and Title Average | . C‘I_?e Zfﬁ'fr? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for §- - E organization (W-2/1099-MISC) from the
related 8 % . g (W-2/1099-MISC) organization
organizations g = B s, and related
below s % 5 g gé 5 organizations
line) HEBEEEEE
(1) MEGAN DOYLE 3.00
PRESIDENT X X 0. 0. 0.
(2) FELICIA MADSEN 5.00
SECRETARY X X 0. 0. 0.
(3) JOSEPH OKPAKU — TO 12/2013 3.00
TREASURER X X 0. 0. 0.
(4) JASON RODRIGUEZ 3.00
BOARD MEMBER X 0. 0. 0.
(5) BRIDGIT MCGARRY 3.00
BOARD MEMBER X 0. 0. 0.
(6) LAURIE LAIRD - TO 8/2013 3.00
BOARD MEMBER X 0. 0. 0.
(7) CORA TOMALINAS 3.00
BOARD MEMBER X 0. 0. 0.
(8) FATHER JON PEDIGO 3.00
BOARD MEMBER X 0. 0. 0.
(9) JAIME ALVARADO 3.00
BOARD MEMBER X 0. 0. 0.
(10) STEVE HERRERA 3.00
BOARD MEMBER X 0. 0. 0.
{11) GARY SERDA 3.00
BOARD MEMBER X 0. 0. 0.
(12) ANN GRABOWSKI 3.00
BOARD MEMBER X 0. 0. 0.
(13) MOLLY MCDONALD 3.00
BOARD MEMBER X 0. 0. 0.
(14) JORGE GONZALEZ 3.00
BOARD MEMBER X 0. 0. 0.
(15) MATT ZUNIGA 3.00
BOARD MEMBER X 0. 0. 0.
(16) ERIC BONESTEEL 3.00
BOARD MEMBER X 0. 0. 0.
(17) JONATHAN NOBLE 3.00
BOARD MEMBER X 0. 0. 0.

332007 10-20-13 Form 990 (2013)



Form 990 (2013) SACRED HEART COMMUNITY SERVICE 23-7179787 Page8
| Part V,“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) () ()} ' ) (F)
Name and title Average (do not ci ‘c’fgigr? than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below |E|E|. |25 s organizations
(18) PONCHO JOSE GUEVARA 40.00
EXECUTIVE DIRECTOR X 129,347. 0. 4,935,
(19) MICHAEL SOUKUP 40.00
FINANCE MANAGER X 74,774. 0., 11,617.
b Sub-total s > 204,121. 0. 16,552.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines 1b and 1c) . 204,121, 0.] 16,552,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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 INAIVITUBT 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ... . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCA POISON ... oo 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 980 (2013)
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Form 990 (2013) SACRED HEART COMMUNITY SERVICE 23-7179787 Page9
|'Part Vil { Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . . i eeeieaaanan D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?y&%ué gﬁﬂ%gred
exempt function business sactions
revenue revenue 512 -514
%42 1 a Federated campaigns ... 1a 183,800,
g 3 b Membershipdues . 1b
‘,,-E ¢ Fundraisingevents ic
%E d Related organizations ... 1d
ucflg e Government grants (contributions) 1e 5,439,564,
2 g f All other contributions, gifts, grants, and
as similar amounts not included above 1f 12,239,773,
*E% g Noncash contributions included in lines 1a-1f: $ 10,275,078,
88| h Total AddlinesTa-lf oo > 17,863 137,
Business Code
g | 2o
S S
& f All other program service revenue .
g Total. Addlines2a-2f ... ..o »
3 Investment income (including dividends, interest, and
other similar amounts) p 28,525, 29,525,
4  Income from investment of tax-exempt bond proceeds B
5 ROVAMES oo >
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss) .
d Netrental income or (I0SS) ..., »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 111,345,
b Less: cost or other basis
and sales expenses 102 289, 942,
¢ Gainor(oss) ... 9.056. -942,
d Net gain or I0SS) .......ocooiiiieee et p 8 114, 8 114,
o | 8 a Grossincome from fundraising events (not
f,::, including $ of
é contributions reported on line 1c). See
5 PartiV,line18 . ... a 4,928
g b Less:directexpenses .. ... b 18 .679.
¢ Netincome or (loss) from fundraising events  ............... | -13 751, -13 751,
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss} from gaming activities ... | -
10 a Gross sales of inventory, less retumns
and allowances a
b Less:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d . B
12 Total revenue. Seeinstructions. ... B 17,887,025, ; 23 888,
LT Form 990 (2013)



Form 990 (2013) 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).

