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n 990

Department of the Treasury

** PUBLIC DISCLOSURE CQOPY **

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Internal Revenue Serice P> _Information about Form 990 and its instructions is at www irs gov/form990 Inspection
A For the 2016 calendar year, or tax year begi_nning and anding
B Checkif C Name of organization D Employer identification number
applicable
[ | SANTA MARTA COMMUNITY SERVICES, INC
g‘:}xﬂr‘\%e Doing business as 31-0537141
:2'1'5:'1 Number and street {(or P.0. box if mail is not delivared to strest address) Roomisuite | E Telephone number
Lt 617 STEINER AVE 513-557-2730
L City or town, state or province, country, and ZIP or foreign postal code G_Grossteceipts $ 4,445,515,
Amenced] CINCINNATI, OH 45204 H{a) Is this a group retum
foohca- | £ Nerme and address of principal officer: H. A. MUSSER, JR. for subordinates? __[__]Yes [X]No
pendng SAME AS C ABOVE Hib} Are all subordinates includea? || Yas || No

|_Tax-oxompt status: [X] 501(c)3)_ [ ] 501(e) {

)l (insertno) [ ] 4947@)1)or [ ] 527

J Website: p- WWW . SANTAMARTIA-CINCY.ORG

If *No," attach a list. (see instructions)
Hi{c) Group exasmption number -

K_Form of organization: [ X ] Corporation [~ | Trust [ | Asseciation [ | Other b

| L Year of formation; 18 97| m State of tegal domicile; OH

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: SANTA MARIA IS A CATALYST AND

ADVOCATE FOR GREATER PRICE HILL FAMILIES TO ATTAIN THEIR EDUCATION,

Check this box P 1 if the organization discontinued its operations or disposed ol more than 25% of its net assets.

g
| 2
2| 3 Number of voting members of the governing body (Part VI, line 1a) A s s LD 20
2 4 Number of independent voting members of the governing body (Part V), line 1b) T e 4 20
8 5 Total number of individuals employed in calendar ysar 2016 (Part V, line 2a) i m st o | 8 120
£{ 6 Total number of volunteers (estimale if necessary) . .. ... .. |8 401
T| 7a Total unretated business revenua from Part VI, column (C), line 12 7a 11,161.
< b Net unrelated business taxable income from Form 980T, line 34 ... 7b 10,161.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line $h) ... 1,977,968.] 4,224,669.
2| 9 Program service revenue (Part VI, line 2g) e 1,702,078, 159,131,
5 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 2,380. 443,
| 31 Other revenue (Part VIl column (A}, lines 5, 6d, Bc, 9¢, 10c, and119) o 18,369. 742.
12 Tolal revenue - add lines B through 11 (must squal Part Vill, column (A}, line 12} ......... 3,700,796. 4,384,985.
13 Grants and similar amounts paid (Fart 1X, column (A), lines 1-3) 97,709. 103, 376.
14 Benefits paid to or for membars (Part IX, column (A), line 4) 0. 0.
@| 15 Saleries, other compensation, empioyes benefits (Part IX, column {A), lines 510) 2,750,796, 2,972,871.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . ... ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 256,760. _ |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11124e) 814,510. 784,144,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), I|n925) R 3,663,015. 3,860,391,
19 Rovenue less expenses. Subtract line 18 fromline12 ... 37,781. 524,594.
S Beginning of Gurrent Year End of Year
£5 20 Total assets (Part X, line 16) 1,925, 448. 3,477,580.
<3 21 Total liabilities (Part X, line 26) R 321,200. 340,368.
=5 22 Nst assets or fund balances. Subtract line 21 trom line 20 i e R T e 1,604,248. 3,137,222.

ignature Block

Under penalties of perjury, | declare that | have examined this returs, incfuding accompanying schedules and statements, and to the best of my knowledga and balisf, it is

{rue, corract, and complet®eglaration of p

preparer (other than oiEar) is based on all information of which preparer has any knowle

} . [R llo l 17
Sign Signature‘of oMfichr N Daig"
Here H.A. MUSSER, JR. PR@ENT & CEO
Type or print name and title
Print/Typa prepares’s name Preparer's signatura Date Chick (]| PTN
Paid MAXWELL M. SULLIVAN, CPA ELL M. SULLIVAN, [08/15/17] st P01679066
Preparer |Firm'spame p CLARK, SCHAEFER, HACKETT & CO. FirmsEINp 31-0800053
Use Only | Firm's address . 1 EAST 4TH STREET
CINCINNATI, OH 45202 Phoneno.513-241-3111
May the IRS discuss this retum with the preparer shown above? {see instructions) [X:I Yoes I:I No
s320m1 11-11.16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FCR ORGANTIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

) File a separate application for each return.
Depariment of the Treasury
Internal Revenue Service P> Information about Form B868 and its instructions is at www.irs.gov/form8868 .

OMB No. 15451709

Electronic filing (s-fifs). You can slectronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on g-filg for Charitias and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 {o request an extension of time to file income tax ratums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the SANTA MARITA COMMUNITY SERVICES, INC 31-0537141
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
igyor | §17 STEINER AVE
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
CINCINNATI, OH 45204

Enter the Return Cods for the retum that this application is for (file a separale application foreachreturn) [0f11]
Application Return || Application Return
Is For Code fls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 JForm 1041-A a8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other then above) 06 Form BB70 12

SHARI PATRICK
® Thebooksarointhecareof p 617 STEINER AVE - CINCINNATI, OH 45204

Tetephone No.p» 513-557-2730 Fax No, P
® |f the organization does not have an office or place of business in the United States, check thisbox . » [j
® |f this is for a Qroup Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box |:] . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 8-month extension of time until NOVEMBER 15, 2017 , tofile the exempt organization return

for the organization named above. The extension is for the crganization's return for:

» [X] calendar year 2016 or
p [ tex yoar beginning , and ending
2  |f the tax year entered in line 1 is for less than 12 months, check reasomn: I:I Initial retum D Final retum
D Changs in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, loss any
nonrefundable cradits. See instructions. 3a | $ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior year overpayment ellowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment
instructions.
LLHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 4-11-17
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Form 990 (2016) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l I S L S S e S P SRR e @_
1  Briefly describe the organization's mission:
SANTA MARIA IS A CATALYST AND ADVOCATE FOR GREATER PRICE HILL FAMILIES
TO ATTAIN THEIR EDUCATION, FINANCIAL, AND HEALTH GOALS.

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

PrOr FOM 880 OF 930-EZ? ... .ooooeoocoeeseoeeoeee e oo [ Yes [X]No
if "Yas," describe these new services on Scheadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . | E]Yes @No

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

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

4a (Code ) (Expenses s 1,522,612. including gramis of § 32,117. ) (Reverwe & 12,490. }
THE SANTA MARIA EARLY CHILDHQOD EDUCATION (EVERY CHILD SUCCEEDS,
PROMOTING OUR PRESCHOOLERS, AND FAMILY CHILD CARE) PROGRAMS USE AN
INTENSIVE, HOME-VISITATION APPROACH WITH PARENTS AS TEACHERS, TO
PROVIDE SUPPORT, SCREENINGS, ADVOCACY AND EDUCATION FOR CHILDREN
PRENATALLY THRQUGH EKINDERGARTEN AND THEIR CAREGIVERS. PARTICIPANTS ARE
ALS0O CONNECTED TO HEALTH CARE PROVIDERS WITH WELL CHILD CHECKUFS AND
ARE ON TRACK WITH IMMUNIZATIONS. PROGRESS IS MEASURED WITH VARIOQUS
STANDARDIZED ASSESSMENT TQOLS AND SIGNIFICANT GAINS ARE SEEN WITH EVERY
GROQUP. APPROXIMATELY 400 FAMILIES WITH CHILDREN AGES PRENATAL TO FIVE
RECEIVE HOME VISITATION SERVICES ANNUALLY. 1IN ADDITION, SANTA MARTA
PROVIDED COACHING TO 40 FAMILY CHILD CARE PROQVIDERS TQ INCREASE THEIR
ENOWLEDGE OF CHILD DEVELOPMENT AND STRATEGIES TO INCREASE THE

4b  (code ) (Expenses $ B07,682. incudnggansols 66,782, ) (Reverues )
THE WORKFORCE DEVELOPMENT PROGRAM (LITERACY CENTER WEST & PRICE HILL
FINANCIAL QPPORTUNITY 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 QUTCOMES INCLUDE EMPLOYMENT
RETENTION, IMPROVED CREDIT, INCREASED NET INCOME AND INCREASED NET
WORTH. WHEN APPROPRIATE, FAMILIES ARE ENCOURAGED TO ENROLL FOR PUBLIC
BENEFITS AND AREA RESQURCES IN ORDER TQ FREE UP CASH IN THE FAMILY
BUDGET TO PAY DOWN DEBT, BUILD ASSETS AND EVENTUALLY WORK THEMSELVES
OFF OF PUBLIC BENEFITS. THROUGE WORKSHOPS AND ONE-ON-ONE COACHING, THE
FINANCIAL COACH ASSISTS CLIENTS TO COMPLETE A FINANCIAL ASSESSMENT AND
IDENTIFY OPPORTUNITIES TO SAVE MONEY ON THINGS LIKE CHECK CASHING FEES,

4c  (Code ) (Expenses$ 352,609, icudnggantscis 1,115, ) (Reverwes 140,342. )
AMERICORPS HEALTHY FUTURES AND GED PROGRAM THIS YEAR ENGAGED 15
AMERICORPS MEMBERS WHQ SERVED IN VARIQUS COMMUNITY SETTINGS SUPPORTING
TWO BASIC SERVICES. SOME MEMBERS TUTORED DOZENS OF GED STUDENTS WHILE
OTHER MEMBERS SUPPORTED LOCAL SCHOOL-BASED HEALTH CLINICS PROVIDING
7,021 HEALTH SERVICES TQO SCHQOL-AGED AND ADULT CLIENTS.

SANTA MARTIA'S INTERNATIONAL WELCOME CENTER (IWC) PROVIDES GROUP

PROGRAMMING AND EDUCATION FOR THE IMMIGRANT COMMUNITY OF THE GREATER

CINCINNATI AREA. THROUGH THE PRIMARY SITE AT ROBERTS ACADEMY IN PRICE

HILL, IWC PROVIDES TWO WEEKLY "COFFEE HOUR" GATHERINGS, ONE IN ENGLISH

AND ONE IN SPANISH, HOSTING PRESENTERS FOR A WIDE ARRAY OF TOPICS,

INCLUDING NAVIGATING SOCIAL SERVICES, HEALTH, AND EDUCATION. ENGLISH
4d Other program services {Describe in Schedule 0.)

(Expenses $ 471,173. including grants of $ 3,362.) (Reverwss )
4e Total program service expenses P 3,154,076.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
2

L0000815 758050 4000012-347 2016.04013 SANTA MARIA COMMUNITY SER 4000012]



Form 990 (2016) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141  pPage3

Part IV | Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

if "Yes," complate Schedufe A ..

Schedule D, Part il

Iif "Yes," complate Schedule D, Part IV

as applicable.

Part VI ......ccccvveee

Schedule D, Parts Xiand Xif  ...................

