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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

^ Do not enter social security numbers on this form as it may be made public,

information about Form 990 and Its instructions Is at wia/w /r,c nni//fnrmq.Of)

OMB No. 1545-0047

?ni4
O^n to Publicjpen to FUDlfc

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1 , 2014 and ending JUN 30, 2015
B Check If

applicable:

€ Address
change

€ Name
change

1 Initial
return

€ Final
return/
termin
ated

Amended
return

Applica
tion
pending

n
n

C Name of organization

SACRED HEART COMMUNITY SERVICE

Doing business as

Number and street (or P.O. box if mail is not delivered to street address)
1381 SOUTH FIRST STREET

Room/suite

City or town, state or province, country, and ZIP or foreign postal code
SAN JOSE, CA 95110

F Name and address of principal officer: PONCHO GUEVARA
SAME AS C ABOVE

Tax-exempt status: I X I 5Q1icV3t I I 5Q1fci )M (insert no.H I 4947(a)(1) or I 1527
J Website: • WWW. SACREDHEARTCS . ORG

D Employer identification number

23-7179787

E Telephone number
(408) 278-2160

Q Gross receipts S 19,593,648.

H(a) Is this a group return
for subordinates? I I Yes I X I No

H(b) Are all subordinates included? I I Yes I I No
If "No," attach a list, (see instructions)

H(c) Group exemption number •

KPnrrnnfjhr^^ I Trust | | Assoclation | | Other • L Year of formation: 1964 M Slate of legal domicile: CA
I Part 11 Summary
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>
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Briefly describe the organization's mission or most significant activities: UNITE THE COMMUNITY TO ENSURE
THAT EVERY CHILD AND ADULT IS FREE FROM POVERTY.
Check this box • I I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2014 (Part V, line 2^
Total number of volunteers (estimate if necessary)

b Net unrelated business taxable income from Form 990-T, line 34

7a

7b

15

15

156

11086

0.

0.

8 Contributions and grants (Part VIII, line 1 h)
9  Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)
12 Total revenue ƒ add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year

17,863,137 19,381,854
0 0

37,639 25,013
-13,751 13,860

17,887,025 19,420,727

13 Grants and similar amounts paid (Part IX, column (A), lines T3)

14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25} • 446 ,441
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

11,055,895 13,134,823

0 0

5,088,220 4,846,816
6,051 5,427

1,588,049 1,272,025

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

17,738,215 19,259,091
148,810 161,636

‚ 5

Beoinntno of Current Year End of Year

20 Total assets (Part X, line 16)

21 Total Itabiiities (Part X, line 26)

.. . 22 Net assets or fund balances. Subtract line 21 frorn_line_20_

Part li I Signature Block

7,728,484. 7,634,970
998,798. 765,626

6,729,686. 6,869,344

Under penalties of perjury, I declare ttiat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. DeclarationiljixaoastJother than officer) is based on all information of which preparer has any knowledge.,

Sign

Here

•
•

Si^gstGre^f Officer

PONCHO GUEVARA,

Date

EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ J

setf-emDioyed

PTIN

Paid RANDY G. PETERSON, CPA RANDY G. PETERSON, C 04/13/16 P01300203

Preparer

Use Only

Firm's name ^ ARMANINO LLP Firm's EIN^ 94-6214841
Firm's address • 50 W. SAN FERNANDO ST, STE 500

SAN JOSE, CA 95113 Phone no. 408-200-6400

M^the IRS discuss this return with the preparer shown above? (see instructions) I_XJ Yes [IZ] No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form990(2014) SACRED HEART COMMUNITY SERVICE 23-7179787 Paae2
Part III ' Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III ULI
1  Briefly describe the organization's mission:

OUR MISSION IS TO BUILD A COMMUNITY FREE FROM POVERTY BY CREATING
HOPE, OPPORTUNITY, AND ACTION. WE PROVIDE ESSENTIAL SERVICES, EMPOWER
PEOPLE TO IMPROVE THEIR LIVES, ADVOCATE FOR JUSTICE, AND INSPIRE
VOLUNTEERS TO LOVE, SERVE, AND SHARE. IT EXPRESSES NOT ONLY THE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? nVes [X]no
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? 1—I Yes ULJ No
if "Yes," describe these changes on Schedule O.