Check if Schedule O contains a response or note to any line in this Part IX C ......................................... l:|
Do not include amounts reported on fines 6b, (A) B) © D)
75, 8b, 9b, and 100 of PartVIL Total expenses P asos | geners expenass Feponses.
1 Grants and other assistance fo governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . 11 4 055 ’ 895. 11 P 055 ; 895.
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 227,482. 33,044. 166,838. 27,600.
'6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 3,860,832. 3,363,649. 275,225. 221,957.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 696,910. 594,013. 60,317. 42,580.
10 Payrolltaxes ... 302,996. 252,688, 31,810. 18,498.
11 Fees for services (non-employees):
a Management .
b Legal ..
C ACCOUNEING 53,600. 53,600.
d Lobbying
e Professional fundraising services. See Part IV, line 17 6,051. 6,051.
f Investment managementfees ... ... 5 ’ 689. 5 ’ 689.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 278 ,444. 225,337. 42,688. 10,419.
12 Advertising and promotion ...
13 Office @XpPensesS 397,211. 199,290. 43,382- 154,539.
14 Informationtechnology 30,879, 26,449, 2,801. 1,629.
15 Royalties ...
16 OCCUPANCY oo 147,577. 124,414. 14,647, 8,516.
17 TraVel e 19,024. 15,738. 3,095. i91.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials :
19 Conferences, conventions, and meetings . 1 ’ 605. 1 ’ 555. 50.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 177,742. 148,231, 18,660. 10,851.
23 INSUrANCe 47,615. 30,871. 14,484. 2,260.
24  Other expenses. Iternize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, fist line 24e expenses on Schedule 0.) ......
a LIHEAP AND WEATHERTZATTI 368,652, 368,652,
b OTHER EXPENSES 27,434, 13,317, 13,465. 652.
¢ PROFESSTONAL DEVELOPMEN 16,326, 13,451. 2,674. 201.
d VOLUNTEER EXPENSES 15,447, 15,447.
e All other expenses 804. 804.
25 Total functional expenses. Add lines 1through24e | 17,738,215.] 16,480,486. 751,735, 505,994.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B> || ittollowing S0P 98-2 (ASC 958-720)

332010 10-29-13 Form 990 (2013)



Form 990 (2013)

23-7179787 Pagell

[Part X [Balance Sheet

SACRED HEART COMMUNITY SERVICE

Check if Schedule O contains a response or note to any line in this Part X

332011
10-29-13

(A (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 289. 1 7,885.
2 Savings and temporary cash investments 663,873.] 2 995,995.
3  Pledges and grants receivable, net 1,393,532.] 3 957,649.
4 AcCoUNES reCeivable, MOt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L e 5
6 Loans and other 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
8 employees’ beneficiary organizations (see instr). Complete Part llof SchL | 6
% 7 Notesand loansreceivable, net . 7
< | 8 Inventoriesforsale OrUSe 265,792.] 8 323,624.
9 Prepaid expenses and deferred charges 148,973.] 9o 132,721.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 6 ; 898 . 267.
b Less: accumulated depreciation ... 10b 2,404,065. 4,607,504. 10c 4,494,202.
11 Investments - publicly traded securities 792,379, 11 816,408.
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequaliine34) ... 7,872,342.| 18 7,728 .484.
17 Accounts payable and accrued expenses . 591,678. 17 531,421.
18 Grants payable. e | 18
19 Deferted reVENUE ... .. ..\ . oooooooooeeoeeeo oo 273,744.] 19 317,377.
20 Taxexemptbond iabilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D . . 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
b key employess, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- 123 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... 500,000. 24 150,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | 25
26 Total liabilities, Add fines 17through 25 . ool 1,365,422.| 26 998,798.
Organizationé that follow SFAS 117 (ASC 958), check here B> @ and
e complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 4,992,538.] 27 5,121,151.
T |28 Temporariy restricted Netassets ... 1,052,937.| 28 1,147,090.
T |20 Permanently restricted netassets ... 461,445. 20 461,445.
3 Organizations that do not follow SFAS 117 (ASC 958), check here b D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 6,506,920. 33 6,729,686.
34  Total liabilities and net assets/ffund balances ..o 7,872,342.1 34 7,728 ,484.
Form 990 (2013)



