Department of the Treasury
Internal Revenue Service

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

 OpentoPublic
_ Inspection

A _For the 2010 calendar year, or tax year beginning

7/01

, 2010, and ending

6/30

2011

B Check if applicable:

Address change
Name change
Initial return

Terminated

SANTA BARBARA NEIGHBORHOOD CLINICS
1900 STATE STREET, SUITE G
SANTA BARBARA, CA 93101

Amended return

D Employer identification Number

77-0496382

E Telephone number

(805) 617-7850

G Gross receipts §

7,747,285,

ETLEEN BUNNING

F Name and address of principal officer:

SAME AS C ABQVE

Application pending

Tax-exempt status

X[s01@@ [ 501 ( [ 4947y or [ 527

)< (insert no.)

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list. (see instructions)

Yes No
Yes No

J Website: » WWW.SBCLINICS.COM H(c) Group exemption number ™
K Form of organization: |Y] Corporation I_I Trust |_| Association ’——I Other ™ ’ L vear of Formation: 1999 I M State of legal domicile: CA
[Part] [ Summary
1 Briefly describe the organization's mission or most significant activities: _OUR MISSION IS _TO PROVIDE HIGH _
g QUALITY, AFFORDABLE MEDICAL AND DENTAL CARE TO ALL _PEOPLE, ESPECTALLY THOSE __ __ __
5 UNINSURED_AND QTHERWISE UNDERS ERVED, WHILE MAINTAINING A WELCOMING_ENV IRONMENT _AND _
5 JREATING PATIENTS WITH_COMPASS 1ON, _DIGNITY, AND RESPECT. _ __ _ _ _
3] 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..o 3 18
@ 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 18
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 28) 5 140
£ | 6 Total number of volunteers (estimate if MECESSAIY) . oot e ittt e e 6 80
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 ... o 7a 0.
b Net unrelated business taxable income from Form 900-T, line 34. . ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIlI, line Thy. ... . 1,851,561. 1,161,581.
2| 9 Program service revenue (Part VIl line 2q). ... i 5,222,015. 6,436,089,
% 10  Investment income (Part VIII, column (A), lines 3, 4, and )y 43,052. 11,527.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1e).. o, -10,101. 99,108.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line12) ..... 7,106,527. 7,708,305.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).......o o
14 Benefits paid to or for members (Part IX, column (A), line d)............... .. ... ... ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 5,183,546. 5,443,102.
E 16a Professional fundraising fees (Part X, column A, linelle) ..o
§. b Total fundraising expenses (Part IX, column (D), line 25) » 226,496, e gy
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11240, ............... ... ... ... 1,833,831. 1,839,239.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 7,017,377. 7,282,341,
19 Revenue less expenses. Subtract line 18 from line 12.......... ... i 89,150. 425,964,
58 Beginning of Current Year End of Year
£5) 20 Total assets (Part X, line 16)........................................ ... 6,394,785. 6,734,935.
:i':‘_ﬂ 21 Total liabilittes (Part X, ine 26)......... ... 824,883. 664,547,
2 22 Net assets or fund balances. Subtract line 21 from line 20...... ... ... 0o 5,569,902, 6,070, 388.
|Part il [ Signature Block

Under penalties of perjur
complete. Declaration of

fficer) is based op all information of which reparer has any knowledge.

y, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
[} rer (other than o 8] dli

Zz
Y (A A INEIY
Sign Signatyf of officér Date !
Here > NP SwWe Al GED
Type or print name and title.
Print/Type preparer's name Prep signagfire” Date Check i |PTIN PC}OZ ‘/fg—sﬂ
Paid '%MG/Q ‘59‘6/ ~ -/% ~ /0/7-:(/// self—emploly:ec]i N/A l—/
Preparer |rimsneme > STOLTEY & ASSOCIAIES
Use Only Firm's address ™ PO BOX 57 ( Firm's EIN » N/A
LOS OLIVOS, CA 93441 Prore no.  (805) 689-5880
May the IRS discuss this return with the preparer shown above? (see instructions). ............... ... ... . . I_}-(—l Yes [—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L - 12/21/10 Form 990 (2010)



Form 990 (2010) SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 2
Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part L. . ........... ... . .. .. . . . m

1 Briefly describe the organization's mission:
SEE SCHEDULE O

Form 890 0or 990-E22. ..o [] 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? . .. D Yes No

It 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and alliocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 5,741,884. including grants of $ ) (Revenue $ 6,436,089.)

(Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule 0.

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 5,741,884.

BAA TEEAOT02L  10/06/10 Form 990 (2010)



Form 990 (2010) SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 3
[Part IV_T 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........... T T T DT et T res, complete 1 X
2 Is 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 CoPartl ... e 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 1.7, ... ... .0 .0 0 TN 4 X
5 Is the organization a section 501 (©)@4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part lil. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

I%rovic/je advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

BEL o T T compete oeneaule B, 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Partll.........0 ... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Ill.................0... 00 L T T T esese g res 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,' complete

Schedule D, Part IV........... T e compiete 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes," complete Schedule D, Part V(... 0.0 T T PRTmanent or quasi-endowments?

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, Vill, IX,

or X as applicable.

a DidPthe c\:/rlganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,
DiPart Vi oo e e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes,' complete Schedule DyPart VIl ...

¢ Did the organization report an amount for investments— program related

in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule Dy Part VIl ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes," complete Schedule Dy PartIXo....oo T

f Did the organization's separate or consolidated financial statements for the tax year include a footn

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X. . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If

Schedule D, Parts XI, Xil, and Xil.............. 0000000 DT T T S AR T Tes, complete

b Was the organization included in consolidated, independent audited financial statements for the tax
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl Xil, and Xiil is

13 Is the organization a school described in section 170(Y()(AYD? If 'Yes,' complete Schedule £................ ..
14a Did the organization maintain an office, employees, or agents outside of the United States?.................... .

ote that addresses
'Yes,' complete

year? If 'Yes,' and

optional.......... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes, ' complete Schedule F, Parts | and IV. . ... ..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts ll and IV.. ... ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or
individuals located outside the United States? /f Yes,' complete Schedule F, Parts ill and 1V .. .. ..

assistance to

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions). .......... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' compiete Schedule G Partil.........0 . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII,
complete Schedule G, Part lll...................0.000 ... DL Do e

b1t 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note.
filers that operate one or more hospitals must attach audited financial statements (see instructions)

line 9a? If 'Yes,'

Some Form 990

Tla] X

11b X
1le X
11d] X

1le X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA : TEEAQI03L 12/21/10

Form 990 (2010)



Form 990 (2010) SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 4

|Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f 'Yes,' complete Schedule I, Parts fand Il......... ... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 /f 'Yes," complete Schedule I, Parts fand Iil.................. ... .. .. 50T

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
am;{’ fgrr/nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Sehedule ... T s compiete

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, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No,‘go to line 25.................. 0. 0 [ LT TR e em Aougn exd and

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

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f Yes,' complete Schedule L, Part I............. ... .. . .5

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glaht tge/tr?nslgxcticjn has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part ... T T T spEe

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L, PartIi . ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part L. T T e

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV............... . ..

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part V... L e

¢ An entity of which a current or former officer, director, trustee, or key employee s_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule yPart IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M............ ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete Schedule M............. . T T T T T TATRE eonservation
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Part |. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ..o T e comelete

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I........................ ... ... ...

34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts II, Iil, IV, and V,

35 s any related organization a controlled entity within the meaning of section S12(B)(I3) 2. .o

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part Viine2..........0.... DYes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part Vidine 2. .0

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI..... . ......... ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O... ..o

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

yzga X L

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAD104L 12/2110

Form 990 (2010)



Form 990 (2010) SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any gquestion inthis Part V................... .. . .. ... ...

............ []

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1a 19] |

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.......... .. 1b 0 L

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.......... ..o, D T T T A TeRoriable gaming

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within'the year covered by this return .. . .. 2a 140

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...

b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O......... ..............