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
Is the organization required to f“O""'P|9le Schedu!a B, Schedule of Conrnburors? . 2 | X
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposmon to candldates for
public office? jf “Yes," complete Schedule C, Part | - 3 X
Seaction 501{c)3) organizations. Did the organization engage in Iobbylng actl\ntles ar have a sectlon 501 (h) aiecllon in elfect
during the tax year? /f “Yes," complete Schedule C, Pari Il . " 4 X
Is the crganization a section 501(g)(4), 507 (c)(5), or 501(c)(6) organtzatlon lhat receives membershlp dues, assessmants ar
similar amounts as defined in Revenue Procedure 98-197 |f *Yes,* complete Schedule C, Part lil . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have lha rlght lo
provide advice on the distribulion or investment of amounts in such funds or accounts? If *Yes,* complete Schedufe D, Part | 8 X
Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? if "Yes," complete Schedule D, Part il .................. ; 7 X
Did the organization maintain coflections of works of art, historical treasures, or other similar assets? Jf "Yes," cgmprerg
. 8 X
Did the organization report an amount in Part X Ime 21 for ©SCrow or custodml account Ilabllrly, serve as a ouslodlan for
amounts not listed in Part X; or provide credit counseling, dett management, credit repair, or debt negotiation servicas?
9 X
Did the organization, directly or through a refated orgamzatnon hold assels in lernporanly restncted endowments permanenl
andowments, or quasi-endowments? ff *Yes,* complete Schedule D, Part V 101 X
If the organization’s answer to any of the following guestions is "Yes," then complale Schadule D Parts VI Vll VIII IX or X
Did the arganization report an amount for land, buildings, and equipment in Parl X, line 10? If “Yes,* complate Schedule D,
o 1al X
Did the organization report an amount for imrestmanls other secuntsas in Part X Ilne 12 that is 5% or more of its total
assats reported in Part X, line 167 i "Yas, " complete Schedule D, Part VIt ... .. 11b X
Did the crganization report an amount for investments - program related in Part X, line 13 lhat is 5% or more ol |ts lotal
assels reported in Part X, line 167 If *Yes,* complete Schedule D, Part VIl ... B I X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more o! |ts total assets raported in
Part X, line 16? i "Yes," complete Schedule D, Part IX . " o 11d X
Did the organization report an amcunt for other Ilabalmes in Part X llne 25? ff "Yes comp[e[e Schgdulg D Part x o | 118 X
Did the organization’s separate or consolidated financial statements for the tax yeear include a lootnote that addresses
the organization's ligbility for uncertain tax positions under FIN 48 (ASC 740)? |f "Yas," complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements {or the tax year? If *Yes," complete
128 X
Was the organization included in consclidated, lndependent audlled f' nancral statamants I'or the tax year‘?
If “Yes, " and if the organization answered “No* to lina 12a, then completing Schedule D, Parts X! and Xil is optional 12b | X
Is the organization a school described in section 170b)(1HANI? If "Yes, " complete Schedule £ 13 X
Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. buscnass
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete Schedule F, Parts I and IV . . e |48 X
Did the organization report on Part IX, column (A), Ene 3 more than $5 DDO of grants or olhsr ass:stance to or for any
foreign organization? if *Yes, * complate Schedule F, Parts Il and IV s | 15 X
Did the erganization repart on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or olher assrstance to
or for foreign individuals? f *Yes,* complete Schedula F, Parts il and IV 18 X
Did the organization report a total of mere than $15,000 of expenses for professronal fundrausrng services on Part IX
column (A), lines 6 and 1167 if *Yes, " complate Schedule G, Part I . e a7 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If *Yes,* complete Schedule G, Partil . ... .. 18 | X
Did the organization report more than $15,000 of gross income from gammg actwutlas on Part \IlII Ilne Qa? ;f 'Ygs
 complate Schedule G PRI« 10 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 paged
| Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate cne or more hospital (acilities? ¥ *Yes," complete Schedule H  ............... e, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 17 Jf *Yes,* complete Schedule |, Parts land il ..o, 2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), tine 27 if *Yes,* complete Schedule |, Parts fand Il ... Viimis 22 | X

23 Did the organization answer "Yes* to Part VII, Seclion A, line 3, 4, or 5 about compensatlon ol‘ the organlzatlon s currant
and former officers, directors, rustees, key employees, and highest compensated employees? /f "Yas,* complate
Schedule J ... ... .. |23 X

24a Did the organlzation have a lax exempt bond issue wuth an oulslandlng pnncspal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? |f *Yes, " answer lines 24b through 24d and compiete

Scheduls K. If "No*, go to fine 258 _........... . | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? R . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year 1o delease
any lax-exempt bonds? e | 246
d Did the organization act as an "on behall of' issuer for bonds outstandlng at any tlme dunng the year? et | 20d
25a Section 501(c}3), 501(c)(4), and 501[c}{29) organizations. Did the organization engage in an excess beneht
transaction with a disqualified person during the year? Jf “Yes," complate Schedula L, Parti ..., . | 252 X

b Is tho organization aware that it engaged in an excess benefil transaction with a disquelified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?7 i *Yes,® complete
Schedula L, Part! ... .. . . . | 25b X

26 Did the organization report any amount on Palt X Ime 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? Jf *Yes,*
complete Schedule L, Part il .. .. v |28 X

27 Did the organization provide a grant or other ass:slance to an oﬂ‘ icer, d1rector trustee key employee substantlal
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part il ... R 27 X

28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employes? Jf *Yes,® complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustes, or key employes? Jf "Yes," complete Schedule L, Part IV .. | 28b X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes,* complets Schedule L, Part IV ... . e hktn T | 20c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff *Yes," complete Schedule M asres: | o0 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M ... ... . |30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons?
if "Yas," complete Schedule N, Part! . .. . SR I ¥ | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets'? if "Yes complera
Schedule N, Part It ................ S I X
33 Did the crganization own 100% ol an entlty dlsregardod as separale frorn tha organlzallon undef Ftegulallons
sections 301.7701-2 and 301.7701-3? ff *Yes, * complete Scheduls B, Part{ .. . ... R i~ X
34 Was the organization related 10 any tax-exempt or taxable entity? ff *Yes," complels Schedula n Part ﬂ m or tv and
PartV,line 1 ... A sy, | 34| X
35a Did the organization have a oonlrolled enllly Wllhln the rneanlng ol seclton 51 2(b)(13)? it  |ssal X
b If "Yes* to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if "Yes,* complele Schedule R, Part V, tine2 ... ... 35h X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chanlable re[ated organizatlon?
If “Yes, " complete Schedule R, Pert V, line 2 . e | L8
37 Did the organization conduct more than 5% of lls achvutles through an entlty that is not a related organizallorl
and that is treated as a partnership for federal income tax purpases? If "Yes," complete Schedule B, Part V! .. ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O 3 | X
Form 890 (2016)

B4 11-11-18
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Form 990 (2016 SANTA MARIA COMMUNITY SERVICES, TINC 31-0537141 page5
tatements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or noleto any line inthisPetV._ []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-ifnotapplicable | 1a_ 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- il not applicable . b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e et e bbb R I |- -
2a Enter tha number of employees reported on Form W-3, Transmlttal of Wage and Tax Stalernents
filed for the calendar yaar ending with or within the year covered by this retum 2a 120
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (seeinstructions) . . . . ]
3a Did tha organization have unrelated business gross income of $1,000 or more during the year? it 3a | X
b If “Yes," has it filed a Form 890-T for this year? If *No," to line 3b, provide an explanation in Schedule O e | 90 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shalter transaction at any lime during the tax year? . Sa X
b Did any taxable party notify tha organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
c If “Yes,® toline Sa or Sb, did the organization file Form 8886-T? . 5c
Ba Does the orgenization have annual gross receipts that are normally greater lhan $1 00 000 and dld the orgamzatton sollcnl
any contributions that were not tax deductible as charilable contributions? e - - X
b If "Yes," did the organization include with every sclicitation an express stalement that such contnbuhons or glﬂs
wors Ot te deBUCBIB? | SR S o e et e | &b
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization recaiva a payment in excess of $75 mada partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | . ]lmlX
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was requ:rad
1O I10 FOMIBZBRT  ......coooeieives oeresoesasiesessenssosss s sessssssaees o8 e ses st 1482 e 7c X
d If *Yes," indicate the number of Forms 6282 fied duringtheyear | 7d] I
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contrect? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? |78
h If the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization file & 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 al any time during the year? L R e 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under seclion4968? . . .. ... ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? e 8b
10 Section 501{c)(7) organizations. Enter:
a Initiation {ees and capital contributions included on Part VIl line 12 | e | 102
b Gross receipts, included on Form 890, Part Vill, ling 12, for public use of club facmtnes - 106
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or sharsholders i, | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charltable trusts. ls the orgaruzallon f Img Fom'l 990 in IIBU ol Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interast received or accrued during the year T A L I 12b
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issus qualified health plans in more than one state? 13
Note. See the instructions for additional information the crganization must report on Schedule O
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified bealth plans SRR OO [ . -
¢ Enterthe emount of reservesonhand . i | 380
14a Did the organization receive any paymanls for |ndoor tanmng services ctunng the tax yaar? : e . 14a X
b I "Yes " has it filed a Form 720 1o repon these payments? i *No * provide an explapation in smgd“[p 0 e ndy g o ) 14
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page 6
l Eart gi I Governance, Management, and DISCIOSUre® For cach "Yes* response to lfines 2 through 7b below, and for a *No* responss

{o line 8a, 8b, or 10b below, describa the circumstances, processes, or changss in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI £ 3 3 SR T g et
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 20
If there ara material differences in voling rights ameng members of tha governing body, or if the governirg
body detegated broad autherity to an executive commitiea or similar committae, explain in Scheduls 0.
b Enter the number of voling members included in ling 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? s 2 X
3 Did the organization delegate control over management dutles cusiomﬂrlly perlormed by or under the dlract suparvision
of officers, directors, or trustees, or key employses to @ management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization’s assels? 5 X
6 Did the organization have members or stockholders? o SR A ] X
7a Did the organization have members, stockholders, or other persons who had lhe power lo elact or appomt one or
mare members of the govemingbody? S —— 7a X
b Are any governance decisions of the organization resarved lo (or sub|9ct to approval by) members stockho!ders or
persons other than the governing body? R 7b X
8 Did the organization contemporaneously document the maemngs hald or wrman aclmns undarlaken d..:lng tha year by lhe followmg I
a The governing body? T e s T S VR e s s e e 8a | X
b Each committee with aulhonty to act on behalf of lhe goverrnng body? g oo | B | X
9 Is there any officer, director, irusiee, or key empioyee listed in Part VIl, Section A, who cannot be reachad at the
organization's mailing address? ]f'YQﬁWﬂndﬂddrassesm ScheduleO SERIi L SRR R e e 9 X
Section B. Policies gy —
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a X
b If "Yes," did the organization have written policies and proceduras govemlng the activmes ot such chapters afﬁlnales
and branchaes to ensure their operations are consistent with the organization's exempt purposes? . 11Gb
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body belore I” Ilng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l
12a Did the organization have a written conflict of interast policy? Jf "No,* gotoline13 ... ... T 12a | X
b Woera officers, directors, or trustees, and key employses required to disclase annually interests that could glve risa lo confllcls? e X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," dgscnbg
in Schedule O how this was done ... .. T L e e R W e S A B 12c | X
13 Did the organization have a written Wh'5t|9b|°W9l'P°“°Y7 el R E R P P U oL 13 | X
14 Did the organization have a written document retention and destrucuon pollcy? A T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndapendent
persons, comparability deta, and contemporanesus substantiation of the deliberation and decision?
a The organization’s CEO, Execulive Director, or top management official . ... ... |[1sa] X
b Other officers or key employees of the organization R R i . |15b X
if "Yes" to line 15a or 15b, describe the process in Schedule 0 (sea anstructtons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxebie entity during the YBAr? ...oo.ooe e cnn e e e e .. |1ea X
b I "Yes," did the organization follow a wntten pohcy or procedura raqumng the organlzation to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axsmpt status with respectto suchamangements? . .. .o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to maks its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicale how you made these available. Check all that apply.
@ Own website D Another's website m Upon request |:| Other {axplain in Scheduie O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

617 STEINER AVE, CINCINNATI, OH 45204
632006 11-11-16 Form 990 (2016)
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Farm 990 {2016) SANTA MARTA COMMUNITY SERVICES, INC 31-0537141 page?
[Eart !Ii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylineinthis Part VIl [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D}, (E), and (F) if no compensation was paid.

® | jst all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, directar, trustee, or key employes) 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.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related crganizations.

® 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 trusteas or directors; institutional trusteas; officers; kay employees; highest compensaled employoes,
and former such persons.

