** PUBLIC DISCLOSURE C
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Department of the Treasury
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OPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oenge | SANTA MARIA COMMUNITY SERVICES, INC
chinge Doing business as 31-0537141
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal | 617 STEINER AVE 513-557-2730
;?ggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 88 ) 561.
frened] CINCINNATI, OH 45204 H(a) Is this a group re
{iop°a | F Name and address of principal officer: H. A« MUSSER, JR. for subordinate Yes No
Perdts | SAME AS C ABOVE Yes  No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 . See instructions

J Website: WWW.SANTAMARTIA-CINCY.ORG

K Form of organization: Corporation Trust Association Other

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SANTA MARIZ A CATALYST AND
e ADVOCATE FOR GREATER PRICE HILL FAMILIES TO ATTAIN THEIR EDUCATION,
g 2 Check this box if the organization discontinued its operations or disposed o; of its net assets
% 3 Number of voting members of the governing body (Part Vi, line1a) ... . W S 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . S ... 4 21
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ... . 0. . 5 94
5*; 6 Total number of volunteers (estimate if necessary) ... ... & T N 6 300
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 S B 7a 912.
< b Net unrelated business taxable income from Form 990-T, Part |, lin€ 11T N @ ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 5,378,613. 7,585,731.
g 9  Program service revenue (Part VIII, line 2g) 125,999. 60,095.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, a 111,337. 3,485.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9 2,088. 10,857.
12 Total revenue - add lines 8 through 11 (must egial P 5,618,037. 7,660,168.
13 Grants and similar amounts paid (Part IX, 268,981. 257,674.
14 Benefits paid to or for members (Part | 0. 0.
2 15 Salaries, other compensation, empl 3,038,197. 3,070,419.
2| 16a Professional fundraising fees (Part IX, G A), line11e) 0. 0.
é’. b Total fundraising expenses ( X, column (D), line 25) 523,492.
Wl 47 Other expenses (Part IX, colimn (A)Mines 11a-11d, 11f-24¢) 1,054,334. 1,223,360.
18 Total expenses. Add Iinx t equal Part IX, column (A), line25) 4,361,512, 4,551,453,
19 Revenue less expenses. Su ctline18 fromline 12 .. ... 1,256,525. 3,108,715.
‘5% Beginning of Current Year End of Year
g ) 6,145,724. 9,224,608.
< K lINe 26) 265,747. 268,534.
2 ndbalances. Subtract line 21 from liN€ 20 ..............cccooooiiiiiiiiiiiiiiiin. 5,879,977. 8,956,074.

Sign Signature of officer Date
Here H.A. MUSSER, JR., PRESIDENT & CEO
Type or print name and title
PTINT/TypE preparer s name Preparer's signature Date iEneck PTIN
Paid BRIDGET A. BUSH BRIDGET A. BUSH 11/14/23] serempoes [P00014949
Preparer |Firm'sname CLARK, SCHAEFER, HACKETT & CO. FirmsEIN 31-0800053
Use Only |Firm'saddress 1 EAST 4TH STREET
CINCINNATI, OH 45202 Phoneno.513-241-3111

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
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

prior Form 990 or 990-EZ? Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . es 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 measur: Xpenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others enses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,503,2900 including grants of $ 217,720- ) ue 48,595- )

SANTA MARIA'S EARLY CHILDHOOD PROGRAMMING INCLUDES: EVERYWCHILD
SUCCEEDS (ECS), PROMOTING OUR PRESCHOOLERS (POP) D E FAMILIES.
ECS AND POP PROVIDE INTENSIVE HOME VISITATION SER ES FOLLOWING

FOUNDATION AND OFFERS DIRECT SUPPORT TO FAMILLES H SCHOOL-AGE
CHILDREN (INCLUDING PRESCHOOL) TO HELP STAB THEIR HOUSING TO
PREVENT AVOIDABLE MOVES AND THE CHILDREN' DOLING BEING DISRUPTED.

ALL 3 PROGRAMS PROVIDE SUPPORT, COACHI PANDARDIZED SCREENINGS,
ADVOCACY, AND EDUCATION TO PARENTS AND i
AGES 0-5. ECS AND POP ALSO FOCUS ON
ACTIVITIES AND MATERIALS TO PROMOTE

4b  (Code: ) (Expenses $ 8 6 8 ) 3 7 1 e including grants

THE WORKFORCE DEVELOPMENT PROG

REN'S DEVELOPMENT PROVIDING
. THEY ARE ABLE TO MAKE
26,689- ) (Revenue $ )

LANGUAGE CLASSES, EMPLOYME
SUPPORTS AND FINANCIAL COA

HING, BENEFITS COUNSELING, HOUSING
AT NOT COST TO CLIENTS. LONGER TERM
TENTION, IMPROVED CREDIT RATINGS,
VCREASED NET WORTH. WHEN APPROPRIATE,
FAMILIES ARE ENCOURAGE O ENROLL FOR PUBLIC BENEFITS AND AREA
RESOURCES IN ORD TO E UP CASH IN THE FAMILY BUDGET TO PAY DOWN
DEBT, BUILD ASS D EVENTUALLY WORK THEMSELVES OFF OF PUBLIC
BENEFITS THRO ON-ONE COACHING. A FINANCIAL COACH ASSISTS
CLIENTS IN COMP ING A FINANCIAL ASSESSMENT AND IDENTIFYING
4c : c& 5 7 8 I 8 9 3 . including grants of $ 1 3 1 2 6 5 . ) (Revenue $ )
RT AN LLNESS & IMMIGRANT SERVICES HAD TWO BASIC COMPONENTS AT
] G OF THE YEAR BUT HAS SHIFTED TO FOCUSING ON MITIGATING
FRMINANTS OF HEALTH AS NEEDS IN THE COMMUNITY HAVE CHANGED.