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)? .........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... ..
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?.......................oo .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?............................ ... . ¢ "eorganization

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... T T T s or gt were

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... .0 0 DT T S ey erdoegs and

2b X B
. 33 X
3b

X
_53 i X
5b X
5¢
6a X

6b

Form 82827 ..o L T DT P R 1 Wes required o e 7c X
dIf ‘Yes,' indicate the number of Forms 8282 filed duringthevear...................... ... L 7dl b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired?........... L e e eees 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C2.....ooo T L T T T peestion e s 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the k
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the VBRI o T T 8’

9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 49667 .......... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ................ ... ...

9b

a Initiation fees and capital contributions included onPart Vill, line 12 ........... ... .. ... .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders.................................. ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them). ... 11b sl

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ... . .... . ... 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ..... L12b' ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ceiles

a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... ... ... 13a

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ....0...... ... .. ... . .. 13b

¢ Enter the amount of reserves onhand............................ 13c

14a X

14b

BAA TEEAQI05L  11/30/10

Form 990 (2010)



Form 990 (2010) SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthis Part VI ... |Y|

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 18 .
b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b 18]

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?...." ... 0 e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?...................o
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders?................................ ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?............... L T e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: s
a The governing body?. ..o 8al X
b Each committee with authority to act on behalf of the governing body? . ... o 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q........ ... . ... ... ... . ... . 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?........................................... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.................. ... . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. . ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [+
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13............. ... ... i 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?......oo T T T A e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ”. . .. SEE.SCHEDULE .O..........oooooo o 12¢| X
13 Does the organization have a written whistleblower POliCY? 13 X
14 Does the organization have a written document retention and destruction policy?. ............. ... 14 ; X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEC, Executive Director, or top management official . . SEE, SCHEDULE. O. ...

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the yeare.............0 T T S EEme e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such AITaNgeMentS? . ... o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and if s0, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

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

BAA Form 990 (2010)

TEEAQI06L 12721710



Form 990 (2010) SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL ..o ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

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

GV ® © ) € ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cs|slol=x]ex] o compensation from compensation from amount of ather
Rescroe | 22| 2| 28128 5| WS S e
hours for | @ & E % 2 ,r_'/%. [ organization
related go 8 8| 8a and related
otrigoanr;izig - —E- % .% é organizations
Schedule T | & K]
0) ® § E#
_() EILEEN BUNNING _____ |
CHAIRMAN 8 X X 0 0 0
—@ PAUL_JACONETTE |
VICE CHAIR 6 X X 0. 0. 0.
_(3) GARY GRAY |
TREASURER 3 X X 0. 0. 0.
_ @ RICK REEVES ________ |
SECRETARY 2 X X 0. 0. 0.
_() DEBORAH BABINEAU _ |
DIRECTOR 1 X 0. 0. 0.
_®) ENRIQUETA GARCIA_ ____ |
DIRECTOR 1 X 0. 0. 0.
_(_KATHLEEN MCMAHON _ __ _ |
DIRECTOR 2 X 0. 0. 0.
_@® MICHAEL O'KELLEY __ |
DIRECTOR 1 X 0. 0. 0.
_©) MARR PALMER ________ |
DIRECTOR 2 X 0. 0. 0.
o NAT REINKE
DIRECTOR 1 X 0. 0. 0.
(1) RATHLEEN RODRIGUEZ _ _ _ |
DIRECTOR 2 X 0. 0. 0.
(2) AUSTIN SEXTON _ _____ |
DIRECTOR 2 X 0. 0. 0.
3 MELINDA STAVELEY
DIRECTOR 2 X 0. 0. 0.
4 RICK STECREL _ __ |
DIRECTOR 2 X 0. 0. 0.
(15)_ CANDICE TANG |
DIRECTOR 2 X 0. 0. 0.
(16) ALANA TILLIM __
DIRECTOR 1 X 0. 0. 0.
7 HENRY VENTURA __ _____ _
DIRECTOR 1 X 0. 0. 0

