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** PUBLIC DISCLOSURE COPY *¥*

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 20 13

OME No. 15450047

Depariment of the Tressury P Do not enter Social Securlty numbers on this form as it may be made public. Open to Public
Intamal Revanue Service P _Information about Form 990 angd {ts instructions s at yyw s aaw/fnrmagno Inspection
A For the 2013 calendar year, or tax year beglnnlng and ending

B Checkit | C Name of organization

applicable:

[Jeenes® | SANTA MARIA COMMUNITY SERVICES, INC

D Employer identification number

[_lehmee Deing Business As 31-0537141
Mo Number and strest {or P.0. box if mall is not delivered Lo street address) Raom/suite | E Telephone number
[ Jiewe | 617 STEINER AVENUE 513-557-2730
retin o City or town, state or pravinge, country, and ZIP or foreign postal code G _Grossrecelpts § 3,103,293,

D#L‘.'.‘"“ CINCINNATI, OH 45204

e F Name and address of principal officer:H . A. MUSSER, JR.

617 STEINER AVENUE, CINCINNATI, OH 45204

|_Tax-exempt status: (XTI 501(c13) | 501c) ¢

) {insert no.) |_| 4947(a)(1) or L] 527

J Wehsite: p WWW ., SANTAMARIA-CINCY .ORG

Hia) Is this a group retumn
for subordinates? :l Yas I:Zl No

Hib) Are an subordinates ncudea?|__ Yes (I No
If "No,"” attach a list. {see instructions)
H{c) Group exemption number

K_Form of organization; LX_| Corporation I__I Trest | | Association || Other e

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

Part || Summary
@ | 1 Briefly describe the organization's mission or most significant activiies: SANTA MARIA IS A CATALYST AND
% ADVOCATE FOR GREATER PRICE HILL FAMILIES TO ATTAIN THEIR
E| 2 Checkthisbox P I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the gaverning bady {Part W, ine 1a) . 3 19
g 4 Number of independent voting members of the goveming bady (Part VI, line 1b) e 19
§ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2e) . |g 62
E 6 Total number of volunteers (astimate if necessary) L] 293
E 7 & Total unrslated business revenue fram Part VIII, column {C), etz 7 333.
b Net unrelated business taxable income from Form 90T, hne 34 .. e 0.
Prior Year Current Year
g | 8 Contiibutions and grants Part VI, fine k) 2,057,531, 1,797,349,
§ 8 Program service revenue (Part VIl line 26} ... 905,970, 1,212,064,
o | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 9,117. 12 181,
141 Other revenue (Fart Viil, column {4}, lines 5, 64, 8¢, 9¢, 10¢, and 11&) o -9,6381., 2,155,
12 _Total revenue - add lines B through 11 (must equai Part VIll, column (A), line 19) _ ; . . 024, .
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) o 216,263, 148,553,
14 Benefits paid to or for members (Part IX, column (&), ned) 0. 0.
@ | 39 Salaries, other compensation, employee benefits (Part [X, column {8), lines 510) 1,913,344, 2,256,385,
g | 16a Professional fundraising fees {(Part IX, column (&), line 11e) . ... .. .. . . 0. 0.
2 b Total fundraising expenses (Part X, column (D), ine 25) B> 171,888.
" 117 Otherexpenses Part IX, column (A), lines 11a-11dl, 11¢24e) 614,634, 688,720,
18 Total expenses. Add lings 13-17 (must equal Part IX, column (&), ine25) 2,744,241, 3,093,658,
19 _Revenue less expenses. Subtract line 18 from i@ 12 . ... ... . 6396, ~69,309.
?’3 Beginning of Current Year End of Year
88120 Totalassets (PartX,ne16) ... ,548,674. 1,715,350.
<ol 21 Totaliavilties (Part X, fhe2e) 116,506, 327,402,
Z7] 22 Net assets or fund balances. Subtract line 21 from N6 20 ... . . 1,432,168, 1,387,948,
lﬁrt Il [ Signature Block 2

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and 1o the bast of my knowledge and belief, itis
true, correct, and complete. Declaration o preparer {other ihan ofiicer) is based on all informaticn ot which praparer has any knowledge.

’ oignalure of officer

Sign Date
Here H.A. MUSSER, JR., PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Catek [ ] PTIN

Psid  MICHAEL W. GENTRY, CPA Ji) ot i Ve PO0099961
Preparer | Firm's name p JOSEPH DECOSIMC & COMPANY, LLC ;7 Fﬁm'sElN? 31-1344165
Use Only [Firm's address , 201 EAST 5TH ST., SUITE 2100

CINCINNATTI, OH 45202 Phoneno.{ 513)579-1717
May the IAS discuss this return with the preparer shown above? (see instructions) (X]Yes | TNo

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate insh’uctlo;z;.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)



Form 990 (2013 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinshis Part Il . e,
1  Briefly doscribe the organization's mission:

SANTA MARIA IS A CATALYST AND ADVOCATE FOR GREATER PRICE HILI. FAMILIES
TO ATTAIN THEIR EDUCATIONAL, FINANCIAL, AND HEALTH GOALS.

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

the prior Form 890 OF 000-E22 e L ves Xdno
If “Yes," describe these new sewices on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yas @ No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses s 1 122 0e7. Including grants of § 2 8594)[Hevanu&$ 536, 9440]
THE SANTA MARTA EARLY CHILDHOOD EDUCATION aEVERY CHILD SUCCEEDS,
PROMOTING OUR PRESCHOOLERS, AND FAMILY CHILD CARE) PROGRAMS USE
INTENSIVE, HOME-BASED SUPPOE@, SCREENINGS, ADVOCACY AND EDUCATION FOR
CHILDREN AGES BIRTH THROUGH KINDERGARTEN AND THEIR CAREGIVERS.
PARTICIPANTS ARE ALSO CONNECTED TO HEALTH CARE PROVIDERS WITH WELL
CHILD CHECKUPS AND ARE ON TRACK WITH IMMUNIZATIONS. PROGRESS 15
MEASURED WITH VARIOUS STANDARDIZED ASSESSMENT TOOLS AND SIGNIFICANT
GAINS ARE SEEN WITH EVERY GRQUP. THE FAMILY CHILD CARE PROVIDERS
INCREASE THEIR KNOWLEDGE OF CHILD DEVELOPMENT AND STRATEGIES TO
INCREASE THE CHILDREN'S SKILLS IN THEIR HOME SETTING. ALL THREE
PROGRAMS HELP PARTICIPATING CHILDREN GROW DEVELOPMENTALLY AND MAKE
SUBSTANTIAL INCREASES IN THEIR PERFORMANCE ASSESSMENTS IN THE AREAS OF

db  (Code: } {Expenses $ 491, 642, including grants of § 35;529- } {Reverue s 376:01'?' )
THE INTERNATIONAL WELCOME CENTER PROVIDES GROUP PROGRAMMING AND
EDUCATION FOR THE IMMIGRANT COMMUNITY OF THE GREATER CINCINNATI AREA.
THROUGH THEIR SITE AT ROBERTS ACADEMY IN PRICE HILL, THEY PROVIDE TWO
COFFEE HOURS (ENGLISH AND SPANISH) ONCE A WEEK , HOSTING PRESENTERS FOR
A WIDE ARRAY OF TOPICS, INCLUDING NAVIGATING SOCIAL SERVICES, HEALTH,
AND EDUCATION, ENGLISH, COMPUTER LITERACY, AND PRE-GED CLASSES ARE ALSQ
OFFERED FREE OF CHARGE. ADDITIONALLY, DURING THE ENGLISH CLASSES, YOUTH
ENRICHMENT ACTIVITIES ARE OFFERED FOR THE CHILDREN OF THE STUDENTS.

