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e 990

Department

Internal Revenue Service

** PUBLIC DISCLOSURE COQPY *¥*

1 of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Interna! Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

2010

Inspection

A For the 2015 calendar year, or tax year baginning

and ending

B Check

appiicabla:

it |G Name of organization

[Jowke® | SANTA MARIA COMMUNITY SERVICES, INC

Nama

change Doing business as

inillal

D Employer identification number

*hk _dhhkkkkkk

return Number and straet (or P.0. box if mall Is not deliverad to streel address) Roomisuite | E Telephone number

i, |_617 STEINER AVENUE 513-557-2730

Fr) City or town, state or province, country, and ZIP or foreign postal code G Gmss receipts $ 3,758,505,
mum|_CINCINNATI, OH 45204 _ Hia) !s this a group returmn

geeliea | e wame and address of principal officerH.A. MUSSER, JR. for subordinates? [Jves (XIno

pendio 1617 STEINER AVENUE, CINCINNATI, OH 45204

t Tax-exempt status: LX ] 501(c3) L1 501(c)¢

J Website: > WWW . SANTAMARIA-CINCY . ORG

)4 (insertno.) LI 4947(a)1)or L] 527

H(b) Aro an subordinates inciuded?[__J Yeos D No
If “No,” attach a list. (see instructions)
Hic) Group exemption number P>

K_Form of organtzation; [ X Corporation |__] Trust |__] Associalion L_J Cther > | L Year of formation: 189 | M State of legal domicile: OH
[Part 1] Summary .
o | 1 Briefly describe the organization's mission or most significant activities: SANTA MARIA IS A CATALYST AND
E ADVOCATE FOR GREATER PRICE HILL FAMILIES TO ATTAIN THEIR
§ 2 Check this box P [ ifthe organization discontinued its operatians or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) _ 3 20
3 4  Number of independent voting mambers of the gaverning body (Part VI, line 1b} B I 20
2| 5 Total number of Individuals employed in calendar year 2015 (Part V, line2a) 5 115
'; 6 Total number of volunteers (estimate if necessary} T 6 488
E 7 a Total unrelated business revenue from Part VIII, column {C) line 12 N . |7a 1,631.
b Net unrelated business taxable income from Form 990-T, line 24 el |1 631.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, ineth) 2,004,227, 1,977,968.
2| @ Program service revenue (Part Vill, line 2g) - 1,660,250. 1,702,079.
é 10 Investment income {Part VIll, column (&)}, lines 3, 4, and 7d) e 8,343, 2,380.
11 Other revenue (Part ViIl, column (&), lines 5, &d, 8¢, 9¢, 10c, and 118} B 7,111. - 18,369.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) .. 3,679,931, 3,700,796.
13 Grants and similar emounts paid {Part I1X, column (A}, lines 13} 85,613. 97,709.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,581,410. 2,750,796,
g | 18a Professional fundraising fees (Part IX, column (&), line11e) 0. 0.
% b Total fundraising expenses (Part [X, column (D), ina25) B 235,982.
17 Other expenses {Part [X, column (A), lines 11a-11d, 111-248) 818,979, 814,510.
18 Total expenses. Add lines 13-17 (must equal Part X, column {4), ling 25) 3 ,486,002. 3 s 663 r 015.
— 19 Revenue less expenses. Subtract line 18 fromline12 .. ... .. ... 193 ) 929. 37, 7§i-
58 Beginning of Currant Year End of Year
§§ 20 Total assats (Part X, line 16) 1,894,553, 1,925,448,
_-'é"'é 21 Total liabitities (Part X, line 26) 310,529, 321,200.
25| 22 Net assets o fund balances, Subtract line 21 from line 20 1,584,024, 1,604,248,

I'b'artl

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledpe and bellef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowiedge.

’ aipnature of officer

Sign Date
Here H.A. MUSSER, JR., PRESIDENT & CEO
’ Type or print name and Tie
Print/Type preparer's name Pregarer's signatu Dafe teek ]| PN
Paid MICHAEL W. GENTRY, CPA M MM | Boo0ss9st
Preparer | Firm's name MOUNTJOY CHILTON MEDLEY LLP FIm'sEINp, **-*****a%

Use Only | Firm's address 201 EAST FIFTH STREET, SULTE 2100

CINCINNATI, OH 45202

Phoneno.{513) 579-1717

May the IRS discuss this return with the preparer shown above? (see instructions)
532001 12-16-15  LHMA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION

U_E.] Yes L_lNo

Form 990 (2015)



Form 990 (2015) SANTA MARIA COMMUNITY SERVICES, INC FH_KRRRRXE 50D
Iilﬂﬂi

Statement of Program Service Accomplishments
Check if Schedule O contains a response crnotetoanylineinthis Part I ... IX)

1

Briefly describe the organization's mission:
SANTA MARIA IS A CATALYST AND ADVOCATE FOR GREATER PRICE HILL FAMILIES

TO ATTAIN THEIR EDUCATIONAL, FINANCIAL, AND HEALTH GOALS.

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

the prior Form 990 or 990-E2Z7? = L ) . R L DYes mNo
If "Yes," describe these new services on Scheduls O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes IXI No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its threse largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

(Code: ) (Expenses § 1,319, 338. including grants of § ___ £,256- ) {Revenue s 679,687- }
THE SANTA MARTA EARLY CHILDHOOD EDUCATION (EVERY CHILD SUCCEEDS,
PROMOTING OUR PRESCHOOLERS, AND FAMILY CHILD CARE) PROGRAMS USE AN
INTENSIVE, HOME-VISITATION APPROACH WITH PARENTS AS TEACHERS CURRICULUM
TO PROVIDE SUPPORT, SCREENINGS, ADVOCACY AND EDUCATION FOR CHILDREN
PRENATALLY THROUGH KINDERGARTEN AND THEIR CAREGIVERS. PARTICIPANTS ARE
ALSO CONNECTED TO HEALTH CARE PROVIDERS WITH WELL CHILD CHECKUPS AND
ARE ON TRACK WITH IMMUNIZATIONS. PROGRESS IS MEASURED WITH VARIOUS
STANDARDIZED ASSESSMENT TOOLS AND SIGNIFICANT GAINS ARE SEEN WITH EVERY
GROUP. SANTA MARIA PROVIDED COACHING TO 38 FAMILY CHILD CARE PROVIDERS
TO INCREASE THEIR KNOWLEDGE OF CHILD DEVELOPMENT AND STRATEGIES TO
INCREASE THE CHILDREN'S SKILLS IN THEIR HOME SETTING. THESE HOME
PROVIDERS SERVE MORE THAN 225 CHILDREN ON A REGULAR BASIS. ALL THREE