BAA TEEADIO7L 12/21/10 Form 990 (2010)



Form 990 (2010) SANTA BARBARA NEIGHBORHOOD CLINICS

77-0496382

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

» (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o = = 2 compensation from compensation from amount of other
perweek|2 31 21 Q | F 1§ L §1 the organization related organizations compensation
(hdoefé”f%? & S S B3| 3| W-211099-MiSC) (W-2/1099-MISC) from the
related |z § §' - ?_, E % & oar%g?gle;l}gg
g;%%"r‘:é = 5 % % § organizations
Sch0) é % ? %
_(18) CARMEN YOUNG_ _ _____
DIRECTOR 1 X 0. 0. 0.
_(19) CYNDER SINCLAIR
EXECUTIVE DIRECTOR 40 X 157,4589. 0. 5,207.
(20) SUSAN LAWTON_ _ ___
MEDICAL DOCTOR 40 X 106,800. 0. 5,517.
(1) POLLY BALDWIN
MEDICAL DOCTOR 40 X 135,071. 0. 5,299.
(22 NETL SULLIVAN
MED DIRECTOR 40 X 148,392. 0. 10,775.
(23) DOROTHY HOIMES
MEDICAL DOCTOR 40 X 119,807. 0. 8,444.
_(24) ANUPAMA SHARMA
MEDICAL DOCTOR 40 X 139, 769. 0. 5,299.
@
2
en ___
@
2
Th SUBOtAl. .o > 807,298. 0. 40,541,
¢ Total from continuation sheets to Part VII, Section A . ...................... > 0. 0. 0.
dTotal (add lines Thand 1€). ... ... .. .. .0 . ittt ianainens > 807,298. 0. 40,541,

2

Total number of individuais (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization

> 11

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

SUCH INAIVITUAL . . . e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - S
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .......... ... coiioiiiii i . 5 X

Yes‘ No

3| [ x

Section B. Independent Contractors

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

GV
Name and business address

. ®
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAD108L 12/21/10

Form 990 (2010)



Form 990 (2010) SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 9
[Part VII{ Statement of Revenue

Q) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... 1a
b Membership dues............. 1b
¢ Fundraisingevents............ 1c
d Related organizations.......... 1d
e Government grants (contributions). . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f} 1,161,581.1 -

g Noncash contributions included in Ins 1a-1f: S
h Total. Add lines Ta-1f.. ... ... i, >

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1,161,581 ]
Business Code ShmmmaT

2a PATIENT SERVICES 621110 ' 6,436,089.| 6,436,089.|

b

Cc

d

e

f All other program service revenue. .. ’ il
g Total. Add fines 2a-2f ... .. oooeeineeniiiiiieininnis > 6,436,089.) o oo e

3 Investment income (including dividends, interest and
other similar amounts). . ...t » 11,527. 11,527.

4 Income from investment of tax-exempt bond proceeds. ™
5 Royallies .. ...oovvoiin e >

(i) Real (iiy Personal

PROGRAM SERVICE REVENUE

6a GrossRents.........
b Less: rental expenses
¢ Rental income or (loss). . ..

d Net rental income or (JOSS). .. ..o >
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. .. . ...

¢ Gainor (loss)........
dNetgainor (l0SS)........oovviiiiiiiii s >

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c). e
See Part IV, line18................ a 113,817.( =

b Less: direct €Xpenses .............. b 38,980.|

¢ Net income or (loss) from fundraising events. ......... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities. .......... >

10a Gross sales of inventory, less returns
and allowances .................... a

b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory . ......... >

Miscellaneous Revenue Business Code

11a OTHER INCOME 24,271.| 24,271,

e Total. Add lines 11a-11d. .. ............ it > 24,271. Shlma EUREALE Cal i
12 Total revenue. See instructions .. ........... ... ... » 7,708,305.| 6,460,360. 0. 86,364.
BAA TEEAQI09L 10/11/10 Form 990 (2010)




Form 990 (2010) SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 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) but are not required to complete columns (B), (C), and (D).
. , A) ®B) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI, expenses general expenses expenses

1 Grants and other assistance to governments - g
and organizations in the U.S. See Part IV,
line 21 . .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16............

