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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Form 99 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ?n 1 5

P~ Do not enter social security numbers on this form as it may be made public. Open to Public
Inspection

OMB No. 1545-0047

Department of the Treasury
Internal Revanua Service P> _Information about Form 990 and its instructions is at www.irs gov/form990.

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016

B Gheck if C Name of organization D Employer identification number
applicable:
change | SACRED HEART COMMUNITY SERVICE
thinge | _Doing business as 23-7179787
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ﬁiﬂ;’,’_,,, 1381 SQUTH FIRST STREET (408) 278-2160
Seam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 19,265 ,284.
Q%?Rdcd SAN JOSE, CA 95110 H(a) Is this a group return
888" | F Name and address of principal officer: PONCHO GUEVARA for subordinates? [ves [X]No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYGS D No
| Tax-exempt status: DT] 501(c)(3) [ ] 501(c) ( )< (insert no.) D 4947(a)(1) or [__| 527 If "No," attach a list. (see instructions)
J Website: - WEW . SACREDHEARTCS.ORG H(c) Group exemption number B
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 1 96 4] M State of legal domicile; CA

| Part || Summary

»| 1 Briefly describe the organization's mission or most significant activites: UNITE THE COMMUNITY TO ENSURE
e THAT EVERY CHILD AND ADULT IS FREE FROM POVERTY.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) ... .. 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 14
o § Total number of individuals employed in calendar year 2015 (Part V, line2a) . ... 5 140
£| 6 Total number of volunteers (estimate if necessary) ... 6 27582
G| 7a Total unrelated business revenue from Part VIlI, column ) N T2 7a 0.
= b Net unrelated business taxable income from Form 990-T. ine 84 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . . 19,381,854. 18,702, 261.
g 9 Program service revenue (Part VIll, line2g) ... 0. 0.
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . o 25,013. 27,887.
Tl 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . 13,860. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12) ... 19,420 127 18,730 ,148.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-8) 13,134,823, 11,680,649.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) ... 4,846,816. 5,192,700.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 5,4217. 8,275.
é’ b Total fundraising expenses (Part IX, column (D), line 25) B 450,068.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f2de) 1,272,025. 1,684,622.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,259,091.| 18,566,246.
19 Revenue less expenses. Subtract line 18 from line 12 ... 161,636. 163,902.
54 Beginning of Current Year End of Year
2520 Totalassets (Part X, 1€ 16) ..o 7,634,970.] 7,720,104,
23 21 Total liabilities (Part X, line26) 765,626, 687,549.
= 6,869,344. 7,032,555,

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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here PONCHO GUEVARA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date oesk [ ]| PTIN
Paid RANDY G. PETERSON, CPA RANDY G. PETERSON, C[04/28/17|stmoes P01300203
Preparer |Firm'sname p ARMANINO LLP Firm'sEINp-  94-6214841
Use Only | Firm's address . 50 W. SAN FERNANDO ST, STE 500 ,f;/-'—:-\.% TR 7
SAN JOSE, CA 95113 {Bhone n ./fto 82000 ~\}3;'4. 00, 4
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ] LL e LJ fﬁ{»Yes No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. EQ‘\\\\:_%;? \\&_{;:” C"ggrm 992!?1015)



Form 990 (2015) SACRED HEART COMMUNITY SERVICE 23-7179787  page?2

' | Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart Il ...
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 FOMM 990 OF 880-EZ? ____..___....cccccorumuvuvurrrnsoioseere oo eeeeesess s eess e eseoe oo eeeeee oo oo [Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes 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

(Coda: ) (Expen::r.-:; $ 1 2 v 0 2 1 7 7 7 3 * including grants of § l l ’ 0 5 l ’ 4 4 4 . ) (Revenuu s )
-ESSENTIAL SERVICES-

WELCOME CENTER - MAIN REGISTRATION AREA FOR THE ORGANIZATION, PROVIDING
RESOURCE REFERRAL AND INFORMATION. THE WELCOME CENTER ALSO DISTRIBUTES
NEWBORN LAYETTES TO PREGNANT CUSTOMERS.

FOOD PANTRY - PROVIDES A 3-DAY SUPPLEMENTAL SUPPLY OF FOOD TWICE PER
MONTH, TO CUSTOMERS WITHIN SPECIFIED ZIP CODE AREAS. THE PANTRY ALSO
PROVIDES SURPLUS FRUITS AND VEGETABLES UP TO ONCE PER WEEK AND
APPROXTMATELY 250 BAG LUNCHES PER DAY FOR CUSTOMERS, REGARDLESS OF ZIP

CODE.

4b

(Code: ) (Expenses § l ’ 9 20 . 9 1 0. including grants of $ 8 1 7 4 2 4 s ) (Revenues )
-SELF SUFFICIENCY PROGRAMS -

YOUTH EDUCATION-
EARLY CHILDHOOD EDUCATION (ECE): RESCHOOL CLASSES FOR CHILDREN 3 TO §

YEARS OF AGE; PARENTS OF ECE CHILDREN ARE USUALLY ENROLLED IN POPS OR
OTHER ADULT EDUCATION CLASSES.