Form

990 (2013) SACRED HEART COMMUNITY SERVICE 23-7179787 Pagei2

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note o any line in this Part Xi

1 Total revenue {must equal Part VI, column (A), 108 1) 1 17,887,025,
2 Total expenses (must equal Part IX, colummn (A), N8 28) 2 17,738,215,
3  Revenue less expenses. Subtract ine 2 from ine 1 3 148,810.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. . 4 6,506,920,
5 Net unrealized gains (losses) on investments 5 73,956.
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. ... .. .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oottt 10 6,729,686.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line in this Part X!i

2a

3a

Accounting method used fo prepare the Form 990: D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: ‘

|:! Separate basis I:I Consolidated basis [:I Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[XI Separate basis [:l Consolidated basis :] Both consolidated and separate basis

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 organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result 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-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 taken to undergo such audits

..... sb| X

Yes | No

2a X

2| X

2c| X

3a| X

332012

10-29-13
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HED . . . OMB No. 1545-0047
(ifrm ggouol;ggﬁ-Ez) Public Charity Status and Public Support 2013
Complete if the organization is a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SACRED HEART COMMUNITY SERVICE 23-7179787

[ Part ! ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i)-
D A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
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 II.)
A federal, state, or local government or governmental unit described in section 170{(b){(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)}{vi). (Complete Part 1)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete 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 lines 11e through 11h.
a E] Type | b |:| Type li c E:‘ Type Ilf - Functionally integrated d E:] Type lil - Non-functionally integrated
e l:l 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(z)(2).

W N

0 E0 O

10
11

0

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type llI
supporting organization, Check this DOX e b L]
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 (i) and (iii) below, Yes | No
the governing body of the supported organization? e 11g(i)
(ii) A family member of a person described In () @DOVe T e 11glii)
(iii) A 35% controlled entity of a person described in () or (i) @bOVE? | e 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported {if) EIN (iii) Type of organization iV} IS the organization {v) Did you notify the orgag\gz\tl%;lhi% col. | {vii) Amount of monetary
organization (described on ﬁnes. 1-9 fincol. (_:) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 920-EZ.

332021
08-25-13



Schedule A {Form 990 or 990-E7) 2013 SACRED HEART COMMUNITY SERVICE

23-717

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

9787 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

19762376.

19528411.

19761549.

18960334.

17863137.

95875807.

19762376.

19528411.

19761549.

18960334.

17863137.

95875807.

95875807.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

9

10

11

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

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

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e} 2013

(f) Total

19762376,

19528411.

19761549.

18960334.

17863137.

95875807.

19,399.

25,331.

27,727.

30,331.

29,525.

132,313,

796.

9,646.

96017766.

12 |

10,483.

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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part |, line 14

14

99.85 %

16

99.85 %

16a 33 1/3% support test - 2013. 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 - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2012. if 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 [V how the

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

332022
08-25-13

Schedule A (Form 990 or 920-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 SACRED HEART COMMUNITY SERVICE 23-7179787 Pages
Part lIl'| 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 II. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B (a) 2009 {b) 2010 {c)2011  ’ {d) 2012 (e} 2013 (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 faclilities
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 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

cAddlines 7aand7b ...