I:l Check this box if ngither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (6} (G) (D) {E) {F)
Name and Title Average | ..o cg&s::ffm one Reportable Reportable Estimated
hours per | tax, uniess person is both an compensation compensation amount of
weoek piicerjand alcs ectoufiiustes) from from related other
(list any E: the organizations compensation
hours for % organization (W-2/1099-MISC) from the
related § g E (W-2/1099-MISC) organization
organizations| 2 | 3 Ele, and related
below é g 5 E 35 z organizations
fine) Z|E|E|F[FEl 2
{1) JORGE SEDA 1.50 -
CHAIR X X 0. 0. 0.
{2) NELSON ROSARIO 1.50
VICE-CHAIR X X 0. 0. 0.
{3) KAITLYN BAKER WESSELS 1.50
SECRETARY X X 0. 0. 0.
{4) PAUL FRIEDMANN 1.50
TREASURER X X 0. 0. 0.
{5) ROBERT BALL 1.50
DIRECTOR X 0. 0. 0.
{6) TINA BAUMANN 1.50
DIRECTOR X 0. 0. 0.
{7) PATMARIE BERNARD 1.50
DIRECTOR X 0. 0. 0.
{8} STEPHEN BRINKER 1.50
DIRECTOR X 0. 0. 0.
{9} TIM GILLESPIE 1.50
DIRECTOR X 0. 0. 0.
(10) DOUG HEIN 1.50
DIRECTOR X 0. 0. Q.
{11) DAN KNECHT 1.50
DIRECTOR X 0. 0. 0.
{12) JAMES MCCARTHY 1.50
DIRECTOR X 0. 0. 0.
{13) LAUREEN TERESE NIEHAUS-BECKNER 1.50
DIRECTOR X 0. 0. 0.
(14) JULIETA M, SIMMS 1.50
DIRECTOR X 0. 0. 0.
{15} LUTHER SMITH 1.50
DIRECTOR X 0. 0. 0.
{16) WILLIAM THOMAS 1.50
DIRECTOR X 0. 0. 0.
{17} GUILLERMO VILLA 1.50
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 2016)
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Form 990 (2016) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page 8
II art EJII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) (C) (D) {E) {F)
Name and title Average (dorl cﬁgks';:ia?:‘mr ane Reportable Reportable Estimated
ROUrS e | oy, unless persan is both an compensation compensation amount of
week otficer andalde s orlils ioe) from from related other
{list any 5 the organizations compensation
hours for % = organization {W-2/1099-MISC) from the
related | g | § g (W-2/1099-MISC) organization
organizations| 2 f E|E and relaled
below sl&|_|[2 E_g. - organizations
ine) |3|%|8|5 |58
{18) SETH WALSH 1.50
DIRECTOR X 0. 0. 0.
{19) ROSE MARY WESSELMAN 1.50
DIRECTOR X 0. 0. 0.
{20) JESSICA WOO 1.50
DIRECTOR X 0. 0. 0.
{21) H.A, MUSSER, JR. 40.00
PRESIDENT & CEO X 91,244. 0.| 19,702.
(22) BLAIR SCHOEN 40.00
VICE- PRESIDENT X 61,352. 0. 8,570.
{23) SHARI PATRICK 40.00
COMPTROLLER X 53,730. 0.| 14,999.
1b Sub-total R 206,326. 0. 43,271,
c Totalfromcontlnuahon sheetsto PartVII SactnonA . bt et P 0. 0. 0.
d Totalladdlinestband e} ........oooooooovennnenineii i > 206,326. 0. 43,271.
2 Total number of individuals (including but not limited te those fisted above) who received more than $100,000 of reportable
compensation from the crganization | 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
fine 187 if "Yas," complete Schedule J for such individual .. 3 X
4  For any individual listad on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? i *Yas,* complete Schedufe J for such individual . S . 4 X
5 Did any person listed on line 1a receive or accrus compansation from any unrelated organization or mdl\ndual for services J
rendered to the organization? * ) i il 5 X

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

{A) (B} (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2016)
632008 111116
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OMMUNITY SERVICES, INC 31-0537141  Page9

Form 980 (2018) SANTA MARIA C
Statement of Revenue

Program Service
Hevenus

SERVICE FEES

Check if Schadule O contains a response or noteto eny lineinthisPart VIl ... D
{A) (8) (S} ()]
Total revenue Related or Unrelated Ravenua excluded
exempt function business tr og'egi‘o:gdm
revenue revenue 517 -574
E 1 a Federatedcampaigns ~_  |1a 979,151.
g b Membershipdues ... ... ... |1b
‘::. ¢ Fundraisingevents ic 46,675.
g d Related organizations . 1d
& e Government grants (contnbuuons) e[l ,700,836.
§ f Al other contributions, gifis, grants, and
§ similar amounts not includedabove |1 [1, 498, 007.
5 @ Noncash contributions included in lines Ta-1t § 27,628.
88 __h Total Add lines 1a-1f p 4,224,669,
Business Code|

624100 159,131.] 159,131.

a
b
c
d
a8
f

All other program service revenue |
g Total. Add lines 2a2f .

__________ » | 159,131, |

3  Investment income (mc!udlng dl\ndends interest, and

other similar amounts)

4  Income from investment of tax exempt bond proceeds >

> 443. 443.

5 Royallies ... ... >
{i) Real {ii) Personal
6a Grossrents | 39,210.
b less:rental expenses 1 35,111.
¢ Rental income or (loss) 4,099.
d Net renial income or (foss) e O T i > 4,099. -7,062. 11,161,
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss)
d Net gain or {loss) — >
o | 8@ Grossincome from fundraising events (not
2 including $ 46,675. of
E contributions reported on line 1¢). See
o PartIV,ine18 .. ... .. a|25,299.
£ b Less: direct expenses b| 29,4189.
= ¢ Net incoms or (loss) lromfundraismg overts _____ . > -4,120. -4,120,
9 a Gross income from gaming activities. See
Part W;line 19 oo oo g a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities 2
10 a Gross sales of inventory, less retumns
andallowances ... @&
b Less: cost of goods sod . b
¢ Net income or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code J
11 a MISCELLANEQUS REVENUE 904099 763. 763.
b
c
d Allotherrevenue . . ... ...
o Total Addlines 11a-11d > 763. ~ |
12___ Total revenus. Ses instructions. ., » 14,384,985. 152,832. 11,161.| -3,677.
632008 11-11-16 Form 990 (2016)
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INC 31-0537141 Paqn10

Form 990 (2016 SANTA MARIA COMMUNITY SERVICES,
| Part IX | Statement of Functional Expenses

complate column {A),

Check it Scheduleo contains a responsa or noteto any line in thls Part !X

Do not include emounts reporied on lines 6b, (A) 8) (c) D)
75, 8b, 9b, and 10 of Part Vil [ e sty g é’,?ééﬂ‘s"‘é’;g
41  Grants and other assistance to domastic organizations
and domaestic governments. Sea Pari IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 103,376. 103,376.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paidtoorformembers
§ Compensation of current officers, dlreclors
trustees, and key employses ) 249,597. 45,271. 147,468. 56,858.
6 Compensation not included abova, o dlsqualifed
parsons {as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othor salaries and wages 2,094,638. 1,824,334. 158,039. 112, 265.
8 PenmonphnacaumsandcumnbunonsUnmude
section 401(k) and 403(b) employer contributions) 51,141. 45,567. 3,150. 2,424.
8  Other employee benefits 354,604. 295,775, 34,850. 23,979.
10 Payrolitaxes b s 222,891. 182,551. 25,837. 14,503.
11 Fees for services (non- employees)
a Management P
blegal . 14,445, 8,861. 5,584.
¢ Accounting _ 21,715. 18,068. 2,556, 1,091.
d Lobbying
e Professional lundralsmg SBIVices. Saa Part lV Ilna 17
f Investment management fees
g Other. (If lina 11g amount exceads 10% of Ilna 25
column (A) amount, fist ine 11g expenses on Sch 0.) 160,517, 149,518, 5,835. 5,164.
12 Advertising and promotion ... ... _
13 Office expenses . . ... 150,262. 170,018. 11,732. 8,512,
14  Informationtechnology
15 Boyalties
18 Occupancy . .. ... ... 175,251. 145,523, 15,528. 14,200.
17 TrBvel 45,774. 41,925, 3,077. 772,
18 Payments of travel or entertamment expensas
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 14,842, 6,959. 4,125. 3,758.
20 Interest e 4,510. 4,510.
21 Paymentstoaffilietes . ... _ .
22 Depreciation, deplelion, and amortization 50,0839. 35,417. 13,380, 1,292.
23  Insurance B Te o 31,336. 26,924, 2,849. 1,563.
24 Other expenses. ltamize expenses not coverad
abova. (List miscellansous expenses in line 24e. if ling
240 amount exceeds 10% of lina 25, column (A)
amount, list line 248 expenses on Schedule 0.)
a PRINTING & PUBLICATICNS 36,688. 24, 348. 4,484. 7,856,
b MISCELLANEOUS 15,152. 10,233. 4,559. 320.
¢ STAFF TRAINING 13,573. 11,639. 795, 1,139.
d DUES AND AWARDS 9,990. 7,769, 1,157. 1,064.
e Al other expenses -
25  Total functional expenses. Add lines 1 through 24e 3,860,391. 3,154,076. 449,555, 256,760.
26  Joint costs. Complete this line only il the organization
raported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation,
Checkhere B [ | it fofiowing SOP 98.2 (ASC 258-720}
632010 11-11-16 Form 990 2016)
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Form 990 (2016) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X f e s A S R S e s B l:
A (B
Beginning of year End of yeaar
1 Caesh-noninterestbearng 147,234.1 1 405,720.
2 Savings and temporary cash mvestments U 88,492.) 2 116,130.
3 Pledges and grants receivable, net 460,556.] 3 1,623,452.
4  Accounts raceivable, net N ] 4
5 Loans and other raceivables from current and former off cers, d:ractors
trustees, key employees, and highast compensated employees. Complete
Part Il of Schedule L g flm miada Ml il L ade LD S i 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) empioyees’ beneficiary organizations (see instr}, Complete Part Il of Sch L [:]
E 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsalooruse 8
9 Prepaid expenses and deferred charges ..o 65,222. 56,746.
10a Land, buildings, and equipment: cost or other
basis. Complele Part Vl of ScheduleD | 10a 1,399,062.
b Less: accumulated depreciation . | 10b 455,785. B55,965.] 10c 943,273,
11 Investments - publicly traded securities T 306,773.] 11 331,112,
12  Investments - other securities, See Part W, line11 100.] 12 100.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assels 14 _
15 Otherassets. SeePartIV,fine 11 ..o 1,106.] 15 1,057.
___ 118 __Totatassets. Addlines 1 through 15 !must Eual ine34) ... 1,925,448.] 18 3,477,590,
17 Accounts payable end accrued expenses 167,795.| 17 193,453.
18 Granis payable | 18
19 Deferrad rovenue | e 10
20 Tax-exempt bond liabilities . =2 i 20
21 Escrow or cuslodiel account liability. Complele Part IV oI Schedule D 21
» | 22 Loans and other payables to current and fonmer officess, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
E Complete Part || of Schedule L _ 22
= | 23 Secured morigages and notes payable to unrelated third parhes 153,405.| 23 146,916.
24  Unsecured notes and loans paeyable to unrelated third parties D 24
25 Other liabilities {including federal income tax, payables to related lhtl’d
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChOUUIB D e 25
___1 28 Totalliabilities. Add lines 17 through25 ... ... i 321,200.] 26 340,368.
QOrganizations that follow SFAS 117 (ASC 958), check here P m and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrostrictod net 8SSeIS . ... .._....._..c..cocccccrrmrrecmsess oo 1,204,543.} 27 1,320,492.
S | 28 Temporarily restricted net assets 392,699.| 28 1,805%,730.
e L — 7,000.] 20 7,000.
E Organizations that do not follow SFAS 117 (ASC 058), chack here P> D
5 and complete linaes 30 through 34.
% 30 Capital stock or trust principal, or current funds e 30
® | 31 Paidin or capital surplus, or land, bwldmg,orequmantfund e 31
; 32 Retained samings, endowment, accurnulated income, or other funds 32
Z |33 Total netessalsor fundbalences 1,604,248, 33 3,137,222,
34  Total liabilitios and net assets/fund balances ... 1,925,448.| 34 3,477,590,
Form 990 2016)
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Form 990 (2018} SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page12
Reconciliation of Net Assets
................................................. e ol I |