4c  [Code: ) {Expenzes § 529, 468. including grants of $ 105 756, } {Revenus 3 148 7191)

THE WORKFORCE DEVELOPMENT PROGRAM (LITERACY CENTER WEST & FINANCIAL
OPPORTUNITY CENTER) FOCUSES ON LONG TERM STRATEGIES FOR FINANCIAL

STABILITY BY OFFERING GED FREPARATION CLASSES, EMPLOYMENT COACHING,
BENEFITS COUNSELING AND FINANCIAL COACHING AT NO COST TO OUR CLIENTS.
WE ENCOURAGE FAMILIES TO USE PUBLIC BENEFITS AND AREA RESQURCES TO FREE
UP CASH IN THE FAMILY BUDGET TO PAY DOWN DEBT AND BUILD ASSETS. THROUGH
WORKSHOPS AND ONE-ON-ONE COACHING, OUR FINANCIAL COACH WILL WORK WITH
YOU ON A COMPLETE FINANCIAI, ASSESSMENT, AND IDENTIFY OPPORTUNITLES TO
SAVE MONEY ON THINGS LIKE CHECK CASHING FEES, TAX PREPARATION COSTS,
FINANCE CHARGES AND OTHER HIDDEN COSTS. WE OFFER GED PREPARATION TO
BOTH ADULTS AND OUT-OF-SCHOOL YOUTH. OUR JOB READINESS PROGRAM
SUPPORTS CLIENTS AS THEY EXPLORE CAREER OPTIONS, SET CAREER GOALS, AND

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

{Expenses & 487 ,845. including gramis of § 4;409!} (Revenue § 1590 r 184 +}
4e  Total program service expenses 2 ’ 631 . 022.
Form 990 (2013
s SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 paged
| Part IV | Che

cklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c){3) or 4947{a)(1) (cther than a private foundation}?
HYES," COMPIBE SCREUUIE A | oot oo e eeere oo s se e et e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributersy 2 | X
8 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidatas 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? f *Yes," complete Schedule C, Partll e, 4 X
S s the organization a section 501{c){4), 501(cH5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedwe G, Pacttt 5 X
€ Did the ¢rganization maintain any doncr 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? i "Yes, " compiete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the snvironment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part if N LT X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assels? i "YGS. " compfefe
Schadule D, PArtIIl ||| e e et 8 X
@ 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 quastendowments? /f "Ves," complete Schedule O, Part v 10| X
11 i the organization’s answer to any of the following questions is *Yes,” then ccmplete Schedule D, Parts Vi, VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
B e e e e oot al 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 /f "Yes, " complete Schedule O, PartVl 1b £
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 if “Yes," complete Schedule O, Part Vi 11¢ X
d Did the organization report an amount dor other assets in Part X, line 15 that is 5% or more of its total assets reporl&d in
Part X, line 187 # "Yes, " complete Scheduls D, Part IX || e 11d .S
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ "Yes," complete Schedwie D, Part X 11e| X
f Did the organization’s separate or consolidated financial staterents for the tax year include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 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 XI8nd Xl || e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
# "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts X! and Xit is optional i2b| X
13 Is the organization a school described in section 170(b}(I)ANN? if *Yes,* complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1da X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
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 fand IV e 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," compiete Schedule F, PertsHland v 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Mandt/ 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 & and 1162 /f "Yes," complete Schedule G, Part! | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part VIIl, lines
1o and 8a? If "Yes, " complete Schedule G, Part It 18| X
19 Did the organization report more than $15,000 of gross incorme from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part il | e e 18 X
20a Did the organization operate one or mere hospital facilities? f *Yes, " complete ScheduleH 20a X
b 1 "Yes" to lina 20a, did the organization attach a copy of its audited financial statementsto thisretumn? ... 20b
Form 990 (2013)
332003
10-29-13
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Foim 990 (2013 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page4d
]FartiV|C K

hecklist of Required Schedulses (continuad)

21

24a

o

82

34

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 12 If "Yes," complete Schedule I, Parts { and 1
Did the organization repart more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
colurnn (A), ine 27 i "Yes, " complate Schedule |, Parts | and I
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J

Did the organization have a tax-gxempt 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 i "Yes, " answer lines 24b through 24d and complets
Schedule K. If “No*, go io line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a terporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
Section 501(c){2} and S0{c)(4} organizations, Did the organization engage in an excess benefit iransaction with a
disqualified person during the year? If "Yes, " complate Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ27 if “Yes, " complate
Schedule L, Part |
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables io any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1)
Did the organization provide a grant or other assistance ta an officer, director, trustee, key employes, substantial
contributer or employee thereof, a grant selection committes member, orto a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part ill
Was the erganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part IV

An antity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedula L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributiona? ff "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
if “Yes," complate Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?# "Yes, " complate
Schedule N, Part f

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.32 Iif "Yes, " complaie Scheciule B, Part |
Was the organization related to any tax-exempt or taxable entity? If "Yas," complete Schedufe R, Part f, M, or IV, and
Part V, line 1
Dict the organization have a controlled entity within the meaning of section 512(b){13)?
If “Yes" to line 352, 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," complate Schedule A, Part V, line 2
Section 504(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi
Did the organization complate Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197

...................................................................................................................

Note. All Form 990 filers ara required to completeSchedule O .. ... ... et s pese i

232004

Yes | No
...................................................... 21 X
.......................................................................................... 22 | X
....................................................................................................................................................................... 23 £
.................................................................................................................................... | 240 X
................................. 24h
...................................................................................................................................................... 24c
_________________________________ 24d
........................................................................... 258 X
........................................................................................................................................................... 25b X
........................................................................................................................................... 26 X
.......................................................................................... 27 X
................................. 28a X
...... 28b X
............................................................... 28¢ X
........................... 2 | X
..................................................................................................................... 30 X
................................................................................................................................. 3 X
.......................................................................................................................................................... 32 X
........................................................................ 33 X
34 | X
gsa| X
......................................................... asb X
........................................................................................................................ 36 X
........................ a7 X
ag | X
Form 990 (2013)

10-29-13
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Forrn 290 {2013 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pgges
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 61
b Enterthe number of Forms W-2G included in line 12, Enter - if not applicable 1t 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winniNgs to Prize WINNEIS? . ... .. ... .o eeee e e | X
2a Enter the numbsr of amployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn . | 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? i | X
Note. If the sum of lines 1a and 24 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 theyear? da X
b if "Yes," has it fled a Form 990-T for this year? /f "No, " to ling 3b, provide an explanation in Schedule O 3b

4a At any time during the calendlar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a forgign country (such as a bank account, securities account, or other financial acoount}? ... | da X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form8836-T? Sc

8a 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? fia X
b If *Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e e e, 6b
7 Organizations that may recsive deductible contributions under section 170{c).
a Did the organization receive a paymant in excess of $75 made partly 3s a contribution and partly for goods and services provided to the payor? | 7a X
b H "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 requirec
1O flle FOMI B2B2? | it i et s ettt et ettt oo et ettt ee e 7c X
d If *Yes," indicate the number of Forms 8282 filed during theyear | 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract? = | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on @ personal benefit contract? 7 X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098G? | 7h
8  Sponsoring organizations malntalning doner 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 a¢ any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds,
& Did the organization make any taxable distributions under section4%¢6? 9a
b Did the organization make a distribution to a doner, donor advisor, or related person? 9b
10  Section 501(c)(7} organizations. Enter:
& Initiation fees and capital contributions included on Part VIIL line12 10a
b Gross receipts, included on Form 990, Part Vi), line 12, for public use of ¢lub facilities O I
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders . 11a
b Gross income frem other sources (Do not net amounts due or paid to other sources against
amounts due erreceived fromthem.) |k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99¢ in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12k
13 Section 501{c}{29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than onestate? .~ 13a
Note. See the instructions for additional infermation the organization must repart on Schedule €.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified healthplans .~~~ 13b
¢ Enterthe amount ofreservesonhand 13c
14a Did the organization recelve any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes* has it filed a Form 720 to report these payments? #f "No,* provide an explanation in Schedutle O . ... |14b
Form 990 (2013}
332005
14-29-13
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Form 990 {2013 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141  paged
| Part VI | Governance, Management, and Disclosure Foreach "Yes® response fo Jines 2 through 76 below, and for 8 "No" response
to line 8a, 8b, or 10D below, describe the circumnstances, procasses, or changes in Schadule 0. See insiructions.

Check if Schedule O containg a response or note to any line_in thisPart VI ‘E_
Section A. Governing Body and Management

Yes | No

1a Enter tha number of voting members of the governing body atthe endof thetaxyear | 1a 19
I there are matarial differences in voting rights among members of the governing body, or if the gavemmg
body delegatad broad authority to an executive committes or similar committes, expiain in Schedule 0.

b Enter the number of voting members included in line 13, above, who are independent 1b 19

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey employee? 2

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?

[+ ]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persans who had the power to efect or appoint one or
more members of the governing Body? | e e e Ta
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, o
persons ather than the goveming body? | e e e i)
8  Did the organization contemporaneously document the meatings held or writien actions undertaken dusing the year by the following:
A The gOVeIING BOGY? | . ... it eeeee oot ettt 8a
b Each committes with authority to act on behaif of the governing body? | B
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at lhe
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ... ..

Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)

o |o|a |
I R - e - -

Pales

Yes | No

10a Did the organization have local chapters, branches, oraffliates? 10a X
b ¥ "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branchas to ensure their operations are consistent with the organization’s exempt purposes? 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning bady before filing the form? | 11a

b Dascribe in Schedula O the pracess, if any, used by the organization ta review this Form 990,

12a Did the organization have a written conflict of interest policy? i 'No," go to bine 13~~~ 12a

b Ware officers, directors, or trustess, and key emplovess raquired 1o disclose annually interests that could give rise to conflicts? R i - -]

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes," describe

in Schedufe O how this was done 12¢

....................................................................................................................................

13 Did the organization have a written whistleblowsr policy? 13

................................................................................................

14 Did the organization have a written document retention and destruction pelicy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .~~~ 15a
b Other officers or key employees of the organkzation . . 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
18a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dUring e yoar e 16a X
b If "Yes," did the organization follow a written policy or procedura 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 arvangements? . e . | 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 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501{c{3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website [ Another's website x] Upon request L1 otrer {explain in Schedule Q)
13 Describe in Schedule O whether {and if 5o, 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
299008 10-29-13 Form 990 (2013}
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Form 980 (2013) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page?
Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Indepandent Contractors

Check if Schedule & contains a response or note to any line in this Part VIl
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cemnplete this table for all persens 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 (lg}. {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 employes.”

# List the organization's five current highest compersated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) 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 cempensation 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 persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[ Gheck this box if neither the organization nor any related organization compensated any current otficer, diractor, or trustee.

() (B) (€) D) (E) G
Name and Titte Average | [Fosttion . Reportabla Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak uificer and acieotordrustest from from related other
(list any g the organkzations compensation
hours for | S o organization (W-2/1089-MISC) from the
related 5‘5 g 2 (W-2/1089-MISC) organization
organizations| £ | 3 FH and related
betow é § £ |z gl . organizations
g |E|E[8|3 58] 5
(1) ELIZABETH JOYCE 1.50
DIRECTOR X 0. 0. 0.
(2} TIM GILLESPIE 1.50
DIRECTOR X 0. 0. 0.
{3} SR, PAT MARIA BERNARD, SC 1.50
DIRECTOR X 0. 0. 0.
(4) BRIAN CLARK 1.50
DIRECTOR X 0. 0. 0.
(5) SHEILA CONWAY 1.50
DIRECTOR X 0. 0. 0.
{6) ERIN GILDAY 1.50
DIRECTOR X 0. ¢. 0.
{7} JOHN LOBONG 1.50
DIRECTOR X 0. 0. 0.
(8) SEAN MCGRAIL 1.50
DIRECTOR X 0. 0. 0.
{9) GLENN MILLER 1.50
DIRECTOR X 0. 0. 0.
{10) RUKEVWE QUAKOVO 1.50
DIRECTOR X 0. 0. 0.
{11) JORGE SEDA 1.50
DIRECTOR X 0. 0. g.
{12} JULIETTA M, SIMMS 1.50
DIRECTOR X 0. 0. 0.
(13) LUTHER SMITH 1.50
DIRECTOR X 0. 0. 0.
(14} CHRISTOPHER ZIMMERMAN 1.50
DIRECTOR X 0. 0. 0.
{(15) SR. AGNES COVENEY, PHD 1.50
DIRECTOR X 0. 0. 0.
(16) TED MITCHEL 1.50
BOARD CHAIR X X 0. 0. 0.
(17) JESSICA WOO, PHD 1.50
BOARD VICE CHAIR X X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 {2013) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C) (D) {E) )
Name and title Average | Fosition Reportable Reportable Estimated
NOUrs Per | box, untess person Is btk an compensation compensation amount of
week officer and a dkectartrustes) from from rajated other
{listany |z the crganizations compensation
howrs for | & - organization (W-2/1099-MISC) from the
related é g {W-2/1099-MISC) organization
organizations| = 2 g g and related
b;:z;w % % g E %% E organizations
{18) NELSON ROSARIO 1.50
BOARD SECRETARY X X 0. 0. 0.
(19) JOHN EARLS 1.50
BOARD TREASURER X X 0. 0. 0.
{20) H.A, MUSSER JR. 40.00
PRESIDENT & CEO X 85,623, 0.] 16,690.
(21! BLAIR SCHOEN 40.00
VICE-PRESIDENT X 60,971, 0. 8,280.
(22) SHART PATRICK 40.00
FINANCE DIRECTOR b4 48,746, 0. 15,131,
b Sub-totel > 195,340, 0. 40,101,
¢ Total from continuation sheets to Part VI, Sectiona > 0. 0. 0.
d_Total (addlines tband1e) oo . > 195,340, 0.] 40,1083,
2 Total number of individuals {including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a%7 if "Yes,* complete Schedule J for suchindividual e 3 X
4 For any indlividual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individuat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? i "Yes, " complete Schedule Jforsuchperson .. ... oo 5 X

Section B. Independent Contractors

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

(&) &) (C}
hName and business address NONE Description of services Compensation
2 Total number of independent contractors (including kut not limited to those listed above} who received more than
$100,000 of compensation from the organization
Form 990 (2013)

332008
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Forrn wh2013 SANTA MARTA COMMUNITY SERVICES, INC 31-0537141 Paﬂ
Statement of Revenue

Check if Schedule O containg a response ar note to any lineinthis Part VI .. D
Total [rglenue Hele!a]d or UHFL?E]i'(Ed \'ﬁm"‘?'"ded
exempt function business 58 uﬂun e
revenue revenus 2G §'|s4
%g 1 a Federated campaigns . |[1a 925,974.
gg b Membershipdues =~ |1b
g‘& ¢ Fundraisingevents  |1c 45 ' 456,
(.".IE d Related organizations 1d
m':E e Government grants (contnbutlons) 1e
ch f All ofher contributions, gifts, grants, and
Eg similar amounts notincluded above 1| 825,879,
'E-U g Moncash cantrlbutlons Included in lines 1a-1F § 44 T 827 .
S8 h TotelAddlinestati ... 11,797,349,
Business Coddel
8 2a GOVIT-EVERY CHILD SUCCE | 624100 482,404, 482,404,
ol b LISC 624100 148,719.] 148,719.
#2| . GOVT COUNCIL ON AGING | 624100 96, 466. 96,466,
E2| < STRENCTHENING FAMILIES | 624100 50,695.] 50,605.
B¢| . GOVT-CITY OF CINCI §24100 39 ,409.] 39,409.
& f All other program service revenue 624100 394 371, 394,371,
Total. Add lines 2221 e p 1,212 064,
3 Ihvestment income (|nclud|ng dividends, interest, and
other similar amounts) T 8,944, 8,944.
4  |nceme from investment oftax -exempt bond proceeds >
5 Reyaltes ...
{i} Real {ii} Personal
6a Grossrents 7b5.
b Less: rental expenses 0.
c Hentalincome or {loss) 765.
d Netrentalincomeor{loss) ... m 765. 333. 432.
7 a Gross amount from sales of i} Securities {ij Other
assets other than inventory 24,765,
b Less: cost or other basis
and sales expenses 20,928.
¢ Ganor{loss) 3,837.
d Net gain or{loss} R 3,837. 3,837.
o | B a Grossincome from fundralsmg events {not
g including $ 45,496.
g contributions reported on line 1c). See
PartV,lne18 ... a] 38,734,
g b Less:direct expenses b 58,016.
¢ Netincome or {loss) from fundrmsmg events D -19 ’ 282. -18 : 282.
9 a Gross income from gaming activities, Sea
Part V,lne1g . a
b Less:direct expenses b
& Netincome or (loss) from gaming actrvmes DU
10 a Gross sales of inventory, less returns
andalowances . a
b Less: cost of goods sold b
c_Net income or (ioss) fram sales of |nvent0ry .
Miscellanecus Reyenue Business Cod
11a MISC EXPENSE REIMBURSE | 900099 20,672. 20,672,
o
c
d Allctherrevenwe
e Total Addlines 11at1d ... 20,672,
12 Total revenue. Seeinstructions. .. p (3,024,349.1,236,573. 333.| -9,906.
10-34-12 Form 990 (2013)
9
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Form 990 (2013
art

SANTA MARIA COMMUNITY SERVICES,

INC

31-0

537141 Page 10

Statement of Functional Expenses

Section 507{c){3) and 501(c)4) organizations must complete all colurnns. Alf other organizations must complete colurmn {A).