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

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ... .
i1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..o

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 AN SO MOEE oo i i oo oee oo et s e e oottt pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20183 (fine 10c, column () divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part B, ine 17 e 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... | I:I
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 SACRED HEART COMMUNITY SERVICE 23-7179787 Pagea
l Part IV l Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
gr ) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

SACRED HEART COMMUNITY SERVICE

Employer identification number

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

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

Joood

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

D 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

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 (j) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:] 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,
total contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and il

|:| 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 total 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 during the year

....... b s

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 its Form 990-PF, Part |, line 2, to

centify 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SACRED HEART COMMUNITY SERVICE

Employer identification number

23-7179787

Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(0

Total contributions

(d)
Type of contribution

1

$ 5,256,917.

Person I:l
Payroll |:|
Noncash

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

d
Type of contribution

$ 3,647,558.

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 893,668.

Person @
Payroll l:l
Noncash [X]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person 1::]
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{©

Total coniributions

(@

Type of contribution

Person L—:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

®)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

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

3,056,347 LBS OF FOOD VALUED AT
1|81.72/LB
5,256,917, 06/30/14
(a)
(c)
fNo' - ) . FMV (or estimate) @
rom Description of noncash property given . . Date received
Part | (see instructions)
CASH $£30,732; NON CASH 501,707 LBS
2 | DONATED FOOD VALUED AT $1.72/LB
862,936. 06/30/14
(a)
{c)

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

(a)

(c)

No. - ) . FMYV (or estimate) @ .
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)

{c)

No. . _®) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)

{c)

No- e (b) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
Part! (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) - . Page 4
Name of organization Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787
Partill  Exclusively religious, charitable, elc., individual contributions to section 501(c}(7), (8), or {10) organizations that total more than $1,000 for the
year. Complete columns (a) through () and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this informatin once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No. -
l?’mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
gOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) {2013)



. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990} P> Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Ovér to Publi

Department of the Treasury P> Attach to Form 990. . ) pen tq ublic

internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3880. nspection

Name of the organization Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787

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

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

G A WN -

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

Total numberatend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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? ... ...
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 benefit? ... l:l Yes D.No

‘:l Yes [:l No

‘ Part 1l I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo T o

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

Total number of conservation a8semMeNtS || ... 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? e, [:] Yes ‘:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

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

and SECHON T70MMANBIIN? ... L dves [ 1no
in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes* to Form 990, Part 1V, 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 XIil,
the text of the footnote to its financial statements that describes these items.

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) Revenues included in Form 990, Part VI, line 1

{(ii) Assets included in Form 990, Part X

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 890, Part VIIL ine 1 e B s
b Assets included in Form 990, Part X e e b 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2013
332051

09-25-13



Schedule D (Form 990) 2013 SACRED HEART COMMUNITY SERVICE 23-7179787 Page?2
| Part lll | 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 ‘:1 Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
0 be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... I:] Yes

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

d [:l Loan or exchange programs

e [:l Other

l:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 990, Part X7 ettt b ettt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

L___lNo

Amount
© Beginning balANCe || . et ic
d Additions during the year 1d
e Distributions during the Year s 1e
B OENdiNg DalaNCe e 1
2a Did the organization include an amount on Form 00, Part X, N8 22 D Yes D No
b _If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIl} . ... ... ... D
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{(a} Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance ... ... 792,379, 733,026, 720,030. 643,719, 613,188,
b Contributions | ... 23,730,
¢ Net investment earnings, gains, and losses 105,988, 65,098, 18,335, 81,534, 35 540,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 100,000,
f Administrative expenses ... 5,689, 5,745, 5,339, 5,223. 5 009.
g Endofyearbalance ... 816,408. 792,379, 733.026, 720,030, 643 719,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 29.66 %
b Permanent endowment p 56.52 %
¢ Temporarily restricted endowment > 13,82 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizaﬁon that are held and administered for the organization
by: Yes [ No
{i}y unrelated OrganizationS e 3afi) X
(1) TOlated OTANIZAE ONS 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (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 4,619,330, 1,897,359. 2,721,971.
¢ Leasehold improvements 10,277. 10,277. 0.
d Equipment ... ... 426,634. 386,788. 39,846.
e Other . . 147,672, 109,641. 38,031,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) oo | 4,494,202,

332052

09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 SACRED HEART COMMUNITY SERVICE 23-7179787 Page3
], Part VHi| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part {V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Cther
(&Y
B
©)
(3)]
B
()
@)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
 Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

()
@
(&)
)
)]
6)
)
8
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.}
Part IX ] Other Assets.