AFTER SCHOOL ACADEMY: AFTER SCHOOL LEARNING, OUTREACH AND ENRICHMENT
PROGRAM FOR CHILDREN FROM GRADES 1-5; TUTORING AND HOMEWORK TIME;
ORGANTZED ACTIVITIES AND FIELD TRIPS; PROTEIN AND FRUIT SNACKS PROVIDED
EACH DAY. PAST ACADEMY STUDENTS IN GRADES 6-8 ENGAGE IN LEADERSHIP
DEVELOPMENT BY ASSISTING YOUNGER STUDENTS AND LEARNING MINDFULNESS
TECHNIQUES TOPE WITH STRESS AND EMOTIONS IN A HEALTHY MANNER.

4c

(Code: ) (Expenses § 2 7 4 3 8 ) 0 9 4 ¢ including grants of $ 5 4 7 ’ 7 8 1 . ) (Rcvcnue $ )
FINANCIAL AND ENERGY ASSISTANCE PROGRAMS

LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM - PROVIDES ASSISTANCE TO HELD
PAY UTILITY BILLS AND AVOID 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 APPLTIANCES,
UPGRADING INSULATION AND VENTING, INSTALLING LOW-FLOW SHOWER HEADS AND

WEATHER STRIPPING WINDOWS AND DOORS.

4d

Other program services (Describe in Schedule O.)
(Expenses § 8 2 5 7 73 9 o _including grants of § ) (Revenue s )

4e

Total program service expenses P> 17,206,516.

532002
12-16-15

Form 990 (2015)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2015) SACRED HEART COMMUNITY SERVICE 23-7179787  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y0S," COMPIBLE SCREUUIR A ............ccoioieeeeeee ettt et et et ee e e e oot e e s oot 1| X
2 Is the organization required to complete Schedule B, Schedule of CONIIBULOIS? ..............ooooooeoeeooeoeoeeeeeeoe 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 SCHEAUIE C, Part | .................cccuoeoveeeeeoeeeereeeeeeesseeseeeessooseseeseessseessesssse e s oo eeee oo 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 SCHEQUIE C, PAIT Il .................ooveoooeeeeeeee oo 4 X
5 Is the organization a section 501(c)), 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 Ml ... 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? Jf "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? ff "Yes," complete Schedule D, Part Il .............ocoveeeoeeoeooe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCHEAUIR D, PAIt I .............ccoevooeeeese s ee oo e eess s e es e oo 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 ... ............ccocoo oottt ettt e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SCheaule D, PAIE V. ..........eooeoeeeeeeeoeeeeeoeeeee 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes, " complete Schedule D,
RAIEV cvannestifiiamssisamsmmmsssavedsrnsiostoremsus issvorsssesiog yaeiin i ss ions s ses i e s a4 505 G AT S B SR P i e s annns a| 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 /1 "Yes," complete Schadule D, Part VIl ............ccocooocovoovoooeoeeeoeeeoeeeeeeeoeeeeoeoeeeeo 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 162 /f "Yes, " complete Schedule D, Part VIl .....................ooooooooooeooooooeooeooeoeoooeoooooooooo e 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 Jf "Yes, " complete SCREAUIE D, PAt IX ............ocoooeeeeeeeeeeeeee oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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 ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PArts XI ANG XI  ...........coosovvooseeeeresoees e e ess oo eeeeee oo s1os et er oo ee s ees oo 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 compleling Schedule D, Parts X! 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 ...........ooovooovooooeoo 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? i "Yes, " complete SCREAUIE F, Parts 1ANG IV ..........co.ccooooeeeeeoeeeeeeeeeeeeee e 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 1and IV ... ... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts 1and IV ... oo 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? /f "Yes, " complete SCRETUIE G, PAIt I ...........o.ooeooeeeeeeeeeeeeeoeee oo 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 SCRROUIR G, PAIE I .............c..coooeeeeeeeeeeeeeee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ¢ "Yes,"
—comolete Schedule G, Part Il .. 19 X
Form 990 (2015)

532003
12-16-15



990 (2015) SACRED HEART COMMUNITY SERVICE 23-7179787 page4

Form
[ Part IV | Checklist of Required Schedules onfinued)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ...................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts 1and Il ...........oooooeeeeeeeeeeei 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if "Yes,* complete Schedule I, Parts 1 and Il ............oo..oooooeoeoeeoeee 22 | X
23 Did the organization answer "Yes" to Part VI, 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
SCNEUUIE U ..o e e e e ettt 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, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO tO liN€ 258  ...........cccc.oiiiieceeeeeeeeeeeee et 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-exXeMPt DOMAS? || ..ot ee e e st eee e ee e 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......ooooooooooeoooeoooo 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? 7 "Yes," complete
SCRBAUIBL, PRI  iiiyssimsissiisismssssiviasisinsiotisontsonsssensnesessaosrnsssassassssonsusbusssmassas iasassssisssonsetsse s ssosodnosssnsssssnsssedont oves ventorssss 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEte SCABUUIE L, P11 ... ...c.oiiioieieee et ettt et e eee e e 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 commitiee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," camplete SCREAUIE L, PAIt Ml ...............co.ccovooveeeeeeooeeeeeeeeoeeeeeoeeeoeeeeeeeoeee 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ......c..oovoveeeeo 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 ... oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..., 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? jf "Yes," COMPIEtE SCHRAUIE M .............c.....ooeeeeeeeeeee oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cOmplete SCREAUIE N, PAIT | .............c.cooiiiieeeieiee et e et e e e ee e e es et ee et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCNOUUIE N, PAIT Il ........ooverreeoeeeeeeiseee oottt e et e e 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 SChaaUIe B, PAFt 1 .........oee oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? |f "ves," complete Schedule R, Part I, lll, or IV, and
PAMLV, lIM8 T ...ttt ettt ee e e oo ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule B, Part V, i€ 2 ——.....o..oov.oooeoeeoeeeeeeeo 35b
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, N 2. ...............cc.cooiuieieoeeeeeeeeeeeeeeee oo oottt 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? Jf "Yes," complete Schedule R, Part VI ............ccooooo0.. 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 .. ... S . 38 | X
Form 990 (2015)
532004