4 Benefits paid to or for members.......... ...

5 Compensation of current officers, directors,
trustees, and key employees................ 157,459. 0. 157,459. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)B3)YB). . ... ... 0. 0. 0. 0.
Other salaries and wages................... 4,476,294, 3,873,052, 457, 766. 145,476.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). . ...................

9 Other employee benefits. ................... 387,554. 302, 648. 76,327. 8,579.
10 Payrolltaxes............................... 421,795. 271,904, 142,570. 7,321.
11 Fees for services (non-employees):

aManagement..............................
blegal............... ... ... . 17,259. 17,259.
cAccounting . ........... 10,500. 10,500.
dlobbying........ ...
e Professional fundraising services. See Part IV, line 17.. . .
f Investment management fees...............
gOther............. ... 246,244. 47,226. 156,734. 42,284.
12 Advertising and promotion ..................
13 Office eXpenses. . ..., 927,074. 800,482. 110,578. 16,014,
14 Information technology. ..................... 58,712. 58,712.
15 Royalties........................ L
16 OCCUPANCY. . .o\ e e 277,731. 203,229, 74,502.
17 Travel.......o o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............................
19 Conferences, conventions, and meetings. . ...
20 Interest......... ... .
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization . . . . 173, 965. 150, 806. 23,159.
23 INSUMAMCE. .. oot 83,652. 83,040.
24 Other expenses. ltemize expenses not el P
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A? amount, list line 24f : . i
expenses on Schedule O.).................. B e e e Sl
a FMPLOYEE DEVELOPMENT 15,408. 6,946. 8,040. 422.
b 1OSS ON LEGAL SETTLEMENT 14,800. 14,800.
¢ MISCELLANEOUS 13,894, 2,551. 4,943. 6,400.
R
€
f All otherexpenses..........................
25 Total functional expenses. Add lines 1 through 24f . ... 7,282,341. 5,741, 884. 1,313,961. 226,496.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation........
BAA Form 990 (2010)

TEEAO110L
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Form 990 (2010) SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 11
[Part X | Balance Sheet
) B
Beginning of year End of year
1 Cash — Non-IMterest-bBearing. . . ... oo vttt et 1 229,231.
2 Savings and temporary cash investments. .............. o 1,639,398.| 2 1,857,254.
3 Pledges and grants receivable, Net............. ool 3 125,202.
4 Accounts receivable, Met. .. ... 807,918.] 4 618,784,
5 Receivables from current and former officers, directors, trustees, key employees, s SRR
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), L e
persons described in section 4958(c)(3)(B), and contributing employers and : G
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary = e
A organizations (see instructions) ............ .. i 6
g 7 Notes and loans receivable, net....... ... .. . 7
$ 8  INVENtORES TOF SAIE OF LS . . .o\ttt e et et et e e e 64,419.] 8 72,277.
s| 9 Prepaid expenses and deferredcharges.... ... 9
10a Land, buildings, and equipment: cost or other basis. o ; L ;
Complete Part VI of Schedule D.................... 10a 5,194,592, ol e
b Less: accumulated depreciation.................... 10b 2,051,254, 3,288,609. 3,143, 338.
11 Investments — publicly traded securities. ...
12 Investments — other securities. See Part IV, line 11....................... .
13 Investments — program-related. See Part [V, line 11....................coo .
14 Intangible @ssetS. .. ...t
15 Other assets. See Part [V, line 1. ... e 576,924.]15 651, 446.
16 Total assets. Add lines 1 through 15 (mustequal line 34). ... ....ooiviiiin.s 6,394,785.|16 6,734,935,
17 Accounts payable and accrued EXPEnSES . ... .. ..viiiii i 582,341.|17 426,982.
18 Grants payable. .. ... 18
19 DEfEITE TEVEMUE. . . . v ettt et e e e e e e e e e 19 50,000.
',' 20 Tax-exempt bond liabilities. . .......... o
S 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
':- 22 Payables to current and former officers, directors, trustees, key employees, :
T highest compensated employees, and disqualified persons. Complete Part Il e
é OF SChEdUIB L. o oottt e e
s | 23 Secured mortgages and notes payable to unrelated third parties ................ 217,542.] 23 187, 565.
24 Unsecured notes and loans payable to unrelated third parties................... 25,000.| 24
25 Other liabilities. Complete Part X of Schedule D..................ocin s 25
26 Total liabilities. Add lines 17 through 25. ... ... it 26

