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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

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginnLng

and ending -

B Sgsﬁg alé o C Name of organization D Employer identification number

Shange | SANTA MARIA COMMUNITY SERVICES, INC

Shange Doing Business As 31-0537141

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

| 617 STEINER AVENUE 513-557-2730

rem®dl City, town, or post office, state, and ZIP code G _Gross receipts § 2,998,015.
[ Jfeete | CINCINNATI, OH 45204 H(a} Is this a group return

Penind ' e Name and address of principal officerrH. A. MUSSER, JR. for affiliates? [ Ives [XINo

617 STEINER AVENUE, CINCINNATI, OH 45204 H(b) Are all affiliates included? [_|ves [__]No

| Tax-exempt status: [x] 501(c)3) L] 501(c) (

) (insertno.) || 4947(a)(1) or [ 527/

J Website: p» WWW . SANTAMARTA-CINCY.ORG

K_Form of organization: [X] Corporation [ | Trust [ ] Association | | Other B>

If "No," attach a list.

(see instructions)

| H(c) Group exemption number P>

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

|Part1| Summary _ -
o | 1 Briefly describe the organization's mission or most significant activites: PROVIDE COMMUNITY DEVELOPMENT
‘é AND HUMAN SERVICES TO ENCOURAGE AND SUPPORT THE POSITIVE GROWTH OF
g 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) e, |8 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) T Y . 18
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... |5 B 64
:’;' 6 Total number of volunteers (estimate if necessary) e 6 343
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 T T ——————— | 0.
b Net unrelated business taxable income from Form990-T,line 34 ... |7Tb 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, ine1h) 1,731,767, 2,057,531,
€| 9 Program service revenue (Part VIl line 2g) ... 819,386. 905,970.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 11,888. 9,117.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 15,488. -9,681.
| 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 2,578,529. 2,962,937.
13 Grants and similar amounts paid (Part X, column (A), lines 13) . 86,420. 216 ,263.
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,844,807. 1,913,344,
2 | 16a Professional fundraising fees (Part IX, column (A line 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 158,535 -
W1 47 Otherexpenses (Part IX, column (4), lines 11a-11d, 11f-24e) 457,800. 614,634.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,389,027, 2,744 ,241.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . 189,502,  218,696.
§§ Beginning of Current Year End of Year
BE| 20 Totalassets (PartX, line 16) . oo 1,320,966. 1,548,674.
<5| 21 Total liabilities (Part X, ine 26) ... 118,927. 116, . 506,
22| 22 Net assets or fund balances. Subtract line 21 from in@ 20 ... . 1,202,039, 1,432,168.

| Part Il_| Signature Block

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

true, correct, and compjetey B ‘.'J.a.i.lk_ iRatey/[Ather than officer) is based on all information of which preparer has any Ifnowledge.
Lh otk @ E 5 l
Sign Slgnafuré of officer L= Date
Here H.A. MUSSER, JR., PRESIDENT & CEO
Type or print name and title ,
Print/Type preparer's name Q Q‘" ﬁ"“" (]| PTN

Paid MICHAEL W. GENTRY, CPA \, \ !S \\ seiempioyes P00099961
Preparer | Firm's name _y, JOSEPH DECOSIMO & COMPANY, “HILC) PrimsEiNg 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)