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

1 Total revenue (must equal Part VIl, column (A), line 12) 1 4,384,985.
2 Total expenses (must equal Part 1X, column (A), line 25} 2 3,860,391.
3 Revenus less expenses. Subtractfine 2 fromline 1 3 524,59%4.
4 Net assels or fund balances at beginning of year {must equal Palt X |Il'IEI A, column{A) 4 1,604,248.
5 Net unrealized gains {losses) on investments 5 27,360.
6 Donated services and use of facilities [i]
7 Invesiment expenses 7
8 Prior period adjustments 8 $81,020.
9 Other changes in net assets or fund balances (explasn in Schedule 0) : 9 0.
10 Net assets or lund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime 33
column @) ... i e e S S A G e e, feE 10 3,137,222,
{ Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response or notetoanylineinthisPat XIF ... o 5 e A iX'
Yes | No

1 Accounting method used to prepara the Form 990: D Cash {E Accrual [:] Other
If the organization changed its method of accounting from a prior year or checkad “Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separate bas:s
consolidaeted basis, or both:
[] separate basis Consolidated basis [_] Bath consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant? . . 2c | X
If the organizetion changed either its oversight process or selection process during the tax year, explain in Scheduls Q.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set lorth in the Single Audit

I
-

Act and OMB Circutar A133? v | 82 X
b If "Yes,* did the organization undergo the requlred audlt or audlts? If the orgaruzallon dld not undargo lhe required audll
or audits, explain why in Schedule O and dascribe any steps taken to undergosuchaudits oo | 3b
form 990 (2016)

812012 11-19-96
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SCHEDULE A
{Form 990 or 890-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{(c){3) organization or a section 20 1 6
4947{a}{1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
nterrial Revenue Seridte P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.qov/form990. Inspaction
Name of the organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141
|Part] | Heason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

]
]
]
[

O

4]

0 00 B0 O

10

1"

]
12 []

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

A school described in section 170{b)}{1}{A)(ii). {Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperalive hospital service organization described in section 170{b) 1}{A}jii).
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 lor the benelit of a college or university owned or operated by a governmental unit deseribed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170{bY1}{A){vi). ({Complete Part IL.)

A community trust described in section 170{b) 1}{A}{vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see inslructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain axceptions, 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 508{a}{2). (Complete Part Il

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, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){ 1) or section 509{a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type |. A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supservised or controlled in connection with its suppotted organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

a

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.

e [__] Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporling crganization.

f Enter the number of supported OrgANIZALIDNS ||, ... ...c.....ciuiiiiiieiiiiies ettt s et bb e ebe s st e I I
g Provide the following information about the supported organization(s).
(1} Name of supported (I EN {ili) Type of organization | (= m Urﬂi'“:ﬁ"“ 5‘5m37 {v) Amount of monelary {vi) Amount of ather
organization (described on lines 110 (=YANERA COUIE support (see instructions) | support (see instructions)
above (sea instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9900 or 980-EZ. 632021 032116 Schedule A (Form 980 or 890-EZ) 2016
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{Complete only if you checked the bax on line 5, 7, or 8 of Part | or if tha organization fafled to qualify under Part Ill. If the organization
fails 1o qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Galendar year (or fiscal year beginning in) b

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

2 Tax ravenues levied for the organ-
ization's benefit and either paid to
ar expended cn its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total Addlines 1 through3

5 The portion of total contributions
by each person (other than
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on fine 11,
column {f}

6 Public sugport. Subteact lina 5 from line 4

{a) 2012

{b} 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

2057531.

1797345.

2004227.

1977968.

42246689.

12061744.

2057531.

1757349.

2004227.

1977968.

4224669.

12061744.

12061744.

Section B. Total Support

Calendar year (or fiscal year beginning in) J»-
7 Amounts from line 4
8 Gross incomne from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
9 Nat income from unrelated business
adlivities, whelher or not the
business is regulerly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vt) ... ...
Total support. Add lines 7 through 10

10

11
12

{a) 2012

{b) 2013

{c} 2014

(d) 2015

{e) 2016

{f) Total

2057531.

1797345.

2004227.

1977968.

42246689.

12061744.

9,266.

9,708.

35,912,

27,150.

20,347,

102,384.

1,168.

631.

11,161.

12,960.

25,248.

59,406.

31,663.

51,118.

763.

168,198.

2345286.

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

12 |

159,131.

13 First five years. If the Form 990 is for the organization’s first, second “'Ill'd fourth or Iiﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here

ction C. Computation of Public Su

pport Percentage

14 Public support percentage for 2016 {line 6, column (f} divided by ling 11, column () .. .. ... ... ... ..
15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016. I the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2018.

b 10% -facts-and-circumstances test - 2015.

14

97.70 %

15

96.78 %

stop here. The organization qualifies as a publicly supported organization s o e s P [3:]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 165 and Ilne 15 is 33 1/3% or more, check this box

and stop hera. The organizetion qualifies as a publicly supported organization > |:|
If the organization did not check a box on llne 13 1Ba or 16b and Ilna 14 is 10% or more,

and if the organization meets the “facts-and-circumstances"” test, check this box and stop hers. Explain in Part VI how the organization

meats the *facts-and-circumstances® tast. The organization qualifies as a publicly supported organization N I |:]
if the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 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 meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . )D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea |nstruct|ons 2 —]

632022 09-21-16
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Schedula A (Form 990 or 900E2y 2016 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pages
- guppo?t Scfiei; ule for Organizations Described in Section 509(a)(2}

{Complste only if you checked the box on line 10 of Part | or if the organization failed to quality under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calender yaar {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d} 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include eny "unusual grants.”)

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

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

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

5 The value of services or facilities
fumished by a govarnmental unit to
the organization without charge

6 Total. Add lines 1 through §
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaunts included on lines 2 and 3 received
from other than disqualified persons thai
exceed the grealer of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aeand7b

8 Public support. {Subtact lina ¢ from ne 8
Section B. Total Support
Calendar year (of fiscal year baginning in) {a) 2012 (b} 2013 {c) 2014 {d} 2015 {e) 2016 {f} Total

g Amounts fromline6 . ...

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

b Unrelated businass taxabla incoma
{lass section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10aand 10b ...

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

12 Cther income. Do not includs gmn
or loss from the sale of capital
assels (Explain in Part VI} -eeeeeee

13 Total support. (Addlines 8, 10c. 11, and 12}

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

check thisboxand stop here ... e B SRS ST T |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column () . . ... 15 il
16 _Public support percentage from 2015 Schedule A, Part UL line 15 . .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... ... . . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 | 18 96
19a 33 1/3% support tests - 2018. If the organization did not check the box on I:ne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and ling 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 organizetion . > |:|
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions .. ... » D
632073 0%-211-16 Scheduls A (Form 990 or 800- EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pages
@[ Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you chacked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporied organizations listed by name in the organization's governing

documents? Jf “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, daescribe 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 saction 50%a)(1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported
organization was daescribed in section 509(a){1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), {5), or (§)? If "Yes," answer l
(b) and {c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensura that all support to such organizetions was used exclusively for section 170{c){2)(B) ]
purposas? ff *Yes,” explain in Part Vi what conirofs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization*)? jf I
“Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below. 4a
b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? |f "Yes,® describe in Part Vi how the crganization had such controf and discretion
despite being controfled or supervised by or in connection with its supporied orgenizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)

pLIrposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*

answer (b) and {c) below {if spplicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remnoved; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and {iv) how the aclion
was accomplished (such as by amendment to the organizing document), Sa
b Type | or Type Il only. Was any added or substituted supported organization part of & class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting aorganizations that also
support or benefit one or more of the filing organizalion’s supported organizations? ff "Yas, * provide detail in
Part Vi, ]
7 Did the organization provide a grant, loan, compensation, or other similer payment to a substantial contributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
rogard to a substantial contribulor? f “Yas,* complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yas," complete Parl | of Schedule L (Form 990 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 manegers and organizations described
in saction 509(a){1) or 2)? I “Yes, " provide detail in Part VI. 8a
b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interast? ff “Yes,* provide delail in Part VI, gb
¢ Did a disqualified persen (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? ff "Yes,* provide detail in Part VI. B¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerlain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f *Yas," answer 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (L/se Schedule C, Form 4720, to |

M 8 =itz 118 Orgar] Si{of [18d 8xXCass b F1&4 (1O CHI O ) 10b

642024 09-21-16 Schedule A {(Form 920 or 890-EZ) 2016
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[Part W | Supporting Organizations ontinued)

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 governing body of a supported organization?
b A {amily member of a person described in (a) above?
c_ A 35% controlled entity of a person described in {a) or (b) above? jf *Yes" io a8, b, or ¢, provids detail in Part Vi

Yes

No

11a

1ib

iic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly sppoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? {f “No,“ describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activilies. Hf the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if eny, applied to such powers during the lax year.

2 Did the organization operats lor the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? ff *Yas, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion,

Yes

No

___ supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf “No,* describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

! ! izations)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the {ifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} & copy of tha Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported crganization? |f “No, " sxplain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the crganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? |f “Yes,* describe in Part VI the role the organization's

Yes

No

! irafh ayed in thi
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisly the Integral Part Test during the year {see instructions).
a [:] The organization satisfied the Activities Test. Complste line 2 below.
b [:] The organizetion is the parent of sach of its supported organizations. Complele line 3 below.

¢ [_] The orgenization supported a governmentat enlity. Describe in Part VI how you supportad a government entity (ses instructions)

2 Aclivities Test. Answer (a) and (b) below.

a Did substantielly all of the organization's activities during the tex year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yas,* then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detenmined
that these activities constituted substantially all of its activitias.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf *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.

3 Parent of Supported Organizations. Answer (a) and (b) balow.,

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 datails in Part Vi
b Did the crganization exercise a substantia! degree of direction over the policies, programs, and activities of sach
of its supported organizations? |f "Yas. * dascribe in Par he role plaved by the organization in this regard.

Yes

No

s

3a

3b

—

632025 09-21-16 Schedule A (Form 990 or 280-EZ) 2016
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Schedule A (Form 990 or 990E) 2016 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pages
|Part V | Type 1Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 I__-l Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Nat Income (A} Prior Year (optional)

Net short-term capital gain

Racoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
collection of gross income aor for management, conservation, or
maintenance of property held for production of incoma (sea instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

[P [ N T

@ (| [ N |-

-

(B) Current Year

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

1 Aggregats fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part 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 18, 1b, and 1c) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grealer amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line S by .035
Recoverigs of prior-year distributions

Minimum Asset Amount (add line 7 to line €)

® a0 [0

N

w
[#]

A

@ [~ & |on
o |~ D |t [h

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of fine 1

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

Income tax imposed in prior yoar

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6
7 I:I Chack here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization (see
instructions).

W |d [N |-

o [t B [N |-

Schedule A (Form 980 or 890-EZ) 2016
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Schedule A (Form 990 or 9907 2016 SANTA MARTA COMMUNITY SERVICES, INC 31-0537141 page7

{PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside ameunts (prior IRS approval required)

Cther distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through &

[« T R T 140 P )

Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions

Distributable amount for 2016 from Section C, line 8

10

Line 8 amount divided by Line 8 amount

0] (ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Tho |t |a |0 T |0

Applied to 2016 distributable amount

Carryover from 2011 not aspplied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section O,
line 7: $

Applied to underdistributions of prior years

Applied to 20186 distributable amount

Remainder. Subitract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result graater
than zero, explain in Part VI. See instructions

flemaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3}
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o (a6 oo

Excess from 2016

Schedule A {Form 980 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-£7) 2016 SANTA MARTIA COMMUNITY SERVICES, INC 31-0537141 pages

| EEE EI | Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Seclion C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 16, 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.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2012 AMQUNT: 25,248.

2013 AMOUNT: 59,406.

2015 AMOUNT: 51,118.

2016 AMOUNT:

$
3
2014 AMOUNT: §  31,663.
$
§  763.

