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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and endin
B Checkif C Name of organization D Employer identification number
applicable:
change. | SANTA MARIA COMMUNITY SERVICES, INC
e Doing Business As 31-0537141
Faten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin 617 STEINER AVENUE 513-557-2730
renenc®d|  City or town, state or country, and ZIP + 4 G Gross receipts § 2,618,288.
ionica | CTINCINNATI, OH 45204 H(a) Is this a group return
Pendnd I & Name and address of principal officerrH. A. MUSSER, JR. for affiliates? [Jyes [XINo
617 STEINER AVENUE, CINCINNATI, OH 45204 H(b) Are all afiliates included? [__Jves [ No
|_Tax-exempt status: [X] 501(c)3) [ 1 501(c)( )< (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . SANTAMARIA-CINCY.ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation
I Part |

Trust [ | Associaion [ | Otherp

Summary

| L Year of formation: 189 7] M State of legal domicile: OH

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE COMMUNITY DEVELOPMENT
% AND HUMAN SERVICES TO ENCOURAGE AND SUPPORT THE POSITIVE GROWTH OF
§ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 22
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... ... . . 4 22
#| 8 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... .. .. . .. . 5 52
£ | 6 Total number of volunteers (estimate if necessary) ... 6 522
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ..........ocoiioiiiieeiiis oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) ... ... ... 1,551,599. 1,731,767.
£ | 9 Program service revenue (Part VIll, i€ 20) ..............o....ooooocoererreerrsr 891,552. 819,386.
6:5 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 9,423. 11,888.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -9,675. 15,488.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 2,442,899. 2,578,529.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 91,397. 86,420.
14 Benefits paid to or for members (Part IX, column (A), lined4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _._...... 1,789,573. 1,844,807.
2 | 16a Professional fundraising fees (Part X, column (A), line 1) e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 158,582.
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11#24e) 559,147. 457,800.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,440,117, 2,389,027,
19 _Revenue less expenses. Subtract line 18 fromline 12 ... 2,782, 189,502.
Eg Beginning of Current Year End of Year
2820 Totalassets (PartX, line 16) .. ... 1,158,817. 1,320,966,
%-2 21 Total liabilities (Part X, ne 26) ..o 137,396. 118,927,
23 Net assets or fund balances. Subtract line 21 from liNe 20 ........c.oooveieviviiviirrne.. 1,021,421, 1,202,039.

[_art Il | Signature Block

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

true, correct, and comple

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

} : Hos e | /OA[=)2
Sign Sigrfature of officer Date
Here H.A. MUSSER, ., PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ""“ L_I| PTIN
Paid MICHAEL: W. GENTRY, CPA self-employed 00099961
Preparer |Firm'sname p JOSEPH DECOSIMO & COMPANY, LLC Firm'sENp 31-1344165
Use Only |Firm'saddressy, 255 EAST FIFTH ST, SUITE 2200
CINCINNATI, OH 45202 Phoneno. (513)579-1717
May the IRS discuss this return with the preparer shown above? (see instructions) ... L—X_—‘l Yes [ INo
132001 o1-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... . > [E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebye |[SANTA MARIA COMMUNITY SERVICES, INC [X] 31-0537141
:;:gd;;?:rm Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 6 1 7 STE INER AVENUE

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CINCINNATI, OH 45204

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... ... ... m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SHARI PATRICK

® The books areinthecareof p 617 STEINER AVENUE - CINCINNATI, OH 45204

Telephone No.p» 513-557-2730 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... . | 2 [:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box B [ 1. Ifitis for part of the group, check this box > [ and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of ime unti _ NOVEMBER 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: E] Initial return :] Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED FOR THE ORGANIZATION TO GATHER THE NECESSARY
INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

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

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

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p» CPA Date p»>

Form 8868 (Rev. 1-2012)

123842
01-08-12
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Form 990 (2011 SANTA MARTA COMMUNITY SERVICES, INC 31-0537141 pPage2
— Statement of Program Service Accomplishments

Check if Schedule O contains a response to any QuUestion iN this Part 111 ... ... eeeeeeeeeeeerseeseseesnnsesns [E
1 Briefly describe the organization’s mission:

SANTA MARIA EMPOWERS GREATER PRICE HILL FAMILIES AS THEY ACHIEVE
SUSTAINABLE HEALTH, HOUSING AND FAMILY LIFE.

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

the prior FOMM 880 OF 890-EZ? | ......ooooo oo eeeeeeeeeeeeeeeeeeee e e sseesemmee s ees e ee s s s [ves [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?_ . .. E]Yes Iz] 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 9 7 5 7 3 9 5 e including grants of $ 9 1 4 ¢ ) (Revenue$ 5 1 3 7 8 O 6 o)
PARENT AND EARLY CHILDHOOD EDUCATION (EVERY CHILD SUCCEEDS, PROMOTING
OUR PRESCHOOLERS, AND FAMILY CHILD CARE PROGRAMS) WORKS WITH FAMILIES
AND FAMTLY CHILD CARE PROVIDERS DIRECTLY INCREASING KNOWLEDGE OF CHILD
DEVELOPMENT, GIVING PARENTS AND CHILD CARE PROVIDERS STRATEGIES TO
INCREASE CHILDREN'S COGNITIVE, BEHAVIORAL, AND LANGUAGE SKILLS IN ORDER
TO PREPARE THE CHILDREN FOR KINDERGARTEN. THE PROGRAMS USE INTENSIVE,
HOME-BASED SUPPORT, SCREENINGS, ADVOCACY AND EDUCATION FOR CHILDREN,
BIRTH THROUGH KINDERGARTEN, AND THEIR CAREGIVERS, USING THE "PARENTS AS
TEACHERS" CURRICULUM. THE PROGRAMS HELP PARTICIPATING CHILDREN GROW
DEVELOPMENTALLY, INCREASING MOTOR, COGNITIVE, SOCIAL AND EMOTIONAL
DEVELOPMENT. PARTICIPANTS ARE ALSO CONNECTED TO HEALTH CARE PROVIDERS
AND ARE ON TRACK WITH IMMUNIZATIONS. PROGRESS IS MEASURED WITH VARIQUS