Yes No

232001 12-10-12

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

Form 990 (2012)
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Form 990 (2012) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111 ...
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 Form 990 01 990-EZ2 e [X]ves [Ino
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [XI No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. B -
4a (Code i ) (Expensess 1 7 0 31 7 847 s including grants of $ 1 1 9 67 . ) (Revenue$ 455 7 2 0 3 . )
PARENT AND EARLY CHILDHOOD EDUCATION (EVERY CHILD SUCCEEDS, PROMOTING
OUR PRESCHOOLERS, AND FAMILY CHILD CARE PROGRAMS) WORKS WITH FAMILIES
AND FAMILY 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
EVIDENCE-BASED "PARENTS AS TEACHERS" CURRICULUM. THE PROGRAMS HELP
PARTICIPATING CHILDREN GROW DEVELOPMENTALLY, INCREASING MOTOR,
COGNITIVE, SOCTIAL AND EMOTIONAL DEVELOPMENT. PARTICIPANTS ARE ALSO
CONNECTED TO HEALTH CARE PROVIDERS AND ARE ON TRACK WITH IMMUNIZATIONS.
4b (Code ) (Expenses $_ 3 7 0 ) 2 4 9 e including grants of $ 8 3 7 3 9 8 . ) (Revenue $ 1 6 6 1 1 8 3 ) )
MEALS-ON-WHEELS USED MORE THAN 59 VOLUNTEERS TO PROVIDE APPROXIMATELY
40,000 NUTRITIOUS MEALS TO OVER 207 HOME-BOUND OLDER ADULTS. YOUTH
DEVELOPMENT PROGRAM WORKED INTENSIVELY WITH 127 INDIVIDUALS PROVIDING
YOUTH AND FAMILY ADVOCACY AND GROUP WORK FOR LOWER PRICE HILL YOUTH.
SANTA MARIAQS BUILDING YOUTH ACCESS PROGRAM OFFERS A COMBINATION OF N
STRUCTURED GROUP FACILITATION AND CONSISTENT FAMILY ADVOCACY, HELPING
PRICE HILL AND LOWER PRICE HILL YQUTH DEVELOP SOCIAL AND EMOTIONAL
COMPETENCIES 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 TO ENGLISH LANGUAGE LEARNERS, o
4c  (Code ) (Expenses $ 5 0 0 5 3 5 including grants of $ 1 0 6 3 4 3 ) (Revenue $ 1 5 9 7 1 8 ) )
THE PRICE HILL FINANCIAL OPPORTUNITY CENTER OPENED A NEW BUILIDNG IN
2012 AND INCLUDES OUR COMPREHENSIVE SERVICES TO PROMOTE FINANCIAL AND
HOUSING STABILITY. SPECIFICALLY, THE CENTER USES A NATIONAL
BEST-PRACTICE MODEL TO PROVIDE THREE CORE SERVICES TO PROMOTE FINANCIAL
STABILITY INCLUDING FINANCIAL COACHING, EMPLOYMENT COACHING, AND INCOME
SUPPORTS. AFFORDABLE HOUSING PROGRAM HELPS RENTERS SECURE AND MAINTAIN
QUALITY, AFFORDABLE HOUSING THROUGH THREE STRATEGIES: HOMELESSNESS
PREVENTION, ACCESS TO AFFORDABLE HQUSING, AND IMPROVED HOUSING
CONDITIONS. COMBINED, 533 PEQOPLE BENEFITED FROM THESE PROGRAMS.

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

(Expenses $ 3 9 5 7 0 3 3 e including grants of $ 2 4 7 5 5 5 . ) (Revenue 3 1 2 4 7 8 6 6 . )
4e _Total program service expenses P> 2,297 664.
Form 990 (2012)
20z SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) SANTA MARIA 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)?
If "YeS," COMPIEte SCREAUIR A | | | ...\ ooooooeoeeeeeeeeeeeeeoeeoeeoeoeoeeeeeeeeeeeeee 1] X
2 s the organization required to complete Schedule B, Schedule of Contributor®? .. 2 1| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. ... ... 4 | X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... 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
SChedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 | X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P VI et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part 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 162 If "Yes," complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 XIand XIl ..o 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 X! and Xil is optional . . 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? /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 a0 IV ..., 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 lfand 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 ilfand iV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... ... . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... . . . .. . e 18 | X
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 ll ..., 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 (2012)
232003
12-10-12
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Form 990 (2012) SANTA MARTA COMMUNITY SERVICES, INC 31-0537141 Page4
| 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 arganization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland i . 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 Il
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? /f "Yes," complete
SCREUUIE U ..o e e 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 "NO", QO O lIN@ 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

22 | X

Ny taX-eXemPt BONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Parttl . 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 11 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 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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 . o 28¢c 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 SCREAUIR M . ... .. ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, PAIT I ||| | o\ oottt 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 | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lil, or IV, and
Part V@ T oottt 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... .. 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 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, iN@ 2 . . ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. e 38 | X
Form 990 (2012)
232004
12-10-12
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Form

990 (2012) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 70
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 WINNEIS? ...\ it 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 64
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 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 during the taxyear? 5a X
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 Sb, did the organization file Form 8886-T? . ... .. Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? e 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? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
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 496672 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amountof reserves onhand ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) SANTA MARTA COMMUNITY SERVICES, INC 31-0537141 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questionin this Part VI ., ..o X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18
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 8MpIOYEE?T . 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 other person? ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ 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 StockhoIders? | . ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning bOdY? . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
@ The QOVEIMING DOUYT | . . oottt ettt s e 8a | X

b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a 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 tofine 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
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW this WaS TONE | ... .. e 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
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAIT e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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.