632028 09-21-16 Schedule A (Form 990 or D90-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M N 1545.0047
g"r°5;“0?§g)’ e B Attach to Form 290, Form 990-EZ, or Form 990-PF.
Department of the Traasury [ g Informatio_n a.bout Scfhedlfla B {(Form 890, 990-EZ, or 980-PF) and 20 16
Internal Revenue Service its instructions is at www.irs.gov/form950 .
Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ m s01g( 3 ) {enter number) organization

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

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Uo0ooQd

501(c){3) taxable private foundation

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

General Rule

-

For an organizaticn filing Form 990, 990-EZ, or 990-PF thal received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complste Parts 1 and |l. See instructions for datermining a contributor's total contributions.

Special Rules

X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppost 1est of the regulations under
sections 509(a)(1) and 170(b)(1){A}vi}, that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from

any one contributor, during the yaar, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on (i) Form 930, Part Vill, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts 1 and Il

For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total coniributions of more than $1,000 exciusively for religious, cheritable, scientific, iterary, or educational purpeses, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

For an organization described in section 501(c)(?), (8), or (10) filing Form 890 or 980-EZ that received from any one contributor, during the
year, contributions gxclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, ete.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. p §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-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 [, fine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or BB0-PF.  Schedule B (Form 980, 880-EZ, or 800-PF) (2016)

623451 10-1B-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

SANTA MARTA COMMUNITY SERVICES,

INC

Employer identification number

31-0537141

Contributors (See instructions). Use duplicate coples of Part | if additional space Is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(<]
Total contributions

{d)
Type of contribution

1

8§ 197,022,

Person IXI
Payroll [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, addrass, and ZIP + 4

(=)
Total contributions

{d)
Type of contribution

$ 153,178.

Person IXl
Payroll r:l

Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
‘Type of contribution

$ 801,462.

Person m
Payroll [

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 509,825.

Parson m
Payroll :’

Noncash [ |

(Complste Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZiP + 4

{c)
Total contributions

{d)
Type of contribution

$ 131,920.

Person IX]
Payroll —_J
Noncash [ |

{Complete Part It for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 165,000.

623452 10-18-16

Person @

Payroll ]

Noncash [ ]
(Complste Part Il icr
noncash contributions.)

L0000815 758050 4000012-347

22
2016.04013

Schedule B (Form 880, 890-EZ, o 890-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of argenization

SANTA MARIA COMMUNITY SERVICES,

Employer identification number

INC 31-0537141

Contributors (See instructions). Use duplicate copies of Part 11f additional space is needed.

(a}
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

7

$ 153,792.

Parson IXI
Payroli D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,026,020.

Person [_X_]

Payroll [:]

Noncash [ |
(Complets Part Hl for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c

Total contributions

(d)
Type of contribution

Person r:l
Payroll [
Noncash [ |

{Completa Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e}
Total contributions

id}
Type of contribution

Person |:|
Payroil ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Nams, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person l:

Payroll |:|

Nonecash [ ]
({Complete Part [l for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

623452 10-18-16

L0000815 758050 4000012-347

Person D
Payroll D
Noncash [ ]

{Complete Part |l for
noncash contributions.)

23
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Schedule B (Form 890, 990-EZ, or 890-PF) (2016)

Page 3

Name of orgznization

SANTA MARIA COMMUNITY SERVICES, INC

Employer identification number

31-0537141

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is nesdsd,

{a)
{c)
f:) on.1 M (®) " . FMV [or estimate) . (d} e
Description of noncash property given (Sea instructions) ate receive
Part |
{a)
(e}
ero o otion of (b} h . FMV (or astimate) Date (d) e
m Description of noncash property given (See instructions) ate receive
Part |
(a)
(c)
::;1 Descrintion of (b,sh . FMV (or estimate) o (d) _—
escription of noncash property given (See instructions) ate receive
Part1
(a)
]
: o e (b'sh . EMV {or estimate) Date (d) —_—
om Description of noncash property given {See instructions) ate receive
Part|
{a)
{c)
f:lo or;. ERR (6} o . FMV (or estimate) P (d) fvod
escription of noncash property given (See instructions) receive
Part|
{a)
{c)
::r;‘ S b} - . FMV (or estimate) Date @ —_—
o Description of noncash property given (See instructions) ate rece

623453 10-18-16

L0000815 758050 4000012-347
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141
w Exclusively Teligious, charitable, etc., coniributions to organizations described in section 501(c)(7), (6 that total more than 1,000 for
the year from any ons contributor. Complale columns (a) through (&)} and the following line entry. For crg:mlzahons
completing Part [l, enter the total of exclusively religious, charitable, eic, contributions of $1,000 of less for the year. (Enler this info. once ) >S
Use duplicate copias of Part Ill if additional spaca is neaded.

{a} No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
gortml {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, addrass, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
IfjraorTl {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
623454 10-18-16 Schedule B (Form 980, 980-EZ, or 890-PF) (20118)
25
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SCHEDULE D Supplemental Financial Statements MRt 15400
{Form 880) P Complete if the organization answered "Yes" on Form 890, 20 1 6
PartV,line 6,7,8,9, 10 1i1a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. !
Deparimeni of the Treasury P Attach to Form 990. ot T
Internal Revenue Service 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 31-0537141

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes® on Form 990, Part |V, line 6.

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants (rom {during year)
Aggregate value at end of year .

Did the organization inform &ll donors and donor advusors in writing that the assets held in donor advised funds

ara the organization’s property, subject to the organization’s exclusive fegaf control? l:l Yas |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on|y

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

impermissible private benefit? ... [ 1ves ] No _
I Part il |Conservat|on Easements. Gomplete |f the orgamzatlon answared *Yes* on Form 990 Part IV Ime 7

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

|:| Preservation of land for public use (e.g., recreation or education) D Praservation of a historically important land area

D Protection of natural habitat |:| Presarvation of a certified historic structurs

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year. Held ai the End of the Tax Year
Total number of conservation easements _ 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure includedinf@) 1l 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structura
listed in the National Register e 2d
3 Number of conservation easements modlf ed transfened released, extinguished, or terminated by the otganlzatlon during the tax

year -
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

O b O N =

oo oo

violations, and enforcement of the conservation sasements it holds? . P e D Yes |__m| No
6 Staff and volunteer hours devoted to monitering, inspecting, handiing of \nolations and enlorclng conservatzon easemants during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the ysar
[
B Does each conservation easement reported on line 2(d} above satisfy the requiraments of section 170(h}4)B)(H)
and section 170(KAHBNN? ... Clves [Ino

9 In Part Xlll, describe how the organization repons conservatlon easements in its revenus and expense slatement and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered *Yes" on Form 990, Part 1V, 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 rasearch in furtherance of public service, provide, in Part XIII,
the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and belance sheet works of art, historical
treasurss, 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) Revenueincluded on Form 990, Part VIlL line 1 ... P8
{ii) Assetsincludedin Form 830, PartX ... sarnmaeawn P 8

2 If the organization received or held works of art, hlstoncal treasuras ar other SImiIar assets for f nancial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included on Form 990, Part VIll, ling 1 Wi eorennn. Bt S ST SR, D S
b_Asseisincludedin Form 990, Part X ... ik | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990} 2016

632051 08-29-16
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Schedule D (Form 990) 2016 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page2
] ] Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyed)
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

G |:| Praservation for future generations
4 Provide a description of the organization’s collections and sxplain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d f:] Loan or exchange programs

] [:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. .. ... ... |:| Yes D No
- Escrow and Custodial Arrangements. complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMM O8O, PAE XD | ettt Clves [Tno
b If "Yes,* explain the arangement in Part XIil and complete the following table:
Amount
€ Beginning BAIAINGE ||| .. ceeerns e emee e s [ 3E
d Additions during the year id
e Distributions during the year 1e
t Endingbalance . . ... ... T i e A S S e o e s s 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? L] Ye |—_ No
b_I “Yes' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl PVTPIPTEROI: i [
I PartVv I Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10.
{a} Current year {b} Prior year (c) Two years back | {d) Threa ysars back | () Four years back
1a Beginning of year balance 306,773, 315,071, 107,257, 276,444, 245,135,
b Contributions | . . ... LORICOCE
¢ Net investment earnings, gains, and losses 17,350, 5,232, 10,864, 33,631, 33,866.
d Grants or scholarships . . .
o Other expenditures for facilities
and programs
f Administrative oxpensas 3,021, 3,066, 3,050. 2,818. 2,557.
g Endofyearbalance . 331,112, 306,773, 315,071, 307,257, 276,444.

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment P 97.89 %
b Permanent endowment P 2.11 %
¢ Temporarily restricted endowment P .00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%6.
Ja Are there endowment funds not in the possassion of the organization that are held and administered lor the organization

by: Yes | No
(i} urrelated organizations : | 3a(i) X
(i} refated OrganizatONS | e 38K X
b If *Yes® on line 3afii), are the releted organizations listed as required on Schedute R? .. 9D
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yas® on Form 990, Part IV, line 11a. Ses Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depraciation
ta land 70,643. 70,643.
b BUldiNGS e 1,210,211, 406,897. 803,314.
c Leaseholdimprovements . . . ..
d Equipment 60,542, 31,999. 28,543.
e Other ... . . ... 57,666. 16,893. 40,773.
Total. Add lines 1a through 1. (Column fd) must egual Form 990. Part X column B) fine10¢) oo oo oo oo P> 943,273.
Schedule D {Form 990} 2016
632052 08-28-16
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Schedule D {Form 990) 2016 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes®" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {including name of security) {b) Book value (c) Method of valuation: Cost or end-of year market valus

{1) Financialderivatives . .. ... ... ...
{2} Closely-held equityinterests
{3) Other

{A)

B)

)

D)

(5]

F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) | o —I
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢. See Form 990, Part X, line 13.
{8) Description of investment {b) Book value {c) Method of veluation: Cost or end-of-year market valus

(1}
_@
(3}
{4}
(5}
{6}
{7}
(8}
{8}

Total. (Col. (b) must equal Form 930, Part X, col. {B) line 13.) =
| Part IX | Other Assets.

Completa if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Dascription {b} Book velus

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

(9}

Complets if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Dascription of liability {b) Bock value
(1) Federal income taxes
)
3)
)
{5)
6)
@
8)
{9)
Total. (Column (b} must equal Form 990, Part X, col (B1iin@ 25) ............... >
2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization's financial statements that reporis the
organization's figbility for uncertain teax positions under FIN 48 {ASC 740). Check hera if the text of the footnote has been provided in Part Xl []
Schedule D (Form 8920} 2016

632053 08-29-16
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Schedule D (Form 990) 2016 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 paged
Part XI |Reconciliation of Revenue per Audited Financiat Statements With Revenue per Retumn.

Complete if the organization answered *Yes" on Form 990, Part IV, ling 12a.
1 Toftal revenus, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments [T 2a
b Donated services anduse of facilities ... |@b
¢ Recoveriesof prior year granls | | ... 2c
d Other (DescribeinPart XLy : N i 2d
e Acdd lines 2a through 2d ;oo o s i e s i e e Ay | 20
3  Subtractling 2e from BN 1 o e i T s s 0 i 0 T L A e s B st i 3
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, bne7b | 4a
b Other (DescribeinPart XIN) Lab
¢ Addlinesdaand 4b | USSP P .-
Total revenue, Add lines 3 and 4c. hi o o] ine 12.1 5

Reconciliation of Expenses per Audlted Fmanclal Statements thh Expenses per Return,
Complete if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 11
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated senvicesanduseoffacilities . . ... |23

b Prior year adjustments T R o L L i 2b

c Otherlosses . . SR T R e s | 26

d Other {Describe in Part XIIL.) S e R e s | 2d

e Addlines 2a through ad o L e e i e e 2e
3 Subtract ing 20 fromM BNE T e e e e e s e 3
4 Amounts included on Form 990, Part IX, line 25, but not enline 1:

a Investment expenses not included on Form 980, Part Vill, tine7b | 4a

b Other (Describe in Part Xill) R . |

c Addlines4aand4b e TR e B o B S R e i et | C

Total expenses. Add lines 3 and 4c e IR 1 T TP 5
| Part XIIII Supplemental Informatlon

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

PART V, LINE 4:

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

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

EMERGENCY .