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

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

Total expenses

Program service

SXPENEES

Management and
eneral expenses

Funtsgajising

EXpenses

1 Grants and othar agsistance to governments and
organizations in the United States. See Part IV, line 21 2,334, 2,334,
2 Grants and other agsistance to individuals in
the United States. See Part IV, iine 22 . 146,219, 146,219.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16
4 Benecfits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 235,441, 71,717, 131,865, 31,859,
€ Compensation not included above, to disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4358(c)(3)B}
7 Othersalariesandwages . . 1,489,168, 1,349,485, 66,080. 73,603,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employar conlributions} 50,215, 44,670, 2,626. 2,919,
9 Otheremployee benefits 361,614, 314,6?5- 23,294- 23,545.
10 Payrolitaxes .. ... 112,347, 100,631, 12,4393. 6,877.
11 Fees for services (ron-employees);
a Management ...
D Legal . e 2,325. 1,350. 975,
e Accounting 23,609. 21,037. 1,749, 823.
d Lobbying e,
o Professional fundraising services. See Part IV, line 17
t Investment managementfees
g Other. (Ifiine 119 amount exceeds 10%% of line 25,
columin (A) amount, list ling 11g axpenses on Sch 0.) 180,641, 168,441, 4,633, 7,567,
12 Advertising and promotion 4,524. 4,223, 102, 199,
13 Officeexpenses, ... ... 104,686. 78,652, 12,843. 13,191,
14 Information technolegy
15 Royalties .. ... . ...
16 Occupancy e, 71,065. 61,697. 6,701. 2,667,
17 Travel e, 37,441. 32,539. 4,440. 462.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,014. 5,358. 571. 84,
20 Interest
21 Paymentstoaffiates
22 Depreciation, depletion, and amortization 38,207, 38,207,
28 Insurance ... .. .. 31,328. 27,558. 2,364. 1,406.
24  Other expenses. ltamize expenses not coversd
above. (List miscellaneous expenses in line 2de, I line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schadule 9.}
a SUPPLIES 79,629, 78,288, 344, 997.
b EQUIPMENT 52,306. 42,398, b,758. 3,150.
¢ MISCELLANEQUS 30,389. 18,783. 11,149, 167,
d DUES AND AWARDS 14,158, 11,690. 1,180. 1,278.
& All other expenses 12,388, 11,068. 625, 694,
25  Total functional expenses. Add lines 1 through 24e 3,093,658. 2,631,022. 280,748, 171,888.
26 Joint costs. Complete this line only if the organization
repotted in column (B) joint costs from a combinad
educational campaign and fundraising solicitatian.
Check heare it following SOP 98-2 {ASC 855-720)
232010 10-29-13 Form 990 (2013)

1191106 757384 CF3000

10

2013.04030 SANTA MARIA COMMUNITY SERVI CF3000_1



Form 990 (2013 SANT2Z MARIA COMMUNITY SERVICES, INC 31-0537141 Page 11
] Part X | Balance Sheet

Check if Schedule O contains a response or note toany ling Inthis ParkX ... o G o ]
{A) B)
Beginning of year End of year

1 Cesh-noninterestbearing 133,754.] 1 122,923.
2 Savings and temporary cash investments 139,540.] 2 139,798,
3 Pledges and grants receivable, net .. 260,840.] 3 238,922,
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Partlof Schedule L 5
€ Loans and other receivables from other disqualified persons (as defined under
section 4958{N(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr), Complete Part 1 of SchL (-]
2 7 Notesand loansreceivable.,nst ... 7
8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 58,641.] o 26,585,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 1,264,405.
b Less: accurnulated depreciation 10b 386,989. 666,806.| 100 877.,416.
11 Investments - publicly traded securities .. . . 276,444, 11 307,257,
12 Investments - other securities. See Part IV, ine11 100.] 12 100.
13 Investments - program-related. See PartIv, line 11 13
14 Intangble assets e 14
15 Other assets. See Part IV, fine 11 ... 12,549.] 15 2,549.

|16 Total assets. Add lines 1 through 15 (must equal line34) ... 1,548,674.] 1 1,715,350,
170,493,

17 Accounts payable and accrued expenses 116, 5 06.[ 47

18 Granmspayalile e i8
19 Deferredravenue e 19
20 Taxexemptbond labilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» |22 Loans and aother payables to currert and former officers, direetors, trustaes,
= key employees, highest compensated employees, and disqualified persons.
. Complete Part llof Schedule L ... ... . 22
= |23  Secured mortgages and notes payable to unrelated third parties 0.] 23 155,904,
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
SCNBUUIE D e e 0.] 25 1,005.
126 Total liabilities. Add lines 17 through 26 ... S 116,506.1 26 327,402,
Organizations that follow SFAS 117 (ASC 058), check herep [ X| and
% complete lines 27 through 28, and lines 33 and 34.
€ |27 \Unresticted netassets e 1,202,004.] 2 1,153,915.
B |28 Temporariy restrictod Net assets ... ... 223,164, 2 227,033,
T |20 Permanently restricted net assets ..o 7,000.f 2 7,000.
g Organizations that do not follow SFAS 117 [ASC 958, check here [
5 and complete lines 30 through 34,
% 30  Capital stock o trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 21
% |32 Retained earnings, endowment, accumulated income, of other funds 32
= |33 Totalnetassetsorfundbalances ... 1,432,168./ss] 1,387,948,
124 Total liabilities and net assets/fund balances ... i 1,548,674, a4 1,715,350,
Form 990 (2013)
0285
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Form 990 (2013) _ SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pagei2
conciliation of Net Assets

Check if Schedule C contains a response or note toany INgin this Part Xl . . |:]
1 Total revenue (must equal Part VIII, column (4), lire12) 1 3,024,349,
2  Total expenses (must equal Part IX, column (4), line 25) 2 3,093,658,
3 Fevenue less expenses. Subiract line 2 from line 1 3 -69,309,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) . . 4 1,432,168,
5 Net unrealized gains (losses) on investments . |g 25,089,
6 Donated servicesand useof facilities 6
T Investmentexpenses . et 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B} oo s ] 10 1,387,948.
[Part XI Financial Statements and Reporting
Checl if Scheduls O contains a response or note to any Ine in this PAREXIL e E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked *Cther,” explain in Schadule Q.
2a Were the organization's financial statemants compiled or reviewed by an Independent accountant? | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the vear wers compiled or raviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis 1 Both ¢ensolidated and separate basis
b Were the organization's financial statements audited by an indepandent accountant? 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolldated basis, or both:
Separate basis [XJ consolidated basis [ Both consolidated and separate basis
¢ If"Yes" toline 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 sefection of an Independent accountant? 2e| 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 Clroular A 3T e 3a X
b If "Yes," did the organization undergo the required audit or audits? I the crganization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... b
Form 990 (2013)
s
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SCHEDULE A
{Farm 990 or 990-E2)

Public Charity Status and Public Support

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

OMA Na. 1545-0047

2013

.1191106 757384 CF3000

4947(a){1) nonaxempt charitable trust.

Depariment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Interna) Hevr:ue Service P Information about Schedule A {Farm 290 or 890-EZ) and its instructions is at www. i 990 Inspaction
Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC i 31-0537141
a eason for Public Cha tatus (All organizations must complete this part) See instryctions,

A church, convention of churches, or association of churches described in section 170{b)1)(ANI}.

A schaool described in section 170{b} 1){AKii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b} 1){AKii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)[1{A)(ii}. Enter the hospital’'s name,
city, and gtate:

The or%anization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

1
2
3

5 |:| An organization operated for the benedit of a college or university owned or operated by a govermmental unit descrited in
section 170(b){ ){A}{iv}. (Complete Part 1)

8 ‘:l A federal, state, or local government or governmental unit described in section 170{b){ 1)(A}v).

7 X1 an organization that nonmally receives a substantial part of its support from a governmental unit or from tha general puldlic described in
section 17G{bX 1){A)(vi), (Complete Part I1.)

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

o [ An organization that normally receives: {1) more than 33 1/3% of its support from contributions, mempership fees, and gross receipts from
activities related 10 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). {Complete Part lll.)