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

824,883.

 4,860,368.

27

664,547.

4,995,363,

N

!‘%

81 27 Unrestricted net @SSes. ... ..ottt e

% 28 Temporarily restricted net @ssets. ... ..o 485,534.| 28 851,025.
S| 29 Permanently restricted net @ssets.........vvun ot 224,000.| 29 224,000.
g Organizations that do not follow SFAS 117, check here > D and complete bl R
1 lines 30 through 34. R

N30 Capital stock or trust principal, or currentfunds . .......... ... 30

g 31 Paid-in or capital surpius, or land, building, or equipmentfund.................. 31

',; 32 Retained earnings, endowment, accumulated income, or other funds............ 32

(E 33 Total net assets or fund balances.. ... 5,569,902.] 33 6,070,388.
S| 34 Total liabilities and net assets/fund balances. . ... e .. 6,394,785.| 34 6,734,935,

o)
>
>

TEEAQT1IL 122110

Form 990 (2010)



Form 990 (2010) SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 12
Part XI' | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl. ... . e m
1 Total revenue (must equal Part VIII, column (B), lINe 12) ... ... e e 1 7,708,305.
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... ...ttt e 2 7,282,341,
3 Revenue less expenses. Subtract line 2 from liNe 1. ... i e 3 425,964.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 5,569,902.
5 Other changes in net assets or fund balances (explain in Schedule 0).. SEE . SCHEDULE. .O.............. 5 74,522
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B). oot 6 6,070,388.
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIL ... ... it I_]

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 o e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................. 3b

Form 990 (2010)

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

" OpentoPublic
. Inspection -

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

SANTA BARBARA NEIGHBORHOOD CLINICS

Employer identification number

77-0496382

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

~N O

X

=

A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(i}). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ ]Typel b [ ]Type Il c [_] Type Il — Functionally integrated d[ ] Typelll - Other

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(@)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
Check this BOX . ..o T

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ............... .. .. ... .. ... .. .. ... .0 11g ()
(i) A family member of a person described in (i) @bove?. ..o 11 g (ii)
(i) A 35% controiled entity of a person described in (i) or (i) @above?. ... ... 11 g (iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii} Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization in
column (i) listed in
your governing
document?

(v) Did you notify
the organization in
column (i) of
your support?

(vi) Is the
organization in
column (i)
organized in the
U.8.7

Yes No

Yes No

Yes No

(vil) Amount of support

(GY)

®

©

(&)

(E)

Total

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

TEEAQ401L

12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 2

Part ll- |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(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 be[ow please complete Part 1il.)

Section A. Public Support

falendar year (or fiscal year (a) 2006 (b) 2007 (€) 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received.
not include 'unusual grants.' S

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

gg;ggf,:gysna; (or fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 (€) 2010 () Total

7 Amounts fromline4...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

11 Total support Add lines 7
through 10....................

12 Gross receipts from related actnvmes etc (see mstructlons)

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

organization, check this box and StOP Here . ... . e ettt > l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column )............ ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14 .. ... ... 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... i i e D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... . i D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > H
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.. >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ0402L 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.}.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5 ...

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

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

cAdd lines7aand 7b...........