Compilete if the organization answered "Yes" to Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(U]
2
3
4
&)
{6)
)
)]
©
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) o oooioiiiiiii i |

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2
3
&)
©)
6)
)
i)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... b
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!i| Dﬂ
’ Schedule D (Form 920) 2013

332053
09-25-13



Schedule D (Form 990) 2013 SACRED HEART COMMUNITY SERVICE 23-7179787 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

1117,955,292.

a Netunrealized gains oninvestments ... 2a 73,956.

b Donated services and use of facilities . ... 2b

¢ Recoveries of prioryear grants e 2¢

d Other (Describe in Part XUL) e 2d

e Add lines 2athrough 2d e 2e 73,956.
3 Subtract iNe 2@ TrOMUIING 1 o e e e 3 117,881,336,
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . ... ... .. [ 4a 5, 689.

b Other(DescribeinPart XHL) e | 4b

C A INES 42 ANA 4D e et 4c 5,689.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12} ... . 5 | 17,887,025,

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, 1 17,732,526.
Amounts included on line 1 but not on Form 990, Part IX; line 25:
a Donated services and use of facifities ... 2a
b Prioryearadjustments .. 2b
€ OtherloSSes | e 2c
d Other (Describein Part XIL) e 2d
e AdAIiNes 2athrough 2d e 2e 0.
3 Subtractline 2e from lNG 1 e e 3 | 17,732,526.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... ... .. 4a 5,68 S.
b Other (Describe in Part XHL) e 4b
G AAANINES 4@ aNA 4D e 4c 5,689.
Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part I, iN€ 18.)  ..oooiiiiioiiiiiiiii e 5 | 17,738,215,

| Part XIll| Supplemental Information.

+Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT FUNDS ARE USED FOR GENERAL OPERATING PURPOSES.

PART X, LINE 2:

EXPLANATION: GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE 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 RETURNS ARE MORE LIKELY

THAN NOT TO BE SUSTAINED UPON EXAMINATION.

THE ORGANIZATION'S FEDERAI, RETURNS FOR THE YEARS ENDED JUNE 30, 2013, 2012

83?205:413 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SACRED HEART COMMUNITY SERVICE 23-7179787 Pages
[Part XIll] Supplemental Information (continued)

AND 2011 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, 2013, 2012, 2011 AND 2010 COULD BE

SUBJECT TO EXAMINATION BY STATE TAXING AUTHORITIES, GENERALLY FOR FQUR

YEARS AFTER THEY ARE FILED.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990.

Revenue Service

Name of the organization

Noncash Contributions

OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787
[Partl | Types of Property
(@ {b) (c) {d)
Check if Number of Noncash contribution Method of determining

contributions or
items contributed

applicable

amounts reported on
Form 990, Part VIli, line 1g

noncash contribution amounts

1 Art-Works of art
.
3
4 Books and publications ...
5 Clothing and household goods ... X 3,689,469. |"IT'S DEDUCTIBLE"STU
6 Carsandothervehicles . X 18 4,575. AUCTION PRICE
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded ... X 8 36,324. FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Realestate- Commercial ...
17 Realestate-Other ...
18 Collectibles |
19 Food inventory ...l X 3,658,458 6,292,548. |"FEEDING AMERICA"STU
20 Drugs and medical supplies | ... T
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( EDUCATIONAL M) X 5,850 117,000. PUBLISHED STUDIES FR
26 Other B ( TOYS ) X 8,480 101,760. PUBLISHED STUDIES FR
27 Cther ¥ ( GIFT CARDS ) X 151 33,402, COST
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . 29 0
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 is not required to be used for exempt purposes for
the NtIE MOIAING DOTOT D et 30a X
b If “Yes," describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any non-sfandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEABULIONS? | oo ee e ee et 32a| X
b If "Yes," describe in Part 1l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013}
332141

09-03-13



Schedule M (Form 990) 2013) SACRED HEART COMMUNITY SERVICE 23-7179787 Page 2

Part il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: SCHEDULE M, LINE 6: CARS ARE VALUED BASED ON THE AUCTION

PRICE, AND THE NUMBER OF CONTRIBUTORS REPORTED IS BASED ON THE NUMBER

OF CARS RECEIVED.