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

1 [:l 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 S09(a)(1) or section 509(a}(2). See section 509{a}3). Check the hox that
describes the type of supporting organization and compiete lines 11e through 11h.
al] Type | ol 1 Type Il N Type Il - Functionally integrated d D Type IIl - Non-functionally integrated

& |:| 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 arganizations described in section 508(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thisbox . e e ]
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 tagether with persons described in (il and (i) below, Yes [ No
the goveming body of the supported organization? . 11g(i)
(i} Afamiy member of a person describedin (habove? igiii)
(iif) A35% controlled entity of a person described in () or {ii) above? 11giiii)
h Provide the following infermation about the supported organization(s).
(i} Name of supported (i) EIN (ill) Typa of arganization ¥} 5 the organization) (v} Did younotity ine | _(A)sthe | uisy amount of monetary
organizalion (described on lines 1-3 Jn col. {1) listed in your| organization in col. ‘{}ir]gc?rnglgarllilzoernli e support
above or IRC section  jgoverning docoment? | (i) of your support? us.?
{see instructions)) Yoo No Yos No You No
Total
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013
Form 990 or 980-E2,
332021
09-25-13
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¢13 SANTA MARIA COMMUNITY SERV

Schedule A {Ferm 990 or 990-E7) 2
[Partll| Support Schedule for Organizations T

escribed in Sections 1

ICES, INC 31-0537141 pagez
‘?ﬁ]ﬁ)ﬂ ][Iﬂw) and 175]5[]1 ]lIﬂwi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part |II. If the organization
fails to qualify under the tests (isted below, please complete Part 11l

Section A. Public Support

Calendar yaar {or fiscal year beginning in)

1 Gifts, grants, contributions, and

meambership fees received. (Do not
include any "unusual grants."y

2 Tax revenues levied for the organ-

E-%

iZation's benefit and either paid to
or expended on its Behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3

& The portion of total contributions

6 Public support, Subtract line 6 from Jine 4.

by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column ()

{a) 2009

{b} 2010

{c) 2011

{d) 2012

(€} 2013

{f} Total

2,458,079,

1,551,509,

1,731,767,

2,057,531,

1,797 349,

9,596,325,

2,458,079,

1,551,599,

1,731,767,

2,057,531,

1,797,349,

5,596,325,

5,596,425,

Section B. Total Support

Calandar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rants, royalties

and income from similar sources
Net income from unrelated business
activities, whethar or not the
business is regularly carried on

10 Other income. Do not include gain

11

12

or loss from the sale of capital
assets (ExplaininPart W)
Total support. Add lines 7 through 10

Gross raceipts from related activitias, etc, (see instructions)

{a) 2009

{b) 2010

{c) 2011

(2012

{e) 2013

(f) Total

2,458,079,

1,551,599,

1,731,787,

2,057,531,

1,797,349,

9,596,325,

8,328.

9,291.

14,259,

9,266.

9,709,

50,853,

4,081.

-9,675,

1l,390.

1,603.

9,848,781,

....................................................................

12 |

3,855,436.

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

organization, check this box and stop here ... i iiiieeiieieeeiiioioeiieeieriieesienessessissessiesseetsoreesoes et et tteen teertenns ersnenee pL ]
Section G. Gomputation of FuEﬁc Support Percentage

14 Pubiic suppert percentage for 2013 (line 6, column (f) divided by line 11, column (f)) |14 98.46 o
1§ Public support percentage from 2012 Sehedule A, Part Il, linet4 15 59,36
162 33 1/3% support test - 2013. If the organization did not chack the box on line 13, and dine 14 is 33 1/3% or more, check thig box and

stop here. The organization qualfies as a publicly supported arganization . . e »[X]
B 33 1/3% support test - 2012. If the organization did not check & bex on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and step here. The organization qualifies as a publicly supported orgarizaton . pl]
178 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 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
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > (I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 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 maeets the “facts-and-circumstances” test. The organization qualifies as a publicly supported crganization T ':l
18 Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... | 2 I:l

Schedule A {Form 990 or 850-E2) 2013

332022
03-25-13
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Schedule A (Form 990 or 890.E7) 2013

Page 3
| Part [T |

{Complete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part II. [f the arganization fails to
ualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fizeal year beginming in} {a) 2000 {b} 2010 {c) 2011 {dy2012 {e} 2013 {f) Total
1 Gifte, 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-
inass undar section 513

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

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

6 Total. Add lines 1 through5

Ta Amounts included onlines 1, 2, and

3 received from disqualified persons

b Amounts includad on knes 2 and 3 received
from nther than dizqualifled parsons that
exceed the greater of $5,G00 or 136 ol the
amount on line 12 for thi year

e Add lines 7a and 7b

8 Public support ling 76 Irpm ing 6.1
Section B. Total Support
Galendar yaar [or flscal year beginning in) e {a) 2009 {b) 2010 {e) 2011 {d) 2012 {a) 2013 {f} Total

9 Amounts from line &

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

b Unrekaied business taxable incoma
(less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
13  Total support. (add lines 9, 10¢c, 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,

checkthisboxand stophere ... .. o o s YT | = Q
Section C. Computation of Publi¢c Support Percentage
15 Public support parcentage for 2013 {line 8, colurnn {f} divided by line 13, colurmn () 15 %
16 _Public support parcentage from 2012 Schedule A, Part M line 1S .. . o . ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, columnéf) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line17 18 %
19a 33 1/3% support tasts - 2043, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lne 17 is not
mere than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organizaton 2
b 33 1/3% support tests - 2042. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% Land
line 18 is not more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P ‘:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 10k, check this box and ses instructions ... | Q
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Scheduls A (Form 890 or 990-€2) 2013 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pages
- Supplemental Information. Provide the explanations required by Part 1), line 10; Part Il, line 17a or 17b: and Part ll, line 12.

Alsa camplete this part for any additional Information. {See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-E2) 2013
16
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CYPWL' HLlOoWUOWVOUDL WD 1

Schedule B Schedule of Contributors OB Mo, 15450047

LFr";g‘ofgi 990-E2, P Attach to Form 990, Form 990-EZ, or Form 900-PF.

Department of e Transuny B Information about Schedule B (Form 990, 890-EZ, or 590-PF) and 20 13

toternal Revenvue Servige its instructions is at . irs.gov/formgag .

Name of the organization Emplovyer Identification number
SANTA MARTIA COMMUNITY SERVICES, INC 31-0537141

Organization type{check one):

Filers of; Section;

Form 980 or 980-EZ E 501(c)( 3 }{enter number) organization

L__’ 4947(a){1) nonexempt charitable trust not treated as a private fourndation
(] s27 poiitical organization

Farm 990-PF |:’ 501{c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Spacial Rule,
Note. Only a saction S01{c)(7), (), or (10) organization can check boxes for both the General Rule and a Special Aule, See instructions.

General Rule

D For an organization filing Form 880, 880-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

For a section 501(c}{3) organization filing Form 9980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{b}(1){A)vl) 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 VI, line 1h, or (i} Form 990-E2, line 1. Complete Parts | and |1,

|:| 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 mors than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, of
the prevention of cruelty to children or animals. Complate Parts |, Il, and I,

|:| For a section 501{c)(7), (8), or (10) organization filing Form 990 or 980-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 tetal contributions that wers received during the year for an exclusivaly religious, charitable, etc,,
purpose. Do not complete any of the parts unless the Genaral Rule applies to this organization bgcause it received nonexclusively
teligious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fils Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 99¢-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Ferm 990, 990-EZ, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 890-PF) {2013)

323451
MW-24-13



Schedule B (Form 990, 990-E7, or 990-PF) {2013)

Page 2

Name of organization

SANTA MARIA COMMUNITY SERVICES,

INC

Employer identification number

31-0537141

Part1  Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

(a)
Mo.

{b)
Name, addrass, and ZIP + 4

{c)
Total contributions

()
Type of contribution

1

50,000.

Person |Il
Payroll L]
Noncash [

{Complete Part Il for
noncash contributions.)

{a)
No,

{b)
Name, addrezs, and ZIP + 4

{c
Total contributions

i)
Type of contribution

167,744.

Person III
Payrol [ ]
Noncash [ |

{Complete Part Il for
noncash contributions )

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

103,516.

Person E
Payrol ]
Noncash [ |

{Complete Part Il for
nencash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

923,004.

Person
Payroll [
Noncash [ |

{Complete Part !l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + ¢

{e)
Total contributions

(d)
Type of contribution

Person |:|
Payrofl [ ]
Noncash [ )

{Comptets Part Il for
noncash contributions,)

(@)
No.