4b  (Code: ) (Expenses $ 308,347, includinggrantsofs 150. ) (Revenues 196,433, )
MEALS ON WHEELS USED MORE THAN 73 VOLUNTEERS TO PROVIDE APPROXIMATELY
50,000 NUTRITIOUS MEALS TO OVER 122 HOME-BOUND OLDER ADULTS. YOUTH
DEVELOPMENT PROGRAM SERVED OVER 820 INDIVIDUALS PROVIDING YOUTH AND
FAMILY ADVOCACY AND GROUP WORK FOR LOWER PRICE HILL YOUTH. SANTA
MARIAQDS BUILDING YOUTH ACCESS PROGRAM OFFERS A COMBINATION OF
STRUCTURED GROUP FACILITATION AND CONSISTENT FAMILY ADVOCACY, HELPING
PRICE HILL AND LOWER PRICE HILL YOUTH DEVELOP SOCIAL AND EMOTIONAL
COMPETENCTES THAT ARE PREDICTIVE OF ACADEMIC AND NON-ACADEMIC SUCCESS.
THE YOUTH PROGRAM ALSO PROVIDES A TEENS CURBING VIOLENCE PROGRAM IN
LOWER PRICE HILL WHICH INCLUDES LIFESKILLS TRAINING. THE INTERNATIONAL
WELCOME CENTER, LOCATED AT ROBERTS ACADEMY, HELPS FAMILIES ADJUST TO
LIFE IN AMERICA BY TEACHING ENGLISH AS A SECOND LANGUAGE AND CONNECTING

4c  (Code: ) (Expenses $ 446,742. including grants of § 72,850- ) (Revenue $ 106,168- )
AFFORDABLE HOUSING PROGRAM HELPS RENTERS SECURE AND MAINTAIN QUALITY,
AFFORDABLE HOUSING THROUGH THREE STRATEGIES: HOMELESSNESS PREVENTION,
ACCESS TO AFFORDABLE HOUSING, AND IMPROVED HOUSING CONDITIONS. THE
PROGRAM INCLUDES TENANT EDUCATION, TENANT ORGANIZING, FINANCIAL
EDUCATION, BUDGET COUNSELING AND CASE MANAGEMENT. 87% OF FAMILIES
ESTABLISH A BUDGET AND 84% AVOID EVICTION. 846 PERSONS BENEFITED FROM

THIS PROGRAM.

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

(Expenses $ 2 2 6 7 7 1 8 e _including grants of $ 1 1 7 3 8 1 . ) (Revenue $ 2 7 9 7 9 . )
4e _Total program service expenses P> 1,957,202.
Form 990 (2011)
o2-00.32 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) SANTA MARTA COMMUNITY SERVICES, INC 31-0537141 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£'YeS," COMPIBE SCREAUIB A .. .. . . .. oot eeve s e s e e s ae et e s s e e s es s e s e e s seese s e s ereresenrna 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContribUutors? .. ... .....coreeeeeeeeseeeeerereeenen 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUIR C, PArt ] | . . ... ........coeoeeeeoeeeeeeeeeeseeeesseeseeeeeessessssesestesesss e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArtIl ... .. ..............ccccccoovvoeveeiivereeeerieeoeeeeeeeeeeeeeeeeeeeeees s 4 | X
5§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lIl ... ... .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREAUIE D, PArt Il ... ... .....cocooioeemeeeeeeeeeeeee et ee e eeee e e s e e s e s s s s s s e s sesses e s sssse s sesesesessesesesernenns 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. . . ... ..o 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, 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,
PAIT VI oottt r et e oot r v eean 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . ......eeeeeeeeeeeereserees 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl ... ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCheaule D, PArtIX ||| . ... ... eeeee e et et ee e e s et e seeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl XIl, @nd XU | ..ot eee e esee e v s e e s et e s s e s e ees e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xli! is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 1an IV | .............iieoeeeeeeeeeeeseeeees s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete SChedule G, Part 1 || ... ... ......c.ooeeeeeeeeeeeeeeeeeeeseressas s s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SCheAUIR G, PArt Il | . . ..o ereseeeeeseses s eeseseres st ereeason 18X
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 Il || ... e et r et e e ereee et 19 X
20a Did the organization operate one or more hospital facilities? /f "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
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) __ SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Ill || ... 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ... . ..ot eee ettt e ettt eee e e e e s e s e et es e s e st e e e e e s e rsee e r e renas 23 X