12-16-15



Form 990 (2015) SACRED HEART COMMUNITY SERVICE 23-7179787 Page 5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WinNINGs t0 PFIZE WINNETIS? ... .oo.iiiuoititiseceees oot ee s e s oo ee s e s e st 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 140
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) . I
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 980-T for this year? if "No," to line 3b, provide an explanation in Schedule O ..............c.cccovveen. 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 fareign 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 FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VeAT Y 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If"Yes," toline 5a or 5b, did the organization file Form 8886-T2 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 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 not tax deductiDle? e e, 6b
7 Organizations that may receive deductible contributions under section 170(c). I
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? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ... oottt et ettt ettt re et re e ee s 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year .. I 7d I I
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 as required? . | 7g 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 | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A ]
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring arganizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 4966? ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... N 10a
b Gross receipts, included on Form 990, Part VIII, 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 fromthem.) ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 health plans 13b
¢ Enter the amount of reserves on hand || ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes,' hasit filed a Form 720 to report these payments? Jf "No " provige an explanation in Schedule Q oo 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) SACRED HEART COMMUNITY SERVICE 23-7179787  page6

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

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

Check if Schedule O contains a response or note to any line inthisPartvi o e [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? | .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, ar trustees, or key employees to a management company or other person? ..o 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 arganization's assets? 5 X
6 Did the organization have members or stockholders? . .. 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 gOVerning BOUY? ... ... ...ccoouue oo 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 body? | | e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: j
a The governing DOGY? | ... ...t oot oo e oo ga | X
b Each committee with authority to act on behalf of the governing body? .~ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? " Drovi ; i O ... 9 X .
Section B. Policies /rpis section 8 requests information ahout policies not required by the Internal ﬁg venue nge )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 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. 1
12a Did the organization have a written conflict of interest policy? Jf “NO," GO IO NINE T3 oo 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS WAS GONE .............coceovvevieiei et e s et e oot 12c| X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction PONCY 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 CEQ, Executive Director, or top management official ... ..~~~ 15a | 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).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," 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 arrangements? ” 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCA
18  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 D Upon request |_] Other (explain in Schedule O)
19  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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: =3
MICHAEL SOUKUP - (408) 278-2181
1381 SOUTH FIRST STREET, SAN JOSE, CA 95110
Form 990 (2015)
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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 in this Part VI| ) ) B A |:|

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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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.

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

Form 990 |2015) SACRED HEART COMMUNITY SERVICE 23-7179787  pPageT

(A) 8) (© (D) (E) (F)
Name and Title Average | o c,f;gf:;i?p‘hn,‘ ™ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(list any ? the organizations compensation
hours for | © B organization (W-2/1099-MISC) from the
related é . 2 (W-2/1099-MISC) organization
organizations| = gle and related
below 2 g5 s organizations
line) | 2 £
(1) JASON RODRIGUEZ 3.00
PRESIDENT X X 0. 0. 0
(2) MOLLY MCDONALD 3.00
VICE PRESIDENT X X 0. 0. 0.
(3) JONATHAN NOBLE 3.00
TREASURER X X 0. 0. 0.
(4) JORGE GONZALEZ 3.00
SECRETARY X X 0. 0. 0.
(5) FELICIA MADSEN 3.00
BOARD MEMBER X 0. 0. 0.
(6) BRIDGIT MCGARRY 3.00
BOARD MEMBER X 0. 0. 0.
(7) GARY SERDA 3.00
BOARD MEMBER X 0. 0. 0.
(8) ANN GRABOWSKI 3.00
BOARD MEMBER X 0. 0. 0.
(9) MATT ZUNIGA 3.00
BOARD MEMBER X 0. 0. 0.
(10) ERIC BONESTEEL 3.00
BOARD MEMBER X 0. 0. 0.
(11) MEGAN DOYLE 3.00
BOARD MEMBER X 0. 0 0.
(12) DEACON STEVE HERRERA 3.00
BOARD MEMBER X 0. 0 0.
(13) MONICA GOMEZ 3.00
BOARD MEMBER X 0. 0. 0.
(14) SALVADOR "CHAVA" BUSTAMANTE 3.00
BOARD MEMBER X 0. 0. 0.
(15) PONCHO JOSE GUEVARA 40.00
EXECUTIVE DIRECTOR X 132,012. 0. 5,473.
(16) MICHAEL SOUKUP 40.00
FINANCE MANAGER X 78,414. 0. 15,351.
(17) DARREN SEATON 40.00
DEPUTY DIRECTOR X 103,135. 0 s 4,176.
Form 990 (2015)
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Form 990 (2015) SACRED HEART COMMUNITY SERVICE 23-7179787  Page8
IP art V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ©) (D) (E) (F)
Name and title Average — cr{’@?f;fg‘m - Reportable Reportable Estimated
hours per | pox, untess persen is both an compensation compensation amount of
week officer and a directer/trustes) from from related other
(listany | = the organizations compensation
hours for | & . organization (W-2/1099-MISC) from the
related | 3 [ £ a (W-2/1099-MISC) organization
organizations| 2 | = ! é‘ and related
below 31&|.|E15E = organizations
ine) | S|%|5|5|FE[E
1B SUB-OMAI .. o oo > 313,561, 0.] 25,000.
c Total from continuation sheets to Part VIl, Section A ... ... =3 0. 0. 0.
d Total (add lines 1b and 1€} ..o B 313,561. 0.] 25,000.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the oraanization P

Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf “Yes," complete Schedule J for such individual 3

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 $150,000? /f “Yes, * complete Schedule J for such individual 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes," comolete Schegule J for such person T T . 5

Section B. Independent Contractors

NLN_N_JQZ o

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(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 990 (2015)
532008
12-16-15



Form 990 (2015) SACRED HEART COMMUNITY SERVICE 23-7179787  Page9
[ Eart VIll | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... (]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yg&“& %C[']Hg?d
exempt function business sections
revenue revenue 519 - 514
L4 1a Federated campaigns ... 1a 53,743,
© b Membershipdues ... ... 1b
(3,. ¢ Fundraisingevents ... ... 1c 256.
.3 d Related organizations ... ... 1d
] e Government grants (contributions) 1e 5,506,479,
E £ All other contributions, gifts, grants, and
_‘é simifar amounts not included above 1f 13,141,783,
"E g Noncash contributions included in lines 1a-1t $ 11,103,897,
3 h Total. Addlinestatf . .. . . ... .. .. P 18,702,261,
Business Code
g2 4
= QX
® g c
a e
a f All other program service revenue
g Total. Addlines2a-2f . .. ... ..........FP
3 Investment income (including dividends, interest, and
other Similar aMOUNS) ... ........o.oveeeverereeeeeeereeeeeen. B 31,063, 31,063,
4 Income from investment of tax-exempt bond proceeds B
5 ROYAIES ..ot B
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (1I0SS)  ...iooiiiiiiiiieiiisieie e B>
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 530,559, 544.
b Less: cost or other basis
and sales expenses ... 534,279, 0.
¢ Gainor(loss) ... ... -3,720. 544,
d Net gain or (I0SS) ....ooovvivieieeee e eeeee ey | -3,176. -3,176.
o | 8@ Gross income from fundraising events (not
é?", including $ 256. of
? contributions reported on line 1c). See
& Part IV, ine 18 . .o a 857,
£ b Less: direct expenses . b 857,
o ¢ Netincome or (loss) from fundraising events ... B> 0.
9 a Gross income from gaming activities. See
PartV,ine 19 . . ..mmennimsme a
b Less: direct expenses ... . b
¢ Net income or (loss) from gaming activities ................ B>
10 a Gross sales of inventory, less returns
and alloWantes ........ s a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory . B>
Miscellaneous Revenue : Business Code
11 a
b
c
d Allotherrevenue ...,
e Total. Add lines 11a-11d ... .. J
12 Total revenue. See instructions. 18,730,148, 0. 0. 27,887,

Form 990 (2015)

532009 12-16-16



Form 990 (2015) SACRED HEART COMMUNITY SERVICE 23-7179787 Pace 10
[T"amX"]’Statement of Functional Expenses
Section 501(c)(3) and 501, ; > all columns. All other organizati mn (A)
Check if Schedule O contains a response or note to any line in this Part IX(B). ................................ (C) ................................. s ) ]
Do not include amounts reported on lines 6b, : - -
75, 85, 9b, and 100 o Part Vil e | R | prily
1 Grants and other assistance to domestic organizations
and domestic governments. See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 |1 11,680,649.]| 11,680,649.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 364,307. 52,100. 298,378. 13,829.
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 Othersalariesand wages ... .. 3,774,113, 3,275,229, 273,446. 225,438.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 717,305, 605,957. 71,597. 39, 751.
10 Payrolltaxes ... 336,975. 272,329. 45,092. 19,554.
11 Fees for services (non-employees):
a Management. ..o
b Legal ...mmamminmmnammmssisimsss
¢ ACCOUNEING ...\ \\ooooooeoeees oo 31,399. 31,399.
d. BOBBYING ..o numnss s
e Professional fundraising services. See Part 1V, line 17 8,275. 8,275.
f Investment managementfees ... ... 6,045. 6,045,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 531,833. 478,170. 46,594. 7,069.
12  Advertising and promotion ...
13 OffiCe EXPENSES ..o oo 391,547. 250,980. 36,388. 104,179.
14 Information technology ... 50,169. 36,281. 9.478. 4,410.
15 Royalties ...,
16 OcCUpancy ... 265,127, 239,664. 17,763. 7,700.
17 TraVel e 21,354. 12,105. 8,213. 1,036.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 10,231, 1,675, 8,548. 8.
20 INtereSt ..o
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 162,742, 131,522. 21,7717, 9,443.
23 - INSUFANCE 69,806. 46,440. 21,909. 1,457.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ......
a OTHER EXPENSES 71,682, 66,999. 1,209. 3,474.
b PROFESSIONAL DEVELOPMEN 37.323. 23,468. 9,547. 4,308.
¢ VOLUNTEER EXPENSES 34,946. 32,643. 2,166. 137.
d RECRUITING 418. 305. 113.
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 18,566 ,246.] 17,206,516. 909,662. 450,068,
26  Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I if {ollowing SOP 98-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015) SACRED HEART COMMUNITY SERVICE