(b)
Name, address, arnd ZIP + 4

(c)
Total contributions

{d)
Type of contribution

323452 10-24-13

.1191106 757384 CF3000
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Person [
Payoll [
Noncash [_|

{Complete Part Il for
nencash contributions.)

T

chedule B (Form 990, 950-EZ, or 930-PF) {2013)
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Schedule B (Formm 580, $90-EZ, or 990-PF) (2013)

Name of organization

Page 3

SANTA MARIA COMMUNITY SERVICES, INC

Employar identification number

31-0537141

Part I Noncash Property (seeinstructions). Use duplicate coples of Part |l if additional space is needed,

a
'El;' ®) FMV {or(:}sﬂmate} @
from Description of noncash property given {see Instructions) Date received
Part
(a)
(c)
No. (b} . )
timat
from Description of nancash property given '(::: I{:;:: cl?on:: Date received
Partl
{a)
(<
No, (b) . {d}
te
from Description of noncash property given f:;: ::;::::?:ns: Date received
Part |
(a)
{c)
No. (b} {d)
timat
from Description of noncash property given E:: i(:;tre:c::‘:n:}] Date received
Part |
(a}
(<)
No. {b} ] {ch}
t
from Description of noncash property given ::::: i‘;:::::?;:; Date received
Partl
(a)
(c}
No. [£11] {d}
\ timate
from Description of noncash property given '[:::e i(:;::c::.:ns; Date received
Partl

323453 10-24-13

.1191106 757384 CF3000
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Schedule B (Form 990, 990-EZ, or B90-PF) (2013) Page 4

Name of organization

SANTA MARIA COMMUNITY SERVICES

Employer Identlfication number

31

INC 0537141

Exci ] L N al CONMTIDUTIoNs 10 seclion . OT {10} organizatan
year. E’omﬁleta columng {a]lhrough {e) ‘and the follawing ling zntry, For orgamzallons completlng art 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yar. ey misinformaton once)

Use duplicate copies of Part |ll if additional space is needed.

aj No.
;l' :r?l {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferae’s name, address, and ZIP + 4 Relationship of fransferor to transferce
&} No.
ggﬂ {b} Purpose of gift {¢) Use of gift {¢) Description of how gift is held
{e) Transfer of gift
Transferae’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
g;tfﬂl (b} Purpose of gift {c) Use of gift {d) Description of how gift i held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
la} No.
Pat | {b) Purpose of gift {c) Use of gift {d) Description of how glft is held
(e} Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, §90-EZ, or 890-PF) (2013)
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CHMB No. 15450047

SCHEDULE D Supplemental Financial Statements T [
{Form 990) P Compiete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11¢, 191, 13a, or 12h, Oporsto)Publ
Department of the Treasury ’ Atlach to FOI'I'I"I 990, pen to Public
Infemal Reverwe Service P Information about Schedule I (Forrn 990} and its instructlons is at Inspection

Employer identification number
SANTA M‘ARIA COMHUNITY SERVICES INC 31-0537141
] Part I_| ~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Name of the organization

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

1 Totalnumberatendefyear .. .
2 Aggregate contributions to {duringyear)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization’s exclusive tegal contrel? D Yes |:| No
& Did the organization inform all granteas, 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? ... N 7 L Ine
] Part ii | Conservation Easements. Cnmplete it the organizatlon answered "Yes" to Form 990 Par‘t IV Ilne 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply}.

Praservation of land for public use {g.g., recreation or education) [ Pressrvation of an histarically important land area
Protaction of natural habitat Preservation of a certified historic structiure
Preservation of open space
2 Complets lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,
Held at the End of the Tax Year
a Total number of conservation easements | ... SR < |
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historie structure included infa) |l 2
d Number of conservation easements included in (c) acquired after 8/47/06, and not ona hlstoric structure
listed in the National REgIStEr || . .. ..o et oot et ese st 2d
3 Nurnber of conservation easements modified, transferred, released, extinguished, or tenminated by the organization during the tax

yaar =
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the perlodic moritaring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ‘:’ Yes ‘:l No
8 Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year -
8 Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170{h{4)(B))
AN SECHON AZOMNANBHIN? ...t oo oot et [dves [ Ino
9  InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrikes the organization’s accounting for
conservation easements. _
[PartTi] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the erganization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the foetnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in [ts revenue statement and baiance 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:

{} Revenuesircluded in Form 990, Pat Vill, lined
(i) Assetsincluded InForm @80, 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) refating to these items:

a Revenues included in Form 990, PartVItl, ine 1 ]

b Assetsincluded in Form990, Part X e |
LHA For Paperwoerk Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assetsicontinued)

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 d D Loan or exchange programs
b ] Schelarly research ] D Other
c 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 Xl
§ During the year, did the arganization solicit or receive donations of art, historical treasures, or other similer assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ves L1 No
- Escrow and Custodial Arrangements. Complets if the organization answered "Yes” to Form 990, Part IV, line 9, or

reported an amaount on Form 990, Part X, lina 21.

1a Is the organization an agend, trustee, custodian or other intermediary for contributions or other assets not included
on Form 950, Part X7 1 Yos D No

b If "Yes," explain the arrangement in Part X1l and complete the following table:

Amount
© Beginning BalanCe . .. ... et s 1c
d Additions during the year | . .. ... id
e Distributiong during the year 18
B OERdingbalance | s e et it
2a

Did the organization include an amount on Form 980, Part X, line21? .. ] ves LI no
b_lf "Yes, ' explain the arrangement in Part XI)l. Check here if the explanation has been provided inPart XNl ... ... .

] Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10,

[a) Current year {l} Prior year {c) Twa years back | fd} Three years back | (=} Four years back

1a Beginning of yearbalance 276 444, 245 135, 243,502, 215,755, 172,699,
b Contributions .~~~ 5,275, 7,171, 8,785,
¢ Net investment earnings, gains, and losses 33,631, 33,866, -1,3%%, 30,718, 44,527,
d Grants or scholarships . 4,353, 8,785,
e Other expenditures for facilities
andprograms
f Administrative expenses 2,818, 2,587, 2,265, 1,789, 1,47,
a End of yearbalance o 307 257, 276 444, 245 135, 243 502, 215 755,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Pernanent endowiment P %
¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ 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
() urvelated Organizations e 3ali) X
(@i related OFQANIZALIONS | ||| | . ... .\ oo oo e 3alii) X
b If "Yes" to 3alil}, are the related organizations listed as required on Schedule R? 3b
4 Doscribe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete i the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b] Cost or other [c} Accumulated {d) Book value
basis {investment) basis (other} depraciation
I T 70,643, 70,643,
B BUlNgS | 1,063,306. 292,020. 771,286,
¢ Leasehold improvements | . .. ...
d Equipment . 84,476, 79,437. 5,039,
e Other .. 45,8980, 15,532. 30,448.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10{c)) . . _ o P B77,416.
Schedule O {(Form 980) 2013
0572512
22

L1121106 757384 CF3000 2013.04030 SANTA MARIA COMMUNITY SERVI CF3000_1



Schedule D (Form 990) 2013 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page3
- Investments - Other Securities.

Complate if the organization answerad "Yes" to Form 890, Part IV, line 11h. See Form 990, Part X, ling 12,
{a) Description of security Cr C2LEQOrY inctuding name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2 Closely-held equityinterests . . .
{3) Other

3]

(8)

A

(D}

B)

(7

(G)

{H}
Tolal. {Col. (b) must equal Form 990, Part X, col. (8) line 12.) =
i Investments - Program Related.

Compiate if the erganization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market valie

—
2
—
{4
)]
(&
U]
{8)
{8)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) »
] Part IX | Other Assets.

Complete if the organization answered "Yes" 1o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

()
&
&
@
]
(€)
(@)
(8)
£2)]

Total. (Cofumn: (b) must equal Form 980, Part X, col (BIline 15.) i i
[Part X | Other Liabilities.