(Coe: Y — B70,00L. muamgpemaes 70,440, ) (revones 29,676
THE WORKFORCE DEVELOPMENT PROGRAM {LITERACY CENTER WEST & PRICE HILL
FINANCIAL OPPORTUNITY CENTER) FOCUSES ON LONG TERM STRATEGIES FOR
FINANCIAL STABILITY BY OFFERING GED PREPARATION CLASSES, EMPLOYMENT
COACHING, BENEFITS COUNSELING, HOUSING SUPPORTS AND FINANCIAL COACHING
AT NO COST TO CLIENTS. LONGER TERM OUTCOMES INCLUDE EMPLOYMENT
RETENTIQEL IMPROVED CREDIT, INCREASED NET INCOME AND INCREASED NET
WORTH. WHEN APPROPRIATE, FAMILIES ARE ENCOURAGED TO ENROLL FOR PUBLIC
BENEFITS AND AREA RESOURCES IN ORDER TO FREE UP CASH IN THE FAMILY
BUDGET TOQ PAY DOWN DEBT, BUILD ASSETS AND EVENTUALLY WORK THEMSELVES
QEF OF_PUBLIC BENEFITS, THROUGH WORKSHOPS AND ONE—ON:ONE COACHING, THE
FINANCIAL. COACH ASSISTS CLIENTS TO COMPLETE A FINANCIAL ASSESSEENT AND
IDENTIFY QPPORTUNITIES TO SAVE MONEY ON THINGS LIKE CHECK CASHING FEES,

(Coda: ) {Expenses § 348,236. Including grants of $ 8&) {Amvanun $ 347,704, |
AMERICORPS HEALTHY FUTURES AND GED PROGRAM ENGAGED 16 AMERICORPS
MEMBERS WHO SERVED IN VARTOUS COMMUNITY SETTINGS SUPPORTING TWC BASIC
SERVICES. MEMBERS TUTORED 181 GED STUDENTS DURING 2015. IN ADDITION,
OTHER MEMBERS SUPPORTED LOCAL SCHOOL-BASED HEALTH CLINICS PROVIDING
10,199 HEALTH SERVICES TO SCHOOL-AGED AND ADULT CLIENTS. SANTA MARIA
ACCEPTED LEADERSHIP OF THIS EXISTING PROGRAM WHEN ANOTHER ORGANIZATION
CLOSED THEIR DOORS FEBRUARY 1, 2014. SANTA MARIJA HAS MAINTAINED AND
STRENGTHENED THIS IMPORTANT PROGRAM.

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

{Expenses $ 439'716- including grants of § 7;161 e ) (Raverue § 45;012 s}
4e_Total program service expenses p» 2,977,291,
Form 990 (2015)
26 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 (2015) __SANTA MARIA COMMUNITY SERVICES, INC Wh-kkANRAY  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," compiete Schedufa A 1 | X
2 |s the organization required to complete Schedule E Schedufe of Cantnburorg . ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlcn to candldates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activhles. or have a sectlon 501 ) election in affect
during the tax year? /f "Yes, " complete Schedule C, Part il 1 4 X
5 Is the organization a section 501{c){4}, S01(c)(5), or 501{c)(6) organizallon lhat recelves membership dues asssssments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheoule C, Partttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Part4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assels? If *Yes," complete
SCRETUIE D, PAIT I 1. e, merey, oot oot evei i et ey e s e o A A b A 8 X
9 Did the organization report an emounl in Part X Ilne 21 for e5Ccrow or custodial account llabilny. serva as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i “Yes,* complete Schedule D, Part V. 8 X
10 Did the organization, directly or through a related organization, hold assets in lemporanly restricted endowments. permanent
endowments, or quasi-endowments? /f "Yes,® complete Schedule D, PartV 0| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parls VI VII Vill IX or)(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Ve 11a)| X
b Did the organization report an amount for investments oiher secumles in Part X, Iine 12 thet is 5% or mare of lts tolal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit ) 11b X
¢ Did the organization report an amount for investments - program related in Part X, |ll'l8 13 thet Is 5% or more of ns total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vilt - 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolel assets reporled in
Part X, line 167 /f *Yes," complete Schedule D, PartIX B 8 X
e Did the organization report an amount for other iabiliities in Part X Ilne 25? If ‘Yes, comp!ete Schedule D F'an' X o 11e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compfete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xt e 12a X
b Was the organization included in conselzdated Independent audlted ﬁnaneial siatements for the tax yeal’?
If *Yes,* and if the organization answered "No® to line 12a, then completing Schedule D, Paris X and Xii is optional | 12l X
13 Is the organization a school described in section 170(b)}{1}{A)()? /f "Yes," complste Schedule £ P — 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising. business.
investment, and program service activities outside the United States, or aggregate forgign investments valued at $100,000
or more? If 'Yes,” complete Schedule F, Parts tend iV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or elher essistance lo or fer any
foreign organization? /f “Yes, " compiete Schedule F, Parts i and IV ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregete grenls or other esslstence te
or for foreign individuals? /f "Yes, ' complete Schedule F, Paris Il and IV |18 X
17  Did the organization report a total of mare than $15,000 of expenses for professlonal fundrals!ng servlces on Pert |x
column {A), lines & and 11e? If "Yes," complete Schedule G, Part{ L L7 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIlI Ilnes
1cand Ba? If “Yes,” complete Schedule G, Partll . . ... 1B X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,*
complete Schedule G, Part il ... ... OO 19 X
Form 990 (2015)

532003
12-16-15



Form 990 {2015) SANTA MARIA COMMUNITY SERVICES, INC IX-HhAXRXY  paged
| Part IV | C

heckiist of Required Schedules (continved)

20a
b
21

22

24a

-

88

3

32

a7

Did the organization operate one or more hospita! facilities? if “Yes,” complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’?
Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domastic government on Part IX, column (A), line 17 /f *Yes," complete Schedule I, Parts fand Il

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic indivlduals an
Part IX, column (A), line 27 If "Yes," complete Schedule i, Parts fand Ilf o
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organizatlon s current

and farmer officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCREAUIB J | e
Did the organization have a tex-exempt bond issue with an outstandlng principal amount of more then $1 00 000 as ol the
last day of the year, that was issued after December 31, 20027 /f "Yes,* answer lines 24b through 24d and complete
Schedule K. If *No®, gotolin@25a |
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? R B

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

any tax-exempt bands?

Did the organization act as an “on behali of* issuer i'or bonds outstandlng at any tlme dunng the year?

Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! R
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yeer. and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f “Yes,* complete
Schedule L, PArt!

Did the organization report any arnount on Part X, line 5 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partt

Did the organization provide a grant or other assrstance to an ofllcer director, trustee, key employee, substantlal

contributor or employee thereol, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedute L, Part it )

Was the omganization a party to a business transaction with one of the following perties (see Schedule L, Part v

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If *Yes,* complate Schedule L, Part IV )

A familty member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Pant iV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” compiete Scheduie M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If *Yes," complete Schedule N, Part!