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

Schedule K. If "N, QO IO NG 25 ||| . ..ot e e et e e s e e s e v e s er e ererenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXMPL DONAST | et ettt e ettt e s et er e eae e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... .. ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIE L, PArt] ...ttt et et en e s e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il ... ... .. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 Ill . . ... ... e ereeeeereeereereseres oo, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? If "Yes," COMPlete SCREUIE M | | . . ... e eetee s e er e se e e et s e e r s eaen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 || ...ttt eee e e s s et e e ree s see s s s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, Pt Il .. ........o.oiiieiieiieieeies ettt eeeaee e s s e st eeeeee s ee e eseee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ... .......ooooesoeeeeeseeeeeseesn, 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ll, IV, and V, lIN@ T ... oo s ee s 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b 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, IN@ 2. || | . ... ... eeereserererenes 35b X
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, N8 2 | ... .. ... ee e e et e et s e s s e s e s s e ee 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? /f *Yes," complete Schedule R, Part VI .. .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... i e et iiie e i 3 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartV. L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 53
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNBIS? | . ... ........ccovieiiiieieietitee ittt ettt et s st st s st sttt s ste e enebesasesesnenas 1c | X
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 52
b If at least one is reported on line 23, did the organization file all required federal employment taxreturns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ... .. ... b5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization file FOrM 888B-T? .. ... ... eeeeeeeeeeeeeee et eeeesee et e e eeeesereeeen 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? | . .. ...ttt en 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt 1ax dedUCTIDIBT | .. ettt ettt e et e st e ettt eneaen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te 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
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersoON? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ., 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ..., ita
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 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? . 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 healthplans | ... ... 13b
¢ Enterthe amount of reserves ONhand | . .. e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page6
| Part Vi l 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 to any questioninthis Part VI ... ... . II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. . 1a 2_2‘
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 22
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 @MPIOYEET | ... . .. ettt e s ereser e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... .. . 5 X
6 Did the organization have members or StoCKhOIAErS? | . . e es e ee e ee e es s e s ee et s erer e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVErMING DOTY? oo e s e e e e st st res e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVeIING BOTY? .. ... et ee e s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The gOVEIMING BOUYT ... . ettt et et ee e et e e s e e e r s s s e s es s s esesaeseaeeeee s 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... ..........——— 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...........coooiieiiiriieiiiiiiines 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, 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 how this was done 12| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 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 ..., 15a | X
b Other officers or key employees of the Organization ... . ...t 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YRar? | . . . ...t eeen 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? ... e e ORIV ON VOO OIOOROR 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>QH
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.
[E Own website ':] Another's website [E Upon request
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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SHARI PATRICK - 513-557-2730
— 617 STEINER AVENUE, CINCINNATI, OH 45204
01-23-12 Form 990 (2011)
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SANTA MARIA COMMUNITY SERVICES

INC

31-0537141

Form 990 (2011)
]Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part V|

Page 7

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 -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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | . cfe‘;f":"gg — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁ"e’ and a director/trustes) from from related other
(describe § the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizations é = g gu and related
inSchedule [ £ | S| 5| E 25 = organizations
0) HIETHIEEEE
(1) SR, ARLENE MCGOWAN
DIRECTOR 1.50(X 0. 0. 0.
(1) TIM GILLESPIE
DIRECTOR 1.50 (X 0. 0. 0.
(1) ERIC HAMBERG
DIRECTOR 1.50 X 0. 0. 0.
(1) V., ANTHONY SIMMS-HOWELL
DIRECTOR 1.50 X 0. 0. 0.
(1) S, PAT MARIE BERNARD, SC
DIRECTOR 1.50|X 0. 0. 0.
(1) ANGELA MEYER-HOGAN
DIRECTOR 1.50(X 0. 0. 0.
(1) SHEILA CONWAY
DIRECTOR 1.50(X 0. 0. 0.
(1) JASON NIEHAUS
DIRECTOR 1.50|X 0. 0. 0.
(1) JOHN LOBONO
DIRECTOR 1.50(X 0. 0. 0.
(1) SCOTT MARTZ
DIRECTOR 1.50|X 0. 0. 0.
(1) GLENN MILLER
DIRECTOR 1.50(X 0. 0. 0.
(1) DAVID PIKE
DIRECTOR 1.50|X 0. 0. 0.
(1) DAVID RAASCH
DIRECTOR 1.50|X 0. 0. 0.
(1) JORGE SEDA
DIRECTOR 1.50|X 0. 0. 0.
(1) MICHAEL TOWNSEND
DIRECTOR 1.50|X 0. 0. 0.
(1) NELSON ROSARIO
DIRECTOR 1.50|X 0. 0. 0.
(1) MICHAEL STAUTBERG
DIRECTOR 1.501X 0. 0. 0.
Form 990 (2011)
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Form 990 (2011) SANTA MARTIA COMMUNITY SERVICES, INC 31-0537141 Page8
IP art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfegf‘i;gg i o Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe .g the organizations cormpensation
hoursfor | = s organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | 3 g |g and related
in Schedule | 3 é - 2 25 ¢ organizations
S HFIHE S
(1) BEV STENGER
DIRECTOR 1.50|X 0. 0. 0.
(2) SR. AGNES COVENEY
BOARD CHAIR 1.50|X X 0. 0. 0.
(2) JESSICA WOO
BOARD SECRETARY 1.50]|X X 0. 0. 0.
(2) CHRISTOPHER ZIMMERMAN
BOARD TREASURER 1.50|X X 0. 0. 0.
(2) TED MITCHELL
BOARD VICE CHAIR 1.50|X X 0. 0. 0.
(3) H.A, MUSSER JR,
PRESIDENT & CEO 40.00 X 80,414. 0. 15,865.
(3) BLAIR SCHOEN
VICE-PRESIDENT 40.00 X 65,557. 0. 8,437.
(3) SHARI PATRICK
FINANCE SPECIALIST 40.00 X 43,661. 0. 13,711.
b SUB-LOtAl ..o 189,632. 0. 38,013.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1D and 16) ......occoovovviviiiie e, 189,632. 0.l 38,013.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCR INAIVIAUAI ||| . .. .. ......omeieeeeeeeeeeeeeeseeeesesesee s eseseeereson 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual .. .. .. .. . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSOM . .......cccciviiiieiiiiiiiiie it iieeeesereesaeaaeasnnns 5 X