INCREASED NET INCOME

TY RESOURCES. THIS WORK IS ACCOMPLISHED THROUGH COMMUNITY IN
SERVICES WITH AGENCY PARTNERS, COOKING CLASSES, HEALTH WORKSHOPS,
AND CGOMMUNITY HEALTH FAIRS. ADDITIONALLY, THE PROGRAM PARTNERS WITH
LOCAL ORGANIZATIONS TO PROVIDE EMERGENCY PRESCRIPTION ASSISTANCE, FREE
EYE EXAMS/GLASSES, HEARING EXAMS, AIDS TESTING & EDUCATION, HEALTH
INSURANCE ENROLLMENT, AND FREE MENTAL HEALTH COUNSELING. OF PARTICULAR
NOTE, THIS PROGRAM PROVIDES CULTURALLY AND LINGUISTICALLY APPROPRIATE
NAVIGATION SERVICES TO THE HISPANIC/LATINO AND AFRICAN COMMUNITIES. THE

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

(Expenses $ 2 8 8 7 6 1 2 e including grants of $ 0 . ) (Revenue $ 1 1 7 5 0 0 . )
4e Total program service expenses 3,239,166.
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ...................ccooivoivoieeie X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right t
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "y
Schedule D, Part Ml ... oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or del
If "Yes," complete Schedule D, Part IV ... S 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restric
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' .......................... ) 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sc
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P
Part VI ..o 0 Ma| X
b Did the organization report an amount for investments - other securitie
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Pa 11b X
¢ Did the organization report an amount for investments - progra N L
assets reported in Part X, line 16? Jf "Yes," complete Sche 11c X
d Did the organization report an amount for other assets in Part X, i
Part X, line 167 Jf "Yes, " complete Schedule D, Part IXa . .. .. d e 11d X
e Did the organization report an amount for other lial , line 257 f "Yes," complete Schedule D, Part X 11e X

f Did the organization’s separate or consolidate
the organization’s liability for uncertain tax pesiti
12a Did the organization obtain separate, ind€ép

ements for the tax year include a footnote that addresses

FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
ited financial statements for the tax year? |f "Yes," complete

Schedule D, Parts XIand XI ................ .. ool oo oo 12a| X
b Was the organization included i olidatedy'independent audited financial statements for the tax year?
If "Yes, " and if the organization ahswered)"No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school i section 170(b)(1)(A)([)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain amgffice, employees, or agents outside of the United States? ..~ 14a X
b ha te revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
ram Ce activities outside the United States, or aggregate foreign investments valued at $100,000
@ e Schedule F, Parts 1 and IV ... 14b X
15 éport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
? If "Yes," complete Schedule F, Parts l1and IV . 15 X
16 i ization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
reign individuals? Jf "Yes," complete Schedule F, Parts lll and IV . 16 X
17 Did the Obganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," QO 10 IN@ 25@ ........... ... a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

any tax-exempt DONAS ? N 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ................. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a p

Schedule L, Part | ... A 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t

controlled entity or family member of any of these persons? f "Yes," complete Sched 26 X
27 Did the organization provide a grant or other assistance to any current or former officer,
creator or founder, substantial contributor or employee thereof, a grant selection c
entity (including an employee thereof) or family member of any of these pers rall /& omplete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the follow rtigs (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions
a A current or former officer, director, trustee, key employee, creator or or substantial contributor? jf
"Yes," complete Schedule L, Part IV .....................c.ccccooee o 28a X
b A family member of any individual described in line 28a? /f " 28b X

"Yes," complete Schedule L, Part IV .................... e, 28c X

29 Did the organization receive more than $25,000 in ributions? Jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of al i asures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Scheduledving, .. 30 X
31 Did the organization liquidate, terminatego 31 X
32 Did the organization sell, exchange, dispos
Schedule N, Partll ... g e 32 X
33 Did the organization own 100% (©f an eritity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30197 "Yes," complete Schedule R, Part | ..o 33 | X
34 Was the organization related to tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV,line 1 ...... R e 34 X
35a Did the organiza trolled entity within the meaning of section 512(b)(13)? .. 35a| X
b 2 organization receive any payment from or engage in any transaction with a controlled entity
section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN€ 2 ..o 35b X
36 ganizations. Did the organization make any transfers to an exempt non-charitable related organization?
Q omplete SChedule R, Part V, IN@ 2 ... ... ..o e 36 X
37 i organization conduct more than 5% of its activities through an entity that is not a related organization
and that's treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 55
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 94
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3 | 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 7 [ 5b X

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatic
any contributions that were not tax deductible as charitable contributions? ...~ "% N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods al ices provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? W\ g .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo

to file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear S
e Did the organization receive any funds, directly or indirectly, to pay premium 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on 7f X
g If the organization received a contribution of qualified intellectual propg anization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, o icles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds., Did a d

sponsoring organization have excess business holdings at W theyear? . 8

9
a 9a
b 9b
10
a
b
11
a
b
12a Section 4947(a)(1) no| aritable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b xempt interest received or accrued duringthe year ... | 12b
13 Section 501(c)( @ ifi onprofit health insurance issuers.
a i to issue qualified health plans in more than one state? 13a
ctions for additional information the organization must report on Schedule O.
b reserves the organization is required to maintain by the states in which the
13b
c 1 13c
14a Did the Ofganization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page 6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ~§ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoin
more members of the governing body? N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members#stockholders, or
persons other than the governing body? .~~~ WL e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken d he following
a Thegoverningbody? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, Wi e reached at the
9 X
Yes | No
10a X
10b
11a| X
12a Did the organization have a written conflict of inter ? 'NO," GO 1O i@ 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employ disclose annually interests that could give rise to conflicts? .. .. 12b | X
¢ Did the organization regularly and consisten
on Schedule O how this was done .......: 12¢ | X
13 Did the organization have a written whistlek 13 | X
14 Did the organization have a writt cument 14 | X
15 Did the process for determiningi€ompenisation of the following persons include a review and approval by independent
persons, comparability data, poraneous substantiation of the deliberation and decision?
a The organization’s CEQ, Execu Director, or top management official 15a | X
b Other officers or key,em eesgof the organization 150 | X
cribe the process on Schedule O. See instructions.
in, contribute assets to, or participate in a joint venture or similar arrangement with a
eyear? 16a X
e organization follow a written policy or procedure requiring the organization to evaluate its participation
rangements under applicable federal tax law, and take steps to safeguard the organization’s
status with respect to such arrangements? il 16b

Section C.Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

SHARI PATRICK - 513-557-2730
617 STEINER AVE, CINCINNATI, OH 45204
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $ of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee o @
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, @