8 Public support (Subtract line |0 bl
Jcfromline®6)............... B

Section B. Total Suppott
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from lineG..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (Add Ins 9, i0c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . © . ... > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ®)..................coii.... 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15............ ... . ... .. . . .. ... ... ......... 16 %
Section D. Computiation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ) .................... 17 %
18 Investment income percentage from 2009 Schedule A, Part ll, line 17. .. .. .o i, 18 %
19a 33-1/3% support tests — 2010. 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 — 2009. 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. ... ™ l:'

20 Private foundation. | the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ »
BAA TEEAD4D3L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 4

Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990, T T
Department of the Treasury Part1V, lines 6,7, 8,9, 10, 11, or 12. - Open to Public =
Internal Revenue Service > Attach to Form 990. > See separate instructions. .. Inspection .0
Name of the organization Employer identification number
SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year................

2 Aggregate contributions to (during year).....

3 Aggregate grants from (during year). ........

4 Aggregate value atend of year.............

5 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? .............. ... ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?............ ... . T T DYes D No

|Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.............................................. 2a
b Total acreage restricted by conservation easements. ................................_ 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register................... ... ... . . . . 0 77 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements it holds? ......................«...... ... o oS D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170@®)() and section 170(M@YBYD?. ... [JYes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIl, line T.............................................. -3
(i) Assets included in Form 990, Part X.......................c >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X ... ....ooooeeii >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 2
|Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply):

a Public exhibition d lLoan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;/i;:(lleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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 H No

Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2. . ... e l:l Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance . ... .. ... 1c
d Additions during the year. ... 1d
e Distributions during the year. ... ... le
fENdiNg balance. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, ine 217, ... ... D Yes l:[ No

b If 'Yes,' explain the arrangement in Part XIV.
|Part V [Endowment Funds. Complete i the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . .. 224,000. 224,000. 224,000.[ L
b Contributions . ................ -

¢ Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses. ......

g End of year balance........... 224,000. 224,000. 224,000.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. ....... .. ..o 3a(i) X
(i) related organizations. ... ... 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?......... .. ... . . .. . 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland........ooooooiiii 1,276,542, | v 1,276,542,
bBuildings........................ 2,561,486. 827,123. 1,734,363.
c Leasehold improvements................... 34,387. 18,251. 16,136.
dEquipment ............. ...
eOther ... ... ... o 1,322,177. 1,205, 880. 116,297.
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10(6).).................... > 3,143,338,
BAA Schedute D (Form 990) 2010

TEEA3302L 12/2010



Schedule D (Form 990) 2010 SANTA BARBARA NEIGHBORHQOD CLINICS 77-0496382 Page 3

| Part VIl [ Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.).. ™

| Part Vil | Investments—Program Related. (See

Form 990, Part X,

fne 13)  N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

3

Q)

®)

®

)

®

®

agQ

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

[Part IX | Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

(1) CONTRIBUTION REC UNDER CRT

651, 446.

@

€]

Q)

®)

©)

@)

®

®

a9

Total, (Column (b) must equal Form 990, Part X, column(B), line 15). ... ... ... .. .. . . . . . . . . i .. > 651, 446.

|Part X |Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

E)]

@

®

®)

@)

®

®

(10

an

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

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzat[on s fmanCIaI statements that reports the
organization's liability for uncertain tax p05|t|ons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 4

| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12). ... .. oot
Total expenses (Form 990, Part IX, column (A), i€ 25). . ... oo
Excess or (deficit) for the year. Subtract line 2 from line ... ... .. i
Net unrealized gains (I0SSES) 0N INVESIMENTS . .. .. .ot e e e
Donated services and use of facilities . .. ... o i
INVESIMENt BXPENSES. . .. o
Prior period adjustments . ..o o
Other (Describe in Part XIV). .. SEE  PART. XTI V. ..

9 Total adjustments (net). Add lines 4 through 8. ... .. . i
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and Q.....................