Did the organization sell, exchange, dispose ol or transfer more than 25% of its net assets?lf Yes," complete

Schedule N, Part Il

Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Fiegulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! L
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule A, Part I, i, or IV, and
PartV lned .

Did the organlzation have a controlled entity wrthin the meaning of section $1 2(b){1 3}? __________________
If "Yes" to line 358, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? // *Yes, " complete Schedule R, Fart V, fine2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organizatlon?
If "Yes," complete Schedule B, Part V, ine 2 e e
Did the organization conduct more than 5% of its actlvtties through an entity thatisnota related organlzation

and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O SR

532004
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Form 990 (2015} SANTA MARIA COMMUNITY SERVICES, INC Ak _kkkkrwh Page 5
[Part V]~ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any line in this PatV.~ .
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O0- if not applicable . 1a 36
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ir A ic | X
2a Enter the number of employees reported on Form W 3, Transmitlal of Wale and Tax Statements.
filed for the calendar year ending with or within the year covered by thisretum | 2a 115
b If at l=ast one is reporied on fine 2a, did the organization file all required federal employment tax retums? e 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . .. . .

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a | X
b I "Yes," has it filed a Form 990-T for this year? /f *No, " to line 3b, provide an explanation in Schedule O 3 | X

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

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b I "Yes,” enter the name of the foreign country: >
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a 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? =~ 5h X
¢ If "Yas," to line 5a or 5b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100 ODD and dld the organizatlon sollclt

any contributions that were not tax deductible as charitable contributions? .| ba X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
ware not tax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a }_i_
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 17 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 .. ... i MV NS A aia A M i s |78 X
d If "Yes," indicate the number of Forrns 8282 f led dunng lhe year B R I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? B 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . R -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ) e -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 — 10a
b Gross recelpts, included on Form 990, Part Vil line 12, for public use of club facllnies 0B
11 Section 501(c){12} organizations, Enter:
a Gross income from members or shareholders . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) B 11b
12a Section 4847(a)(1) non-exempt charltable trusts. Is the organizatlon fi Iing Form 990 in lleu oi Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the vear 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additicnal infarmation the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . ... ... ... [13b
¢ Enter the amount of reservesonhand | 13e
14a Did the organization receive any payments for sndaor tannlng services dunng the tax yeaﬁ - e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? I "Ne, * provide an explanation in Schedule O ______________________________ 14b
Form 990 (2015)
e
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Form 990 9015} SANTA MARTA COMMUNITY SERVICES, INC Rkpktkkkkk o
ovemance, Management, and Disclosure For each 'Yes® response to fines 2 through 7b below, and for & "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O, See instructions.

W X

Yas | No

Check it Schedule O contains a response or note to any line in this Part W
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year o 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1k 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? -
3 Did the organization delegate control over management dmies customanly perfon'ned by or under the direcl superwsion
of officers, directors, or trustees, or key employees to 2 management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have mambers, stockholders, or other persons who had the power to elect or appaint one or
more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) rnernbers siockhclders or
persans other than the governing Body? ]
8 Did the organization contemporangously document the meehngs held or Wl'iﬂ'EI'I actlnns undenaken durinu tne year by the followmg.
a The govemingbody? B T -
b Each committee with autharity to act on behalf of the govemlng body? ... ) . |.6éb
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O ] X
Section B. Policies (7his Section B reguests information about policies not required by the Internal Revenue Code.)

)]

@ o |& |
T L A e

b B

10a Did the organization have local chapters, branches, or affiliates? .| t0a X
b I "Yes," did the organization have written policies and procedures goveming the activitles of such chaptsrs aﬂ'lliates.
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllll'lg 1he !on'n? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No,"gotofinet3a 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tu conﬂicts'? _ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, ® describe
in Schedule O how this wasdone e e BB i e A AR P S T R S 12¢
13 Did the organization have a written whisﬂeblowar polk:y? ______________ B I 13
14 Did the organization have a written document retention and destruction pollcy? ) ) 14
15 Did the process for determining compensation of the following persons include a review and approval by independanl
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 18a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If “Yes," did the organization follow a wrmen poln::y or procedure requuring lhe organizatlon to evaluate its panicipatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arvangements? . .. ... o | 16D
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required 1o be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cH3)s cnly) available
r public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website II_I Upon request I: Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if s0, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
SHARI PATRICK - 513-557-2730

617 STEINER AVENUE, CINCINNATI, OH 45204

532006 12-16-15 Form 990 (2015)
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Form 990 (2015} SANTA MARIA COMMUNITY SERVICES, INC FR_KREXNEY  page?
mpensation of Officers, Directors, Trustees, Key Empioyees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nota to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

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

{A) {B) ) ([»)] (E) (F)
Name and Title Average | . .o mpé’fmmn one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week sy andls chect/sustes] from fram related other
(list any E the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | & g ] {W-2/1099-MISC) organization
organizations| £ | 3 % g and related
below § g E E-% 5 organizations
line) E|E g L |gEl &
{1) TINA BAUMANN 1.50
DIRECTOR X 0. 0. 0.
(2) JOHN EARLS 1.50
DIRECTOR X 0. 0. 0.
(3) DOUG HEIN 1.50
DIRECTOR X 0. 0. 0.
(4) JOSEPH JONES 1.50
DIRECTOR X 0. 0. 0.
(5) LAUREEN NIEHAUS-BECKNER 1.50
DIRECTOR X 0. 0. 0.
(6) TIM GILLESPIE 1.50
DIRECTOR X 0. 0. 0.
(7) SR, PAT MARIE BERNARD, SC 1.50
DIRECTOR X 0. 0. 0.
(8) BRIAN CLARK 1.50
DIRECTOR X 0. 0. 0.
(9) ROSE MARY WESSELMAN 1.50
DIRECTOR X 0. 0. 0.
{10} DAN KNECHT 1.50
DIRECTOR X 0. 0. 0.
{11} JAMES MCCARTHY 1.50
DIRECTOR X 0. 0. 0.
(12) SEAN MCGRAIL 1.50
DIRECTOR X 0. 0. 0.
{13) KAITLYN BAKER WESSELS 1.50
DIRECTOR X 0. 0. 0.
{14) DAVID PIKE 1.50
DIRECTOR X 0. 0. 0.
{15) NELSON ROSARIO 1.50
DIRECTOR X 0. 0. 0.
(16} JULIETA M, SIMMS 1.50
DIRECTOR X 0. 0. 0.
{17) JESSICA WOO, PHD 3.00
BOARD CHAIR X X 0. 0. 0.
532007 12-16-15 Form 990 (2015)