ganization,

(A) (8) (€ (D) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Refortable Estimated
hours per | box, unless person is both an compensation omgpensation amount of
week officer and a director/trustee) from vom related other
(list any g the organizations compensation
hours for ‘;f . = organizati (W-2/1099-MISC/ from the
related 2 § . g (W- 1099-NEC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) H.A. MUSSER, JR. 40.00
PRESIDENT & CEO X 128,278. 0. 21,840.
(2) SHARI PATRICK 40.00
CFO X 89,981. 0. 20,008.
(3) JULIE MCGREGOR 40.00
CHIEF PROGRAM OFFICER 83,687. 0. 18,423.
(4) NUNE SARGSYAN 40.00
CHIEF DEVELOPMENT OFFICER X 67,843. 0. 10,352.
(5) PAUL FRIEDMANN
PAST CHAIR 0. 0. 0.
(6) GUILLERMO VILLA
CHAIR X X 0. 0. 0.
(7) BARBARA KRUETZKAMP .50
DIRECTOR X 0. 0. 0.
(8) SANDRA K HOWE 1.50
DIRECTOR X 0. 0. 0.
(9) NATALIE MOORE 1.50
DIRECTOR X 0. 0. 0.
(10) LEAH BLUEME 1.50
TREASURER X X 0. 0. 0.
(11) MICHAEL GEN 1.50
DIRECTOR X 0. 0. 0.
1.50
X 0. 0. 0.
(13) GERI 1.50
DIRECTOR X 0. 0. 0.
(14) MAUREEN MAXFIELD 1.50
DIRECTOR X 0. 0. 0.
(15) TED MITCHEL 1.50
DIRECTOR X 0. 0. 0.
(16) CHRISTOPHER OWENS 1.50
VICE CHAIR X X 0. 0. 0.
(17) CHRISTOPHER ZIMMERMAN 1.50
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S 3 organization (W-2/1099-MISC/ from the
related § % é (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below ERE- NI 1 rganizations
line) |2|Z|E|5|28 5
(18) CHRISTOPHER HART 1.50
DIRECTOR X 0. 0.
(19) STEVEN ACOSTA 1.50
SECRETARY X X 0. . 0.
(20) LORENA CRUZ 1.50
DIRECTOR X 0. 0. 0.
(21) ROBERT FOHL 1.50
DIRECTOR X 0. 0.
(22) CHRIS LAHNI 1.50
DIRECTOR X 0. 0.
(23) THOMAS MACDONALD 1.50
DIRECTOR X 0. 0.
(24) DAVID SPARKS 1.50
DIRECTOR 0. 0.
(25) MAX WILLIAMS 1.50
DIRECTOR 0. 0.
16 Subtotal 369,789. 0.| 70,623.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines tband 1¢) ... 369,789. 0.] 70,623.
2 Total number of individuals (including but not limited i above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer,ditec
line 1a? Jf "Yes," complete Schedule J fa 3 X

and related organizations greate $150,000? /f "Yes," complete Schedule J for such individual ....................c.....c.......... 4 | X
5 Did any person listed on line 1affeceive ©r accrue compensation from any unrelated organization or individual for services

ensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
lame and business address NONE Description of services Compensation

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

Form 990 (2022)
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Form 990 (2022) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

£4 1a Federated campaigns . 1a 887,650.
© b Membershipdues ... 1b
3 ¢ Fundraisingevents 1c 83,189.
% d Related organizations ... 1d
‘,,-: e Government grants (contributions) | 1e 2,185,870.
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 4,429,022,
."E g Noncash contributions included in lines 1a-1f 1g $ 7 6 7 9 4 7 .
S h Total. Addlinesfa-1f ... ... 7,585,731.
Business Code
g | 2a SERVICE FEES 624100 60,095. 60,0954
S b
b c
E d
a f All other program service revenue
g Total. Addlines2a2f . 60,095 .\ Few
3 Investment income (including dividends, interest, and
other similar amounts) 3,485. 3,485.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (i) Personal J
6 a Grossrents . 6al 14,050.
b Less: rental expenses  |6b] 10,962.
¢ Rental income or (loss) 6¢c 3,088.
d Netrentalincomeor(10Ss) ... 3 ’ 088. 2 ’ 176. 912.
7 a Gross amount from sales of (i) Securities (i), Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses . 7b
§ c Gainor(loss) ... 7c
é d Netgainor (10SS) ... W
E 8 a Gross income from fundraisings/&Vents (not
o including $ 83,189% of
contributions reported*@n lifig, 1c)f'See
PartIV,line18 o . S . 8a| 15,301.
b Less:directexpenses o ... sb| 17 r 431.
¢ Net incomgor (less) frem fundraising events  .................... -2,130. -2,130.
9 a Gross ilgoméfromigaming activities. See
Pag IV, inegdO 9a
b Jeess’@irectexpenses . 9b
€ Netiincome or (loss) from gaming activities ...
10 a “@ross sales of inventory, less returns
an@allowances ... 10a
b Less:costofgoodssold ... 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
g 11 a MISCELLANEOUS INCOME 900099 9,899. 9,899.
g ©
2 d Allotherrevenue
= e Total. Addlines 11a-11d ... 9,899.
12 Total revenue. Seeinstructions 7,660,168. 62,271. 912. 11,254.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total é)l;\genses Prograg?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 257,674. 257,674.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 440,416- 80,249- 194, 165,228-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 2,092,903. 1,789,774. 19 ,270. 106,859.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 48,666. 61, -6,947. -6,014.
9 Other employee benefits 289,848. 28,193. 1,150.
10 Payrolltaxes 198,586. 27,809. 19,213.
11 Fees for services (hnonemployees):
a Management
b Legal
c Accounting 4,675- 3,450-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 3 ’ 888.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 191,396. 194,503.
12 Advertising and promotion
13 Officeexpenses .. .. ... . 15,674. 10,613.
14 Information technology . 23 P 411.
15 Royalties
16 Occupancy ... N 50,052. 15,005.
17 Travel g N 20,466. 18,019. 2,183. 264.
18 Payments of travel or entertainment expenses
for any federal, state, or localipu iClals .
19 Conferences, conventigns, and meetings . 15 P 923. 3 ,555. 11 .7 27. 641.
20 Interest e W
21 Payments to affilidtes . N .
22  Depreciation, d amortization 59,140. 40,629. 14,787. 3,724.
23 Insurance, W& 31,191. 25,033. 3,975. 2,183.
24 Othereg e expenses not covered
abo eous expenses on line 24e. If
ling amount exceeds 10% of line 25, column (A),
amountglist line 24e expenses on Schedule 0.)
a MISCELLANEOUS 18,969. 3. 18,808. 158.
b DUES AND AWARDS 16,467. 10,803. 4,105. 1,559.
¢ STAFF TRAINING 15,707. 10,750. 3,071. 1,886.
d PRINTING & PUBLICATIONS 15,320. 11,471. 779. 3,070.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,551,453. 3,239,166. 788,795. 523,492.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 394,927.| 1 469,072.
2 Savings and temporary cash investments 2,784,156.| 2 5,375,357.
3 Pledges and grants receivable,net 1,619,135, 3 2,054,530.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...
@ | 7 Notesand loans receivable, net 42,453. 0.
ﬁ 8 Inventories for sale Or USe
< 9 Prepaid expenses and deferred charges 22,2 0 66,288.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,469,148.
b Less: accumulated depreciation 5,844.] 10c 748,858.
11 Investments - publicly traded securities 09.] 11 510,503.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15  Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 33) ... 4o . 6,145,724.] 16 9,224,608.
17 Accounts payable and accrued expenses Q¥ 183,465.| 17 201,793.
18 Grantspayable 18
19 Deferred revenue W 19
20 Tax-exempt bond liabilities S 20
21 Escrow or custodial account liability. Complete Part IV D 21
» | 22 Loans and other payables to any current or former r,
é trustee, key employee, creator or founder, substan
% controlled entity or family member of any of these persoAs™ . 22
= | 23 Secured mortgages and notes payable townréfted third parties 82,282.| 23 66,741.
24 Unsecured notes and loans payable te 24
25  Other liabilities (including federal i
parties, and other liabilities not included on'lines 17-24). Complete Part X
of ScheduleD 25
26 _ Total liabilities. Add lines(17 thr 265,747.| 2 268,534.
Organizations that follew
§ and complete lines 27, 32, and 33.
§ 27 Net assets wj onorgestrictions 3,403,719.] 27 3,548,912.
a strictions 2,476 ,258.]| 28 5,407,162.
°
£
; 29
§ 30
< 31
g __________________________________________________________________ 5,879,977.]| 32 8,956,074.
________________________________________________ 6,145,724.] 33 9,224,608.
Form 990 (2022)
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Form 990 (2022) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pagel2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,660,168.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,551,453,
3 Revenue less expenses. Subtract line 2 from line 1 3 3 ’ 108 i 15.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 5,879,977.
5 Net unrealized gains (losses) on investments 5 -32 ’ 618.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 8,956,074-
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ... 00 N
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explaigfon Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountat® & o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were iewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and s basis
b Were the organization’s financial statements audited by an independent accountar® . S\ . 2b | X
If "Yes," check a box below to indicate whether the financial statements for t ar dited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both cg da separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that % responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indépeadent accountant? . 2c| X
If the organization changed either its oversight process or s process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requir, an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? N 3a| X
b If "Yes," did the organization undergo the required ? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe taken to undergo such audits ... 3| X
\ Form 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