4  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 anv. for each program service reported.

4a (Code; ) (Expenses $ _ 13,597,531. including grants of $ _ 12,686,102. ) (r evenue $ )
-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.

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

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

4b (code; ) (Expenses S 1,541,951. including grants of $ 87,528. ) (r evenue $ )
-SELF SUFFICIENCY PROGRAMS -
YOUTH EDUCATION-
EARLY CHILDHOOD EDUCATION (ECE): RESCHOOL CLASSES FOR CHILDREN 3 TO 5
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;
ORGANIZED 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 $ 2,031,078. including grants of $ 342,693. ) (Revenue $ )
FIN^CIAL AND ENERGY ASSISTANCE PROGRAMS
LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM; PROVIDES ASSISTANCE TO HELP
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 APPLIANCES,
UPGRADING INSULATION AND VENTING, INSTALLING LOW-FLOW SHOWER HEADS AND
WEATHER STRIPPING WINDOWS AND DOORS.

FINANCIAL ASSISTANCE; PROVIDES ONE-TIME FINANCIAL ASSISTANCE FOR
4d Other program services (Describe in Schedule O.)

(Expenses S 793,311. including grants of $ 18,501 . ) (Revenues 608.)
4e Total program service expenses ‚ 17,963,871.

Form 990 (2014)
SEE SCHEDULE 0 FOR CONTINUATION(S)
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Form 990 (2014) SACRED HEART COMMUNITY SERVICE
{ Part IV I Checklist of Required Schedules ~

23-7179787 PaoeS

1  Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "yes, ° complete Schedule A

2  Is the organization required to complete Schedule B, Schedule of Contributors'^
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes,' complete Schedule C, Part I
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "yes," complete Schedule C, Part II
5  Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, ° complete Schedule C, Part III
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "yes," complete Schedule D, Part I
7  Did the organization receive or hold a conservation easement, including easements to presen/e open space,

the environment, historic land areas, or historic structures? if "yes," complete Schedule D, Part II

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "yes," complete
Schedule D, Part III

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 'Tes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "yes," complete Schedule D.
PartVI

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 16? if "Yes," complete Schedule D, Part VII

c 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 16? If "Yes," complete Schedule D, Part VIII

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 16? if "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? if "yes," complete Schedule D, Part 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "yes," complete

Schedule D, Par^ XI and XII

b Was the organization included In consolidated, independent audited financial statements for the tax year?
If 'Yes," and if the organization answered "No" to  line 12a, then completing Schedule D, Parts XI and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts I and IV

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 II and IV

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? if "Yes," complete Schedule F, Parts III and IV

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 Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 c and 8a? if "yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III

20a Did the organization operate one or more hospital facilities? if "Ves, ° complete Schedule H
b  If "Yes" to line 20a. did the oroanization attach a coov of its audited financial statements to this return?

10

11a

lib

11c

lid

lie

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

Yes

X

X

X

No

X

X

X

X

X

X

X

X

X

Form 990 (2014)
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Form 990 (2014)

P
SACRED HEART COMMUNITY SERVICE 23-7179787 PaQe4

art IV I Checklist of Required Schedules (conVnued)

21

22

23

26

27

28

29

30

31

32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line if "Yes,' complete Schedule I, Parts I and II

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts I and III
Did the organization answer "Yes" to Part Vil, Section A, line 3,4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Scheduled

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? if "Yes," answer lines 24b trough 24d and complete
Schedule K. If "No", go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 I
b  Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes,' complete

Schedule L, Part I

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? if "Yes,"
complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, tmstee, 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
Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, ° complete

Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701 -3? If "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part II, III, or IV, and

Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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)? if "Yes," complete Schedule R, Part V, line 2
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, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19?
Note. All Form 990 filers are required to comolete Schedule O

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Yes

X

No

X

X

X

X

X

X

X

X

X

X

X

Form 990 (2014)
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Form 990 f2014) SACRED HEART COMMUNITY SERVICE 23-7179787 PaoeS
PartV Statements Regarding Other IRS Filings and Tax Compliance

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

13

1a

lb

2a

la Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1 a. Enter -0- If not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

b  If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year?
b  If "Yes," has it filed a Form 990-T for this year? if "No," fo line 3b, provide an explanation in Scheduie O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b  If "Yes," enter the name of the foreign country: €

21

156

See instructions for filing requirements for FInCEN 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 year?

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?
c  If "Yes, "to line 5a or 5b, did the organization file Form 8886-T?

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?

b  If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer?
b  If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required

to file Form 8282?

If "Yes," Indicate the number of Forms 8282 filed during the year I 7d I
Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization fi le Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fi le a Form 1098-C?

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?

9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? N/ A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/.A...

10 Section 501(c)(7) organizations. Enter:

a  Initiation fees and capital contributions Included on Part VIII, line 12 N/ A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders .N./A.
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi ling Form 990 in lieu of Form 1041 ?
b  If "Yes," enter the amount of tax-exempt Interest received or accrued during the year U/..h... |j2bJ

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans In more than one state? N/A
Note. See the instructions for additional Information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states In which the

10b

11a

lib

organization Is licensed to Issue qualified health plans
c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?
b  If "Yes." has it filed a Form 720 to report these payments? if "Nn." nrnvldR an nxnlanaflnn in Rnhfuiiila O

13

13

b

c

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

JS.
7h

9a

9b

12a

13a

14a

14b

Yes

X

X

X

N/
N/

gap;

No

X

X

X

X

X

X

X

X

Form 990 (2014)
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Form990(2014^ SACRED HEART COMMUNITY SERVICE 23-7179787 PaoeS
I Part.iyi.;] G0V6rna?lce, Msnagement, 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 in this Part VI rxi

Section A. Governing Body and Management

1a 1a

lb

4

5

6

7a

8

9

Enter the number of voting members of the governing body at the end of the tax year

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.
Enter the number of voting members included in line 1 a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?

b Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oroanjzatioiVsjTTailing^ddressT^j^jJlJagjjjfflMKfeJ&fiJJSflJfifiiSfitfiSCfdtSfiSfiSJil^^

15

15

7a

7b

8a

8b

Yes

X

No

X

X

X

X

X

Section B. Policies miis section 5 requests information about policies not required bv the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
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?
1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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

status with resoect to such arranoements?_exemgtj

Yes No

10a X

10b

11a X

12a X

12b X

12c X

13 X

14 X

-

15a X

15b X

16a X

16b

Section C. Disclosure

17

18

List the states with which a copy of this Form 990 is required to be fi led €CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

I X I Own website I X I Another's website I X I Upon request I I Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: €
MICHAEL SOUKUP - (408) 278-2181
1381 SOUTH FIRST STREET. SAN JOSE. CA 95110

432006 11-07-14
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20
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Form 990/2014^
C

SACRED HEART COMMUNITY SERVICE 23-7179787 Page?
ompensation 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 VII U.

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.
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -O- 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 1099-MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• 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.

(A)

Name and Title

(B)

Average
hours per

week

(list any
hours for

related

organizations
below

line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

Individual trustee rodirector Institutional trustee
o

Keyemployee Hitg tseidetasnepmoc employee i
o

(1) JASON RODRIGUEZ

PRESIDENT

3.00

X X 0. 0. 0.

{2) MOLLY MCDONALD

VICE PRESIDENT

3.00

X X 0. 0. 0.

(3) MEGAN DOYLE

TREASURER

3.00

X X 0. 0. 0.

(4) JORGE GONZALEZ

SECRETARY

3.00

X X 0. 0. 0.