[XI Own website D Another’s website E Upon request l:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, 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
12-10-12 Form 990 (2012)
6

14070815 757384 CF3000 2012.04010 SANTA MARIA COMMUNITY SERVI CF3000_1




Form 990 (2012)

SANTA MARIA COMMUNITY SERVICES,

INC

31-0537141

Page 7

|Part VIl 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 VI|

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."
® | ist 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.

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

14070815 757384 CF3000

(A) (8) ©) (D) (E) (F)
Name and Title Average | . Cfef:’fﬁ'g:man one Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any —g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related s| 3 2 (W-2/1099-MISC) organization
organizations g = g g.. and related
below 5 5 5 g E§ 5 organizations
line) HEIHEHEHE
(1) ANGEL COLON 1.50
DIRECTOR X 0. 0. 0.
(2) CRAIG HOCKENBERRY 1.50
DIRECTOR X 0. 0. 0.
(3) ELIZABETH JOYCE 1.50
DIRECTOR X 0. 0. 0.
(4) TIM GILLESPIE 1.50
DIRECTOR X 0. 0. 0.
(5) V. ANTHONY SIMMS-HOWELL 1.50
DIRECTOR X 0. 0. 0.
{6) SR, PAT MARIA BERNARD, SC 1.50
DIRECTOR X 0. 0. 0.
(7) ANGELA MEYER-HOGAN 1.50
DIRECTOR X 0. 0. 0.
(8) SHETLA CONWAY 1.50
DIRECTOR X 0. 0. 0.
(9) JOHN LOBONO 1.50
DIRECTOR X 0. 0. 0.
(10) GLENN MILLER 1.50
DIRECTOR X 0. 0. 0.
(11) JORGE SEDA 1.50
DIRECTOR X 0. 0. 0.
(12) BEV STENGER 1.50
DIRECTOR X 0. 0. 0.
(13) SR, AGNES COVENEY, PHD 1.50
DIRECTOR X 0. 0. 0.
(14) CHRISTOPHER ZIMMERMAN 1.50
DIRECTOR X 0. 0. 0.
(15) TED MITCHEL 1.50
BOARD CHAIR X X 0. 0. 0.
(16) JESSICA WOO, PHD 1.50
BOARD VICE CHAIR X X 0. 0. 0.
(17) NELSON ROSARIO 1.50
BOARD SECRETARY X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page8
[P art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D} (E) (F)
Name and title Average (do not cfe gfi:\i:g?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below g 1. ::-, zE 5 organizations
ine) |52 25|58 S
(18) SCOTT MARTZ 1.50
BOARD TREASURER X X 0. 0. 0.
(19) H.,A. MUSSER JR, 40.00
PRESIDENT & CEO X 81,307. 0.l 15,773.
(20) BLAIR SCHOEN 40.00
VICE-PRESIDENT X 66,417. 0. 8,374.
(21) SHARI PATRICK 40.00
FINANCE SPECIALIST X 50,629. 0.l 14,032.
1D SUB-t0tal ... > 198,353. 0. 38,179.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1€) ........ooooooioiiiieeeeee e > 198,353. 0. 38,179.
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 SUCh inQIVIGUE! || .. ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 POISON ...t e e 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) (8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)

232008

12-10-12
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Form 990 (2012) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . D
(R) (B) (C) (D)
Total revenue Related or Unrelated R?venue excluded
exempt function business ;%E;T{igarfsusnﬁf
revenue revenue 513, or 514
‘3'3 1 a Federated campaigns 1a| 959,866,
g 3l b Membershipdues 1b
0;5 ¢ Fundraisingevents 1c 44,842.
'g_‘_E d Related organizations 1d
2‘ E e Government grants (contributions) 1e
g? f Al other contributions, gifts, grants, and
5% similar amounts not included above 1#[1,052,823.
’gg g Noncash contributions included in lines 1a-1f; $ 1 1 P 3 7 9 .
O&| h TotaLAddlinesatf ... ... » 2,057,531,
Business Code
8 | 2a GOVT-EVERY CHILD SUCCE | 624100 401,981.| 401,981,
.gg b LISC 624100 159,718.] 155,718,
“gl ¢ GOVT-COUNCIL ON AGING 624100 92,066. 92,066.
£3| o GOVT-CITY OF CINCI 624100 46,850.] 46,850.
g\ o STRENGTHENING FAMILIES | 624100 40,930.] 40,930.
o f All other program service revenue | 624100 164_,_425 . 164,425,
g Total. Addlines2a2f ... .. ... » 905,970.
3 Investment income (including dividends, interest, and
other similar amounts) . ... | 2 9,266. 9,266.
4 Income from investment of tax-exempt bond proceeds P>
5 RoyaltieS ..., | 2
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses |
¢ Rental income or (loss) . .
d Net rental income or (0SS} ... >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 149,
¢ Gainor(loss) -149.
d Net gain or (I0SS) .......coovoiooee e » -149. -149.
o | 8 a Gross income from fundraising events (not
§ including $ 44,842, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... al 20,334.
£ b Less: direct expenses ... . bl 34,929.
c Net income or (loss) from fundraising events  _.............. | -14 ,595. -14 ., 595.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... . b
c¢_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11a EVERYBODY RIDES METRO 900099 3,636, 3,636,
b MISC EXPENSE REIMBURSE | 900099 1,278. 1,278.
c
d Allotherrevenue . .
e Total. Addlines 11a-11d . . ... > 4,914.
12 Total revenue. Seeinstructions. ... » 2,962,937.] 910,735. -5,329.
eI Form 990 (2012)
9
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Form 990 (2012)