SCHEDULE M, LINE 19: DONATED FOOD WAS VALUED AT $1.72 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 WERE VALUED

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

CONTRIBUTIONS IS BASED ON THE ESTIMATED NUMBER OF ITEMS RECEIVED.

SCHEDULE M, LINE 32B:

EXPLANATION: 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.

332142 09-03-13 Schedule M (Form 990) (2013)



i - OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E7) and its instructions is at www.irs.gov/form890. Inspection

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 INDIVIDUAL AND

COLLECTIVE WAYS TO ELIMINATE POQVERTY IN OUR COMMUNITY.

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

378,176 PEOPLE WERE SERVED BY THESE SERVICES

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

LEARNING AND PREPARE THEM FOR THE COMING SCHOOL YEAR; WEEKLY FIELD

TRIPS; AFTERNOON ENRICHMENT ACTIVITIES.

ADULT EDUCATION-

COMPUTER CLASSES: CLASSES TAUGHT AT VARIED SKILL LEVELS ARE OFFERED IN

BOTH ENGLISH AND SPANISH.

PARENTS OF PRESCHOOLERS (POPS) - ESL PARENTING CLASSES: CLASSES THAT

TEACH PARENTS OF YOUNG CHILDREN DIFFERENT APPROACHES TO PARENTING AND -

CHILD DEVELOPMENT WITH A FOCUS ON TEACHING BASIC ENGLISH SKILLS THAT

PARENTS NEED TO COMMUNICATE WITH THEIR CHILD'S PHYSICIAN, TEACHER, ETC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013}
332211
09-04-13



Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787

FAMTLIES UNIDAS CON LAS ESCUELAS (FAMILIES UNITED WITH THE SCHOOLS): A

NATIONAL BEST PRACTICE CURRICULUM DEVELOPED BY MEXTCAN AMERICA LEGAL

DEFENSE & EDUCATION FUND (MALDEF), THE SERIES OF 12 PARENT WORKSHOPS

HELP PARENTS LEARN HOW TO NAVIGATE THE PUBLIC SCHOOL SYSTEM AND TO

BECOME AN EFFECTIVE ADVOCATE FOR THEIR CHILD'S EDUCATION. PARENTS

WHOSE CHILDREN ATTEND SACRED HEART COMMUNITY SERVICE'S HOMEWORK CLUB

ARE REQUIRED TO COMPLETE THE SERIES.

ECONOMIC AND FAMILY SELF-SUFFICIENCY

FAMILY SUPPORT: PROVIDES ONE-ON-ONE MENTORING/COACHING, ADVOCACY, AND

DIRECT SERVICES TO FACILITATE LEADERSHIP DEVELOPMENT AND EMPOWER

LOW-INCOME FAMILIES TO ACHIEVE HEALTHY RELATIONSHIPS WITH SELF, FAMILY,

AND COMMUNITY. SERVICES INCLUDE CASE MANAGEMENT AND HOME VISITATION,

EDUCATIONAL WORKSHOPS AND PARENT SUPPORT GROUPS.

JOBLINK EMPLOYMENT SERVICES: ASSISTS JOB-SEEKERS TO SECURE EMPLOYMENT

BY PROVIDING THEM WITH SUPPORT AND RESOURCES THAT EMPOWER THEM TO

BECOME ECONOMICALLY SELF-SUFFICIENT. SERVICES INCLUDE INDIVIDUALIZED

ASSESSMENT, JOB READINESS AND SKILLS DEVELOPMENT WORKSHOPS, VOCATIONAL

COUNSELING, FINANCIAL EDUCATION, AND A JOB INTERVIEW CLOTHES CLOSET.

LA MESA VERDE: WORKS WITH LOW-INCOME FAMILIES TO BUILD ORGANIC HOME

GARDENS TO GROW HEALTHY FOOD.