SANTA MARIA COMMUNITY SERVICES, INC

Employer identification number

31-0537141

[Part] | Reason for Public Charity Status. (ail 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.)

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

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Ente ospit name,

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or fram the eral public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conj
or university or a non-land-grant college of agriculture (see instructions). Enter the na

ith a land-grant college

0 00 B0 O

10

activities related to its exempt functions, subject to certain exceptions; and (;
income and unrelated business taxable income (less section 511 tax) fr

See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for p
12 |:| An organization organized and operated exclusively for the bene

the supported organization(s) the power to regular!
organization. You must complete Part IV, Secti

Si

3

b |:| Type Il. A supporting organization supens r controlled in connection with its supported organization(s), by having

control or management of the supposting

ion vested in the same persons that control or manage the supported

that is not functionallVAint: !
requirement (seg instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box i

organization received a written determination from the IRS that it is a Type I, Type II, Type llI

f ROrted OFQaN ZatiONS |
g ormation about the supported organization(s).
(i) EIN (iii) Type of organization "(]“)’/)Ohsr‘ggv%frﬂzgo[' gﬂng[netq) (v) Amount of monetary (vi) Amount of other
((;escn(bed _ontllne? 1'1?) Yes No —| support (see instructions) | support (see instructions)
above (see instructions;
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3951133.] 4330321.[ 5023465.| 5387861.| 7588190.|26280970.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3951133.] 4330321.]| 5023465.| 5387861. 26280970.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
courn¢) 468,180.
Public support. Subtract line 5 from line 4. 2 5 8 1 2 7 9 0 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined4 . 3951133.| 4330321. 5387861.[ 7588190.[26280970.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 29,496. 17,330. 9,137. 13,385. 106,030.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 2,24 5,666. 231. 912. 9,052.
10 Other income. Do not include gain
or loss from the sale of capital \
assets (Explainin PartVl) 3 125.]1167,990. 1,460. 7,769.] 194,927.
11 Total support. Add lines 7 through 10 26590979.
12 Gross receipts from related activiti tc. (seeWnstructions) 12 | 754,071.
13 First 5 years. If the Form 990 is anization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box aRd SEOPR REY© ... e \:|
Section C. Computation of lic Support Percentage
14 Public support perce or 2022 (line 6, column (f), divided by line 11, column (§) 14 97.07 %
15 Public support p 2021 Schedule A, Part I, line14 15 98.66 %

022.
lon qualifies as a publicly supported organization
rt test - 2021.
e organization qualifies as a publicly supported organization

s-and-circumstances test - 2022.

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the'érganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021.
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022

232022 12-09-22

15

08581114 758050 4000012-347 2022.05000 SANTA MARIA COMMUNITY

SER 40000121



Schedule A (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated bdsin

activities not included on line 1
whether or not the busi i
regularly carried on

(a) 2018 (c) 2020 (d) 2021 (e) 2022 (f) Total

13 Total supp ,40c, 11, and 12.)
14 First 5 yea orm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

A SEOP MO e iiee e eeiieiiiiiiiiiiiiiiiiiiiiiiiil \:|
Section GfComputation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . \:|
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes [ No

1 Are all of the organization’s supported 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, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such usé€. 3c
4a Was any supported organization not organized in the United States ("foreign supported organiza ? |

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make gral reign
supported organization? f "Yes," describe in Part VI how the organization had such con
despite being controlled or supervised by or in connection with its supported organ
¢ Did the organization support any foreign supported organization that does n e al
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wha rols) the organization used
‘or section 170(c)(2)(B)

ang discretion

ab

etermination

to ensure that all support to the foreign supported organization was usg
purposes.
5a Did the organization add, substitute, or remove any supported i siduring the tax year? |f "Yes,"

4c

answer lines 5b and 5c¢ below (if applicable). Also, provide » including (i) the names and EIN

numbers of the supported organizations added, substitut ; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing d. rizing such action; and (iv) how the action

was accomplished (such as by amendment to the drganizi . 5a
b Type | or Type Il only. Was any added or substi
designated in the organization’s organizing de
¢ Substitutions only. Was the substitutio

? 5b
sult of’an event beyond the organization’s control? 5c
6 Did the organization provide support (whe e form of grants or the provision of services or facilities) to
anyone other than (i) its support anizations, (i) individuals that are part of the charitable class
benefited by one or more of its pport organizations, or (jii) other supporting organizations that also
support or benefit one or m iling organization’s supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organizatiol nt, loan, compensation, or other similar payment to a substantial contributor
)(C)), a family member of a substantial contributor, or a 35% controlled entity with

in sectiom509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pages

[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporte
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amaq
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majo
or trustees of each of the organization’s supported organization(s)? /f "No," describe in
or management of the supporting organization was vested in the same persons tha
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, b
organization’s tax year, (i) a written notice describing the type
year, (i) a copy of the Form 990 that was most recently filed
organization’s governing documents in effect on the date 1
2 Were any of the organization’s officers, directors, or trust
organization(s) or (i) serving on the governing bod
the organization maintained a close and contin 2
3 By reason of the relationship described on Ji
3
1 Check the box next to the m e organization used to satisfy the Integral Part Test during the year (see instructions)
a \:| The organization,satisfie e Activities Test. Complete line 2 pelow.
b \:| The orgamza io nt of each of its supported organizations. Complete line 3 below.
ed a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
es 2a and 2b below. Yes | No
e organization’s activities during the tax year directly further the exempt purposes of
ization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
organizations and explain how these activities directly furthered their exempt purposes
organization was responsive to those supported organizations, and how the organization determined
that thes€ activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