SANTA MARIA COMMUNITY SERVICES,

INC

31-0537141 Pagei10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part I1X

Do not include amounts reported on lines b, Total é;\rzenses Progra(n?)service Managé%)ent and Funé[r)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 94,140. 94,140.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 122,123, 122,123.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 236,532, 74,563, 130,546, 31,423.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)XB) . ...
7 Othersalariesand wages ... ... 1,248,453, 1,107,970. 69,007, 71,476,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,796. 36,948. 2,113. 2,735.
9 Other employee benefits 281,673. 241,683. 17,723. 22,267,
10 Payrolltaxes ... ... 104,890. 85,883. 12,401. 6,606.
11 Fees for services (non-employees):
a Management . ... ... 5,615. 5,615.
b Legal
¢ Accounting . 14,160. 12,202, 1,258. 700.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 188,354. 172,285, 13,657. 2,412.
12 Advertising and promotion . 7,501. 6,733. 408. 360.
13 Office expenses. .. . 87,228. 66,892. 9,980. 10,356.
14 Information technology . . ... ...
15 Royalties . ...
16 OCCUPANCY ..., 70,893. 60,735, 7,176. 2,982.
17 TraVel e 30,389. 24,468. 5,459. 462.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,223. 1,669. 1,440. 114.
20 Interest
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 35,001. 35,001.
23 Insurance ... 25,084. 21,965. 1,900. 1,219.
24  Other expenses. |temize 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 70,573. 69,308. 826. 439.
b EQUIPMENT 32,797. 26,853, 2,894, 3,050,
¢ MISCELLANEQOUS 14,168. 9,701. 4,152, 315.
d DUES AND AWARDS 10,177, 7,940. 839. 1,398.
e All other expenses 19,471. 18,602. 648. 221.
25  Total functional expenses. Add lines 1 through 24e 2,744,241, 2,297,664. 288,042, 158,535,
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 > E] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) SANTA MARTIA COMMUNITY SERVICES, INC 31-0537141 Pageit
| Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearnng . ... 65,109.| 1 133,754.
2 Savings and temporary cash investments 139,547.] 2 139,540.
3 Pledges and grants receivable,net 262,725.] 3 260,840.
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
&£ | 8 Inventoriesforsale OruSe ... 8
9 Prepaid expenses and deferredcharges . 43,667.] 9o 58,641.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 1,040 . 805.
b Less:accumulated depreciation 10b 373,999. 562,546.] 10c 666,806.
11 Investments - publicly traded securities . 245,135.] 11 276,444,
12  Investments - other securities. See Part IV, line 11 100.] 12 100.
13 Investments - program-related. See Part \V, line 11 13
14 Intangible @SSes . e, 14
15 Other assets. See Part \V, line11 2,137.] 15 12,549.
16 __ Total assets. Add lines 1 through 15 (mustequal line34) ... 1,320,966.] 16 1,548,674.
17  Accounts payable and accrued expenses 118,927.| 17 116,506.
18 Grants payable | e, 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part |V of ScheduleD 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L ... .. . . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 _ Total liabilities. Add lines 17 through25 ... .. ... .. ... 118,927.| 2 116,506.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 901,514.[ 27 1,202,004,
% |28 Temporarily restricted netassets 293,525.| 28 223,164.
o
T 29 Permanently restricted net assets 7 ‘ 000.| 29 7,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . .. 32
Z |33 Totalnetassetsorfund balances 1,202,039.] 33 1,432,168.
34 Total liabilities and net assets/fund balances ... 1,320,966.] 34 1,548,674.
Form 990 (2012)
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Form 990 (2012) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .. : |Xl
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,962,937,
2 Total expenses (must equal Part IX, column (A), iNe 25) ... oo 2 2,744,241.
3 Revenue less expenses. Subtract line 2 fromline 1 3 218,696.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 1,202,039,
5 Net unrealized gains (I0Sses) ON INVESIMENtS . ... . ... 5 25,249.
6 Donated services and use of facilities 6 2,390.
T INVESIMENT BXDONSES | e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) ... 9 -16,206.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) oottt oottt et ettt er ekttt ittt errenaras 10 1,432,168.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .....o..oooovouiiioiies oo E
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash m 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis E] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis {:] Consolidated basis [:| Both consolidated and separate basis
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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 | e 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 suchaudits ... 3b
Form 990 (2012)
232012
12-10-12
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f;f,:’i‘jo“;;’gﬂ) Public Charity Status and Public Support 05“61?'557