23-7179787 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ............ooooceviiiiiiiiiiiiiiiiieiiieecieeeee
' (A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing ... ... 12,859.] 1 11,177.
2 Savings and temporary cash investments 994,920.| 2 1,084,408.
3 Pledges and grants receivable, net e, 1,083,706.] 3 1,189,978,
4 Accounts:receivable, net . . . st 4
5 lLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part11of SChBAUIB'L. . i...cviivississssiiessimsisismisissimissssiis s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof Sch . . 6
§ 7 Notes and loans receivable, Net e 7
< 8 INVENtOMIES fOr SalB OF LS e iae e 268,217.| 8 269,714.
9 Prepaid expenses and deferred Charges . e 125,853.] 9 156,837.
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D . 10a 6,934,671,
b Less: accumulated depreciation ... 10b 2,753,054. 4,337,293, 10¢ 4,181,617.
11 Investments - publicly traded securities i, 812,122.] 11 826,373.
12  Investments - other securities. See Part IV, line 11 s 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @SSeS .. ... e : 14
16  Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,634,970.] 16 7,720,104.
17 Accounts payable and accrued expenses 493,723.] 17 425,646.
18  Grants payable || . ... 18
19 DEIRITEA TOVENUE _______...\.\.ooocoooveveves oo 271,903.] 19 261,903.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
}»_f?’ key employees, highest compensated employees, and disqualified persons.
o Complete Part [l of Schedule L ... 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
26 Total liabilities. Add lines 17 through 25 e 765,626.] 26 687,549.
Organizations that follow SFAS 117 (ASC 958), check here P> IZ} and
@ complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestricted NBLaSSEIS ..o 5,472,043.] 27 5,557,449,
3 | 28  Temporarily restricted Nt assets ... ......cooommmmiiiiirieeininennees 935,856.] 28 1,013,661.
€ |29 Permanently restricted net assets 461 ,445.| 29 461 ,445.
é Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds ... 30
2 | 831 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
::a 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z [ 33 Total net assets or fund balanCes . 6,869,344.] 33 7,032,555,
34 Total liabilities and net assets/fund balances ... .. ..o 7,634,970.] 34 7,720,104.

532011
12-16-15

Form 990 (2015)




Form 990 (2015) SACRED HEART COMMUNITY SERVICE 23-7179787
Part XI

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X . ...,

1 Total revenue (must equal Part VIIL, column (A), IN€ 1) 1 18,730,148.
2 Total expenses (must equal Part X, column (A), N8 25) ..o 2 18,566,246,
3 Revenue less expenses. Subtract line 2 fromline 1 3 163,902,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... . .. ... 4 6,869,344,
5 Net unrealized gains (I0sses) ONINVESIMENtS || | ... 5 -691.
6 Donated services and use of faCilities | ... 6
7 INVESIMENE @XPBNSES ettt ettt ettt e e et et e et et e st e st s ss st e st e e en et e st e e ennaeeneanes 7
8 PriorpenodadiUSIMeMS ... sy o e i e s 8
9 Other changes in net assets or fund balances (explain in 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,
COIMN (B)) e 10 1,032,555,

| Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... s

2a

3a

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

No

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:

l:] Separate basis l:] Consolidated basis [:] 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:

Separate basis D Consolidated basis D 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

Actand OMB GIfGUIBE AIBBR | . ......ooevierereriensnsioninsssssassivesnsnssnsssisosesssssasssss ionssssesasnsssoss s avessssasssvessssssnssvavsvss viswsns

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits. explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

Form 990 (2015)




" o . OMB No. 1545-0047
ig:ig:of ;;‘_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Infermal Havenuie Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787
] Part | I Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

2 l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [:] 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 I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il,)

An organization that normally receives: (1) more than 33 1/3% of its support from 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 IIl.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c [j Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

00 B0 O

©

, functionally integrated, or Type lIl non-functionally integrated supporting organization.
Enter the number of supported OrganizationS ... ...t i

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization | (v) Amount of monetary (vi) Amount of
iati scri ines 1- listed in your ) e
organization (described on lines 1-9 ; support (ses other support (see
above (see instructions)) (I2XETING sogument? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



23~ 7179787 Page 2

Schedule A (Form 990 or 990-67) 2015 SACRED HEART COMMUNITY SERVICE
upport Schedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatmn falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 19761549.[18960334.[17863137.(19378424.118702261./94665705.