(5) FELICIA MADSEN

BOARD MEMBER

3.00

X 0. 0. 0.

(6) BRIDGIT MCGARRY

BOARD MEMBER

3.00

X 0. 0. 0.

(7) CORA TOMALINAS

BOARD MEMBER

3.00

X 0. 0. 0.

(8) FATHER JON PEDIGO

BOARD MEMBER

3.00

X 0. 0. 0.

(9) JAIME ALVARADO

BOARD MEMBER

3.00

X 0. 0. 0.

(10) GARY SERDA

BOARD MEMBER

3.00

X 0. 0. 0.

(11) ANN GRABOWSKI

BOARD MEMBER

3.00

X 0. 0. 0.

(12) MATT ZUNIGA

BOARD MEMBER

3.00

X 0. 0. 0.

(13) ERIC BONESTEEL

BOARD MEMBER

3.00

X 0. 0. 0.

(14) JONATHAN NOBLE

BOARD MEMBER

3.00

X 0. 0. 0.

(15) DEACON STEVE HERRERA

BOARD MEMBER

3.00

X 0. 0. 0.

(16) PONCHO JOSE GUEVARA

EXECUTIVE DIRECTOR

40.00

X 130,712. 0. 5,019.
(17) MICHAEL SOUKUP

FINANCE MANAGER

40.00

X 74,410. 0. 1,513.

432007 11-07-14 Form 990 (2014)



Form 990 (2014^ SACRED HEART COMMUNITY SERVICE 23-7179787 PaoeS

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

Name and title

(B)
Average

hours per
week

(list any
hours for

related

organizations
below

line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

Individua ltrustee  roidrector Institutional trustee

O

Key employee Hi tsehgcompensated eeyolpme
Former

(18) DARREN SEATON

DEPUTY DIRECTOR

40.00
X 89,575. 0. 7,814.

lb Sub-total € 294,697. 0. 14,346.

c Total from continuation sheets to Part VII, Section A

d Total (add lines lb and 1c)

€

€

0. 0. 0.

294,697. 0. 14,346.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
_cnm|Tansatioivf^^

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line la? if "Ves," complete Schedule J for such individual
For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Ves," complete Schedule J for such individual
Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "yp.g " rnmnlfita Schf^mr^./ fnntnrh nprsnn

Yes No

X

X

Section B. Independent Contractors

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

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of comoensation from the oroanization € 0

Form 990 (2014)
432008
11-07-14



Form 990 (2014)

l^artVlfl S

SACRED HEART COMMUNITY SERVICE 23-7179787 Page9
tatement of Revenue

€
(A)

Total revenue

(B)
Related or

exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue excluded

from tax under
sections
512-514

in m 1 a Federated campaigns la 56,377.

b Membership dues lb

•E c Fundraising events 1c 40,152.

d Related organizations Id
O ‚

w E

1"
e Government grants (contributions) 1e 4,752,568.

f All other contributions, gifts, grants, and

Sf similar amounts not included above If 14.532,757.
= 0

*iƒ

o c
U a

g

h

Noncash contributions included in lines la-lf: $ 12,573,423.

Total. Add lines 1a-1f „ 19,381,854.

Business Code

o 2 a
o

S IL b

c

eS
n a d

e
Im

O. f All other oroaram service revenue

a Total. Add lines 2a-2f „

3 Investment income (including dividends, interest, and

other similar amounts) „ 22,690. 22,690.

4 Income from investment of tax-exempt bond proceeds „

5 Royalties „

fl) Real (ii) Personal

6 a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss) „

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 117,166.

b Less: cost or other basis

and sales expenses 114,843.

c Gain or (loss) 2,323.

d Net gain or floss) „ 2,323. 2,323.

o
3
C

8 a Gross income from fundraising events (not
including $ 40,152. of

o
>
o

contributions reported on line 1c). See
cc Part IV, line 18 a 69,630.
o
JZ b Less: direct expenses b 58,078. -

O
c Net income or floss) from fundraising events „ 11,552. 11,552.