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

(A) (B) (C)
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 P> 0

Form 990 (2011)
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Form 990 (2011) SANTA MARTA COMMUNITY SERVICES, INC 31-0537141 Page9
Part VIl | Statement of Revenue
A B C (D
Total (rezlenue Reléte)d or Unr(elgted exggt\:llgﬁl#om
exempt function business tax under
revenue revenue Sggg?g? 52511 f,
gg 1 a Federated campaigns ... 1al 901,024.
58 b Membershipdues ... 1b
4% © Fundraisingevents . 1c 46,950.
gg d Related organizations ... . id
g,g e Government grants (contributions) 1e
.g‘g £ All other contributions, gifts, grants, and
a5 similar amounts not included above 1| 783,793.
'Eg g Noncash contributions included in lines 1a-1f: $ 1 1 z 7 1 4 .
S8  h Total.Addlinestatf oo > | 1731767.
Business Code
8 | 2a GOVT-EVERY CHILD SUCCE | 624100 468,383, 468,383.
2ol b LISC 624100 106,168.; 106,168.
%28 ¢ GOVI-COUNCIL ON AGING | 624100 | 101,348.[ 101,348.
55 d GOVT-CITY OF CINCI 624100 44,030. 44,030,
gm e STRENGTHENING FAMILIES | 624100 31,658. 31,658,
a f All other program service revenue .. 624100 67,799. 67,799.
g Total. Addlines2a-2f . ... » 819,386.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 14,259. 14,259.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalti®s .........ccoccooieiiieee e, >
(i) Real (ii) Personal
6a Grossrents .. ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (I0S8)  ........ooooooinioiiiiiiienn, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 12.] 2,359.
¢ Gainor(loss) ... -12.] -2,359.
d Nt gain OF (I0SS) ......o.oivceieeerere et cstssesiessenacs > -2,371. -2,371.
o | 8 a Grossincome from fundraising events (not
g including $ 46,950, of
é contributions reported on line 1c). See
5 Part IV, ine 18 ... a| 30,220.
3 b Less: direct expenses ... b{ 37,388.
¢ Net income or (loss) from fundraising events ............... > -7,168. -7,168.
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:direct expenses . ............ b
¢ Net income or (loss) from gaming activities .................. | <
10 a Gross sales of inventory, less returns
and allowances , ... a
b Less:costofgoodssold .. ... b
¢ Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code
11a INSURANCE REIMBURSEMEN | 900099 22,656. 22,656,
b
c
d Allotherrevenue . ... ... ...
e Total.Addlines 11a11d ... > 22,656.
12 Total revenue. Seeinstructions. ... > 2578529.[ 839,671, 0. 7,091.
ot me Form 990 (2011)
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Form 990 (2011) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page10
[Part IX[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ...t eeerieeesrsaecerersinns D

Do not include amounts reported on lines 6b, (A) \8) () D)
75, 8b, Sb, and 10b of Part VIL Total expenses P anses | gener oxpenses Fé’x"ée’ﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 86,420. 86,420.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees 227,646. 71,015. 125,959. 30,672.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... 1,189,075.] 1,049,007. 73,284. 66,784.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) .. 4 1 7 O 1 1 o 3 5 7 9 O 2 . 2 7 4 4 2 . 2 1 6 6 7 .

9 Otheremployee benefits 288,535. 250,887. 15,669. 21,979.
10 Payrolltaxes . .. ..., 98,540. 79,376. 12,788. 6,376.
11 Fees for services (non-employees):

a Management ...

b Legal s

¢ Accounting .. 14,159. 12,153. 1,297. 709.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. ...

G Other .. ..o, 119,941. 105,377. 11,376. 3,188.
12  Advertising and promotion 4,353. 2,203. 189. 1,961.
13 Office eXpenses ... . .. ... 61,044. 43,300. 7,336. 10,408.
14  Information technology . ...

16 Royalties .. ...,
16 OCCUPANCY ..........ooooooooeeeoeeieeeeeeeeeesereeserens 50,417. 43,358. 4,642. 2,417.
17 Travel e 301572' M4‘ 31634' 664-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,681. 1,851. 646. 184.
20 Interest s
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization 40,151. 40,151.
23 Insurance ... 20,150. 17,481, 1,646. 1,023.
24  Other expenses. ltemize 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 SUPPLIES 60,380. 56,781. 649. 2,950.

b EQUIPMENT 21,311, 16,469. 1,917. 2,925,

¢ MISCELLANEOQUS 18,904. 7,901. 8,921. 2,082,

d DUES AND AWARDS 8,097. 6,174. 674. 1,249,

e All other expenses 5,640. 5,122. 174. 344.
25  Total functional expenses. Add lines 1 through 24e 2,389,027.] 1,957,202. 273,243, 158,582.
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 > [ | i foliowing SOP 98-2 (ASC 958-720)