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

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

)]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[ [o T [ [ o i |

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from lin

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (fro 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior (from S 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior 5
6 Distributable Amount. Subtracfiline 5 from line 4, unless subject to
emergency tempor: ctiony(see instructions). 6
7 \:| Check he year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instruc

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributiops Distributable
Pre-2022 Amount for 2022

— NJ

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017
b From 2018
¢ _From 2019
d From 2020
e From 2021
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years ‘ ’
h Applied to 2022 distributable amount .
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D, J
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c_Remainder. Subtract lines 4a and 4b frogf line 4.
5 Remaining underdistributions for years priogto 2022, if

any. Subtract lines 3g and 4a frogifie 2. For result greater
than zero, explain in Part VI. Seg instrudtions.

6 Remaining underdistributionSifor20224Subtract lines 3h
and 4b from line 1. Forresult gréater than zero, explain in

Part VI. See instructions!

7 Excess distributions /carryayer to 2023. Add lines 3j
and 4c.

8 Breakdown of lingy:

Excessafrorm2018,

Exgéss from 2079

Excessifrom 2020

Excess from 2021

Excess from 2022

o | |0 |T |®

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

MISCELLANEOUS INCOME

2018 AMOUNT:

2019 AMOUNT:

125. !
125.

2021 AMOUNT:

810.

2022 AMOUNT:

$
$
$
$

7,769. O

NET INCOME FROM SPECIAL EVENTS

2018 AMOUNT: $ 17,458.

2021 AMOUNT: $ 650.

OHIO BWC REFUND O
2020 AMOUNT: $ 167,990.

&

232028 12-09-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 oood

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 50¥(c)( ing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), thz e edule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total co @ of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

al ne

or (i) Form 990-EZ, line 1. Complete P. 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 y: t ributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatiopal purp , or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) i

ad of the contributor name and address), Il, and Ill.

exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
$ 269,281. N ]

C te Partill for
contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributi ype of contribution

2 Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution
3 Person
Payroll |:|
705,015. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,\ + Total contributions Type of contribution
4 Person
Payroll |:|
$ 788,807. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution

— 5 Person
Payroll ]
Q $ 887,650. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
$ 500,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

SANTA MARIA COMMUNITY SERVICES,

INC

Employer identification number

31-0537141

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

1,000,000.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributi

Person

Payroll |:|

N ]

C te Partill for
contributions.)

(d)

ype of contribution

[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

otal contributions

(d)

Type of contribution

250,000.

(a)
No.

(b)

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(c)

Total contributions

(d)

Type of contribution

10

Name, address,\ +

$

250,000.

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

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

(c)

Total contributions

(d)

Type of contribution

Q>

[]
[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

223452 11-15-22

08581114 758050 4000012-347
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Schedule B (Form 990) (2022) Page 3

Name of organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)

No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
(a) ©)
No.
from Descriotion of ® _ FMV (or estiméte) Dat (@ 4
ot escription of noncash property given (See instructids.) ate receive
(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of no h given . . Date received
Partl (See instructions.)

$
a
N V (b) (© (d)

L. . FMV (or estimate) .
from scription of noncash property given . . Date received
Part| (See instructions.)

$
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

$
223453 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfe @ nsferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift scription of how gift is held
ar
(e) Transf
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Tra fere&me, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI ) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part Il
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not com

Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization

SANTA MARIA COMMUNITY SERVICES, INC

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under

tion 527 exempt function activities $

1 Enter the amount directly expended by the filing organization

2 Enter the amount of the filing organization’s funds contrib
exempt function activities

3 Total exempt function expenditures. Add lines 1 an
line 17b

4 Did the filing organization file Form 1120-PQ i |:| Yes |:| No

5 Enter the names, addresses and employe ati (EIN) of all section 527 political organizations to which the filing organization

d to othewforganizations for section 527

made payments. For each organization liste er the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were p, tly and'directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). itignal space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022

LHA
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Schedule C (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

Limits on Lobbying Expenditures org(:r)wi';:\:?gn’ s (b) Afflllgi{t;csi group

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines icand1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,00
Over $17,000,000 $1,000,000.

- 0 QO 0 T O

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

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

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

.................................................................................................... |:| Yes |:| No

ave to complete all of the five columns below.
See the separate instructio es 2a through 2f.)

Calendar year (a) 2019

(or fiscal year beginning in) (c) 2021 (d) 2022 (e) Total

2a_Lobbying nontaxable amount

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

c_Total lobbying expenditures

d Grassroots nontaxable,amount

e Grassroots ceiling amo!
(150% of line 2d golufhia
v

f _Grassroofs lobb expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES,

INC

31-0537141 Pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? 21,000.
j Total. Add lines T through i 21,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...
Part lll-A| Complete if the organization is exempt under section 50 ction 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by mémbets? ae® 1
2 Did the organization make only in-house lobbying expenditures of $2, 2 2
3 Did the organization agree to carry over lobbying and political campaig y expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt u r section 501(c)(4), section 501(c)(5), or section

answered "Yes."

and 2, are answered "No" OR (b) Part lll-A, line 3, is

1 Dues, assessments and similar amounts from memnibers

expenses for which the section 527(f) ta

2 Section 162(e) nondeductible lobbying and polx ures (do not include amounts of political

a Current year

b Carryover from last year
c Total
3 Aggregate amount reported in section

4 If notices were sent and the amo
does the organization agree to over to the reasonable estimate of nondeductible lobbying and political

expenditures next
Taxable amoun b d political expenditures. See instructions

5 byi
[Part IV |  Supplendental Information

, line 1. Also, complete this part for any additional information.

red for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

232043 11-08-22

30
08581114 758050 4000012-347

Schedule C (Form 990) 2022

2022.05000 SANTA MARIA COMMUNITY SER 40000121



SCHEDULE D Supplemental Financial Statements OMB No. 15250047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

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

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

G A ON =

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only .