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

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

4 Total. Addlines 1through3 _ |L9761549.18960334.[1.7863137.[19378424.[18702261.94665705.

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,

O .....oorsrermamrgeresneees
94665705.

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
19761549.[18960334.|17863137.[19378424.(18702261./94665705.

7 Amounts fromlined4 . ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 27,727. 30,331. 29,525. 22,690. 31,063. 141,336.

9 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 (ExplaininPartVI) . 1,500. 1,500.
11 Total support. Add lines 7 through 10 94808541.
12 Gross receipts from related activities, etc. (S8 INStUCHONS) .. 12 | 80,110.

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 thi§ 5o o (1 R (e o B - - ST
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... 14 99.85
15 99.85 %

15 Public support percentage from 2014 Schedule A, Part Il, line 14,
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly SUPPOted OrgaN ZatiON e ee i eeee e e e e e e e ers s B> [E
b 33 1/3% support test - 2014. 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 sSUPpPOrted OrganiZation | . . e B D

17a 10% -facts-and-circumstances test - 2015. 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 VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . ... [ D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16z, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. . . B [:]
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 |

Schedule A (Form 990 or 990-EZ) 2015
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| Part lll | Support Schedule for Organizations Described in Section
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits 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 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. (Subtzctlinz 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P>~ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 . ...
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 laxes) from businesses

acquired aiter June 30, 1975

c Add lines 10aand 10b ... ...
11 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 (Explain in Part VI.) «..oooeeeee
13 Total supporl. (Add lines 9, 10c, 11, and 12,)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and Stop here ... e eyt et
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .. ... 15 %
16 _Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage '

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. 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 supporled organization .. ... =3 |:]
b 33 1/3% support tests - 2014. 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 . B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... . P |:|

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No" describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the

organization made the determination.
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such-use.

3a

3b

3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? i "Yes," expiain in Part Vi what controls the organization used

4a

4b

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
4c

purposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
5a

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
7

regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77? J

If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
9a

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which J

the supporting organization had an interest? /¢ *Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
10a

supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J

—determine whether the oraanization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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| Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c_A35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, h, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? |f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operale for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supparted oraganization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

s is regard.,

Yes

No

__supported organizations played in this
Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? | "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in_pgrt V| _the role plaved by the organization in this regard,

Yes

No

2a

2b

3a

]

3b
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® ﬁ,‘;ﬂﬁiﬁg;ear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®©) %g{ii?l;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a. 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8. Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o< RN [0 [ I B [ )

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C. line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d _From 2013

e From 2014

{ Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount

i _Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c_Excess from 2013
d Excess from 2014
e _Excess from 2015

532027
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I Part Vi | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors I

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

Do i B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury G e 5 ¥

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

Name of the organization Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787
Qrganization 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

501(c)(3) exempt private foundation

Form 990-PF

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

U oooauo

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

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[E FFor an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

! For an organization described in section 501(c){(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year . ]

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
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 €90, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number

SACRED HEART COMMUNITY SERVICE

23-7179787
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [:]
$ 454,615. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
$ 550,064. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) , (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll E]
$ 2,865,669. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4

Person l:]
Payroll [:]
$ 1,055,500. Noncash [X]

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person l:]
Payroll [:]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:]

Payroll [
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

SACRED HEART COMMUNITY SERVICE

Employer identification number

23-7179787

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(e)

No.

e ®) i FMV (or estimate) (d) .
from Description of noncash property given eeeTnstitictions) Date received
Part |

FOOD
4
$ 1,055,500. 06/30/16
(a)
(c)

No.

) o (b) ) FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

$

(@)

(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

No.

o o (b) _ FMV (or estimate) (d) -
from Description of noncash property given (sse Instructions) Date received
Part|

$

(a)

(c)

N, s (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

Mg L ) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

$

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

SACRED HEART COMMUNITY SERVICE

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
the year from any one contributor. Complele columns (a) through (e) and the following ling entry. For organizations
completing Part Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for tho year, (Enter this info. once.)

Employer identification number

23-7179787

10) that total more than $1,000 for

B $

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

(a) No.
[gr:’m (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.
g':fpl (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
[f)FOrTI (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.
g'OTI (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

523454 10-26-15
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Aﬂach to Form 990. Upen 1o Public

Department of the Treasury I 4
Internal Revenue Servico P> Information about Schedule D (Form 990) and its instructions is at _www jrs. gov/form990 nspection

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" on Form 990, Part IV, line 6.