Complets if the organization answered “Yes" to Form 990, Part IV, line 114 or 111, See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value

{1) Federal income taxes
2y OTHER LIABILITIES 1,005,
3
{d}
&)
_©
)
]
() i
Total. (Column (b} must equal Form 990, Part X, col. (B} ine 25.) ... ... > 1,005,
2, Liability for uncertain tax positions. In Part X(Il, provide the text of the footnota to the organization's financial statemants that reports the
organization's Jiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl E’
Schedule D (Form 990) 2013
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Schedule D (Form 950) 2613 SANTA MARIA COMMUNITY SERVICES, INC _31-0537141 page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Cecmplete if the crganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audiited financial statements 1 3,041,797,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments | 23 25,089.

b Donated services and use of faciltes .~ | 2p

¢ Recoveriesofprioryeargrants ... .. ... ... ... |z

d Other (DescribeinPart XIIL) 2d

e T TS os— | 25,089.
O T R T e — 3,016,708,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

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

b Other (DescribeinPartXill) .| 4 7,641,

¢ Addlines4aand4b B 7,641,
5 Total revenue. Add lines 3 and 4c. musmustequaIForm 950, Part |, line 12} 5 3,024,349,

I Part XlI | Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return.
Complete if the organization answered "Yes" to Form S0, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,086 ' 017.
Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and use of facilites ... | 2a
b Prioryearadjustments . |=2b
¢ Otherlosses . | 2e
d Other (Describe inPart XIIL) 2d
Rl DR e T OISR S || | 0.
S SO IR BRI IR i e e e 3 3,086,017,
4 Amounts included on Form 9890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Cther (DescribeinPartXilly ... ... |4 7,641,
¢ Addlinesdaanddb ] 4 7,641.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... | § 3,093,658,
| Part RIII| Supplemental Information.

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

PART V, LINE 4:

EXPLANATION: 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 EXPENSE TO GRANT EXPENSE 2,334.
EXPENSE RECLASSED TO MISCELLANEQUS INCOME 5,307.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 7,641,

PART XII, LINE 4B - QTHER ADJUSTMENTS:

EXPENSE RECLASSED FROM FUNDRAISING EXPENSE TO GRANT EXPENSE 2,334,
Frasam Schedule D {Form 990} 2013
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Schedule D (Form 990} 2013 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pages
[Part XN Supplemental Information {continued)

EXPENSE RECLASSED TO MISCELLANEQOUS INCOME 5,307.

TOTAL TO SCHEDULE D, PART XII, LINE 4B 7,641,

Schedule D (Form 990) 2013
232056

09-25-13
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SCHEDULE G Supplemental Information Regarding Fundraisi Gaming Activiti sl
(Form 990 or 990-EZ) upplemental Information Regarding Fundraising or Gaming ivities 20 1 3

Complete If the organization answered “Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of Ihe Treazsury P Attach to Form 990 or Form 980-E2. Open To Public

intemal evenua Sevice P> information about Form 950 or S90-| its instructions is at i Inspection

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

I_PE_—I'H:’ Fundralsing Activities. Complete if the organization answered "Yes® to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,

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

a Mail solicitations e Solicitation of non-govermment grants
b [ internet and email solicitations # L_] solicitation of govemment grants
c Phone solicitations g |:| Special fundraiging events
d In-person sollcitations
2 a bid the organization have a written or oral agreement with any individual {including officers, directors, trusteses or
key employees listed in Form 890, Part VIl or entity in connection with professional fundraising services? |:| Yes |:| 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.

Cid v) Amount paid .
{i) Name and address of individual . rmi raizer | {iv} Gross receipts tg. or retainelzl by} (vi) Amount paid
or entity {fundraiser) (i) Activity T s from activity fundraiser to {er retained by)
contibutions? listed in col. (i} organization
Yes | No
Total e e e i T s P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is gxampt from registration
or licensing.
LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2013
a32081
09-12-13
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INC 31-0537141 pagez

Schedule G (Form 990 or 990-E2) 2013 SANTA MARIA COMMUNITY SERVICES,
Part 1l | Fundraising Events. Complate if the organization answered "Yes" to Form 990, Part WV, line 18, or reported mare than $15,000

of fundraising event contributions and gross income oh Form 990-EZ2, lines 1 and Bb. List events with gross receipts greater than $5,000.

{b} Event #2

{c) Other events

{a) Event #1 dl T,
BIRTHDAY RICE HILL o) T e
BRUNCH ACER 1]® °°'|‘a’ roug
» {event type) (event type) ftotal number) col {¢l}
=
5
é t Grossreceipts 35, 043, 24,635. 10,660. 70,389 »
2 Less: Contributions ... . 15,710- 16,183. 7, 519- 39;412.
3_Gross income{lng { minus line2) ... 19:333- 8r503' 3:141- 30,977,
4 Cashprizes . ... 1,000. 1,000.
§ Noncashprizes . . 5,919. 4;467- 10,386.
[}
a
§_ 6 Rentffacitycosts
o
g 7 Food and beverages 7,174, 842, 5,495. 13,511,
8 Entertawnment . 800. 720. 1,520,
9 Otherdirectexpenses 4,643, 6,248, 2,536, 13,432,
10 Diract expense summary. Add lines 4 through 8 in column () ... .. > 39,849,
11 Net income summary. Subtract ing 10 from iine 3, column (d} D | 3 “E ’ 575 +
|EaE !|!| Gaming Complete if the organization answered "Yes" to Form 990 Part IV Iine 19 or rerported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull labsAinstant ) {d) Total gaming {add
% (a} Bingo hingo/progressive bingo [EChaeanne col, {a) through col, {c))
&
1 Grossrevenue ...
0|2 Cashprizes
2
'% 3 MNoncashprizes
E 4 Rent/facility costs
5 Otherdirectexpenses ... . .. .
l_l Yes = % LJ Yes % ]_] Yes %
6 Volunteer labar [:] Mo No ND

7 Direct expense summary, Add lines 2 through 8 in colurnn (d)

8 Net gaming inceme summary. Subtract line 7 from line 1, columnfd .o

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? L Tves |__Ino
b If "No," explain;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives [_INo

b If "Yes," explain:

332082 9%-12-13

-1191106 757384 CF3000
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Schedule G (Form 950 or 930-E2) 2013 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

Page 3
11 Does the organization operate gaming activities with nonmembers? L ves dﬁ
12 |s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gaming? O PO U U OO [ Jves e

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

..................................................................................... CENGEEERTD e e e oS TR 13a %
b Anoutside facillty | e e e e . 1%k %
14 Enter the name and address of ihe person who prepares the organization's gaming/special events books and rec:orcls
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming ravenue received by the organization - §
of gaming revenue retained by the third party - §

< If "ves,” enter name and address of the third party:

and the amount

Name b

Address p

16 Gaming manager information:

Name

Gaming manager compensation I $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:

a Is the organization requirad under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D Na

b Enter the amount of distributions required under state Iaw to ba distnbuted ta other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year p» §
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part Ill, lines 9, 9b, 10b, 15b,

15¢. 16, and 17b, as applicable. Also camplete this part to provide any additional information {see instructions).

332083 00-12-13 Scheadule G {(Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions OMB Ho. 1545-0047
{Form 900) 20 13
P Complete if the organizations answered "Yes® on Form 990, Fart IV, fines 29 or 30,

Department of tha Trassury P Attach te Form 990, Open to Public

ntarnai Fiex e Bervioe P_Intormation about Schedule M (Form 990) and its instructions s at ' a0 epecHon
Name of the organization Employer identification number
SANTA MARTA COMMUNITY SERVICES, INC 31-0537141
|Part] | Types of Property
(a) {b) (c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported an noncash contribution amounts
items cantributed| Form 890, Part W, line 1g
1 At-Worksofart |
2 Art - Historical treasures USOTT
3  Art-Fractionalinterests . ...
4 Books and publications
§ Clothing and household goods
& GCarsand othervehicles =~
7 Boatsandplanes
8 Intellectual property
9 Securities-Publicly traded
10 Securities - Closely held stock ...
11 Securities - Parinershig, LLC, or
trustinterests .
12 Securities - Miscellaneous N
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Realestate- Residential .
16  Realestate - Commercial X 1 33,250.
17 FRealestate-Other
18 Collectibles | .. ...
19 Foodinventory ... .. X 7 842.
20 Drugs and medical supplies ... ...
21 Taxidermy e,
2 Historicalartifacts
23 Scientific specimens
24  Archecilogical artifacts
25 Other P ( SILENT AUCTIOQ) X 77 5,819,
26 Other » ( PRIZES, GIFTS) X 5 4,467,
27 Other » ( PRINTING AND X 3 349,
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes i No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for
at least thres years from the date of the initial contribution, and which Js not required to be used for exempt purposes for
the entire holding period? ... S————— ] X
by If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? s X
32a Does the organization hire or use third partias or relatad organizations te solicit, process, or sell noncash
COMEIBULONS? | et et et st e et sttt eooee ... |82a X
b If "Yes," dascribe in Part II,
33 [f the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M {Form 990} {2013}

[J21449
09-03-13
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Schedule M (Form 990) 2013) SANTA MARTA COMMUNITY SERVICES, INC 31-0537141 Page 2_

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

i reporting in Past |, column (b}, the number of contributions, the number of items received, or a combination of both, Alsa complete
this part for any additional infarmation.