Form 990 (2015) SANTA MARIA COMMUNITY SERVICES, INC Ak _FEEAAE K Page 8
art Section A. Officers, Directors, Trusiees, Key Employess, and Highest Compensated Employees (continued)
{A) {8 ic) (D) € (F)
Name and title Average — uf.gf’mmm e Reportable Reportable Estimated
hoUrs per | box, unless perzon ks both an compensation compensation amount of
week officer and a divactor/trustas) from from related other
{list any ﬁ the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | » S z {W-2/1099-MISC) organization
organizations| 2 | £ gl and related
below g g|.|® %E . organizations
e} |5 |88 |5 (%55
{18) JORGE SEDA 3.00[ [ |
BOARD VICE CHAIR X X 0. 0. 0.
{19) LUTHER SMITH 3.00
BOARD SECRETARY X X 0. 0. 0.
{20) PAUL FRIEDMANN 3.00
BOARD TREASURER X X 0. 0. 0.
{21) H.A, MUSSER JR, 40.00
PRESIDENT & CEO X 95,597. 0.] 20,899,
{22) BLAIR SCHOEN 34.00
VICE-PRESIDENT X 61,079. 0. 8,596.
{23) SHARI PATRICK 40.00
FINANCE DIRECTOR X 56,295. 0.] 15,316.
1b Sub-total > 212,971. 0. 44,811.
¢ Total from continuation sheets to Part VII Section A » 0. 0. 0.
d Total(addlinestbandtc) . . . . ... > 212,971, 0. 44,811.
2 Total number of individuals {including but not Ilmlted 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
ling 1a? if "Yes,* complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from tha organization
and related crganizations greater than $150,000? I “Yes," complete Schedule J for such individua! ) 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndivldual for services
rendered to the organization? f *Yes, " complete Schedule J for suchperson ... .. ... 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) (B) ic)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2015)
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Form 990 {2015 SANTA MARIA COMMUNITY SERVICES, INC Ah_dAARANN page9
tatement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl ... D
Total (r:\)aenue Re;a(tgeid or U,,,Efg,ed Reven ug a]xr.luded
exempt function business utul LA
revenue revenus 512-514
3% 1 a Federated campaigns 1a 979 ,165.
g 8| b Membershipdues b
g'.% ¢ Fundraisingevents _ |4e 57,774.
®8| d Related organizations 1d
dE e Government grants (contributlons) 1e
é‘g f Al other contributions, gifts, grants, and
25 similar amounts notincluded above |1t | 941,029,
'Eg g Noncash contributions included in lines ta-11: $ 1 2 ¥ 42 5.
G&| h Total.Addinestatt .. » [1,977,968.
business Code|
8 | 2a EVERY CHILD SUCCEEDS 6241 607,312.] 607,312,
E., b WORKFORCE INVESTMENT A | 624100 450,035.] 450,035.
g ¢ OHIO COMMISSION ON SER | 624100 191,615.] 19%1,615.
£3| o LISC GREATER CINCINNAT | 624100 | 157,376.] 157,376.
8| . AMERICORPS 624100 | 156,089.] 156,089.
a t All other program service revenue 624100 139,652.] 139,652.
g Total. Addlines2a2f . . . » [1,702,079.
3  Investment income (mcluding dlwdends inierest and
other similar amounts} > 2,380. 2 B 380.
4  Income from investment of tax- exempl bond proceeds »
5 Royaltles SR »
gu] Real {i) Personal
6 a Gross rents . r )
b Less:rentalexpenses | 22,278,
¢ Rental income or (loss) 2,682,
d Net rental income or (lass) o » 2,682, 1,631, 1,051.
7 a Gross amount from sales of | {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss)y . .
d Net gain or {loss) . >
o | 8 a Gross income from fundraising events {not
g including $ 57,774. o
é contributions reporied on line ic). See
P Part IV, line 18 e 19,641.
g b Less: direct expenses | 35,431,
¢ Net income or (loss) from fundraislng events . -15 ’ 790. -15, 790.
9 a Gross income from gaming activities. See
PartiV,lneto . ... @8
b Less: direct expenses b
¢ Net income or (loss) from gaming activrﬂes >
10 a Gross sales of inventory, less retums
andagllowances . @&
b Less: cost of goods sold [ b
c_Nst income or {loss) from sales of tnventorv . .
Miscellansous Revenue Business Code|
11 a REIMBURSEMENT 900059 31,477. 31,477.
b
c
d All other revenue )
e Total Add lines 11a11d > 31,477,
12 Total revenue. See instructions. p [3,700,796.[1,702,079. 1,631.] 19,118.
532009 12-16-15 Form 990 (2015)
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Form 890 (2015) _SANTA MARIA COMMUNITY SERVICES, INC Kk kkkkk¥k*t  page 10
| Part iIX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete colurmn (A).
Check if Schedule O contains a response or note to any line in this Part IX e e e L]
ol Sl s e A JJC I S Total e{:?genses Program )servlce Managog%)ent and Funtslrsa'lsing
7b, 85, b, and 10b of Part VIH. expenses qeneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 1,437, 1,437.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 96,272, 96,272.
3 Grants and other assistance to foreign
organizations, foreign govemments, and forsign
individuals. Ses Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees L 257,783- 72,830- 124,072- 60,881-
6 Compensatlon not included above, to disqualified
persons (as defined under section 4958(f}{1)) and
persons described in section 4958{c)(3)(B)
7  Other salaries and wages _ _ L 1,881,543, 1,653,513, 153,072, 74,958,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 61,865, 53,645, 5,195. 3,025,
8 Other employee benefits 399,513- 336,241- 37,939. 25,338.
10 Payroll taxes _ 150,087. 122,978. 18,512. 8,597.
11 Fees for services (non-employees):
a Management
b Legal 6,845, 6,295, 550.
¢ Accounting 24,300. 20,155. 3,045. 1,100.
d Lobbying b e L P
e Professionat fundraising services. See Part IV, tline 17
f Investment managementfees
g Other. (I ling 119 amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 227,533. 199,448. 16,476. 11,609.
12 Advertising and promotion 4,008, 2,400. 449, 1,1589.
13 Officeexpenses 116,314, 85,060. 16, 288. 14,966.
14 Information technolegy
15 Royalties e A B
6 Occupancy . . 132,065. 107,252, 18,296. 6,517,
17 Travel e 46,317, 42,055, 3,655, 607,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 6,714. 4,940. 1,469, 305.
20 Interest o e e
21 Paymentstoaffliates .
22 Depreciation, depletion, and amortization 43,640. 39,223, 4,417,
23 Insurance e 26,856. 24,543, 970, 1,343,
24  Other expenses. Iterize expenses not covered
above, (LIst miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, kst line 24e expenses on Schedule 0.)
a UBTI TAX 175, 175.
b SUPPLIES 100, 285. 85,937. 948. 13,400.
¢ MISCELLANEQUS EXPENSE 53,599, 7,242. 36, 288. 10,069.
d STAFF TRAINING 11,241, 8,853. 1,083. 1,305.
e Al other expenses 14,618. 6,972. 6,843, 803.
25 Total functional expanses. Add lines 1 through 24e 3,663,015, 2,977,291. 449,742, 235,982.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation,
Ctieck hers - |:] It following SOP 968-2 [ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) SANTA MARIA COMMUNITY SERVICES, kh_hkkkEk*  page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X SN g
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing [ 285,435.] 4 147,234.
2 Savings and temporary cash investments R 88,482.] 2 88,492,
3 Pledges and grants receivable, net 301,992.| 3 460,556.
4 Accounts receivable, net 4
5 Loans and other recelvables from current and farmer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L 5
€& Loans and other recelvables from other disqualif ed persons (as defned under
section 4958(f)(1)), persons described in section 4858(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(®) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
-] 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 54,45 9, 9 65 ) 222.
1Ca Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,286,407.
b Less: accumulated depreciation 10b 430,442, 846,957. 10c 855,965,
11 Investments - publicly traded securitias 315,071.] 11 306,773.
32  Investments - other securities. See Part IV, line 11 100.] 12 100.
12  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 B 2,057.] 15 1,106.
___1 16 Total assets. Add lines 1 through 15 (must equalline 34) 1,894,553.] 16 1,925,448,
17  Accounts payable and accrued expenses 154,625.| 17 167,795.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Iiabilmns ) 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 (22 Loans and other payables to cumrent and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedulel . 22
= |23  secured mortgages and notes payable to unrelated third parties 155,904 .{ 23 153,405,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (inchuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D b L £ it o N RS O 25
__1 26 Total liabilities. Add lines 17 through25 ... ... 310,529.] 26 321,200.
Organizations that follow SFAS 117 (ASC 958), check here X! and
4 complete lines 27 threugh 29, and lines 33 and 34.
§ 27 Unrestricted netassets 1,128,411.| 27 1,204,549.
& |28 Temporarily restricted net essets 448,613, 28 392,699.
T |29 Permanently restricted netassets .. 7,000.] 29 7,000,
e Organizations that do not follow SFAS 117 {ASC 958), check hera > [
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . e 30
a 31 Pald-in or capltal surplus, or land, building, or equipment fund ___________ 31
+ | 32 Retalned eamings, endowment, accumulated income, or other funds 32
Z a3 Total net assets or fund balances R 1,584,024.] 33 1,604,248.
| 38 Total liabllities and net assets/fund balances ................ 1,894,553.] 34 1,925,448,
Form 990 (2015)
Bles
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Form 990 (2015) SANTA MARIA COMMUNITY SERVICES, INC Ik _kkkkk Ak Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany linetnthisPart X1 . Xl
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,700,796.
2 Total expenses {must equal Part IX, column (A), line 25) 2 3,663,015,
3  Revenue less expenses. Subtract line 2 from line1 3 37,781,
4 Net assets or fund batances at beginning of year (must equal Part X I|na 33 column (A)) 4 1,584,024,
5 Netunrealized gains (losses) on investments 5 -7,056.
6 Donated services and use of facilites 8
7 Investment expenses 7
8 Prior period adjustments . [:]
9 Other changes in net assets or fund balances {expla:n tn Schedule O) _____________________ ] -10,5 01.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ilne 33
coumn BY) 10 1,604,248.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X! . E
Yes | No
1 Accounting method used to prepare the Form 990: [l cash LY_] Accnial [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? B | 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate baslis, consclidated basis, or both:
Separate basis [ consolidated basts [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s,
consolidated basis, or both:
Separate basis II] Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or setection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If *Yes," did the organization undergo the requlred audﬂ or audlts? I the organlzatlon dld not undergo the requlred audn
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... .. 3b
Form 990 (2015)
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SCHEDULE A OMB No, 1545-0047