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

impermissible private benefit? ... b B |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preserva a historically important land area
|:| Protection of natural habitat |:| Pri ion certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributi form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... &7 W 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure in 2c
d Number of conservation easements included in (c) acquired after July and not on a
historic structure listed in the National Register . Sad® 2d
3 Number of conservation easements modified, transferred, r inguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation'@asement is located
5 Does the organization have a written policy regardifig t! Cc monitoring, inspection, handling of
violations, and enforcement of the conservatiomea: entsit holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitgs ’\ g, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitorin ting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement repofted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@B)[)? O N b L lvYes [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and_incl if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s onservation easements.

Partlll | Org

aintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

C t rganization answered "Yes" on Form 990, Part IV, line 8.
If the Qrg lected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of storicaltreasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service; provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 %

b _Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Part IV | 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.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Yes

Amount

BegiNNINg DalanCe
Additions during the year
Distributions during the year

- 0 Q 0

|:| Yes

|:|No

2a
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provid

(a) Current year
547,009,

(b) Prior year
465,3

(d) Three years back
389,258,

425,

56,370,

(e) Four years back
376,770,
31,164,
-14,897.

1a Beginning of year balance .

Contributions 0.
Net investment earnings, gains, and losses -36,506.
Grants or scholarships ... ..
Other expenditures for facilities

and programs ..

Administrative expenses

g End of year balance

® Q O T

5,370,
440,683,

3,779.
389,258,

-

465,338,

b Permanent endowment
¢ Term endowment

3a

Yes | No
3a()| X
3a(ii) X
3b

organization by:

(i) Unrelated organizations

(ii) Related organizations G, N
b If "Yes" on line 3a(ii), ake the rel

(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
50,000. 50,000.
1,174,456. 556,011. 618,445.
¢ Leasehold improvements
d Equipment 187,026. 118,464. 68,562.
€ Other . 57,666. 45,815. 11,851.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. column (B ine 10C.) wowoooooeeooeooooeoeoooooo 748,858.

232052 09-01-22
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Schedule D (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page3
Part VIl| 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 value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A
(B)
©)
D)
(E)
(F)
@©)

(H)

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuatio ost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 99 line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 9

Part X, ol (B) liN€ 15.) ..o

tion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
escription of liability (b) Book value

(1) Federakincome .-.v,

G

~
N

[®

I~
()
~ = e

[©

Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) ........ooocooooiiioiii

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7, 654 , 5 13.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments . 2a -32 P 618.

b Donated services and use of facilities 2b 2 P 459.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add lINes 2a throUGN 2d 2e -30 P 159.
8 Subtract line 2e from lINe A 3 7,684,672.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

C Addlines daand db -24,505.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 12.) oo r 660 ) 167.

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

1 Total expenses and losses per audited financial statements ... N 4 , 57 8 ’ 416.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

C Other l0SSes

d Other (Describe in Part XIIL.)

e Add lines 2a through 2d 30,852.

8 Subtractline 2e from line 1 4,547,564.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIlI.)

Add lines 4a and 4b

3,888.
4,551,452.

PART V, LINE 4: Q
THE ENDOWMENT FUND INT ED TO BE A RAINY DAY FUND FOR THE AGENCY. THE

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

EMERGENCY .

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSES -17,431.

DIRECT RENTAL EXPENSES -10,962.

TOTAL TO SCHEDULE D, PART XI, LINE 4B -28,393.

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pages
[Part XIlI | Supplemental Information ,tinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES (REPORTED ON PART VIIT) 10,962.
FUNDRAISING EXPENSES EXPENSES (REPORTED ON PART VIII) 17,431.
TOTAL TO SCHEDULE D, PART XII, LINE 2D ,393.

&

.
v

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

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

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

- o (iii) pia | . (vJAmount paid | (i) Amount pai
- ; paid
(i) Name and address of individual (i) Activity piuncraiser, | (iv) Gross to (or retained by) | ;0 vetained by)
or entity (fundraiser) or control of from a fundraiser

contributions? listed in col. (i) organization

Yes | No

Total ... ... ..

3 Listall states i e/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 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
THE SHARING [L25TH NONE (d) Total events
(add col. (a) through
TABLE ANNIVERSARY col. (c)
(event type) (event type) (total number) ’
(]
=)
C
(3]
3| 1 Grossreceipts 48,105. 50,385. 98,490.
o
2 Less: Contributons 39,738. 43,451. 83,189.
3 Gross income (line 1 minus line2) ... . . 8,367. 6,934. ,301.
4 Cashprizes 225. 500. 725.
5 Noncash prizess 1,329. 1,200. 2,529.
n
[0]
%]
S| 6 Rentffacilitycosts 722. 1,500. 2,222.
|
Bl 7 Foodandbeverages ... 150. 725.
.’Dz
8 Entertainment 1,502. 2,231.
9 Other direct expenses 1 ’ 137. 8 ’ 999.
10 Direct expense summary. Add lines 4 through Qincolumn (d) S ) 17 ’ 431.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... = el -2,130.
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 99€ Vi) line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. . (d) Total gaming (add
% (a) Bingo ] (c) Other gaming col. (a) through col. (c))
& |
I
1 GrosSrevenuUe ...
w| 2 Cashprizes .
3
&
ol 3 Noncash prizes
i
§ 4 Rent/facility costs
=
5
\:| Yes % \:| Yes % \:| Yes %
6 } [ Ino [ INo [ INo
7 Direct expen dd lines 2 through 5incolumn (d) . . .
8 Net gaming inéemé&’summary. Subtract line 7 from line 1, column (d) ...
9 Ente state(s) In which the organization conducts gaming activities:
a Is the @fganization 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?
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming ? |:| Yes |:| No

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

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address

_____________ Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the a @
of gaming revenue retained by the third party  $

c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee Independent contractor

aritable distributions from the gaming proceeds to

retain the state gaming license? 4 [ Ives [_INo
b Enter the amount of distributions red under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities durifig the tax year $

PartIlV| Supplemental I% tioN. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, plicable. Also provide any additional information. See instructions.