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

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

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

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

LPart I | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part 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 IIl.)
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 D Type Il c [:] Type |ll - Functionally integrated d D Type |ll - Non-functionally integrated
e [:] 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).

0 ®0 0

10
1

L]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type IlI
supporting organization, Check this DOX ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘{zizltli%}lhﬁ] col. | (vii) Amount of monetary
organization (described on Iines. 1-9 fncol. (.|) listed in your grganlzatlon in col. (i) organized in ihe support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 SANTA MARTA 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,404,293,| 2,458 079, 1,551,599. 1,731,767. 2,057.531. 10,203 267,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 2,404,291, 2,458 079, 1,551,599, 1,731,767, 2,057,531, 10,203,267,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () s
6 _Public support. Subtract line 5 from line 4. 10,203 267,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
7 Amounts fromlined4 . 2,404 291, 2,458 079, 1,551,599, 1,731,767, 2,057,531, 10,203,267,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 13,885. 8,328. 9,291.] 14,259. 9,266. 55,029.
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 (Explainin Part IV.) 10,901, 4,081.] -9,675.| 15,488. -9,681.] 11,114.
11 Total support. Add lines 7 through 10 10,269,410,
12 Gross receipts from related activities, etc. (see instructions) .. 12 | 2,663,574.
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 99.36 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 98.88 %
16a 33 1/3% support test - 2012, 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 » [Z]
b 33 1/3% support test - 2011. 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 - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:]

b 10% -facts-and-circumstances test - 2011. 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

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

Part lll | 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 1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010

(d) 2011

(e) 2012

(f) Total

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

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

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

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

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

6 Total. Add lines 1 through5 . ..

7a Amounts included on 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

c Add lines 7a and 7b

8_Public support (Subtiact llng 7c from llng 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010

{d) 2011

(e} 2012

(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 10a and 10b

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

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

13 Total support. (add lines 8, 10c, 11, and 12.)

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... .. ... 15 %
16 _ Public support percentage from 2011 Schedule A, Part [ll, line 15 ... it ieiieies 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. 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

232023 12-04 12
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, Form 980-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

SANTA MARIA COMMUNITY SERVICES, INC

Employer identification number

31-0537141

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X’ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jdood

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 II.

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

D 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 |, Il, and Ill.

|:] 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) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SANTA MARTA COMMUNITY SERVICES, INC

Employer identification number

31-0537141

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

100,000.

Person D_Ll
Payroll E]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,097,891.

Person I)_LI
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ |
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll [:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll [:|
Noncash E]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

SANTA MARIA COMMUNITY SERVICES, INC

Employer identification number

31-0537141

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

(a)
No. (b) © (@
L . FMV (or estimate) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
i (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° . ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
o o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 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 ll, 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.
g:rT| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr: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.
Igmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ’ See separate instructions. |nspecti°n

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ).
Name of organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141
[ Part I-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 Poltical XPENGIUIBS | .. .. .. (i oo >3
3 Volunteer hours

[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 section49ss .. |
2 Enter the amount of any excise tax incurred by organization managers under section49s5 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . E] Yes [:| No
4a Was a correction Made? | . e E] Yes E] No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities .. e e, >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 T 7D e e e i D8
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 -0-. 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) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 SANTA MARTA COMMUNITY SERVICES, INC 31-0537141 Page2
Part ll-A| Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768

(election under section 501(h)).
A Check P |:] 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> |:] if the filing organization checked box A and "limited control” provisions apply.

- . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) g totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
c Total lobbying expenditures (add lines 1aand 10) . ... . oo
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures (add lines icand 1d) . .
f 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.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f fromline 1c. If zero or less, enter-0- . ...
j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 49171 tax for this YEar? ... oo |:] 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

or ﬁscgf‘;l‘zr::i'e’;s;mg - (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

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

c_Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
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Schedule C (Form 990 or 990-E7) 2012 SANTA MARTA 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:

Volunteers?

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

900.
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2a Did the activities in line 1 cause the orgamzatlon to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................
Part lll-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 less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3

Part llI-B| 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-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 CUITBNEYBAI e, 2a
b Carryover from last year 2b
C Tl e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. .. . 3
4 If notices were sent and the amount on line 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
EXPENTITUIe NEXE YEAIT | e 4

Taxable amount of lobbying and political expenditures (see INStruCtioNS) ... . 5
|Part v | 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 II-A (affiliated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

DONATED $900 TO CITIZENS SUPPORTING OUR ELDERLY WHICH SUPPORTS THE SENIOR

CITIZENS SERVICES LEVY WHICH IS A BALLOT ISSUE.

Schedule C (Form 990 or 990-EZ) 2012
232043
01-07-13
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SCHEDULE D Supplemental Financial Statements Y Y PTS

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11-e, 11f, 1.2a, or 12b. Open to Public

Internal Revenue Service D> Attach to Form 990. B> See separate instructions. Inspection

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

Part|l | 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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . .
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 benefit? ... i et eie ittt ee s et et e e aaeas I____] Yes |:| No
| Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:] 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.

QP WON =

Held at the End of the Tax Year
a Total number of conservation @asements . e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(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 ReGISIEr | . . 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 easements it ROIAS Y
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 yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()
and section 170(h)(4)(B)(ii)? Clves [Clno
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

|:] Yes [:] No

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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in 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 VUL, ine 1 > 8

b Assetsincluded in Form 990, Part X > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 SANTA MARIA COMMUNITY SERVICES, INC 31-053714]1 Page2
[Part Il | Organizations Maintaining Collections of Ar, 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 I____] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
65 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? ... |:| Yes

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

d |:] Loan or exchange programs

e |:] Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 890, PAt X7 | oottt
b If “Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning DalanCe .. ... e 1c
d Additions during the Year | . . e 1d
e Distributions during the year e 1e R
fOENAING DAIBNCE || . . e 1f

2a Did the organization include an amount on Form 990, Part X, line 217 ...
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanatlon has been provided in Part XlII
LPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

LJNo
[ ]

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance ... 245,135, 243,502, 215,755, 172,699, 256,487,
b Contributions .. 5,275, 7,171, 8 785, 7,924,
c Net investment earnings, gains, and losses 33,866, -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 ... 2,557, 2,265, 1,789, 1,471, 1,854,
g End of yearbalance ... 276 444, 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> 97.47 %
b Permanent endowment p> 2.53 %
¢ 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 | ... ..., 3a(i) X
{ii) related Organizations . ... 3alii) X
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XlIl 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 e, 24,500. 24,500.

b Buildings ... 861,732. 261,821. 599,911.

c Leasehold improvements . ...

d Equipment | ..o 88,452, 80,906. 7,546.

e Other ..., 66,121. 31,272, 34,849,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... _ » 666,806.

232052
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Schedule D (Form 990) 2012 SANTA MARTA 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)

(C)

(D)

_®

(F)

(G)

(H)

U]

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

| Part VIIl| 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

)

2)

(3)

(4)

(5)

(6)

)

&)

9

(10)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) >

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

@

©)

(4)

(5)

(6)

{7)

(8)

©)

{19)

Total. (Column (b) must equal Form 990, Part X, COI (B) M€ 15.) ....oooiii ittt s e ettt eeeestasseeereeeereesesiaas | 4

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

(3)

(4)

{5)

(6)

()

(8)

)]

(19)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

232053
12-10-12
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Schedule D (Form 990) 2012 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,955,812,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments | 95 25,249.

b Donated services and use of facilites . ... ... 2b 2,390.

¢ Recoveries of prioryeargrants ... |2

d Other (Describein Part XIIL) L L 2d

e Addlines2athrough2d e | 20 27,639.
3 Subtract line 2e fromline 1 e |8 2,928,173.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... . | 4a

b Other (Describe inPart XIIL) . ... Lab _34,764.)

el L USRS ————————— e R (P 34,764.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) .. ... | 5 2,962,937,
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 11 2,725,684,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .~ | og 2,390.

b Priocysaradiustments’ .. ... nmmansinnsasnianannas | 2D

€ OHhBrIOSEES" | immosms s S P e N s s s |20

d ‘Other {Describe’in PartXUL).  .....oomnmnnmammmannsammmmnane e | 2d

e L T T I 2,390.