ASSET BUILDING FOR INDEPENDENCE: PROVIDES INDIVIDUALS AND FAMILIES WITH

CONCRETE PATHWAYS TO ECONOMIC SELF SUFFICIENCY THROUGH FINANCIAL

EDUCATIONAL CLASSES, INDIVIDUALIZED COACHING, AND INCOME TAX

ASSISTANCE. PROGRAMS INCLUDE: VOLUNTEER INCOME TAX ASSISTANCE (VITA),

Soais Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787

FINANCIAL EDUCATION WORKSHOPS, PUBLIC BENEFITS ELIGIBILITY SCREENING

AND ENROLLMENT, INDIVIDUALIZED DEVELOPMENT ACCOUNTS (IDAS), AND

INDIVIDUALIZED CREDIT COACHING.

COLECTIVO DE LIDERES: IDENTIFY, TRAIN AND DEPLOY LEADERS FROM WITHIN

THE COMMUNITY OF PEOPLE RECEIVING SERVICES FROM THE ORGANIZATION IN

ORDER TO BUILD STRONGER FAMILIES THAT BECOME ADVOCATES FOR THEIR

CHILDREN'S AND THEIR OWN EDUCATION, CREATE TEACHERS FOR URBAN ORGANIC

GARDENING TECHNIQUES, AND TRAIN MENTORS FOR FINANCTIAL SUCCESS.

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

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

HOUSING AND PREVENT HOMELESSNESS.

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

POLICY AND ORGANIZING - PROMOTES LEADERSHIP DEVELOPMENT AND CIVIC

ENGAGEMENT TO HELP LOW-INCOME RESIDENTS BECOME EFFECTIVE ADVOCATES FOR

THEMSELVES AND THEIR COMMUNITY; ENGAGES PUBLIC OFFICIALS, NEIGHBORS,

AND COMMUNITY ALLIES IN ACTIONS THAT ADDRESS THE ROOT CAUSES OF

POVERTY .

EXPENSES $ 333,775. INCLUDING GRANTS OF § 3,951. REVENUE § 0.

COMMUNITY OUTREACH AND EDUCATION -

VOLUNTEER OFFICE: ENGAGES COMMUNITY MEMBERS AND CUSTOMERS IN STRUCTURED

VOLUNTEER SERVICE AT SACRED HEART COMMUNITY SERVICE.

OUTREACH AND EDUCATION: REACHES OUT TO THE COMMUNITY TO ENGAGE AND

EDUCATE PEOPLE ABOUT POVERTY AND POTENTIAL SOLUTIONS TO POVERTY IN
86 541 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787

SANTA CLARA COUNTY. INCLUDES EDUCATIONAL CLASSES AND TMMERSION

PROGRAMS .

EXPENSES § 360,665. INCLUDING GRANTS OF § 2,283. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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:

EXPLANATION: ALL DIRECTORS ARE REQUIRED ANNUALLY TO SIGN AN AGREEMENT TO

COMPLY WITH SACRED HEART'S CONFLICT OF INTEREST POLICY. AS PART OF THE

POLICY, DIRECTORS ARE REQUIRED TO SELF-DISCLOSE POTENTIAL CONFLICTS OF

INTEREST. THE FORMS ARE DISTRIBUTED ANNUALLY AND TURNED IN TO THE DIRECTOR

OF ADMINISTRATION. THE DIRECTOR OF ADMINISTRATION IS RESPONSIBLE FOR

COLLECTING ALL THE FORMS AND FOLLOWING UP.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S

CEQ:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BASED ON THE

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

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

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

NONPROFITS INCLUDING: UNITED WAY, STLICON VALLEY, COMMUNITY ACTION

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

SUNNYVALE COMMUNITY SERVICES. EXECUTIVE DIRECTOR'S COMPENSATION INCREASE IS
S Schedule O (Form 990 or 990-EZ) (2013)



ébhedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization - Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787

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 GEQOGRAPHIC AREA.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. THE FINANCIAL STATEMENTS ARE ALSO AVAILABLE THROUGH THE

ORGANTZATION'S WEBSITE.

Ss2zn2 Schedule O (Form 990 or 990-EZ) (2013)