(Form 560 or 990-E2) Public Charity Status and Public Support —ANHAE
Complete if the organization is a section 501(c){3) organization or a section 20 15
4947{a)({1) nonexempt charitable trust.
Depastment of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
wniomal Favenun Savce P> Information about Schedule A (Form 990 or 990-EZ) and its instructions s at Www.Jrs.gov/form990. Inspection
Name of the organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC Wl R R R

I Part [ I Heason "Ior FuEﬂc EEHHE Etatus (All organizations must complete this part.) See instructions.

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

o bW

00 ®0 O

10
1

N

A church, convention of churches, or association of churches described in section 170{b){ $){A)(i).
A school described in section 170{b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A}iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1){A){iv). (Complete Part Il))
A federal, state, or local govermment or governmental unit described in section 170{b){1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170{b}{ 1){A)(vi). (Complete Part IL.)
A community trust described in section 170{b){ 1){A){vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lil.)}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1} or section 509(a)(2). See section 508{a)({3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organizationis), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sactions A and C.

its supported organization(s}) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
1

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

functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations ] |

_ 9 Provide the following information about the supported organization(s}.

{i) Name of =supportad (M} EIN {ili) Typo of organization [iv} IT‘ lh:d olrganizatlon {v} Amount of monetary {vi} Amount of
organization {described on lines 19 ’51i é" your support {see other support (see
above {see instructions)) |9O¥eMINg ocument? ;
Yes No instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 90 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 SANTA MARTA COMMUNITY SERVICES, INC

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the organ-
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 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn¢®

Public support. Subtract line & trom line 4.

{a) 2011

(b} 2012

{e) 2013

{d} 2014

(e) 2015

{f} Total

1,731,767,

2,057,531,

1,797,349,

2,004,227,

1,977,968,

9,568,842,

1,731,767,

2,057,531,

1,797,349,

2,004,227,

1,977,968,

9,568,842,

9.568 842,

Sectlon B. Total Support

Calendar year (or fiscal year beginning In)

7
)

10

"
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) .
Total support. Add lines 7 through 10

Gross receipts from related activities, elc. (sea instructions)

{a) 2011

(b} 2012

{c) 2013

(d} 2014

(e) 2015

{f} Total

1,731,767,

2,057,531,

1,797,349,

2,004,227,

1,977,968,

9, 568,842,

14,259.

9,266.

9,709,

35,912,

27,150.

96,296.

1,168,

631.

1,795,

52,876,

59,406.

31,663.

51,118.

220,311.