9 a Gross income from gaming activities. See -

Part IV, line 19 a 1,700.

b Less: direct expenses b 0.

c Net income or floss) from gaming activities .. „ 1,700. 1,700.

10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

c Net income or floss) from sales of inventorv .. „

Miscellaneous Revenue Business Code

11 a MISCELLANEOUS INCOME 900099 608. 608.

b

c

d All Other revenue

e Total. Add lines 11 a-11 d „ 608.

12 Total revenue. See instructions. „ 19,420,727. 608. 0. 38,265.
432009
11-07-14
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Fo^rm990(2014^ SACRED HEART COMMUNITY SERVICE
I Part IXf Statement of Functional Expenses

23-7179787 PaoelO

Section 507fc)Q) and 501(c)f4) organizations must complete all columns. All nther organizations must complete column (A).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D). .
Fundraising
expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 ...

2  Grants and other assistance to domestic

individuals. See Part IV, line 22

-
-

13,134,823. 13,134,823.
.

- „" • - -

3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16
-

4  Benefits paid to or for members

5  Compensation of current officers, directors,

trustees, and key employees 336,290. 75,612. 236,671. 24,007.

6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 3,500,346. 3,057,307. 236,346. 206,693.

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits 657,109. 551,048. 67,396. 38,665.

10 Payroll taxes 353,071. 289,236. 42,601. 21,234.

11 Fees for services (non-employees):

a Management

b Legal

c Accounting 56,950. 56,950.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f  Investment management fees

5,427. 5,427.
6,146. 6,146.

9 Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

107,210. 51,233. 50,560. 5,417.

13 Office expenses 444,558. 283,476. 45,357. 115,725.

14 Information technology 73,974. 58,258. 10,024. 5,692.

15 Royalties .. .

16 Occupancy . .. . 201,577. 179,092. 16,449. 6,036.

17 Travel 35,271. 28,346. 6,465. 460.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 13,120. 9,550. 3,031. 539.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 187,535. 153,332. 22,946. 11,257.

23 Insurance 62,656. 45,760. 15,442. 1,454.

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 0.)

-  -

a PROFESSIONAL DEVELOPMEN 29,171. 19,753. 6,080. 3,338.

b REQUITING 24,757. 1,723. 23,034.

c VOLUNTEER EXPENSES 14,655. 11,793. 2,562. 300.

d OTHER EXPENSES 14,445. 13,529. 719. 197.

e All other exoenses

25 Total functional exoenses. Add lines 1 through 24e 19,259,091. 17,963,871. 848,779. 446,441.

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ^ 1 | jf followina SOP 98-2 tASC 958-720)

432010 11-07-14 Form 990 (2014)



Form 990 (2014)
I Part X I Balance 6heet

SACRED HEART COMMUNITY SERVICE 23-7179787 Paaell

€
(A)

Beginning of year
(B)

End of year

1 Cash • non-interest-bearing 7,885. 1 12,859.

2 Savings and temporary cash investments 995,995. 2 994,920.

3 Pledges and grants receivable, net 957,649. 3 1,083,706.

4 Accounts receivable, net 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and hiqhest compensated employees. Complete

Part II of Schedule L 5

6 Loans and other receiyables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

w emolovees' beneficiary orqanizations (see instr). Complete Part II of Sch L 6

(0 7 Notes and loans receivable, net 7
m

< 8 Inventories for sale or use 323,624. 8 268,217.

9 Prepaid expenses and deferred charges 132,721. 9 125,853.

10a Land, buildings, and equipment: cost or other
6,928,893.basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation 10b 2,591,600. 4,494,202. 10c 4,337,293.