632054 08-23-15 Schedule D (Form 890) 2016
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SCHEDULE G . . L. . Lo OMS No. 1545-0047
L Supplemental Information Regarding Fundraising or Gaming Activities
890 or 890-
(Form or E2) Compiete if the organization answered "Yas" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 880-EZ, line 6a. =
Departmen of the Treasury P Attach to Form 980 or Form 990-EZ. Open tc! Public
niernal Revenue Sevic® | information sbout Schedule G (Form 990 or 990-EZ) and its instructions Is al_wwy s, gov/{orm000 Inspaction
Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141
Fundraising Activities. complste if the organization answered *Yes® on Form 990, Part WV, line 17. Form 990-EZ filers are not
required to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:l Mail solicitations a l____| Solicitation of non-government grants
b |______] Intemet and email solicitations f CI Solicitation of government grants
c |:] Phone solicitations g 1 Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employeas listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Did v} Amount paid = .
{i) Name and address of individual e hls aiser | (iv) Gross receipts ul:, %or ,glaineﬁ by) {vi) Amount paid
or entity {fundraiser) (@) Activity e from activity fundraiser to for ratained by)
4 contributions? listed in col. (i) orgenization
Yes | No
Tolal oo o aammiieie o sreonidi o S T T S S >
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, see the Instructions for Form 980 or 880-EZ. Schedule G {Form 990 or 990-EZ) 2016

632081 09-12-16
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INC

31-

0537141 pagez

Schedule G (Form 990 or 980-E7) 2016 SANTA MARIA COMMUNITY SERVICES,
undraising Events. complete if the organization answered “Yes* on Form 930, Part IV, line 18, or reporied more than $15,000

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

{a) Evont #1 {b) Event #2 {c) Other avents (d) Total events
BTRTHDAY PRICE HILL (add col. (a) through
BRUNCH PACER 1 col. (c)
o {avent type) {avent type) {total number) ’
3
=
§ 1 Gross receipts _ 39,935. 17,148. 11,618. 68,701.
2 Less:Contributions 23,774. 14,283. 8,618. 46,675,
3__QGross income {line 1 minus line 2) 16,161, 2,865. 3,000. 22,026.
4 Cashprizes 9528. 928.
5 Noncashptizes ... ...
2
g 6 Rentfacility costs
&
B| 7 Food and beverages 4,830. 5,455. 10,325,
o]
8 Entertainment 56. 250. 127. 433.
9 Other direct expenses 4,092. 4,974. 225. 9,291.
10 Direct expense summary. Add lines 4 through @ incolumn (d) > 20,977,
....................................... » 1,049.

$15,000 on Form 990-EZ, line 6a.

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

aming. Complete il the organization answered "Yes" on Form 980, Part IV, line 19, or reporied more than

. (b) Pull tabs/finstant . (dl) Total gaming (add
g (a) Bingo binga/progressive bingo {c} Other gaming col. (a) through col. {e))
2
&
1 Grossravenuse . ... ...
o| 2 Cashprizes . . . .
2
=
813 Noncashprizes
Lt
E 4 Rent/ffacilitycosts
[a]
5 Other direct expenses |, ... .
I:I Yes % |:] Yes % l:] Yes %
6 Volunteerlabor l:| No l: No D No
7 Direct expense summary. Add lines 2 through 5 in eolumn {d) | 3
18 Netgamingincome summary. Subtract line7 fromline t,columnid)  ............o.ooooooiiiiiiiiiiie |

o 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? | . |:| Yes |:| No
b If *"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .. . I:l Yes Cl No

b if *Yes," explain:

SA2082 09-12-16
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Schedule G (Form 990 or 990-£2)2016_SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pages

11 Does the orgenization conduct gaming aclivilies with nonmembers? | Yeos [ No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a pannersh|p or olhar entlly lormed
to administer charitable gaming? . ... OO N I (- 1"

13 Indicate the percentage of gaming aclivity conductad in:

a The organization's facility 13a %
b Anoutside lacility . .. ... 13b %
14 Enter the name and address ol‘ tha person who prepares the organlzatlon S garnmg/specaal events books and reoords
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? |:| Yes l:' No

b If "Yes,” enter the amount of gaming revenue received by the orgenization P $
of gaming revenue retained by the third party P $
c If "Yes,® enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P~

l:| Director/officer |:| Employes D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the state gaming license? G Yes I:| No
b Enter the amount of distributions requ:rad under stale Iaw to be dtstnbuted to other exempt orgaruzallons or spent in lhe
organization's own exempt activities during the tax year |
[Part I\I|

Supplementa!l Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part |Il, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G {(Form 880 or 990-EZ) 2016
32
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Schedule G (Form 990 or §90-E2) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pagea
[Part IV ] Supplemental Information iontinued)

Schedule G {(Form P90 or 990-EZ)
632084
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SCHEDULE M Noncash Contributions OMB No, 1545-0047

{Form 990) 20 1 6
b Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.
Department of the Treasury P~ Attach to Form 990. Open To I?I.lblic
intesnal Revenue Senace P _Information about Schedule M {Form 890) and its instructions is at www irs gov/form980 Inspection
Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141
{Partl | Types of Property
{a) (b {e) (d)
Check if Number of Noncash contribution Method of detarmining
applicable | contributions or | amounts reported on noncash contribution amounts

litems contributed] Form 950, Part VIIL line 1a

Art-Worksofart
Art - Historical treasures
Art - Fractional intesests .
Books and publications
Clothing and househald goods
Cars and other vehicles . . . .. ...
Boats and planes
Intellectual property
Securities - Publicly traded X 2 27,628.FATR MARKET VALUE
Securitias - Closely held stock
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellanecus JECaii e L
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Roal estate - Residential
16 Raoal estate - Commercial
17 Real estate - Other
18 Collectibles i s e o e
19 Foodinventory . ...

O 0~ bs O

-
(=]

-
b

20 Drugs end medical supplies . ...
21 Taxdermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
28 Other P )
27 Other P { )
28 Other P { )
28  Number of Forms 8283 received by the organizaetion during the tax year for contributions

for which the organization complsted Form 8283, Part |V, Donee Acknowledgement = = | 20

Yes | No

30a During the year, did the organization recsive by contribution any property reported in Part J, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entira holding peried? .| 802 X

b If "Yes," describe the arrangement in Part Il. ]

31 Does the crganization have a gift acceptance policy that requires the review of any nonslandard contributions? | 31 X
32a Does the crganization hire or use third parties or related organizations 1o saolicit, process, or sell noncash

T OO I | X

b If *Yes," describe in Part |l

33 Ii the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

describa in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9980} (20186)

632141 08-23-16
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Schedule M (Forrm 990) 2016)  SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page 2_

l Part it I Suppiemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-23-16 Schedule M {(Form 890) (2016)

37
10000815 758050 4000012-347 2016.04013 SANTA MARIA COMMUNITY SER 40000121



SCHEDULE O Supplemental Information to Form 990 or 990-EZ vy
{Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 890-EZ or to provide any additional information.
Department of tha Treasury - Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service Information about Schedule O (Form 990 or 980-EZ) and its instructions is at_www irs gov/forrm990 Inspection
Narne of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

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

FINANCIAL, AND HEALTH GOALS.

FORM $90, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CHILDREN'S SKILLS IN THEIR HOME SETTING. THESE HOME PROVIDERS SERVE

MORE THAN 240 CHILDREN ON A REGULAR BASIS. ALL THREE PROGRAMS HELP

PARTICIPATING CHILDREN GROW DEVELOPMENTALLY AND MAKE SUBSTANTIAL

INCREASES IN THEIR PERFORMANCE ASSESSMENTS IN THE AREAS OF MOTOR,

COGNITIVE, LANGUAGE, AND SOCIAL/EMOTIONAL DEVELOPMENT. MORE THAN 1,000

PARENTS AND CHILDREN BENEFIT DIRECTLY FROM THESE PROGRAMS ANNUALLY.

"STABLE FAMILIES" OFFERS DIRECT SUPPORT TO FAMILIES WITH SCHOOL-AGE

CHILDREN TO HELP STABILIZE THEIR HOUSING TO PREVENT THE CHILDREN'S

SCHOQLING FROM BEING DISRUPTED BY AVOIDABLE MOVES. THE GOAL IS TO

SUPPORT PRICE HILL FAMILIES BY AVERTING FAMILY CRISES THAT COULD LEAD

TQ HOMELESSNESS. USING INTERVENTION, PREVENTION, AND EDUCATION TOQOLS WE

WORK TO (RE)ESTABLISH HQUSING STABILITY WHILE PROMOTING CONTINUITY OF

EDUCATION FOR CHILDREN. WE ARE HELPING TO BUILD STRONG FAMILIES BY

KEEPING BY KEEPING FAMILIES IN THEIR HOMES AND CHILDREN IN SCHOOL.

DURING 2016, STABLE FAMILIES SERVED 413 INDIVIDUALS, 132 OF WHOM ARE

ADULTS, IN 104 FAMILIES.

"HEALTHY HOMES BLOCK BY BLOCK" PROGRAM RECRUITS AND TRAINS NEIGHBORHOOD

RESIDENTS TO WORK PART-TIME AS BLOCK CAPTAINS FOR THEIR BLOCK. THE

PURPOSE IS TO IDENTIFY HOMES ON THE BLOCK WITH A PREGNANT MOM AND/OR

CHILDREN FIVE AND UNDER. ONCE IDENTIFIED, THESE HOMES ARE OFFERED A
LHA For Paperwork Reduction Act Notice, sae the Instructions for Form 890 or 830-EZ. Schedule O (Form D980 or 880-EZ) (2016}
632211 08-25-16
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Schedule O (Form 990 or 990 £2Z) (2016) Pags 2
Name of the organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

WIDE ARRAY OF RESQURCES TO PROMOTE KINDERGARTEN READINESS AND SUPPORT

THE HEALTHY DEVELOPMENT OF THE CHILDREN SUCH AS CONNECTIONS TO MEDICAL

HOMES FOR MOTHER AND CHILDREN, SAFETY EQUIPMENT FOR THE HOME, BOOKS TO

READ, AND OTHER TQOLS TO INCREASE LITERACY IN THE HOME. IN 2016, BLOCK

CAPTAINS WERE RECRUITED AND TRAINED TO SERVICE 32 BLOCKS IN THE PRICE

HILL NEIGHBORHOOD OF CINCINNATI.

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

TAX PREPARATION COSTS, FINANCE CHARGES AND OTHER HIDDEN COSTS.

WORKFORCE DEVELOPMENT OFFERS GED PREPARATION TO ADULTS AND

QUT-QF-SCHOQOL YOUTH WHILE THE JOB READINESS PROGRAM SUPPORTS ALL

CLIENTS AS THEY EXPLORE CAREER OPTIONS, SET CAREER GOALS, AND DEVELOF A

PLAN TO ACHIEVE THOSE GOALS. DURING 2016, 1,135 INDIVIDUALS RECEIVED

WORKFORCE DEVELOPMENT SERVICES.

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

FOR SPEAKERS OF OTHER LANGUAGES (ESOL), COMPUTER LITERACY, AND PRE-GED

CLASSES ARE ALSO OFFERED FREE OF CHARGE. ADDITIONALLY, DURING THE ADULT

ESOL CLASSES, YOUTH ENRICHMENT ACTIVITIES ARE OFFERED FOR THE CHILDREN

OF THE ADULT STUDENTS. IWC SERVED 234 ADULTS AND CHILDREN IN 2016.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE WELLNESS/BIENESTAR PROGRAM ENSURES THAT THE MEDICALLY UNDERSERVED

INCREASE THEIR USE OF COMMUNITY HEALTH RESQURCES TO MAINTAIN THEIR

HEALTH. THE PROGRAM ASSISTS INDIVIDUALS TO IDENTIFY CHRONIC DISEASES

AND MEDICAL CONDITIONS THAT REQUIRE TREATMENT AND HELPS PROGRAM

PARTICIPANTS ACCESS AND USE APPROPRIATE AND AFFORDABLE HEALTH CARE.