9,887,248,

12 |

6,299,749,

First five years. If the Form 930 Is for the organization's first, second, third fourth or fifth tax year asa section 501(c)(3)

organization, check this box and stop here
Section C. Computation of FuEul ]

pL ]

ic Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f}}
15 Public support percentage from 2014 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2015. If the organization did not check lhe box on Ilne 13, and line 14 is 33 1/3% or more, check this box and

532022
08-23-15

14

14

96.78 o

15

97.11

stop here. The organization qualifies as a publicly supported organization el N m
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1!3% or maore, check this box
and stop here. The organization qualifies as a publicly supporied organization - l:]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilrle 13 1Ea or 16b and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization N |:l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization e D
18 Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|

Schedule A (Form 990 or 990-EZ) 2015



Schedula A (Form 980 or 990-E2y 2015 SANTA MARITA COMMUNITY SERVICES, INC KX KkXXANX pages
upport Schedule for Organizations

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. i the organization fails 10
uality under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a} 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 {f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciiities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
rom cther than disqualified persona that
excood the greater of $5,000 or 1% of the
emount on ling 13 lor the year

¢ Add lines 7a and 7b

8 Public support. & mmmmﬂm.u.gg.h
Section B. Total Support

Calendar year (or fiscal year beginning in)p»|  {a) 2011 (b) 2012 (c) 2013 (d) 2014 (2) 2015 {f) Total
8 Amounts fromline6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines t0aand10b =
11 Net income from unrefated business
activities not included in fine 10b,
whether or not the business is
regularly camiedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total supporl. (Agd lines 8, 10¢, 11, and 12}

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

check this box and stop here ... T o ) e
Section C. Computation of Publ:c Support Percentage
15 Public support percentage for 2015 (line 8, column (i} divided by line 13, column (f)) y L5 Ha
16 Public support percentage from 2014 Schedule A, Partill, line18 ... ... ... . .. .. ... . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column () . 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14 and |II'IB 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization it P I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions | 2 I;
532023 08-23-15 Schedule A (Form 980 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E2y2015 SANTA MARIA COMMUNITY SERVICES, INC Fh_kkkhENX pageq
a Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complets Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported arganizations listed by name in the organization's goveming
documents? if "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501 (¢)(8), (5), or {(6)? if "Yes," answer
{b) and (c) below. ]

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? If *Yes,® explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? if
*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f 'Yes," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c){3} and 509(a){1) or (2)? If "Yes," expliain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)}8)
purposes. 4a¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b} and (c) below (if applicable). Aisc, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions anly. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part V1. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in ling 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,* provide detail in Part V1, 8a

b Did one or more disqualified persons (as defined in line 9a) hokd a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, ® provide detail in Part V1. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, * answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 08-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990.62) 2015 SANTA MARIA COMMUNITY SERVICES, INC Fh_kkkkkkt pages
a | Supporting Organizations ontinyad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type [ Supporting Organizations

Yes { No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yoafsee Instructions):
a [ The organization satisfied the Activities Test. Complete line 2 below.
b []The organization Is the parent of each of its supported organizations, Complete iine 3 below.
c |:| The organization supported a govemmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (8) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,® then in Part VI identliy
those supported orgenizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported arganization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the rola played by the organization in this regard. 3b_
§32025 08-23-15 Schedule A [Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990£7) 2015 SANTA MARIA COMMUNITY SERVICES, INC KR _kkkAAA* pageg
art Type lll Non-Functionally Integrated 509{a)(3} Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl nendfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7__Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o8N =

@ b=

-3

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for par of year):

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total {(add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sea instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o ajo |T|w

[~
(]

Y

0|~ | |t
A NN [LEE

Section C - Distributable Amount Cument Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction (see instructions) ]
7 L check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting crganization (see

instructions).

LU B (7 [ B

QO |s |WIN |-

Schedule A (Form 980 or 990-EZ) 2015
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a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations onsinyad)

2015 SANTA MARIA COMMUNITY SERVICES, INC

*h_khkkhkkkk

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 __Administrative expenses paid 0 accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

]

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

6
7
8

Distributions 1o attentive supported organizations to which the organization is respaonsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line B amount divided by Line 9 amount

Section E - Distribution Allccations {see instructions)

{i}
Excess Distributions

(i)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line &

2

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

3

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

a
b
c
d
e
f

Total of lines 3a through &

9 Applied to underdistributions of prior years

h Applied te 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2015 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdownofline 7:

a

b

¢ _Excess from 2013

d_Excess from 2014

@ Excess from 2015

Schedule A [Form 990 or 890-EZ) 2015
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Supplemental Information. Provide the exptanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Schedu A (Form 990 or 990-E7) 2015 SANTA MARTA COMMUNITY SERVICES, INC *h_dkkhk%k* pages
[Part V]

532028 08-23-15 Schedule A (Form 980 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

gchedlg.IQLeEE Schedule of Contributors OB No. 1645.0047
orm 290 -
' P Attach to Form 290, Form 890-EZ, or Form 980-PF.
or 990-PF) ! g

. . P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
E\::::n l;a:x::Gvami:a i its instructions is at www.lrs.gov/form980 . 20 1 5
Name of the organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC ALIE S e T

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01(e) 3 ) (enter number) organization

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

Form 990-PF ] 501(c){3) exempt private foundation
] 4947(a){1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 920-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, fine 1h,
or (iij Form 890-EZ, line 1. Complete Parts | and Il

:] For an organization described in section 501(c)(7), (8), or {10} filing Form 890 or 990-EZ that received from any ane contributor, during the
year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpases, or for
the prevention of cruelty to children or animals, Complete Parts |, Il, and lIl.

[:] For an organization described in section 501{c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that wera received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year 2 s

Caution. An aorganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 980-E2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doss not meet the filing requirements of Schedule B (Form 990, 990-EZ, or S90-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. S5chedule B (Form 990, 990-E2, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 890, 890-EZ, or 990-PF) (2015)

Page 2

Name ol organization

SANTA MARIA COMMUNITY SERVICES, INC

Employer identification number

Tk _kkkkkkh

Part|

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

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

(c)
Total contributions

(d)
Type of contribution

1

$

979,165.

Parson IE
Payroll  [_]

Noncash [:]

{Complete Part Il for
noncash contributions.)

{a} (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

$

165,000.

Person IIl

Payroll
Noncash [

(Complete Part Il for
noncash contributions.)

{a} {b)
No. Nama, address, and ZIP + 4

(c}
Total contributions

(d)
Type of coniribution

$

100,000.

Person IE
Payroll |:|
Noncash [

(Complete Part tl for
noncash contributions.)

{a) ib)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

$

50,417.

Pearson lIl
Payroll l:l
Noncash [__]

(Complate Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

5

47,250,

Person IE

Payroll
Noncash |:|

(Complete Part Il for
noncash contributions.)

(2) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

$

42,000.

Person m
Payroll |:|

Noncash |:|

{Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedute B (Form 990, 990-E2Z, or 990-PF) {2015)

Name of arganization

Page 2

SANTA MARIA COMMUNITY SERVICES,

Part |

INC

Employer identification number

dek ok kok ok ode ok ke

(a
No.

{b)

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

7

Name, address, and ZIP + 4

{c)
Total contributions

(d)

$ 40,000.

Type of contribution

Person
Payrolt [

(a)
No.