11 Investments - oublicly traded securities 816,408. 11 812,122.

12 Investments - other securities. See Part IV, line 11 12

13 Investments • proqram-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15

16 Total assets. Add lines 1 throuoh 15 fmust equal line 34) 7,728,484. 16 7.634,970.

17 Accounts payable and accrued expenses 531,421. 17 493,723.

18 Grants payable 18

19 Deferred revenue 317,377. 19 271,903.

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

(0 22 Loans and other payables to current and former officers, directors, trustees, -

Q>
*3 key employees, highest compensated employees, and disqualified persons. ~ -

IB
cs

Hi
Complete Part II 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 150,000. 24 0.

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25

26 Total liabilities. Add lines 17 throuoh 25 998,798. 26 765.626.

Organizations that follow SFAS 117 (ASC 958), check here ‚ 1 X 1 and
(A complete lines 27 through 29, and lines 33 and 34.

-

0)
U 27 Unrestricted net assets 5,121,151. 27 5,472,043.
n

ƒ
CO

28 Temporarily restricted net assets 1,147,090. 28 935,856.

29 Permanently restricted net assets 461,445. 29 461,445.
c
3 Organizations that do not follow SFAS 117 (ASC 958), check here ^ 1 1

and complete lines 30 through 34. " - -  „

M 30 Capital stock or trust principal, or current funds 30
O
U
i/i 31 Paid-in or capital surplus, or land, building, or equipment fund 31
<
•t! 32 Retained earninqs, endowment, accumulated income, or other funds 32
O
z 33 Total net assets or fund balances 6,729,686. 33 6,869,344.

34 Total liabilities and net assets/fund balances 7.728,484. 34 7.634.970.

Form 990 (2014)

4320-11
11-07-14



t

Form990(20141 SACRED HEART COMMUNITY SERVICE 23-7179787 Paoe 12
1 Part Xlt Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to anv line in this Part XI 1 1

1  Total revenue (must equal Part VIII, column (A), line 12) 1 19,420,727.

2  Total expenses (must equal Part IX, column (A), line 25) 2 19,259,091.

3  Revenue less expenses. Subtract line 2 from line 1 3 161,636.

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,729,686.

5  Net unrealized gains (losses) on investments 5 -21,978.

6  Donated services and use of facilities 6

7  Investment expenses 7

8  Prior period adjustments 8

9  Other changes in net assets or fund balances (explain in Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B11 10 6,869,344.

1 Part XII Financial Statements and Reporting
nCheck if Schedule O contains a response or note to any line in this Part XII

1  Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:

I  I Separate basis I I Consolidated basis I I Both consolidated and separate basis
b 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:

I X I Separate basis I I Consolidated basis I I Both consolidated and separate basis
0  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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133?

b  If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain whv in Schedule O and describe any steps taken to underoo such audits

2a

2b

2c

3a

Yes

X

3b X

No

X

Form 990 (2014)
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
€ Attach to Form 990 or Form 990-EZ.

€ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.aov/form990.

OMB No. 1545-0047

2014
Open to Public

~ -- Inspection ' ;

Name of the organization

SACRED HEART COMMUNITY SERVICE

Employer identification number

23-7179787
1 Part-lr Reason for Public Charity Status (AII organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For iines 1 through 11, check oniy one box.)

1  I I A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
2  I I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3  I I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4  I I 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:

5 n An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

I  I A community trust described in section 170{b)(1){A){vi). (Complete Part II.)
I  I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975.
See section 509(a)(2). (Complete Part ill.)

I  I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
I  I 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
iines 11a through lid that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g.

10

11

n Type I. 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.
Type 11. 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 IV, Sections A and 0.

Type III 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.
Type III 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.
Check this box if the organization received a written determination from the IRS that it is a Type i, Type II, Type ill
functionally integrated, or Type ill non-functionally integrated supporting organization.

Enter the number of supported organizations

b n

c •

d n

e •

(i) Name of supported

organization

(il) EiN (iii) Type of organization
(desoribed on lines 1-9
above or iRC section

(see instructions))

(iv) Is the organization
listed in your

governing document?