132010 01-23-12 Form 990 (2011)
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Form 990 (2011) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng ... ..., 175,919.] 1 65,109.
2 Savings and temporary cash investments 138,948.] 2 139,547.
3  Pledges and grants receivable, net __ 150,128.] s 262,725.
4 Accounts receivable, net | e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of SchedUle L . e ean 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... ... ... 6
§ 7 Notes and loans receivable, net | .. .............——— 7
& | 8 Inventoriesforsale oruse ... .. ..., 8
9 Prepaid expenses and deferred charges ... 12,319. 9 43,667.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 982,145.
b Less: accumulated depreciation 10b 419,599, 432,764 .] 10¢c 562,546.
11 Investments - publicly traded securities ... 243,502.] 11 245,135,
12  Investments - other securities. See Part IV, line11 100.] 12 100.
13 Investments - program-related. See Part IV, line 11 . . . .. . 13
14 Intangible @SSets | ... ... 14
15 Otherassets.See Part IV, line 11 . ... . 5,137.] 15 2,137,
___| 16 Total assets. Add lines 1 through 15 (must equal line34) ... 1,158,817.| 16 1,320,966,
17 Accounts payable and accrued expenses 137,396.] 17 118,927.
18 Grantspayable | .. ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part [
- OF SChETUIB L e 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 .. 25
__ |26 Totalliabilities. Add lines 17 through 25 ... ... 137,396.]| 26 118,927,
Organizations that follow SFAS 117, check here P> Iz] and complete
@ lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted NEtASSetS _.................ooovrrrsomvererssnneenssneeesseens s 774,077.| 27 901,514.
T |28 Temporariy restricted net assets 240,344.] 28 293,525.
T |29 Permanently restricted net assets ... 7,000.| 29 7,000.
2 Organizations that do not follow SFAS 117, check here I:l and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrent funds ... 30
2) 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 1,021,421.| 33 1,202,039,
_ i34 1,158,817.] 34 1,320,966.
Form 990 (2011)
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Form 990 (2011 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page12
- Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... seeeieeieeeiien e caeeenesnneens @
1 Total revenue (must equal Part VIIl, column (A), ine 12) ... .. ... e 1 2,578,529.
2 Total expenses (must equal Part IX, column (A), N8 25) ... 2 2,389,027,
3  Revenue less expenses. Subtract line 2 fromline 1 ... 3 189,502,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .|l a 1,021,421.
5  Other changes in net assets or fund balances (explainin Schedule ©) ... . ... 5 -8,883.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,202,040.
[Part XI] Financial Statements and Reporting
Check if Schedule O contains a response to any question iN this Part Xl ..........cooovevrereieieeiiiiiieiee et eeeeeeeeaeeeeeeeeeaeeaaas II]
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Iz] Accrual D 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? 2a X
b Were the organization’s financial statements audited by anindependent accountant? . .. . 2| X
c 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? .. .. . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
L_X] Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GiIrcUIar A-1B3? | ...t e st een e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2011)
132012
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

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

2011

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

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

Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

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

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

1
2 []
3 []
a ]

5

0 E0 O

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 Il.)

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

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

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

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

a D Type | b Type ll c [:] Type [l - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type I

supporting organization, ChECK thisS DOX | .. . ettt ee et et e e e s s e e e s et es s e e e ee e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? ... ... 11g(i)

(i) A family member of a person described in () @DOVE? | ... ... 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) @bOVE? ... ..o 11g(iii)

Provide the following information about the supported organization(s).

(vi) Is the

(i) Name of supported
organization

(ii) EIN

(iii) Type of Eiv) Is the organization| (v) Did you notify the

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. {i) listed in your
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2011 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
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
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . .
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,

2,078,843, 2,404,291, 2,458,079, 1,551,599, 1,731,767, 10,224,579,

2,078,843, 2,404,291, 2,458,079, 1,551,599, 1,731,767, 10,224,579,

column () .
6 Public support. subtract line 5 from line 4. 10,224,579,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined ... ... 2,078,843, 2,404,291, 2,458,079, 1,551,599, 1,731,767, 10,224,579,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 20,411.] 13,885. 8,328. 9,291. 14,259.| 66,174.

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 IV.)

28,651.] 10,901. 4,081., -9,675.] 15,488. 49,446.

11 Total support. Add lines 7 through 10 10,340,199,
12 Gross receipts from related activities, etc. (see INStrUCtIONS) .. ... ..o 12 | 1,780,296.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and STOP MEIe ..o oottt ittt ittt ettt sateseans | S|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) ... . 14 98.88 %
16 Public support percentage from 2010 Schedule A, Part Il, line 14 ... 15 99.08 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... ...........c..cc.coccouriviremiooeoeee e ees e »[x]

b 33 1/3% support test - 2010. 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. » D
b 10% -facts-and-circumstances test - 2010. 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. ... > D
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 ........ P> D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 890-EZ) 2011 Page 3
] Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. 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) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (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 on its behalf

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

6 Total. Add lines 1 through5 .. ...

7a Amounts included on 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

cAddlines7aand7b .. ...

8 Public support (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (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 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ... ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ---eeveet
13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SEOP REIE ... oo e e iitiiiiireieseihiiiiiiiiiitiiiiiriiiiiiiiiis:iiicesscessescess »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢c, column (f) divided by line 13, column (f) .. ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2011. 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 ... > |___I

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ,

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

Department of the Treasury

internal Revenue Service

Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

Organization type (check one):

Filers of: Section:

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

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

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

Joooao

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

[x]

]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and Il

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. .. ... ... ... > 3

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 Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2
Name of organization

Employer identification number

SANTA MARIA COMMUNITY SERVICES,

INC
Part |

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

31-0537141
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person D_Ll
Payroll [:]
$ 85,000. | Noncash []

{Complete Part Il if there
is a noncash contribution.)