THIS WORK IS ACCOMPLISHED THROUGH COMMUNITY HEALTH OUTREACH SITES,
632212 08-25-16 Schedule O (Form 890 or 990-EZ) (2016}
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Schedule O (Fomm 990 or 990-E7) (201 6) Page 2
Name of the crganization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

HEALTH NAVIGATION USING COMMUNITY HEALTH WORKERS, COOKING CLASSES AND

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

PROGRAM PARTNERS WITH LOCAL ORGANIZATIONS TO PROVIDE EMERGENCY

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

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

AN ADDICTION RECOVERY GROUP. OF PARTICULAR NOTE, THIS PROGRAM PROVIDES

CULTURALLY AND LINGUISTICALLY APPROPRIATE HEALTH NAVIGATION SERVICES TO

THE HISPANIC/LATINO AND AFRICAN COMMUNITIES. DURING 2016, MORE THAN 98¢

INDIVIDUALS BENEFITED FROM THE WELLNESS/BIENESTAR PROGRAM.

EXPENSES § 471,173. INCLUDING GRANTS OF § 3,362. REVENUE $ 0.

YQUTH DEVELOPMENT PROGRAM WORKED INTENSIVELY WITH 28 SIXTH, SEVENTH AND

EIGHTH GRADE YOQUTH AND THEIR FAMILIES PROVIDING ADVOCACY AND GROUP WORK

IN LOWER PRICE HILL AND, AS A RESULT, ALL THESE YQUTH WERE PROMOTED TO

THE NEXT GRADE. SANTA MARIA'S "BUILDING YOUTH ASSETS" PROGRAM OFFERED A

COMBINATION OF STRUCTURED GROUP FACILITATION AND CONSISTENT FAMILY

ADVOCACY, HELPING PRICE HILL AND LOWER PRICE HILL YQUTH DEVELOP SQCIAL

AND EMOTIONAL COMPETENCIES THAT ARE PREDICTIVE OF ACADEMIC AND

NON-ACADEMIC SUCCESS. THE PROGRAM ALSO BEGAN WORK TQO TMPACT VIQOLENCE IN

LOWER PRICE HILL, FORMING THE LOWER PRICE HILL VIOLENCE PREVENTION

COLLABORATIVE THAT UTILIZES A VARIETY QF BEST-PRACTICES STRATEGIES TO

GIVE YOUTH PROTECTIVE FACTORS WHILE REDUCING FAMILY RISK FACTORS. THE

YOUTH DEVELOPMENT PROGRAM MOVED TO THE JOE WILLIAMS FAMTLY CENTER, 2312

GLENWAY AVENUE, FORMER SITE OF THE ESPY BOYS AND GIRLS CLUB. DOZENS OF

ATTEND REGULARLY FOR A DIVERSE ARRAY OF ACTIVITIES INCLUDING

BASKETBALL, VOLLEYBALL, YOGA, HIP HOP DANCE, ART OPPORTUNITIES, GUITAR

LESSONS, HEALTHY COOKING CLASS AND MUCH MORE. IN 2016 THE YOUTH

DEVELOPMENT PROGRAM SERVED 237 INDIVIDUALS.
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 890 or 990-E2) (20186) Page 2
Name of the organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

FORM 590, PART VI, SECTION B, LINE 11B:

ONCE THE DRAFT OF THE FORM 990 IS COMPLETED, THE DOCUMENT IS SHARED WITH

ALL OFFICERS AND DIRECTORS FOR THEIR REVIEW AND COMMENT PRIOR TO FILING.

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

THE BOARD OF DIRECTORS' GOVERNANCE COMMITEE, WHICH MEETS SIX TIMES PER

YEAR, REVIEWS THE ANNUAL DISCLOSURE STATEMENTS AND MONITORS THE BOARD'S

COMPLIANCE WITH THIS AND ALL BOARD GOVERNANCE PROCESS POILICIES.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS' GOVERNANCE COMMITTEE LEADS THE COMPENSATION

DETERMINATION AND APPROVAL PROCESS FOR THE CEQ THRQUGH A WRITTEN

PERFORMANCE REVIEW. CEQ COMPENSATION IS

BENCHMARKED TQO AN INDEPENDENT SALARY SURVEY QF LOCAL NON-PROFIT HUMAN

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

BOARD OF DIRECTORS. COMPENSATION DETERMINATION AND APPROVAL FOR ALL OTHER

OFFICERS IS MANAGED BY THE CEQ, WHO ALSO BENCHMARKS THEIR COMPENSATION TO

AN INDEPENDENT SALARY SURVEY OF LOCAL NON-PROFIT HUMAN SERVICE

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATICN MAKES ITS FINANCIAL STATEMENTS, FORM 390, ARTICLES OF

INCORPORATION, CODE

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

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

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

£32212 08-25-16 Schedule O (Form 990 or 980-E2) {2016)
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Schedule © (Form 980 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

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

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS, FORM 550, ARTICLES OF

INCORFORATION, CODE OF REGULATIONS, AND CONFLICT QOF INTEREST POLICIES

AVAILABLE TO THE PUBLIC ON ITS OWN WEBSITE. ANY ADDITIONAL INFORMATION IS

AVATILABLE UPON REQUEST. FORM 1023 OR 1024 IS NOT REQUIRED AS IT WAS FILED

PRIOR TO JULY 15, 1587.

FORM 590, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 290 or 990-EZ) (2018)
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Schedule R (Form 990) 2016 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pages
(Part VIl | Supplemental Information.

Provide additional information for responses to questions on Scheduls R. See instructions.

632165 09-06-16 Schedule R (Form 290} 2016
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Fom 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e})
For calendar year 2016 or other tax year beginning . and ending

Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs. gov/form990Lt.

Inteznal Revenue Service P> Do not antar S5SN numbers on this form as it may bs made public if your ofganization is a 50%{¢)(3).

A [ check boxif Name of organization ( [__] Check box if rame changad and sea instructions.) e e, Mmber

address changed inatructions )

8 Exempt under saction | Print | SANTA MARTZ COMMUNITY SERVICES, INC 31-0537141
X]souei3 ) 97 | Number, street, and room or suite no. If a P.0, box, see instructions. 'E;J;;:gr;’ug;g;gf acliyity coces
[J408(e) [_J220®)| ™™ |617 STEINER AVE
EI 408A DSBO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) CINCINNATI, OH 45204 531120

G Bodvue o allassets  |F Group exsmption number (See instructions.) >

3, 41 7,590. |8 Chack organization type B  [X] 501(c) corporation  [_] 501(c) trust [ 401¢a) trust [ Other trust

H Describa the organization's primary unrelated business activity. I SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an atfiliated group or a parent-subsidiary controlled growp? ... P |:| Yes |E No

)i "Yes," enter the name and identifying number of the parent corporalion. >

J Thebooksare incareof B SHART PATRICK Talephone number > 513-557-2730

| Partl | Unrelated Trade or Business Income {A) Income (B} Expenses {C) Net
1a Gross raceipts or sales

b Less returns and allowances cBalanca P | 1c
2 Cost of goods sold (Schedute A, line 7) . 22
Gross profit. Subtract fine 2from line 16 3
4a Capital gain net incoma (attach ScheduteD) e R I | |
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Forim 4797) |_4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and 8 corpuralmns (attach slalamani) 5
6 Rentincome (ScheduleC) . . . 8
7 Unrelated dabt-financed incoms (Schadule E) 7 19,306. 8,145. 11,161.
& Interest, annuities, royalties, and rents from comrolled orgamzatmns (Sch F) 8
8 Investment income of a section 501c)(7), (9), or (17) orgarization (Schedule G)| &

10 Exploited exempt activity income (Schedule) .. ... ... ... 10

11 Advertising income (Schedule J} | . ... .. ..., 2 1"

12  Other incoma (See instructions; attach schedule} . ... .. | 12

13 Total. Combine linss 3through 12 ... 13 19,306, 8,145. 11,161.
- Deductions Not Taken Elsewhere (see mstructlons for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedula K) 14
15 Salariesandwages | e e e o e - [ 15
16 Repairs and maintenance . o s e ae e e mees THRRE A i e St e e R S S e AR T £ 16
17 Baddebts i R e e N S i e s T s deeinzy, |11
18 Inlorest {attach SEhadUIB) . i v i utts s ooy e e oo i S 54 T RS S AR ST IETRRTUT |
10 Taxesand liCBNSES | . . .. .. ..., e e T e A ST e M S T s 19
20 Charitable contributions (Seﬂ instructions for fimitation rules) T e R e e i |20
21 Depreciation (attach Form 4562) .. . .. sy |21 1,820.
22 Less depraciation claimed on Schedu laAandeIsewhera on return FmTmn ettt | 228 1,820.] 2% 0.
23 Depletion .. .. e N O R P Yo L R I e Ny e e et e S (O
24 Gcnlnhutlonstodalarradcompensa!ionnlans wenoreeresennseenns i pin A o B U T e e | 24
25  Employee benafit PrOgrams | s R 25
28 ExcessexemptwanSBS(ScheduleI) T I
27  Excess readership costs (Scheduls ) . 27
28  Other deductions (attach schedule) . . .. 28
28 Total deductions. Add lines 14 through 28 [ I - 0.
30 Unrelated business taxable incoms before net operating loss doduction, Subtract line 20 from line 13 o 11,161.
31  Net operating loss deduction (limited to the amount on line 30) i i e S e e e N
32 Unrelated business taxable income hafore specific deduction, Subtract fina 31 from line 30 e - 11,161.
33  Spacific deduction {Generally $1,000, but see line 33 instructions for exceptions) | 33 1,000.
34  Unralated business taxable income. Subtract line 33 from line 32. I line 33 is greater than Ilna 32 entar tha smaller ut 26010 or
fine 32 . N S R SRR Y et e | 34 10 161,
623701 01-18-17 LHA  For Paporwnrk Raduction Act Notice, see instructions, Form 990-T (2016)
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L4230505 758050 4000012-347

Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 201 i i

( ry 2017) Exempt Organization Return S
Department of the Treasury P> File a separate application for each return.

internal Revenue Service P> Information about Form BB68 and its instructions is at www.irs.gov/form8868 .

Electronic filing (a-fifs). You can elecironically file Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Banefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on ¢-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an axiension of time Lo file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or ather filer, see instructions. Employer identification number (EIN) or
print
_ SANTA MARIA COMMUNITY SERVICES, INC 31-0537141
E,':ZL'.': 7., Number, street, and room or suite no. If a P.0. box, ses instructions. Social security number (SSN)
tngyor | 617 STEINER AVE
instructions. | City, town or post office, state, and ZIP code. For a joreign address, see instructions.
CINCINNATI, OH 45204

Enter the Raturn Code for the retum that this application is for (file a separate application jor eachretury .~~~ 10]|7]
Application Return | Application Return
Is For Code |Jlis For Code
Form 990 or Form 990-EZ 4] Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust cther than above) 06 Form 8870 12

SHARI PATRICK
® Thebooksareinthecareof p» 617 STEINER AVE - CINCINNATI, OH 45204

Telephone No.p 513-557-2730 Fax No. P
® | the organization does not have an office or place of business in the United Slates, check thisbex .. p D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P D - Wit Is for part of the group, check this box - [ ] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2017 | tofie the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [X] catendar year 2016 or
P[] tax yoar beginning , and anding :
2  If the tax year entered in line 1 Is for less than 12 months, check reason: [j Initial retum D Final returmn
|:| Change in accounting period
3a W this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b if this application is for Forms 990-PF, 980-T, 4720, or 6068, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3b| 8 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you ara going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

23841 01-11-77

1
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Fomon-T{2016) SANTA MARTA COMMUNITY SERVICES, INC

31-0537141

Page 2

| Part Il | Tax Computation

35 Organizations Taxable as GCorporations, See instructions for {ax computation.
Controlled group members {sections 1561 and 1563) check hera P |:| See instructions and;
a Enter your shara of the $50,000, $25,000, and $9,925,000 taxabls incoms brackets (in that ordar};
(|8 | @ls | @ls |
b Enter organization's shara of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100000) ... |8 |
¢ Incoma tax on the amount on line 34

36  Trusts Taxable at Trust Rates, Ses instructions for tax computation. Incoms tax on the ar“m.nt on lmu 34 tmm

[] Taxvate schedulaor [ Schedule D (Form 1047) ... ...
37  Proxy tax. Ses instructions FLsEE Gl ey e L !
38 Alternative minimumtax e
30 Tax on Non-Compliant Facility Income. See instructions

.............. 40

- | 35¢

1,524.