(b)

Noncash |:|

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person [:'

Payroll

(@)
No.

(b)

Noncash [

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

{a)
No.

(b)

Type of contribution

Person |:|
Payroll |:|
Noncash D
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

(a
No.

(b)

Person |:|

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

()

{a)
No.

(b)

Type of contribution

Person |:|

Payroll

Noncash |:|

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d
Type of contribution

523452 10-26-15

Person D
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)
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Schedule B (Form 980, 990-EZ, or 980-PF) (2015)

Page 3

Name of organization

SANTA MARIA COMMUNITY SERVICES, INC

Employer jdentification Rumber

e de ok ok ok ok

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

{a)
{c)
No. {b) (d)
from Dascription of noncash property given FMV (or estimate) Date received
Part 1 {sea instructions}
{a)
{c)
No. (b) (o)
from Description of noncash property given AL estirtlatal Date received
(see instructions)
Part |
(a)
{c)
No. (b} {d)
from Description of noncash property given :,::: I(:;:::':itl:‘:r::]) Date received
Part|
(a)
{c)
No. (b) (d)
from Description of noncash property given ':::: ::;:::::?:r::; Date received
Part|
ia)
(c)
No. () (d}
from Description of noncash property given FMv : or:s!i::-late) Date received
Part| (see instructions)
{a)
(e}
No. ®) ()
from Description of noncash property given I(;h:: '(:;:::::? "l:') Date received
Part |

523453 10-26-15
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Schedule B (Form 890, 990-EZ, or 980-PF) (2015)

Page 4

‘Name of organization

SANTA MARIA COMMUNITY SERVICES, INC

the year from any one contributor. Complete columns {a) through (s} and the following line entry. For organizations

completing Pact IIf, enter the total of exclusively religlous, charltable, etc., contributions of $1,000 or less {or the year. (Enterinlsinfo. once | ’ $

Use duplicate coples of Part [Il if additional space is needed.

Employer identification number

ok _dk Rk kkk

(a) No.
g:rﬂ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transfercr to transferee
(a) No.
;l':rl{ll {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (e) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee

523454 10-26-15
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SCHEDULE D Supplemental Financial Statements T T
{Form 990) P Complets if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12k,
Department of the Treasury P Attach to Form 990. Opan to Public
intesnal Revenue Sarvice P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC A A A A

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts.Complete if the

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

L IR - AR Y

o

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

Total number at end of year )
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear .
Did the organization inform all donors and donor edwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exciusive legal control? P |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can he 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? [ ves C I no
[ Part Il | Conservation Easements. Complete if the organization answered “Yes® an Form 990, Part IV Ilne 7

1

a o oo

se(s) of conservation easements held by the organization (check all that apply).

Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of tha Tax Year
Total number of conservation easements . . — e T s |28

Total acreage restricted by conservation easements e B o e e T st e e e )

Number of conservation easements on a certified historic structure Included in (a) b R E e T 2c

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

listed in the National Register e L e L e e e e L e 2d

Number of conservation easements modif ed, translerred released exlinguished or termunated by the organization during the tax
year p-

Number of states where property subject o conservation easement is located P~

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easermnents it holds? e [!ves [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of vlelations and enfercing conservation easements during the year

> _____

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

»>s

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

and section 170MNANBNI? ... oo Edves [Tlme

In Part Xlil, describe how the organlzation reports conservation easements in |ts revenue end expense staternent and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line1 o g P s
(i) Assetsincluded in Form 990, PartX » s
2 If the organization received or held works of art, hlstorlcel treasures, or other samllar assels for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIll, linet . L |
b_Assets included in Form 980, Part X ... . ey N |
Is-:szHan For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
110215
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SANTA MARIA COMMUNITY SERVICES,

INC

*k _kdkk ok ik k

Page 2

Schedule D (Form 990) 2015
art Organizations Maintaining Collections of Art, Historical Treasures, or Other 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
b ] Scholarly research

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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d l:.l Loan or exchange programs

Other

1o be sold to raise funds rather than te be maintained as part of the organization's collection? i AT ‘;] Yes ;l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, ling 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 290, Part X? T Lt 4 Yes l:l No
b i "Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance T . R SitecaRbL il
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ] Yes L_JNo
b_If "Yes " explain the arrangement in Part Xll. Check here if the explanation has been providedonPart XIH ... ... .. ]
I PartV | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part V, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginningo[yearbalance 315,071. 307‘257. 275‘444. 245'135. 243‘502.
b Contributions N 5,275,
¢ Net investment earnings, gains, and losses 5,232, 10,864, 33,631, 33,866, -1,371.
d Grants or scholarships
e Other expenditures for facilities
and programs :
f Admimstra[iveexpenses 3'065. 3,050. 2,818. 2,557. 2,265-
g End ofyearbajance ey = % 336'773. 315r071. 307,257. 275,4‘4. 245,135.
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 97.72 %
b Permanent endowment P> 2.28 %
¢ Temporarily restricted endowment P .00 %
The percentages on 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
(i) unrelated organizations 3afi) X
() related OVDRNIZENONS it Aot e e A e e i s A e 3alii) X
b If "Yes" on line 3alii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part X|ll the intended uses of the organization's endowment funds.

|PartVI

| Land, Buildings, and Equipment.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {cther) depraciation

I — 70,643, 70,643,

b Buildings e 1,126,654. 369,977. 756,677.
¢ Leasehold improvements

d Equipment 46,414, 43,327. 3,087,

e Other .. ... 42,656, 17,138. 25,558,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, fine10c) . 855,965,

Schedule D (Form 990) 2015

532052
08-21-158
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Schedule D {Form 990) 2015 SANTA MARIA COMMUNITY SERVICES, INC KR _FARREAN paged
] Part VIl Investments - Other Securities.
Complete it the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or calegory {including nama of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives
(2} Closely-held equity interests
(3} Other
(A
(B)
(C}
(%)
B
()
Q)
(H
Total, (Col. (b) must equal Form 930, Part X, col. (B) line 12.}»
ments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
4]
(8)
{8)

Total. {Col. {b) must equal Form 990, Part X, col. (B) ling 13.} >
ther Assets.

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

(1]
2)
{3)
4)
{5)
(6)
{7
{8)
{8)

Total. (Column (b) must equal Form 990, Part X, col. (B}line 15) . ... i S »
|Part X | Other Liabilities.

Complste if the organization answered "Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, {a) Description of tiability {t3) Book value
{1) Federal income taxes
—12

3)

4)

(5)

{6)

4]

(8)

(5]
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25) ...

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

organization's liability for unceriain tax positions under FIN 48 {ASC 740). Check here if the text of the footnota has been provided in Part Xill D
Schedule D (Form 290} 2015

532053
08-21-15

28
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Schedule D (Form 990} 2015
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes® on Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial staterments

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

Net unrgalized gains (losses) on investments

Donated services and use of facilities

Recoveries of pror year grants

Other (Describe in Part Xil.)