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

Total contributions Type of contribution
2

Person IX]
Payroll ]
$ 801,024, Noncash [ |

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

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

Total contributions Type of contribution
3

Person IX]
Payroll  [_]
$ 37,500. Noncash [ ]

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

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person m
Payroll D
$ 219,545. Noncash [ _|

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

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

Total contributions Type of contribution
5

Person [X]
Payroll D
$ 150,000. Noncash [ ]

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

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll |:|

Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

SANTA MARIA COMMUNITY SERVICES, INC

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

Employer identification number

31-0537141

(a)
No. (b) () ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@
No-. () FMV (or(:Ltimate) (d)
from Description of noncash property given . . Date received
Part! (see instructions)
(a)
(c)
No. (b) . (d)
. FMV (or estimate)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a
(c)
No.
from Description of norf:)ash property given FMV (or estimate) Date lf:t):eived
Part | (see instructions)
(@
(c)
No.
from Description of norf:;sh property given FMV (or estimate) Date r(gc):eived
Part | (see instructions)

123453 01-23-12

9541010 757384 CF3000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

SANTA MARIA COMMUNITY SERVICES, INC

Employer identification number

31-0537141

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Information once.)

Use duplicate copies of Part |ll if additional space is needed.
(a) No.
I;r:rrtnl (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.
If’r:rrtnl (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 aorrtnl (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:’_ﬂ (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
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury | 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part 1V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part 1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5}, or (6) organizations: Complete Part lll.

Name of organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

{PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political EXPENAIUIES __..._........i..\\..ooeeeeeeeeeeeceee e es s es e >3

B VOIUNIBEI NOUIS ettt et e e e et e e e e e s e et es et e e sse st et esea st esessesen e smenn e

|Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 .. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... . >3
3 I[f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? .. D Yes E] No
42 Was @ COMECHON MAAY || ...\ ooioooooeeeee oo oeoeeee oo seeeeesee e eeeeeesesee L lves [INo

b If “Yes," describe in Part 1V.
|Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXemMPt FUNCHION ACHVILIOS ... ... . oo oo e e s oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 A7 L oo e ettt ee st eeseeeer e eeeeee >3
4 Did the filing organization file Form 1120-POL for this year? ..., [ Jves [_INo

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -O-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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Schedule C (Form 990 or 990-E7) 2011 SANTA MARTIA COMMUNITY SERVICES, INC 31-0537141 Page2
] Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> I:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org;:rlizglggn‘s ) Afﬁ,:g::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {(grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1aand 1b) .

- 0 0O 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

i Subtract line 1f from line 1c. If zero or less, enter -0-

9
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4917 tax for this YEar?  ...........ccccoiieiiiiiiiiiiii i it iesitiiesietieeseeittetscsinebeseseneesessureteeanetasaneeassnene |:] Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

|
o ﬂscgf’yi’::‘ge’;:;mg - (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Pages
] Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINEBOIST | . ..ottt ettt e en e ettt ses ettt senene
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .

Media advertisements?

250.

j Total. Add lines 1c¢ through 1i

- - TJn| -0 o 0 T n
0
c
1=
5
=
(=3
o]
&
(o]
=
T
c
(=
>
I
[V]
Q
o
=
g
[o}
W]
Q
(4]
o
2
a
=3
o
3
®
3
-
7]
-3

250.

C I o] ol o I ) L

N
o

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ...........
If "Yes," enter the amount of any tax incurred under section 4912 | ...

-

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

(1]

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? .................
[Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 1€8S? ... oo 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | ... . ..., 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITBNT YBAI || ettt ettt b st st enten st et s s an s et 2a
b Carryover fTOMIAST YEAr || ...ttt ettt enere e eeene 2b
C TOMAL ettt aa £t n kS s e e sttt s s et s et s sena et es e ns e eees 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTIIUIE NBXE YBAI? oot ee et ee et e ettt ee et e e eess e s e et e ses et et eses e e s sesesasaseeeasaeesseseseenaen 4

5 Taxable amount of lobbying and political expenditures (see instructions) ...

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

DONATED $250 TO CITIZENS FOR CHILDREN'S SERVICES WHICH SUPPORTS BALLOT

ISSUES.

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12

22
19541010 757384 CF3000 2011.04030 SANTA MARIA COMMUNITY SERVI CF3000_1



SCHEDULE D Supplemental Financial Statements Y Vv ra
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfgﬂ,m;:\t,:,:::esm?w P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

[Part| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatend of year .. ...

2 Aggregate contributions to (during year) ... ...

3 Aggregate grants from (during year) ...

4 Aggregatevalueatend ofyear | .. .. ...

5 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? . ... . . o D Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... iieiiiiiiiiiiiiiitiiieitiiireereeaniesreenes D Yes E] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

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

listed in the National Register | . . . oo oo e e 2d

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

year p
4 Number of states where property subject to conservation easement is located p>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. Clves [Cno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and SECHION 170(MNANBII? ........cc...ooereoeeeeeee oo seeeee oo oeeess oo eeee s eee e seeneee s [ Ives [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial staternents that describes these items.