17 Mandatory distributions:
a Is the organization required under state lafs

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pagea
[Part IV | Supplemental Information ptinued)

my

N
e

.
Vi

N
Q\)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

31-0537141

SANTA MARTA COMMUNITY SERVICES, INC

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or asSis
criteria used to award the grants or assistance?

and the selection

____________________________________________ Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizatign answe es" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (bo%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash ’ noncash assistance or assistance

assistance

2 Enter total number of sectio ¢)(3) and government organizations listed in the line 1 table
izations listed in the liNe 1 table i iiiiiiiiiiiiiihihiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

3 Enter total number of other org

232101 10-31-22

40



Schedule | (Form 990) 2022

SANTA MARTIA COMMUNITY SERVICES,

INC

31-0537141

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of valuation

f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, othei

RENT & UTILITY 485 94,646, 0. [FMV RENT & UTILITY

GENERAL SUPPORT (HYGIENIC
GENERAL SUPPORT (HYGIENIC ITEMS, CLOTHES, ITEMS, CLOTHES, HOUSEHOLD
HOUSEHOLD NEEDS) 1048 151,502, 0. NEEDS )

CLIENT BACKGROUND CHECKS,
CLIENT BACKGROUND CHECKS, IDENTIFICATION, & BIRTH IDENTIFICATION, & BIRTH
CERTIFICATES 29 1,456, 0 WFMV CERTIFICATES
GED AND EDUCATIONAL FEES 9 4,': 0, [FMV GED AND EDUCATIONAL FEES
TRANSPORTATION ASSISTANCE 100 0. [FMV BUS TOKENS

| Part IV | Supplemental Information. Provide the information required in Part

59712, .
@column (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION MONITORS THE USE O

S BY DIRECTLY PAYING COMPANIES

WHICH ARE OWED MONEY. SPECIFIC

UMENTATION OR INVOICES ARE REQUIRED IN

ORDER FOR THE PAYMENT TO BE RE& . FUNDS ARE NOT GIVEN DIRECTLY TO THOSE

INDIVIDUALS RECEIVING AS .

232102 10-31-22
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur,
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain & . % . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all director:
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1g? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation iZation’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used b rganization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written empl ent contract
|:| Independent compensation consultant - Compe ns or study
|:| Form 990 of other organizations - Approv ejboard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A @ ith respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? V _____________________________________________________________________________ 4a X
b Participate in or receive payment from a supplemental nongualified,r ment plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and prqoVide cable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501 tions must complete lines 5-9.
5 For persons listed on Form 990, Part VII, &€ lingé 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descfibe
6 For persons listed on Form 990, VII, Section A, line 1a, did the organization pay or accrue any compensation
a 6a X
b 6b X
7
7 X
8 Were ally amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

SANTA MARTIA COMMUNITY SERVICES,

INC

31-0537141

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations,

Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D)

(E) a

scribed in the instructions, on row (ii).

nts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nonta (E) Total of columns | (F) Compensation
compensation other deferred b S (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) H.A, MUSSER, JR. i) 128,278. 0. 0. 5,604. 6,236. 150,118. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0.

(i)

U]
(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]

(ii)

232112 10-18-22
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Schedule J (Form 990) 2022 SANTA MARTA COMMUNITY SERVICES, INC 31-0537141 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this partffor any additional information.

Schedule J (Form 990) 2022

232113 10-18-22
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SCHEDULE M Noncash Contributions
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990.

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141
[Part] | Types of Property
(a) (b) (e (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X STOCK EXCHANGE VALUE
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other (
27 Other ( )
28 Other ( )
29 Number of Forms 8283 receive the organization during the tax year for contributions
for which the organizatiolycompleted Form 8283, Part V, Donee Acknowledgement 29
’ Yes | No
30a During the ye 1@ ganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hol ears from the date of the initial contribution, and which isn’t required to be used for
exempisp rthe entire holding period? 30a X
b If" the arrangement in Part I1.
31 Doesthe organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does theYorganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page 2

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

C)O

&

.
v

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

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

FINANCIAL, AND HEALTH GOALS.

my

REFERRALS FOR INTERVENTION FOR THOSE CHILDREN THAT ARE NOT 0@‘ T.

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

APPROXIMATELY 1150 FAMILIES ARE SERVED ANNUALLY IN ALL 3{PROGRAMS. 750

INDIVIDUALS BENEFITTED FROM ECS AND POP AND 429 FRO ABLE FAMILIES

151 OF WHOM ARE ADULTS AND 275 ARE CHILDREN. SOM

DUPLICATED DUE TO CROSS OVER BETWEEN THE PROGR

FORM 990, PART III, LINE 4B, PROGRAM S CCOMPLISHMENTS :

OPPORTUNITIES TO SAVE MONEY ON THINGS CHECK CASHING FEES, TAX

PREPARATION COSTS, FINANCE CHARGES OTHER HIDDEN COSTS WHILE

BUILDING SAVINGS THROUGH MAT% INGS ACCOUNTS. WORKFORCE
A N

DEVELOPMENT OFFERS HSE PREPAR TO ADULTS AND OUT OF SCHOOL YOUTH

WHILE THE JOB READINESS '0 AM SUPPORTS ALL CLIENTS AS THEY EXPLORE

CAREER OPTIONS AND ASSISTS THEM TO DEVELOP PLANS TO REACH CAREER GOALS.

DURING 2022, 3®VIDUALS RECEIVED WORKFORCE DEVELOPMENT SERVICES.

FORM 990@ II, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

IMMT REACH COMPONENT PROVIDES GROUP PROGRAMMING AND RESOURCES

FOR THESIMMIGRANT COMMUNITIES OF THE GREATER CINCINNATI AREA. SERVICES

ARE OFFERED FREE OF CHARGE AT A VARIETY OF COMMUNITY LOCATIONS AS WELL

AS VIRTUALLY. WELLNESS & IMMIGRANT OUTREACH SERVED 700 ADULTS AND

CHILDREN IN 2022.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

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

PROJECT ADVANCE AMERICORPS PROGRAM OPERATES ON A SCHOOL YEAR CALENDAR.

DURING 2022 A TOTAL OF 6 FULL TIME AND 3 HALF TIME MEMBERS WHO SERVED

IN VARTIOUS COMMUNITY SETTINGS. MEMBERS SERVED AS TUTORS AND COACHES!CT
GA

OUR 4 PARTNER SITES TO HELP LOW INCOME YOUTH AND ADULTS FIND AN

RESOURCES TO GET MUCH NEEDED ASSISTANCE WITH THEIR EDUCATION TH,

HOUSING AND EMPLOYMENT.
THE YOUTH DEVELOPMENT PROGRAM WORKS INTENSIVELY FOR A FUS::;)HOOL YEAR

WITH SIXTH, SEVENTH AND EIGHTH GRADE STUDENTS AND T AMILIES

ENROLLED IN OYLER SCHOOLS IN LOWER PRICE HILL, G ADVOCACY AND

GROUP WORK USING AN EVIDENCE BASED MODEL. S IA'S PROGRAM OFFERS

A COMBINATION OF STRUCTURED GROUP FACILI@ AND CONSISTENT FAMILY

ADVOCACY, HELPING YOUTH WITH DEVELOPM SOCIAL AND EMOTIONAL

COMPETENCIES THAT ARE PREDICTIVE CADEMIC AND NON-ACADEMIC SUCCESS.