G & 0N -

imparmissibla.private BERBALY _..c.cvnivanatin ot arin st s s
I Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Total number atend of year | _.._..........o.rninns
Aggregate value of contributions to (during year) . ... .
Aggregate value of grants from (during year) ...
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal CONtrol? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
r_—_—] Protection of natural habitat l:] Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d if the orgamzauon 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 BASEMENES ... ............ccooimiioieiorteieiee i 2a

Total acreage restricted by conservation easements ... ... 2b

Number of conservation easements on a certified historic structure included in @) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REQISIEr ... ..ot 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 @asements it BOIAS ? D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B3

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

and SCHON 170MENBIIN? ...........eooceeeeos oo oot [ Jves [Ino

In Part Xlll, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 Xill,
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) Revenue included on Form 990, Part VI, line 1 DI
(i) Assetsincluded 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 Revenue included on Form 990, Part VIIL INE T ...t B 3
b_Assetsincluded in Form 990. Part X . T, _..
LLHA For Paperwork Reduction Act Notice, see the Instructuons for Form 990. Schedule D (Form 990) 2015
532051

11-02-15



Schedule D (Form 990) 2015 SACRED HEART COMMUNITY SERVICE 23-7179787 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

8 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 [] Public exhibition
b [] Scholarly research

c l:] 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 XIIl.

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? . o D Yes
W and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X? ..o e ees e e eesee e e ettt ee ettt [ ves
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

d D Loan or exchange programs

e [ other

[:lNo

Amount
€ Beginning DAIANCE ||| ...ttt e ic
d Additions during the year id
e Distributions during the year ie
£ OENAING DAIANCE || ...t e b e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:] Yes D No
b_If "Yes." explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIil i pas e [:]
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning of year balance ... .. 812,122, 816,408, 792,379, 733,026, 720,030,
b CoNtribuUtions ..................ccccoomvvvreecern. 23,730,
¢ Net investment earnings, gains, and losses 20,296, 1,860, 105,988, 65,098, 18,335,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 100,000,
f Administrative expenses ... 6,045, 6,146, 5,689, 5,745, 5,339,
g Endof yearbalance ... 826,373, 812,122, 816,408, 792,379, 733,026,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 29.66 %
b Permanent endowment P> 55.84 %
¢ Temporarily restricted endowment P> 14.50 Y%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZALIONS | ... . .. e e | 3a(i) X
(1) GINEAE OTGRRTEBRDNG ........ . .xeeiseouinomwnonisnsetSiedessseeoesiemsioss5455€5004445455055835558 ¥ 05SSR AR SRR 9% Bafii) X
3b

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e,
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[ Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, 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
18 LaNd 1,694,354. 1,694,354.
b BUIIdINGS s 4,631,785.| 2,174,225.] 2,457,560.
¢ Leasehold improvements 10,277. 10,277. 0.
d EQUIPMENt s 445,072, 425,594. 23,478.
e Other . o 149,183. 142, 958. 6,225.
Total. Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X._column (B, line 105.) = 4,181,617.

532052
09-21-15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SACRED HEART COMMUNITY SERVICE 23-7179787 page3
[ Part VII] Investments - Other Securities.

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

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

(A)

(B)

(©)

(5)]

(E)

()

(©)]

(H)
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) P~
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X. col. (B) ling 13.) P>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

o () m _-__ m
Other Liabilities.
GComplete if the organization answered "Yes" on 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)
@)
(@)
()
(6)
7)
()
©)
Total. (Column (h) must equal Form 990, Part X, col. (B)in@ 25) ............... B

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI I X
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 SACRED HEART COMMUNITY SERVICE 23-7179787 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 18,723,412,
Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (I0sses) ON INVEStMENtS _____...........oooovvvvvveeerersresereooece. 2a =691,
b Donated services and use of facilities . e 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIL) . e 2d
@ AdA NS 2 tr0UGH 2 ||| oo oeeseeeee s es oo eeoeeee e eeee e e 2e -691.
3  Subtract line 2e from line 1 3 |18,724,103.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... ... .. 4a 6,045.
b Other(Describe in Part XIL) ... 4b
C A IINES B3 ANA 4D |||\ oooooeoeoeeecoeeeeeeseeessese oo eeeeeeeoeeeeeeseoeeee oo eeseee 4c 6,045.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) 18,730,148.

| Part X1l | Reconciliation of Expenses per Audited Financial Statements With. Expenses per R eturn
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements s 1] 18,560,201.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | i, 2a

b Prior yearadjustments . 2b

C IOWBRIOBEBE i s 7o Ao T i SR o B s g o 2c

d Other (Describe in Part XIIL) ... 2d

€ ADAINES 28 tIOUGN 20 ... oo sse s e 2e 0.
3 SUBITACE HN@ 26 fIOM BNE T _.........1o oo eooeoseee oo eee oo 3 | 18,560,201.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . ... 4a 6,045.

b: Otheri(BescnbalnPatXIlL)  ....maummmmivmissiansinsmisnsenwasimms 4b

C ADAHNES 43 AN AD ... oo et ‘ 4c 6,045.

Total expenses. Add lines 8 and 4c. (This must equal Form 990 Part I, line 18,) 5 | 18,566,246,
| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED FOR GENERAL OPERATING PURPOSES.