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

(i) Revenues includedin Form 990, Part VIl line 1 .. ..., > $
(ii) Assetsincludedin Form 990, Part X e, | )

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

a Revenues included in Form 990, Part VIl IN@ 1 e > 3
b Assetsincluded in FOrm 990, Part X ettt | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
032512
23
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Schedule D (Form 990) 2011

SANTA MARIA COMMUNITY SERVICES,

INC

31-0537141 Page2

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations

d [Jioanor exchange programs

e I:I Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I:]No

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

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMIGO0, PAMt X? ettt et et et et et et et eee e e e e st eeee e e e eeeeeeeereseses e st et essesen e senreeeens

DNO

b
Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line21? . .. .. ... . . L Ives [INo
b If "Yes," explain the arrangement in Part XIV.
[Part V_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
|_(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .. ... 243,502, 215 755, 172,699, 256,487,
b Contributions ... ... 5,275, 7,171, 8,785, 7,924,
¢ Net investment earnings, gains, and losses -1,377, 30,718, 44,527, -81,934,
d Grants or scholarships ... 8,353, 8,785, 7,924,
e Other expenditures for facilities
and programs ...,
f Administrative expenses ... 2,265, 1,789, 1,471, 1,854,
g Endofyearbalance .. ... 245,135, 243,502, 215,755, 172,699,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 97.14 %
b Permanent endowment p> 2.86 %
¢ Temporarily restricted endowment P> %
The percentages in 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 OrganiZations ...ttt ee e ees et | Sai) X
(ii) related OrQANIZANIONS | . ... ...ttt ettt eean |3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 24,500. 24,500.
b Buildings 838,922. 315,444. 523,478.
¢ Leasehold improvements
d Equipment 88,452, 76,647. 11,805.
e Other 30,271. 27,508. 2,763.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . .\ oo | 4 562,546,
Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 SANTA MARIA COMMUNITY SERVICES,

INC 31-0537141 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other

A)

(B)

©

(%)

()

(F)

(S)

(H)

U]

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

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

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1

2

@)

(@)

(5)

(6)

]

(8)

(9)

(10)

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

(a) Description

(b) Book value

0]

@

(3)

@

(5)

6

7)

(8

9

(19)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN@ 15} .....oiioiiiieiie it eeeeeseennessanas >

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

()]

4)

(5)

(6)

(7)

(8)

()]

(19)

(1)

Total. (Column
2. FIN 48 (ASC 740).

, provide the Text of the footnote To the organization's financial statements that reports the organ zation's liabil lfy Tor uncertain tax positions under

132053
01-23-12
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Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,578,529.

1 Totalrevenue (Form 990, Part VIII, column (A), line 12) | eeeeeeeeeseeeeeeeas

2 Total expenses (Form 990, Part IX, column (A), ine 25) ..., 2 2,389,027.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 . ... 3 189,502.

4 Netunrealized gains (10SS8S) ON INVESIMENTS ...\ ...i.coooooieeeeeeee e 4 -9,851.

5 Donated services and use Of faCilities .. _._.................o..cocooioo oo 5 3,730.

6 INVESTMENE BXPENSES .. _.........\\..ooeeeeoseeeee e e see e eeeeeeeeeee s ee s e e e s e s 6

7 Prior period adjustments e, 7

8 Other (Describe in Part XIV.) ... | 8 -2,762.

9 Total adjustments (net). Add lines 4 through 8 _ 9 - 8 883.
10 Excess or (deficit) for the year per audited fi nancual statements. Combine lines 3 and 9 10 180,619.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,572,408.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a -9,851.
Donated services and use of facilities 2b 3,730.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) e 2d
Add lines 2a throuG 2d | ... ...ttt neen 2e -6,121.
8 SUDLract N 2e fTOM NG 1 . oo e s s e e s ee e 3 2,578,529.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) e 4b

C ADGIINES AN D .. oot e e e e e e e e s st ereenaen 4c 0.

5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) ..o 5 2,578,529.

[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... .. 1 2,391,789.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 2,762.

Prior year adjustments ... ... s 2b
OterlosSSeS ... ...t s et 2c
Other (Describe in Part XIV.) ... 2d
Add liNes 2a throUGN 2d ...ttt 2e 2,762.
3 Subtractline 2e oM N 1 | . . .. . e ee e s e es e 3 2,389,027.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIVL) e
C AdAINES AAANA AB ... .. ..o et ee e eee e e e e e e eseees 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, in@ 18.) .......ccoocoviveviieieiiiiiieicieiee 5 2,389,027.
Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE ENDOWMENT FUND IS INTENDED TO BE A RAINY DAY FUND

[ 2~ B < T - i -}

T 20 T o

FOR_THE AGENCY. THE MONEY FROM THE ENDOWMENT FUND WOULD ONLY BE SPENT IN

THE EVENT OF AN EMERGENCY.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

IN-KIND EXPENSES -2,762.
Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, =
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
e’ rievenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes E] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Di v) Amount paid . .
(i) Name and address of individual .. - ﬂ(.llr:Ira?;gf (iv) Gross receipts tc() zOf retainelc)j by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have chearay | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOUAL oot seane >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 SANTA MARIA COMMUNITY SERVICES

31-0537141 pPage2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BIRTHDAY (add col. (a) through
BRUNCH/SILENSK PACER 2 col. (c)
® (event type) (event type) (total number)
3
c
[+
8|1 GrOSSIECEIPtS ..o 30,086. 26,744. 16,822. 73,652.
2 Less: Charitable contributions 15,241. 18,637. 13,072. 46,950.
3 Gross income {line 1 minus line2) ... 14,845, 8,107. 3,750. 26,702.
4 Cashprizes . ... ... 1,048. 45. 1,093.
w |6 Noncashprizes .. ... 5,806. 5,160. 748. 11,714.
[}
[ o=
% 6 Rent/faciitycosts ... . 196. 196.
o
£ (7 Foodandbeverages ... 6,822, 1,764. 8,586.
8 Entertainment ... ... 150. 150.
9 Otherdirectexpenses ... 5,051. 6,311. 2,471. 13,833.
10 Direct expense summary. Add lines 4 through Sin column (d) ...t > 35,572,
11_Net income summary. Combine line 3, column (d), and line 10, » -8,870.
| Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
s
o
1 GroSSrevenue ...........ccccceeeeviieereiiiniieiiiinns
0|2 Cashprizes . ...
2
8|3 Noncashprizes ...
&
8|4 Rentfacilitycosts ...
a
5 _Otherdirect expenses ..................cco.......
I:I Yes % D Yes % I:I Yes %
6 Volunteerlabor . .. . ... [ Ino [ Ino [ INo
7 Direct expense summary. Add lines 2 through 5in column (d) ... ..o > (( )
8 Net gaming income summary. Combine line 1, column d, and liN@ 7 ...ttt eeeieeieeneeneass »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