332142 090313 Schedule M (Form 990} (2013)
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.1191106 757384 CF3000

SCHEDULE © Supglemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 980 or 890-EZ or to pravide any additional information.

DMB Na. 1645-0047

2013

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

Wternal Hevenue Service srmation abous ot 900 of 980-E7) and its instryctlons is atiwwr ire smlformaon Ingpaction

Name of the crganization Employer identifleation number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

FORM 9380, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL, FINANCIAL, AND HEALTH GOALS.

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

MOTOR, COGNITIVE, LANGUAGE, AND SOCIAL/EMOTIONAL DEVELOPMENT. OVER 900

PARENTS AND CHILDREN BENEFIT FROM THESE PROGRAMS ANNUALLY.

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

DEVELOP A PLAN TO ACHIEVE THOSE GOALS.

FORM 3590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE WELLNESS/BIENESTAR PROGRAM ENSURES THAT THE MEDICALLY UNDERSERVED

INCREASE THEIR USE OF COMMUNITY HEALTH RESOURCES TO MAINTAIN THEIR

HEALTH. THE PROGRAM ASSISTS INDIVIDUALS TO IDENTIFY CHRONIC DISEASES

AND MEDICAL CONDITIONS THAT REQUIRE TREATMENT AND HELPS PROGRAM

PARTICIPANTS ACCESS AND USE APPROPRIATE AND AFFORDABLE HEALTH CARE.

THIS WORK IS ACCOMPLISHED THROUGH COMMUNITY HEALTH QUTREACH SITES,

HEALTH NAVIGATION USING COMMUNITY HEALTH WORKERS, COOKING CLASSES AND

OTHER HEALTH WORKSHOPS, AND COMMUNITY HEALTH FAIRS. ADDITIONALLY, THE

PROGRAM PARTNERS WITH LOCAL ORGANIZATIONS TO PROVIDE EMERGENCY

PRESCRIPTION ASSISTANCE, FREE EYE EXAMS AND GLASSES, HEARING EXAMS AND

AIDS, HEALTH INSURANCE ENROLLMENT, FREE MENTAL HEALTH CQUNSELING, AND

AN ADDICTION RECOVERY GROUP. IN ORDER TO BETTER SERVE THE GROWING

IMMIGRANT COMMUNITY, THE WELLNESS/BIENESTAR PROGRAM COLLABORATES WITH

THE INTERNATIONAL WELCOME CENTER OF SANTA MARIA COMMUNITY SERVICES TO

PROVIDE CULTURALLY AND LINGUISTICALLY APPROPRIATE HEALTH NAVIGATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013}

J3az2211
09-04-13
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Schedule O {(Form 9890 or 390-E7) (2013) Page 2

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

SERVICES TO THE HISPANIC/LATINO AND AFRICAN COMMUNITIES. DURING 2013,

OVER 803 INDIVIDUALS BENEFITED FROM THIS PROGRAM.

EXPENSES & 186,984. INCLUDING GRANTS OF $ 4,409. REVENUE § 0.

YOUTH DEVELOPMENT PROGRAM WORKED INTENSIVELY WITH 150 INDIVIDUALS

PROVIDING YOUTH AND FAMILY ADVOCACY AND GROUP WORK FOR LOWER PRICE

HILL. SANTA MARIA'S “"BUILDING YOUTH ASSETS" PROGRAM OFFERS A

COMBINATION OF STRUCTURED GROUP FACILITATION AND CONSISTENT FAMILY

ADVOCACY, HELPING PRICE HILL AND LOWER PRICE HILL YOUTH DEVELOP SOCIAL

AND EMOTIONAL COMPETENCIES THAT ARE PREDICTIVE OF ACADEMIC AND

NON-ACADEMIC SUCCESS. THE YOUTH PROGRAM ALSO PROVIDES A "TEENS CURBING

VIOLENCE IN LOWER PRICE HILL" PROGRAM WHICH INCLUDES LIFE SKILLS

TRAINING WITH A FOCUS ON VIQOLENCE PREVENTION AND PEACEFUL CONFLICT

RESOLUTION STRATEGIES.

EXPENSES $ 300,861. INCLUDING GRANTS OF § 0. REVENUE $ 150,384.

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

EXPLANATION: ONCE THE DRAFT OF THE FORM 990 IS COMPLETED, THE DOCUMENT IS

SHARED WITH ALL OFFICERS AND DIRECTORS FOR THEIR REVIEW AND COMMENT PRIOR

TO FILING.

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

EXPLANATION: 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:

EXPLANATION: THE BOARD OF DIRECTORS GOVERNANCE COMMITTEE LEADS THE

e Schedule O {Form 990 or 990-EZ) {2013)
34
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Schedule O {Form 990 or 990-EZ) {2013) Page 2

Name of tha arganization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

COMPENSATION DETERMINATION AND APPROVAL PROCESS FOR THE CEO THROUGH A

WRITTEN PERFORMANCE REVIEW. CEO COMPENSATION IS BENCHMARKED TQ AN

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

APPROVAL QOF CEQC COMPENSATION IS DONE BY THE FULL BOARD OF DIRECTORS.

COMPENSATION DETERMINATION AND APPROVAL FOR ALL OTHER OFFICERS IS MANAGED

BY THE CEC, WHO ALSQ BENCHMARKS THEIR COMPENSATION TO AN INDEPENDENT SALARY

SURVEY OF LOCAL NON-PROFIT HUMAN SERVICE ORGANIZATIONS.

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

EXPLANATION: 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 PRICR TO JULY 15, 1987.

FORM 390, PART XII, LINE 2C:

EXPLANATION: THERE HAVE BEEN MEMBERSHIP CHANGES BUT NO POLICY CHANGES

TO THE AUDIT COMMITTEE.

5041 ; Schedule O (Form 950 or 990-E2) (2013)
5
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Schedule A {Form 990) 2013 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page 5
[ EaE E“ | Supplemental Information
Provide additional information for responses to questions on Schedule B {see instructions).

332165 09-12-13 20 Schedule R (Form 990) 2013
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Form BBES (Hev 1-2014) Page 2
® |f you ara filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part )l and checkthisbox ... = L:lx
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Forrn 8868

* |f you are filing for an Autornatic 3-Month Extension, complete only Part | {on on page 1).
| Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identitying number, see instructions

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

Flabye CANTA MARTA COMMUNITY SERVICES, INC 31-0537141
:I'i‘:::z:"' Nurmber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

wum tee P17 STEINER AVENUE

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

CINCINNATI, OH 45204

Enter the Return code for the return that this application is for {file a separate application for eachreturny m
Application Return ] Application Return
lg For Caode | lsFor Caode
Form 890 or Form 990-E2 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 {other than individual 09
Form 990-PF 04 Form 5237 10
Form 990-T {sec. 401{a) or 408{a) trust) 05 Form 8069 11
Form 880-T {trust other than abova) 06 Form 8870 12
STOP! Da not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
SHARI PATRICK

® Thebooksare inthecareof b 617 STEINER AVENUE - CINCINNATI, OH 45204

Telephone No.p» 513-557-2730 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox » |:|

* lf this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If thIS is for the whole group, check this
t D If it is for part of the group, check this box | and attach a list with the names and EINs of all members the extension is for.,
I request an additional 3month extension of timeunti ~ NOVEMBER 15, 2
5 For calendar year 2013 . or other tax year beginning , and ending
6 | the tax year entered in line 5 Is for less than 12 months, check reagon: [ Initial return LI Final retun
Change in accounting period

7 State in detail why you need the extension
THE RETURN IS BEING EXTENDED TO GIVE THE GOVERNING BOARD MORE TIME TO
REVIEW THE DRAFT RETURN.

8a Ifthis application is for Forms 890-BL, 980-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| § 0.

b (fthis application is for Forms 990-PF, 890.T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8h| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 6c | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, [ doclare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and belief,
it is rug, correct, and complete, and that | am authorized to prepare this form.

Signalura - Title p» CPA Date -
Form 8868 (Rev. 1-2014)

323842
12-31-12
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