(v) Amount of monetary

support (see

instructions)

(vi) Amount of

other support (see

Instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990Ea 2014 SACRED HEAR^ COMMUNITY SERVICE
I Part II I Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(1}(A)(vj)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

23-7179787 Paae2

Calendar year (or fiscal year beginning in) ^
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

(a) 2010 (b)2011 (c) 2012 (d) 2013 (e)2014 (f) Total

19528411. 19761549. 18960334. 17863137. 19378424. 95491855.

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 19528411. 19761549. 18960334. 17863137. 19378424. 95491855.

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,

column (f)

-

r-:.

-

6 Public SUDDOrt Subtract line 5 from line 4. 95491855.

Section B. Total Support

Calendar year (or fiscal year beginning in) ^
7 Amounts from line 4

(a) 2010 (b)2011 (c)2012 (d) 2013 (e)2014 (f) Total

19528411. 19761549. 18960334. 17863137. 19378424. 95491855.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

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 (Explain in Part VI.)

25,331. 27,727. 30,331. 29,525. 22,690. 135,604.

7.350. 1,500. 8,850.

11 Total support Add lines 7 through 10
n  .. €* 95636309.

12 Gross receipts from related activities, etc. (see instructions) 12 82,421.
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)

oroanization. check this box and stop here •U.
Section C. Computation of Public Support Percentage

14

15

99.85

99.85
14 Public support percentage for 2014 (line 6, column (Q divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part II, line 14

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

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

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

17a 10% -facts-and-circumstances test - 2014. 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

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13,16a, 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
18 Private foundation. If the oroanization did not check a box on line 13.16a. 16b. 17a. or 17b. check this box and see instructions

%

‚ I

‚n
•L2.

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14



Schedule A (Form 990 or 990-Ea 2014

I Part III I Support schedule for Organizations Described in Section 509(a)(2)
Pace 3

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.1

Section A. Public Support

Calendar year (or fiscal year beginning in) ^
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

(312010 (b)2011 (c)2012 (d) 2013 (e)2014 (fl Total

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

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

0 Add lines 7a and 7b

8 Public SUDDOrt (Subtract line 7c from line 6.)

Section B. Total Support
(a) 2010 (b) 2011 (c) 2012 (d)2013 (e)2014 (f) TotalCalendar year (or fiscal year beginning in) ^

9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add llnesO, 10c. 11. and 12.)13

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column
16 Public suDDort percentaoe from 2013 Schedule A. Part III, line 15

15

16

%

%

Section D. Computation of Investment Income Percentage
17

18

%

%

17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part III, line 17

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization € EZl

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization € EZ]

20 Private foundation. If the oroanization did not check a box on line 14.19a. or 19b. check this box and see instructions ^ I I
Schedule A (Form 990 or 990-EZ) 2014432023 09-17-14



23-7179787 Paae4Schedule A fForm 990 or 990 Ea 2014 SACRED HEART COMMUNITY SERVICE
I Part IV \ Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 1 la of Part I, complete Sections A
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete
Sections A. D. and E. If you checked 11 d of Part I. complete Sections A and D. and complete Part V.)

Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "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)(4), (5), or (6)? if" Ves," 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 'Tes," describe in Part VI when and how the

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

(8) purposes? If "/es," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? if

"Yes' and if you checked 11a or 1 lb 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.
c 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)? if "Yes,' explain in Part VI what controls the organization used

to ensure thaf all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Ves,"
answer (b) and (c) t^elow fif 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,
(rii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations: (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Ves," complete Part I of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Vfes," complete Part I of Schedule L (Fomn 990).

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI.

0 Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Vfes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? if "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
rf ft te rm/nP wh(^thf^r thP nrnanizatinn had exre.t<i business holdings.)

Yes No

1

. -

2

3a

3b

3c

4a

-  •. n 1 n

4b

-

4c

5a

5b

5c

-

6

"  -- -

7

-

8

9a

'  -
•3

9b

--

9c

•'

10a

10b
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Schedule A fForm 990 or 990 EZ) 2014 SACRED HEART COMMUNITY SERVICE 23-7179787 Paoes

Bait ly i Supporting Organizations ^continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or Indirectly controls, either aione or together with persons described in (b) and (c)

below, the governing body of a supported organization?
b A famiiy member of a person described in (a) above?
0 A 35% controlled entitv of a person described in (a) or (b) above? if "Yes" to a. b. or c. provide detail in Part VI.