Add lines 2a through 2d

3 Subtractline2efromline s

4  Amounts included on Form 880, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other {Describe in Part XIIL.}
¢ Addlnesd4aanddb |

Total revenue. Add lines 3 and 4c

OQOUN»

—7,056.

1

3,709,313.

[y

2,110.

L+

frs [ |
o

_7,3780

-12,324.

3,721,637,

4c

-20,841.

5

3,700,796,

Reconciliation of Expenses per Audited Financial Statements With E Expenses per
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Return.

1 Total expenses and losses per audited financial statements . ..

Amounts incfuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities |

Prior year adjustments

Otherlosses ... ..

n
o a0 oo

Add lines 2a through 2d

Other (Describe in Part XlIl.)

2,110.

3,689,089.

22,278,

3 Subtract line 28 10mM RNE T .., i iiied e i e s o e el i s LT et e e
4  Amounts included on Forim 980, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 590, Part VIll, line 7b
b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b

5 Total

2e

24,388,

3,664,701,

-1,686.

axpenses. Add lines 3 and 4¢. (This must equal Form 990, Part L fine 18.) ... ...

-1,686.

3,663,015,

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

THE ENDOWMENT FUND IS INTENDED TO BE A RAINY DAY FUND FOR THE AGENCY.

THE

MONEY FROM THE ENDOWMENT FUND WOULD ONLY BE SPENT IN THE EVENT OF AN

EMERGENCY .

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL INCOME FROM SINGLE MEMBER LLC

9,000.

IN KIND INTEREST EXPENSE

-10,501.

LOSS ON JUNKED FIXED ASSETS

-5,877.

TOTAL TO SCHEDULE D, PART XI, LINE 2D

-7,378.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

TI05]
08-21-15

29

Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 SANTA MARIA COMMUNITY SERVICES, INC Page$§
a [ Supplemental Information (continued)

RENTAL EXPENSE MOVED TO STATEMENT OF REVENUE -22,278.
AMOUNT MOVED TO GRANT EXPENSE 1,437.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -20,841.
PART XII, LINE 2D - QTHER ADJUSTMENTS:

RENTAL EXPENSE MOVED TQ STATEMENT OF REVENUE 22,278.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL INCOME FROM SINGLE MEMBER LLC -9,000.
AMOUNT MOVED TO GRANT EXPENSE 1,437.
LOSS ON JUNKED FIXED ASSETS 5,877.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -1,686.

532055
08-21-15
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SCHEDULE G
{Form 990 or 980-EZ)

OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered *Yes" on Form 980, Part IV, linas 17, 18, or 19, or if the 20 15

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury

Depastinent o 54 Trees P Attach to Form 890 or Form 990-EZ. Open to Public
niemETIevenus Senvice ation sbou o ; s al WwW.Irs.gov/form990. Inspection
Name of the arganization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC A i A A A AR
5 Fundraising Activities. Complete if the organization answered “Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not

required 10 complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mall solicitations e Solicitation of non-govemment grants
b [ intemet and emal soiicitations f [:] Solicitation of government grants
¢ [ Phone solicitations [*] [:] Special fundraising events
d 3 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes |:| No
b If "Yes," list the ten highast paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

i) Ot v) Amount paid
{i) Name and address of individual - fﬂnJ,mi {iv) Gross receipts 1!, e ,e,aineﬂ by) {vi) Amount paid
or entity (fundraiser) (i} Activity ravecistody ™ srom activity fundraiser . | 10 (or retained by)
contitutions? listed incol, () | Organization
Yes | No
Total ; Tl

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, sae the Instructions for Form 890 or 880-EZ. Schedule G (Form 930 or 990-EZ) 2015

532081
09-14-15

31
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INC Page 2

Schedule G (Form 990 or 890-E2) 2015 SANTA MARIA COMMUNITY SERVICES, g
[Part Il | Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 {b} Event #2 {c) Other events (d) Totat events
BIRTHDAY RICE HILL (add col. (a) through
BRUNCH ACER 1 wol 6] g
© (event type) {svent type) {total number) '
3
5
é 1 Gross receipts 38,718. 24,089, 14,608. 77.415.
2 Less: Contributions 25,800. 19,991. 11,983. 57,774.
__| 3 Grossincome {ling 1 minus kine 2) 12,918. 4,098. 2.,625. 19,641.
4 Cashprizes 840, 28. 868.
5 Noncash prizes 6,895. 1.250. 8,145.
E 6 Rentfaciltycosts
i
E 7 Food and beverages 4,781. 4,280. 5,495. 14,556.
£
8 Entertainment 715. 127. 902.
9 Otherdirect expenses 4,262. 5,904. 794, 10,960.
10 Direct expense summary. Add fines 4 through 9 in column (d) > 35,431.

> -15,790.

11_Net income summary. Subtract line 10 from line 3, column {d)

aming. Complete if the organlzation answered "Yes" on Fon‘ﬁ 990 Part IV IIna 19 or reponed more than
$15,000 on Form 990-EZ, line 8a.

Revenue

1_ Gross revenue

{a) Bingo

{b) Pull tabs/instant
binge/progressive bingo

(d) Total gaming {add

(c) Other gaming |\ a) through col. (c})

2 (Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Otherdirectexpenses ...

& Volunteer labor

|_| Yes

7 Direct expeanse summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from ling 1, column {d)

@ Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L] Yes LI no
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves L_Ino

b If "Yes," explain:

532082 08-14-15
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Schedule G (Form 990 or 980-E2) 2015 SANTA MARIA COMMUNITY SERVICES, INC rh_kkkhhkx

Page 3
11 Does the organization conduct gaming activities with nonmembers? S — A LI ves ‘jqﬁ
12 Is the organization a grarior, beneficiary or trustee of a trust or a member of a pannership or other entlty formed
to administer charitable gaming? . o L £33 AR S T s W A S0 4 i, Hves [Tno
13 Indicate the percentage of gaming activity conducled in:
a The organization'sfacilty . . . .. . . ... . e TR o e LT LS Lo WAV OGR 4TS S s i |10 %
b An outside facility B 13b %
14 Enter the name and address of the person who prepares the organlzation 3 gaming/speclal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under stata Iaw to be distﬂbuted to other exempt organlzalions or spent in the
organhization's own exampt activities during the tax vear p $

|P8l“l Wl Supplemental nformation. Provide the explanations required by Part I, ling 2b, columns {ili) and (v); and Part lIl, lines 9, 8b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 091415 Schedule G {Form 990 or 990-EZ} 2015
33



Schedule G {Form 990 or 990-£7) SANTA MARIA COMMUNITY SERVICES, INC Kh_Kkhk*** pages
art IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
632084
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