PART X, LINE 2:

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 FEDERAL RETURNS FOR THE YEARS ENDED JUNE 30, 2013 AND

555115 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SACRED HEART COMMUNITY SERVICE 23-7179787 Pages
[Part XIIl| Supplemental Information onfinued)

BEYOND 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, 2012 AND BEYOND COULD BE SUBJECT TO

EXAMINATION BY STATE TAXING AUTHORITIES, GENERALLY FOR FOUR YEARS AFTER

THEY ARE FILED.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 15

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Open To Public

Department of the Treasury P~ Attach to Form 990.
Inspection

friwEAl R Banice P Information about Schedule M (Form 990) and its instructions is at_www irs gov/form990
Name of the organization Employer identification number

SACRED HEART COMMUNITY SERVICE 23-7179787
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

1 Ant-Worksofart | ...

2  Art - Historical treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods ... . X 3,902,785.["IT'S DEDUCTIBLE"STU

6 Carsandothervehicles X 29 17,786 . AUCTION PRICE

7 Boatsand planes .. ...

8 Intellectual property

9 Securities - Publicly traded X 19 107,507. MARKET EXCHANGE
10 Securities - Closely held stock ...
11 Securities - Partnership, LI.C, or

trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...

14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18  Collectibles . ............ccccooveviceiieieenns
19 Foodinventory . . . X 3,800 6,345,862.["FEEDING AMERICA"STU
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... ...
25 Other B ( EDUCATIONAL M) X 23,824 357,358.[PUBLISHED STUDIES FR
26 Other P ( TOYS ) X 23,994 293,438.|PUBLISHED STUDIES FR
27 Other B ( BACKPACKS ) X 3,542 47,784 .COST
28 Other B ( GIFT CARDS ) X 400 31,377.€C0O8T

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 entire holding PEriOA? | ... ...ttt 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONST ettt et ee ettt bt oLt h bbbttt 32a| X
b If “Yes," describe in Part Il
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 |I.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15




Schedule M (Form 990) (2015) SACRED HEART COMMUNITY SERVICE 23-7179787 Page 2

l Partll | 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, LINE 32B:

THE ORGANIZATION HAS ESTABLISHED AN ARRANGEMENT WITH DONATE FOR CHARITY

TO PROCESS VEHICLE DONATIONS. DONATE FOR CHARITY ARRANGES A FREE

PICKUP, HANDLES ALL THE DMV ISSUES, SELLS THE VEHICLE AT AUCTION, AND

DISTRIBUTES THE NET PROCEEDS TO SACRED HEART COMMUNITY SERVICE.

532142 08-21-15 Schedule M (Form 990) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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 Rovenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_wyw irs gov/form990 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 POVERTY IN OUR COMMUNITY.

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

CLOTHES CLOSET - PROVIDES GENTLY USED CLOTHING, BLANKETS, AND LINENS TO

CUSTOMERS, UP TO TWICE PER MONTH AND DISTRIBUTES BACKPACKS FULL OF

HYGIENE SUPPLIES, UNDERWEAR, AND SOCKS FOR HOMELESS CUSTOMERS.

57,524 PEQOPLE WERE SERVED BY THESE SERVICES

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

SUMMER ACADEMY: SUMMER CAMP WITH AN ACADEMIC FOCUS FOR CHILDREN

ENTERING GRADES 4-8; DESIGNED TO ENRICH THEIR SUMMER WITH 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.

ls_gjf; For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2015)
221
09-02-15




Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

SACRED HEART COMMUNITY SERVICE 23-7179787

Employer identification number

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.

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

NATIONAL BEST PRACTICE CURRICULUM DEVELOPED BY MEXTICAN 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
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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),

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 FINANCIAL SUCCESS.

2,670 PEOPLE WERE SERVED BY THESE SERVICES

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

FINANCIAL ASSISTANCE - PROVIDES ONE-TIME FINANCIAL ASSISTANCE FOR

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

HOUSING AND PREVENT HOMELESSNESS.

1,269 PEOPLE WERE SERVED BY THESE SERVICES

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

POLICY AND ORGANTIZING
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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.

1,174 PEOPLE WERE SERVED BY THESE SERVICES

EXPENSES $§ 385,392. INCLUDING GRANTS OF $ 0. 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

SANTA CLARA COUNTY. INCLUDES EDUCATIONAL CLASSES AND IMMERSION

PROGRAMS.

27,582 PEQPLE WERE SERVED BY THESE SERVICES

EXPENSES § 440,347, INCLUDING GRANTS OF §$ 0. REVENUE § 0.

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

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE FOR ACCURACY AND

COMPLETNESS. ANY QUESTIONS ARISING DURING THIS REVIEW ARE RESOLVED PRIOR TO

FILING OF THE TAX RETURN. AFTER FINANCE COMMITTEE REVIEW, THE FORM 990 IS

PRESENTED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:
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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:

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

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BASED ON THE

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

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

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

NONPROFITS INCLUDING: UNITED WAY, SILICON VALLEY, COMMUNITY ACTION

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

SUNNYVALE COMMUNITY SERVICES. EXECUTIVE DIRECTOR'S COMPENSATION INCREASE IS

VOTED ON AND APPROVED AT THE BOARD MEETING IN CLOSED SESSION.

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

KEY EMPLOYEES:

THE COMPENSATION OF THE FINANCE MANAGER IS DETERMINED BY COMPARABLE MARKET

RATES IN THE SAME GEOGRAPHIC AREA.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

FINANCIAL STATEMENTS ARE ALSO AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE.
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