> 36

> | 37

38

38

40 Total. Add lines 37, 38 and 39 {o line 35¢ or 36, whicheverapplies ... ... ... ...
|Part IV| Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1136) . .. [41a

b Other cradits (see instructions) e 41b

¢ Ganeral business cradit. Attach Form 3&00 L e e |16

d Credit for prior year minimum tax (attach Form 8801 or 8527) 41d

¢ Total credits. Add lines 41a through 41d
42 Subtract line 41e from line 40

43 Other taxss. Gheck if from: ) Form 4255 [__) Form 8641 [ Form 8697 [__) Form 8866 [__] Other attach scheckte) | 43

44 Total tax, Add lines 42 and 43 oo 2oz snaed s R ST s
45 a Payments: A 2015 overpayment credited 10 2016 45a

41e

42

1,524.

44

1,524.

" 405.

b 2016 estimated tax payments TSP OO PO PRPRR L. - |-

¢ Tax deposited with Form 8868 45¢

d Foraign organizations; Tax paid or withheld at source (see instructions) . . . 45d

& Backup withholding (see instructions) e, | 450

{ Credit for small employer health insurance pramlums (Attach Form 8941) ) ast

g Other credits and payments; |:| Form 2439
] Form 4136 (] other Total B> | 45¢

48  Total payments. Add linas 452 through 458 ...
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P~ |:|

48  Tax due. It lino 46 is Jess than the total of lines 44 and 47, anter amount owed STATEHENT 2
48  Overpayment. If line 46 is larger than the tolal of lines 44 and 47, enter amount uvarpald

46

405.

1,119.

v
alsls

50  Enter the amount of line 49 you want: Gredited to 2017 estimatad tax | Reiundud | 50
Part V | Statements Regarding Certain Activities and Other Information (sesinstructions)

51 Atany time during the 2016 calendar year, did ths organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? Il YES, tha organization may have 1o lile
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of tha foreign country
hera

Yes | No

52 During the tax year, did the organization raceive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

W YES, sea instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the lax ysar P

b

cortect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which prepares has any knowledge

PRESIDENT & CEO

Sign
Here

Undet penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true,

} Signature of ofiicer Data Title

Y T T ——— = T T
May the IRS ckscuss this return with
the preparer shown below (see

instructions)? [ X | Yas [ ] No

Prin/Typa preparer's name
Paid MAXWELL M.

Preparer SULLIVAN, CPA ULLIVAN, CPA 08/15/17

Preparer's signature Date Check it |PTIN
LL M. self- employed

P01679066

Use Only | Firm's name » CLARK, SCHAEFER, HACKETT & CO. Firm's EIN D>

31-0800053

1 EAST 4TH STREET

Firm's address » CINCINNATI, OH 45202 Phona no.

623711 01-18-17
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Form 990-T {2016) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Pags 3
Schedule A - Cost of Goods 5old. Enter method of inventory valuation P N/A

1 Inventory at beginning of year 1 @ Invenioryatendofyear . . . .. 6

2 Purchases . 2 7 Cost of goods sold. Subtract line &

3 Costoflabor . 3 from fine 5. Enter here and in Part |,

4 Additional section 263A costs 11,1 - —— L e 7

{attach schedula) 4a 8 Do the rules of section 263A {with respact to Yes | No
b Other costs (attach schedule) | . 4b property produced of acquired for resale) apply to
5 Total. Addlines 1throughdb .. | 5 the organization? ..

Schedule C - Rent Income {(From Real Property and Personal Property Lea

{see instructions)

sed With Real Property)

1. Description of property

)

@

3

(4)

2.

Rent received or acorued

(a) From personal property {# the percentaga of

rent for persanal property is

moee than

10% but not mere than 50%6)

{b) From real and personal property (if the percentage
of rent for personal property exceeds i
tha ren és based on profit or incomey}

or i

3(5) Deductions directly connecled with 1he income in
columns 2a)and Abj (attach schedule)

(1)

@)

)

4)

Total

Total

0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.
Enler hese and on page 1,

here and on page 1, Part ), lina 6, column {A) . .. . ... .. > 0. !Patltnes columniB) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deduciions directly connecied with or allocable
2. Gross income from \o debl-financed property
1. Do ety ey | @ e [ B)on s
STATEMENT S5 |STATEMENT 6
(1)3206 WARSAW 12,000. 764. 5,176.
) 3210 WARSAW 19,310. 1,056. 6,213.
)
“
4, Amount of average acquisition 5. Average adjusted basis 8. Column 4 divided 7. Gross income B. Allccatle deduclions
debi on or allocable 0 debt-financed of or allocable 1o by column 5 reportable (cofumn [cofumn & x total of columns
property (attach schedule} debt-financed pr 2 x column 6} 3(a) and 3(b})
STATEMENT 7 STAMEMERD 8
) 19,159. 31,072. 61.66¢% 7,399. 3,663.
@) 24,830. 40,269. 61.66% 11,907, 4,482.
@) %
() %
Enter here and on page 1, Enter here and on page 1,
Part|, line 7, column [A). Pari |, line 7, column (B}
Totels OO .y 50 POUOUOOOOORE. - L5 1o R v > 15,306. 8,145.
Total dividends-received deductions inctudadincolumnB .. . | 0.
Form 890-T (2016)
623721 01-18-17
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Form 990-T (2016) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From tontrolla Organizations (see instructions)

Exempt Controlled Organizations
- 1. Name of controlled ar ganization 2. Employer 3. Net unrefated income 4. Total of specified §. Part of column 4 thatis 8. Deductions directly
identilication [loss} [sew instuctions) payments made included in the conlrolling connecied with incoma
rumber organization’s gross income incolumn 5
U]
)
<)
(4)
Nonexempt Controlled Organizations
7. Taxable Income B. Net unrelated mcome [loss) f), Total of speciied paymenis 10, Pariof column 9 that is included 11, Deductions direclly connectad
(sew instructions) made in the controlling organization’s with income in column 10
oSS incoms
(1
@)
3
)
Add columns 5 and 10 Add celumns 6 and 11
Enler here and on page 1, Part|, Enter here and on page 1, Part |
line B, column [A). line 8, column [B).
Totals .. > 0. 0.

Schedule G - Investment Income of a Section 501(c){7), (9), or (17) Organization
(sea instructions)

’ tion of | S g ﬁemclionsed 4. Set-asides 5. T:ct,al ded;c‘;b:;n:
. Description of income : unt of income ecily connect i t
{attack schedue) faitach schedle) fcol 3 plus col 4
()
@
@)
]
Enler here and on page 1, Enter here and on page 1,
Part |, line 9, cofumn (A} Part |, line 9, column (B}
Totals sz, srmncesoeemmmnanin > 0. 0.
Schedute | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4, Net income [loss)
3. Expenses g 7. Excess exempt
2. Gross al fro lated trade of 5. Gr g
1. Description of unrelaled business d“.;‘“y c?"ef'ed I?:l‘.l‘s‘l‘l:'!; {column 2 friom :3?\;:?;:: elrs’?:l;:? ;xpgr!m: ‘f"""ms"
exploited activity income from w'ol E::el:cleldm minus column 3} i a i nol wrelated Ll ;oltmn 5 = hm‘x?:&lﬂgﬂﬁ
trade or business business income gain, ms;:‘e;wls 5 business incoma calurmn 4).
{1)
@)
@3)
%))
Enter here and on Enter here and on Enier here and
page 1, Part |, page 1, Part ), onpage 1,
line 10, cal. {A). line 10, col. (B} Part I, line 26
Tolals ... > 0. 0. 0.
"Schedule J - Adveriising Income (ses instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advent in 7. Excess readershi
i‘g':’ 3. Direct o (loss) (w'??ngam 5. Crculation 8. Readership costs (columin 6 mim;
1. Name of periodical c inoum:g advertising cosis | ol 3) It a gain, compute income costs column 5, bul not more
cols. 5 rough 7 than column 4).
{1)
@)
@3)
4
Tolals (carry 1o Part I, line (5)) .. . B> 0. 0. 0.

Form 990-T 2016)
623731 D1-18-17
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Form 990-7 (2016) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page 5
" [Part il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-byline basis.}

2 & 4, Adveriising gain 7. Excess readership
_ o n."’.“ 3. Diect o (Joss) (col. 2 minus §. Circulation 6. Readership costs (column 6§ minus
1. Name of periodical o ingomszm agvertising costs ol 3). if a gain, compule income costs column 5, but not more
cols. § through 7 than column 4)
1]
@
3}
)
Totalsfrom Partl ... > 0. 0. 0.
Enter here and on Enler heve and on Enler hese and
page 1, Part I, page 1, Pan |, on pape 1,
line 11, col {A} line 11, col. (B) Part I{, line 27.
Totals, Part Il (lines 1-6) ... ... > 0. 0. 0.
chedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Co tion afiributable
1. Name 2. Title N lo Unveiated business
(1) %
2 %
3) %
(4} i
Total. Enter hereand onpage L Part Il bine 14 . oo > 0.

Form 960-T (2016)

623732 M-18-17
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SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

RENTAL OF RESIDENTIAL AND COMMERCIAL REAL PROPERTY

TO FORM 950-T, PAGE 1

FORM 590-T INTEREST AND PENALTIES STATEMENT 2
TAX FROM FORM 9590-T, PART IV 1,118.
LATE PAYMENT INTEREST i1.
LATE PAYMENT PENALTY 17.
TOTAL AMOUNT DUE 1,147.
FORM %S90-T LATE PAYMENT INTEREST STATEMENT 3
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/17 1,118. 1,119. .0400 22 11.
DATE FILED 08/15/17 1,130.
TOTAL LATE PAYMENT INTEREST 11.
FORM 990-T LATE PAYMENT PENALTY STATEMENT 4
DESCRIPTION DATE 2AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/17 1,1159. 1,1158. 3 17.
DATE FILED 08/15/17 1,115.
TOTAL LATE PAYMENT PENALTY 17.
53 STATEMENT(S) 1, 2, 3, 4
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SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

FORM 9380-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 764.

- SUBTOTAL - 1 764.
DEPRECIATION 1,056.

- SUBTOTAL - 2 1,056.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 1,820.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 6

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
UTILITIES 1,008.
PROPERTY TAXES 1,192.
MAINTENANCE & REFPAIRS 897.
INTEREST 628.
STAFF OVERHEAD 885.
INSURANCE 566.

- SUBTOTAL - 1 5,176.
UTILITIES 1,187.
PROPERTY TAXES 1,558.
MAINTENANCE & REPAIRS 685.
INTEREST 814.
STAFF OVERHEAD 1,147.
INSURANCE 822.

- SUBTOTAL - 2 6,213.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 11,389.

54 STATEMENT(S) 5, 6
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SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 7
ALLOCABLE TQO DEBT-FINANCED PROPERTY

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEBT 19,158.

- SUBTOTAL - 1 19,158.
DEBT 24,830.

- SUBTOTAL - 2 24,830.
TOTAL OF FORM $90-T, SCHEDULE E, COLUMN 4 43,989,

55 STATEMENT(S) 7
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SANTA MARTA COMMUNITY SERVICES, INC 31-0537141

FORM 950-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 8
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
BASIS 31,072.

- SUBTOTAL - 1 31,072.
BASIS 40,269.

- SUBTOTAL - 2 40, 269.
TOTAL OF FORM 950-T, SCHEDULE E, COLUMN 5 71,341.

56 STATEMENT(S) B
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