THE PROGRAM ALSO WORKS TO PREVE VIOLENCE IN LOWER PRICE HILL,

LL VIOLENCE PREVENTION COLLABORATIVE

PARTNERING WITH THE LOWER R&\gT
THAT UTILIZES A VARIETY -PRACTICE STRATEGIES TO GIVE YOUTH

PROTECTIVE FACTORS LE UCING RISK FACTORS. THE JOE WILLIAMS

FAMILY CENTER LOC THE FORMER SITE OF THE ESPY BOYS & GIRLS CLUB

REGULARLY OFF SUPPORT DOZENS OF YOUTH FOR A DIVERSE ARRAY OF

ACTIVITIE FTER SCHOOL & DURING THE SUMMER, INCLUDING A SPORTS

SKETBALL, ART OPPORTUNITIES, MUSIC, DANCE, HEALTHY COOKING

MORE. DURING 2022 THIS PROGRAM SERVED 311 INDIVIDUALS WHICH

INCLUDED 193 YOUTH.

EXPENSES § 288,612. INCLUDING GRANTS OF $ 0. REVENUE $ 11,500.

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

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

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

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 COMMITTEE, WHICH MEETS EIGHT TIME§ PER
N.

YEAR, MONITORS THE BOARD'S COMPLIANCE WITH THIS AND ALL BOARD G E

PROCESS POLICIES. IN ADDITION, ANY TIME AN ISSUE ARISES IN A MEETING

WHERE THERE IS A POTENTIAL CONFLICT OF INTEREST, BOARD M E MADE
AWARE AND ASKED TO DISCLOSE ANY POTENTIAL CONFLICT.

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

THE BOARD OF DIRECTORS' GOVERNANCE COMMITTEENLEA HE COMPENSATION

DETERMINATION AND APPROVAL PROCESS FOR T@ THROUGH A WRITTEN

PERFORMANCE REVIEW. CEO COMPENSATION I CHMARKED TO AN INDEPENDENT

SALARY SURVEY OF LOCAL NON-PROFIT SERVICE ORGANIZATIONS. APPROVAL OF

CEO COMPENSATION IS DONE BY THE EULL) BOARD OF DIRECTORS. COMPENSATION

OTHER OFFICERS IS MANAGED BY THE CEO,

DETERMINATION AND APPROVAL \l:

WHO ALSO BENCHMARKS THE NSATION TO AN INDEPENDENT SALARY SURVEY OF

LOCAL NON-PROFIT HU SE CE ORGANIZATIONS.

FORM 990, PA CTION C, LINE 18:

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

PRIOR TO JULY 15, 1987.

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

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS, FORM 990, ARTICLES OF
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141

INCORPORATION, CODE OF REGULATIONS, AND CONFLICT OF INTEREST POLICIES

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

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

PRIOR TO JULY 15, 1987. !

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES O 81,405.
MANAGEMENT AND GENERAL EXPENSES 189,249.
FUNDRAISING EXPENSES 193,000.
TOTAL EXPENSES 463,654.
PAYROLL FEES: O

PROGRAM SERVICE EXPENSES 17,639.
MANAGEMENT AND GENERAL EXPENSE 2,147.
FUNDRAISING EXPENSES 1,503.
TOTAL EXPENSES \ 21,289.
TOTAL OTHER FEES ON RM , PART IX, LINE 11G, COL A 484,943.
FORM 990, PA INE 2C

THE PROCE OT CHANGED SINCE THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

SANTA MARIA COMMUNITY SERVICES, INC 31-0537141
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or incol nd- of -year assets Direct controlling
of disregarded entity foreign country) entity

SANTA MARIA PROPERTIES LLC - 46-3234376

617 STEINER AVENUE

CINCINNATI, OH 45204

[PROPERTIES RENTED FOR
RELATED PURPOSES & FOR
RENTAL INCOME

OHIO

63,370,

271,579,

SANTA MARIA COMMUNITY
SERVICES INC,

Part i organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the org

izationfanswered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a)

b) (c) (d (e) 0 Section(5?1)2(b)(13)
Name, address, and EIN Prima tivi Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232161 09-14-22 LHA
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31-0537141 Page 2

Schedule R (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) h) (i) (i (k)
Name, address, and EIN Primary activity dc';g?;'le Direct controlling | Predominant income Share of total Share of oportion: Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year aions? | @mount in box | managing| ownership
foreign excluded from tax under assets ’ 1 20 of Schedule |Partner?
country) sections 512-514) No | K-1 (Form 1065) lyed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trus Me organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) c) (d) (e) (f) (9) (h) Segt)ion
Name, address, and EIN Primary acti Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

2\

Schedule R (Form 990) 2022

232162 09-14-22
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Schedule R (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(S) 1b
c Gift, grant, or capital contribution from related organization(S) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(S) 1e
f Dividends from related organization(S) 1f
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets to related organization(s) 1j
k Lease of facilities, equipment, or other assets from related organization(s) . 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | X
o Sharing of paid employees with related organization(s) ... ...\ 10 | X
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above is "Yes," see the instructions for on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
0 A\,
(2)
(3)
(4)
(5)
(6)

232163 09-14-22
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31—0537141 Page 4

SANTA MARTA COMMUNITY SERVICES, INC

Schedule R (Form 990) 2022
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities asu y total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reez\l (f) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(?om(ijnant irllcor(?e par(t)qe(r? Sef Share of Dl;gf&;gr Code V-tl)JBI 2 General or|Percentage
i ; related, unrelated, 501(c e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under | " ) total alocations?| o Schedyle K-1 | Rartner? | OWNership
country) sections 512-514)  [yes| No income Yes|No| (Form 1065) |yes|No

d
%

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 SANTA MARIA COMMUNITY SERVICES, INC 31-0537141 pages
Part VIl | Supplemental Information

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

X

O

o°

232165 09-14-22 Schedule R (Form 990) 2022
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08581114 758050 4000012-347

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically 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 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/e-file-providers/e-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 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer idel on number (TIN)
print

N SANTA MARIA COMMUNITY SERVICES, INC 0537141

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 617 STEINER AVE

return. See

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

CINCINNATI, OH 45204

Enter the Return Code for the return that this application is for (file a separate application for each retum) ¢ o, | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 individual) 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 11
Form 990-T (trust other than above) 06 12
Form 990-T (corporation) 07
SHARI PATRICK

® Thebooksareinthecareof p 617 STEINER AV CINCINNATI, OH 45204

Telephone No.p» 513-557-2730 Fax No. P>
® |f the organization does not have an office or place of e United States, check thisbox ... | 2 |:|
® |f this is for a Group Return, enter the organizatiol sroup Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check thi ¥ ] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension @ NOVEMBER 15 r 2023 , to file the exempt organization return for
the organization named above. T, tension's for the organization’s return for:
| calendar year 2022
| 2 \:| tax year beginning , and ending
2  If the tax year entere Wfor less than 12 months, check reason: \:| Initial return \:| Final return
riod

redits. See instructions. 3a| $ 0.

ed tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 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. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

1
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