E]No

E]No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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2011 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pPages

Schedule G (Form 990 or 990-

11 Does the organization operate gaming activities with nonmembers? ... ..., (I ves No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING? .. .. ....eeoeoeesseooooesseeseseeseesseeseesseeeeeee e eeeeeeeeeeeeeeeeeeeees e L Jves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b AN OULSIAR fACHILY ...ttt st er e tene e e s eee e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

D Director/officer I:] Employee I:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING ICBNSET | ... ... ... ...t ee et e e e e s s s s s s e s s s e s s s s e e s s [ ves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part I,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
pepariment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

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

INDIVIDUALS, FAMILIES, AND NEIGHBORHOODS.

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

STANDARDIZED ASSESSMENT TOOLS. 1051 PERSONS BENEFITED FROM THESE

PROGRAMS.

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

PEOPLE TO RESOQURCES INSIDE AND OUTSIDE THE SCHOOL. APPROXIMATELY 941

PERSONS BENEFITED FROM THESE PROGRAMS.

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

WELLNESS PROGRAM ENSURES THAT THE MEDICALLY UNDERSERVED INCREASE THEIR

USE OF COMMUNITY HEALTH RESOURCES TO MAINTAIN THEIR HEALTH. THE

PROGRAM ASSISTS INDIVIDUALS TO IDENTIFY CHRONIC DISEASES AND MEDICAL

CONDITIONS THAT REQUIRE TREATMENT AND HELPS PROGRAM PARTICIPANTS ACCESS

AND USE APPROPRIATE AND AFFORDABLE HEALTH CARE. THE PROGRAM PROVIDES

COMMUNITY HEALTH OUTREACH SITES, HEALTH NAVIGATION USING COMMUNITY

HEALTH WORKERS, AND COMMUNITY HEALTH FAIRS. 86% OF INDIVIDUALS

PARTICIPATING IN THE FOLLOW UP PROGRAM GOT PREVENTIVE CARE AND/OR

TREATMENT WITH A HEALTHCARE PROVIDER WITHIN SIX MONTHS OF

PARTICIPATION.A TOTAL OF 857 INDIVIDUALS BENEFITED FROM THIS PROGRAM.

EXPENSES $§ 226,718. INCLUDING GRANTS OF $§ 11,381. REVENUE $ 2,979.

FORM 990, PART VI, SECTION B, LINE 11: ONCE THE DRAFT OF THE FORM 990 IS

COMPLETED, THE DOCUMENT IS SHARED WITH ALL OFFICERS AND DIRECTORS FOR THEIR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

SANTA MARTA COMMUNITY SERVICES, INC 31-0537141

REVIEW AND COMMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS GOVERNANCE

COMMITTEE, WHICH MEETS SIX TIMES PER YEAR, REVIEWS THE ANNUAL DISCLOSURE

STATEMENTS AND MONITORS THE BOARD'S COMPLIANCE WITH THIS AND ALL BOARD

GOVERNANCE PROCESS POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS GOVERNANCE

COMMITTEE LEADS THE COMPENSATION DETERMINATION AND APPROVAL PROCESS FOR THE

CEO THROUGH A WRITTEN PERFORMANCE REVIEW. CEO COMPENSATION IS BENCHMARKED

TO AN INDEPENDENT SALARY SURVEY OF LOCAL NON-PROFIT HUMAN SERVICE

ORGANIZATIONS. APPROVAL OF CEO COMPENSATION IS DONE BY THE FULL BOARD OF

DIRECTORS. COMPENSATION DETERMINATION AND APPROVAL FOR ALL OTHER OFFICERS

IS MANAGED BY THE CEO, WHO ALSO BENCHMARKS THEIR COMPENSATION TO AN

INDEPENDENT SALARY SURVEY OF LOCAL NON-PROFIT HUMAN SERVICE ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS, FORM 990, ARTICLES OF INCORPORATION, CODE OF

REGULATIONS, AND CONFLICT OF INTEREST POLICIES AVAILABLE TO THE PUBLIC ON

ITS OWN WEBSITE. ANY ADDITIONAL INFORMATION IS AVAILABLE UPON REQUEST. FORM

1023 OR 1024 IS NOT REQUIRED AS IT WAS FILED PRIOR TO JULY 15, 1987.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -9,851.

DONATED SERVICES AND USE OF FACILITIES: 3,730.

IN-KIND EXPENSES -2,762.

TOTAL TO FORM 990, PART XI, LINE 5 -8,883.

03592 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2
Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-~-0537141
CHANGES TO AUDIT COMMITTEE
THERE HAVE BEEN NO CHANGES TO THE AUDIT COMMITTEE.
03 %02 Schedule O (Form 990 or 990-EZ) (2011)
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