8 Subtractline2efromiline 1 ... |8 2,723,294.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Vlil,line7b ... | 4a

b Other (Describe inPartXiily . |a 20,947.

C AADlNeS43aNd 4D | 4 20,947.

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ lin@ 18.) ..o 5 2,744 ,241.

| Part XIlI| Supplemental Information )
Complete this part to provide the descriptions required for Part 1, 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 X, lines 2d and 4b; and Part X, 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

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

THE EVENT OF AN EMERGENCY.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EXPENSE RECLASSED FROM FUNDRAISING INCOME TO PREPAID

EXPENSE B el 3,817,
EXPENSE RECLASSED FROM FUNDRAISING EXPENSE TO GRANT EXPENSE 10,890.

Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Pages
|Part XIll | Supplemental Information (continued)

LOSS ON BUILDING DONATED TO BLOC MINISTRIES 10,057.

TOTAL TO SCHEDULE D, PART XI, LINE 4B . 34,764.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

GRANT TO PRICE HILL WILL CLASSIFIED AS FUNDRAISING EXPENSE 10,890.
LOSS ON BUILDING DONATED TO BLOC MINISTRIES 10,057.
TOTAL TO SCHEDULE D, PART XII, LINE 4B ~20,947.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental iInformation Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Ffpa”'l'";“' of "‘esT’e.as”'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen 1o Fublic
niemal evenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SANTA MARTA COMMUNITY SERVICES, INC 31-0537141

Part | 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

b |:] Internet and email solicitations
c I____] Phone solicitations
d |:] In-person solicitations

e I:] Solicitation of non-government grants
f I____] Solicitation of government grants
g |:] Special fundraising events

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? |:| Yes I:] 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.

R iii) Did . v} Amount paid . .
(i) Name and address of individual I fx(m raiser | (iv) Gross receipts tc() zor retained by) (vi) Amount paid
or entity (fundraiser) {ii} Activity have cusiody | Ty ctivity fundraiser to (or retained by)
cantributions? listed in col. (i) organization
Yes | No
Total i e e | 3
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) 2012

232081
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Schedule G (Form 990 or 990-E7) 2012 SANTA MARIA COMMUNITY SERVICES,

INC

31-0537141 Page2

Partll | 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 1 col. (c))
® (event type) (event type) (total number)
3
§ 1 Grossreceipts ... 28,910. 25,520, 7,786. 62,216,
2 Less: Contributions ... 16,381. 23,435. 5,026. 44,842.
3 Gross income (line 1 minus line 2) ... 12,529. 2,085, 2,760. 17,374.
4 Cashprizes ...
5 Noncashprizes . ... . . 5,806. 5,806.
@
§ 6 Rent/facilitycosts 600. 289. 88J9.
o
g 7 Foodandbeverages ... ... 5,148. 5,573. 3,960. 14,681.
=
8 Entertainment .. 900. 141. 11041'
9 Otherdirectexpenses . ... ... 5,394. 3,023. 1,592. 10,009.
10 Direct expense summary. Add lines 4 through 9in COMN () __...._........oo.cooooooioio e > |« 32,426,
Net i income summary. Comblne line 3 column (d), and ine 10, i » -15,052.

Revenue

(a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

5 Otherdirectexpenses . ...
(] ves % ] ves % L] Yes %
6 Volunteerlabor ... [ Ino [ Ino [ 1no
7 Direct expense summary. Add lines 2 through Sincolumn (d) . » | )
8 _Net gaming income summary. Combine line 1, column d, and i@ 7 .......coooiviiiiiiimiioiiii e >
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? .. . ... . |:] Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:] Yes |:] No

b If "Yes," explain:

232082 01-07-13

14070815 757384 CF3000
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Schedule G (Form 990 or 990-E7) 2012 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Ppage

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

3

................................................................................. [ Jves [_INo

to administer charitable gaming? I____] Yes |:] No

13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

13a %
b Anoutside faCility | ... .. 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? |:] Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:] Director/officer |:| Employee |:] 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 license? |:| Yes I:] No

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 IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule | (Form 990) SANTA

MARTA COMMUNITY SERVICES, INC 31-0537141 Page2

| Part IV | Supplemental Information

EVENT.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jisé°“’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 i
Department of the T pen to Public
Intarnal Revenuo Service. 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 2, NEW PROGRAM SERVICES:

ON SEPTEMBER 1, 2012, THE ORGANIZATION ACQUIRED 100% OF LITERACY CENTER

WEST'S (LCW) ASSETS AND OBLIGATIONS. LCW WAS A NON-PROFIT ORGANIZATION

THAT PROVIDED GED PREPARATION AND JOB READINESS TRAINING AND PLACEMENT

AT NO COST TO THOSE WHO DESIRED THE SERVICES. THROUGH THEIR PROGRAMS,

LCW SOUGHT TO DEVELOP CHARACTER AND CIVIC RESPONSIBILITY IN THOSE WHO

PARTICIPATED IN THE PROGRAMS. THE COMPLEMENTARY MISSTIONS AND

PROGRAMMING OF LCW AND THE ORGANIZATION LED TO AN ACQUISITION THAT

RESULTED IN ENHANCED SERVICES TO A WIDER RANGE OF RECIPIENTS. THE

ORGANTIZATION PLANS TO CONTINUE TO OFFER LCW'S PROGRAMS TO MEMBERS OF

THE COMMUNITY AS A SEPARATE PROGRAM OF THE ORGANIZATION.

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

PROGRESS IS MEASURED WITH VARIOUS STANDARDIZED ASSESSMENT TOOLS. 798

PARENTS AND CHILDREN BENEFITED FROM THESE PROGRAMS.

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

HOSTING INTERNATIONAIL COFFEE HOUR, AND CONNECTING PEOPLE TO RESQURCES

INSIDE AND OUTSIDE THE SCHOOL. 246 ADULTS AND CHILDREN BENEFITED FROM

THESE PROGRAMS.

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

WELLNESS PROGRAM ENSURES THAT THE MEDICALLY UNDERSERVED INCREASE THEIR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

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. A TOTAL OF 903 INDIVIDUALS

BENEFITED FROM THIS PROGRAM.

EXPENSES § 239,118. INCLUDING GRANTS OF § 4,302. REVENUE §$ 3,518.

LITERACY CENTER WEST OPERATES TWO PROGRAMS: THE NEXT LEVEL PROGRAM AND

AN ADULT EVENING GED PROGRAM. THE NEXT LEVEL PROGRAM SERVES 17-21 YEAR

OLD OUT-OF SCHOOL YOUTH WITH EDUCATION AND EMPLOYMENT. GED PREPARATION

IS PROVIDED FOR THOSE IN NEED OF A HIGH SCHOOL DIPLOMA. JOB READINESS

TRAINING IS PROVIDED TO HELP GRADUATES AND NON-GRADUATES WITH GOAL

SETTING, CAREER PLANNING, JOB APPLICATIONS AND INTERVIEW SKILLS.

ADDITIONAL SERVICES ARE ALSO IN PLACE TO ASSIST YQUTH TO ENTER AND

MAINTAIN EMPLOYMENT. TO HELP REMOVE BARRIERS, SUPPORTIVE SERVICES SUCH

AS TRANSPORTATION ASSISTANCE, INTERVIEW CLOTHES, WORK UNIFORMS ARE

AVATLABLE. THE ADULT EVENING GED PROGRAM PROVIDES GED PREPARATION AT

NO COST TO ADULTS OF ANY AGE. BOTH PROGRAMS OFFER THE PRACTICE GED

TEST AND GED TEST FEE WAIVER. AN ANNUAL GED GRADUATION CEREMONY IS

HELD TO CELEBRATE GRADUATES. FROM THESE SERVICES, 53 PERSONS OBTAINED

THEIR GED AND 87 OBTAINED EMPLOYMENT. OVERALL, 443 PERSONS BENEFITED

FROM THESE PROGRAMS.

EXPENSES § 155,915. INCLUDING GRANTS OF § 20,253. REVENUE $ 121,348.

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

COMPLETED, THE DOCUMENT IS SHARED WITH ALL QOFFICERS AND DIRECTORS FOR THEIR
AR Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

SANTA MARTIA 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 9, CHANGES IN NET ASSETS:

IN-KIND EXPENSES -2,390.
FUNDRAISING INCOME THAT SHOULD HAVE BEEN PREPAID EXPENSE -13,816.
TOTAL TO FORM 990, PART XI, LINE 9 -16,206.

CHANGES TO_ AUDIT COMMITTEE

e Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

SANTA MARTA COMMUNITY SERVICES, INC

Employer identification number

31-0537141

THERE HAVE BEEN MEMBERSHIP CHANGES BUT NO POLICY CHANGES TO THE AUDIT

COMMITTEE.

232212
01-04-13
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