11a

lib

11c

Yes No

Section B. Type I Supporting Organizations

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 ail times during the
tax year? if "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 andfor 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.
Did the organization operate for the benefit of any supported organization other than the supported
organlzatlon(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the suooortina oraanization.

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 organlzatlon(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported oraanizationfs).

Yes No

Section D. Type III Supporting Organizations

Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported
organizatlon(s) or (11) serving on the governing body of a supported organization? if "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
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? if "Yes," describe in Part VI the role the organization's

supported organizations olaved in this reaard.

Yes No

Section E. Type ill Functionaliy-lntegrated Supporting Organizations

Check trie box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
I  I The organization satisfied the Activities Test. Complete line 2 below.
I  I The organization is the parent of each of Its supported organizations. Complete line 3 below.

Activities Test. Answer (a) and (bj below.
Did substantialiy ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organlzation(s) to which the organization was responsive? if "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 organizafion determined
that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more
of the organization's supported organization(s) would have been engaged In? if "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 involvement.
Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to reguiarly appoint or eiect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe In Part VI tha mlc^ nlavad hv the nmanizatlnn in thin rerrard.

Yes No

2a

:

2b

n

3a

3b
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Schedule A (Form 990 or 990-EZ) 2014 SACRED HEART COMMUNITY SERVICE
^#1 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

I  I Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20,1970. See instructions. All

23-7179787 Paoee

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1  Net short-term capital qain 1

2  Recoveries of prior-vear distributions 2

3  Other qross income (see instructions) 3

4 Add lines 1 through 3 4

6  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 propertv held for production of income (see instructions) 6

7  Other expenses (see instructions) 7

8  Adiusted Net Income (subtract lines 5,6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

a Averaqe monthlv value of securities 1a

b Averaqe monthlv cash balances lb

c Fair market value of other non-exempt-use assets 1c

d Total (add lines la. lb, and 1c) Id

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

piSPiL

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3  Subtract line 2 from line 1 d 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  Multipiv line 5 bv .035 6

7  Recoveries of prior-vear distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section 0 - Distributable Amount lllilHhiiSifinP Current Year

1  Adiusted net income for prior vear (from Section A. line 8, Column A) 1

2  Enter 85% of line 1 2

3  Minimum asset amount for prior vear (from Section B, line 8. Column A) 3
; p;;'

4  Enter qreater of line 2 or line 3 4

5  Income tax imposed in prior vear 5

6  Distributable Amount. Subtract line 5 from line 4, unless subject to

emerqencv temporary reduction (see instructions) 6 liiliiili
7  I I Check here if the current year is the organization's first as a non-functionaiiy-integrated Type ill supporting organization (see

instructions).
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pgi^V|;| Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (nontinuad)
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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts (prior IRS approval required)

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

7  Total annual distributions. Add lines 1 through 6.

8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vh. See instructions.

9  Distributable amount for 2014 from Section 0. line 6

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2014

(iii)

Distributable

Amount for 2014

1  Distributable amount for 2014 from Section 0. line 6

2  Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)
-

3  Excess distributions carryover, if anv. to 2014:

a
-  .

b --

c

d

e From 2013

f Total of lines 3a through e

q Applied to underdistributions of prior vears -€

h Applied to 2014 distributable amount

1  Carryover from 2009 not applied (see instructions)

i  Remainder. Subtract lines 3q. 3h. and 3i from 3f.

4  Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior vears

b Applied to 2014 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

-  -

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7  Excess distributions carryover to 2015. Add lines 3j

and 4c.

8  Breakdown of line 7:

a

b " - r

c
*  - _

d Excess from 2013

e Excess from 2014 - -
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