N WN

e 7,708,305.
e 7,282,341.
Sl 425, 964.

e 74,522,
e 74,522,
. 500, 486.

| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ......... ... ... ..o i,
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains oninvestments . ......... ... ... . . . 2a

1 7,782,827.

b Donated services and use of facilities . ........... .. o 2b

¢ Recoveries of prior year grants. . ... o 2c

d Other (Describe in Part XIVy. . .SEE. PART . XINV................oiiii . 2d 74,522.]

e Add lines 2a through 2d. ... ... .. o
3 Subtractline 2e from lINe T. . ..ot
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

2e 74,522

3 7,708,305,

b Other (Describe in Part XIV.Y ..o 4h

cAddlines da and Ab. ... ... i
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................

5 7,708,305,

| Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . ... ... e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ............ .. 2a

1 7,282,341,

bPrioryear adjustments . ........... . 2b

C Other l0SSES. ..ot 2c

d Other (Describe in Part XIV.)Y ..o 2d

e Addlines 2a through 2d. . ... ...
3 Subtract line 2e from liNe 1. .. oo
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

7,282,341,

b Other (Describe inPart XIV.) ... .. o 4b

cAddlines da and Ab. .. ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)...........................

4c

5 7,282,341.

| Part XIV_ [ Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 5
|Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON CRT........oooiiiii e 8 74,522,
TOTAL $ 74,522,

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

UNREALIZED GAIN ON CHAR REMAINDER TRUST............ccoooiiiiiiii, 8 74,522,
TOTAL $ 74,522,




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2010

(Form 990 or 990-E2) Fundraising or Gaming Activities

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

ublic

a?gr?]rglnlggtggégeszﬁ?gg i > Attach to Form 990 or Form 990-EZ. > See separate instructions. R
Name of the organization ) Employer identification number
SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382

I | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
-1 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.

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g |A| Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trhstees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?............... ... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No

1
2
3
4
5
6
7
8
9
10

Total. ..o > 0.

3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing.
A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 03/25/11



Schedule G (Form 990 or 990-EZ) 2010 SANTA BARBARA NEIGHBORHOOD CLINICS

77-0496382

Page 2

Partll | Fundraising Events. Complete if the or

ganization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

and ba. List events with gross receipts gr

eater than $5,000.

(a) Event #1
HEALTHCARE HER

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts........................ 113,817. 113,817.
E
2 |ess: Charitable contributions. .........
3 _Gross income (line 1 minus line 2)..... 113,817. 113,817.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
1
E 6 Rent/acilitycosts.....................
c
T | 7 Foodandbeverages................... 38, 980. 38, 980.
E
)p( 8 Entertainment...................... ..
E
g 9 Other direct expenses.................
s
10 Direct expense summary. Add lines 4- through 9 in column (o) > 38,980.
11__Net income summary. Combine line 3, column (d), and fine 10............ ... ................... > 74,837.
Part Ill| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (@)
\é bingo through column (c))
N
E
1 Grossrevenue........................
2 Cashoprizes...........................
D X
}'; E 3 Non-cashprizes.......................
EN
c s
T E 4 Rent/facilitycosts.....................
5 Other directexpenses.................
| |Yes % | | Yes % | IYes %
6 Volunteerlabor...................... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d).................. . >
8 Net gaming income summary. Combine lines T,column (andline 7.................................. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... D Yes D No
BIFNo explain:
10a Were any of the organization's garming licenses revoked, suspended or terminated during the tax year? ............ | |Yes | JNo

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382 Page 3
11 Does the organization operate gaming activities with nonmembers?.................. ... . .. .. .. . D Yes D 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?........ 7T T T T TR O OTer entily formec o Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility. ... 13a %
b An outside facility. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided >

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?..................... T pronesas o retain the Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
PartIV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part IIf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E7) 2010



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

» Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23.

Department of the Treasury

~ OpentoPublic

Internal Revenue Sorves > Attach to Form 990. ™ See separate instructions. ; o ‘Inspection ..
Name of the organization Employer identification number

SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382

|Part | |Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il 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 (e.g., maid, chauffeur, chef)

b If any of the boxes on line Ta 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................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in ine 127 . ..............cooovroo 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee
Independent compensation consultant
. Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If *Yes' to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' to line 6a or 6b, describe in Part |11

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part lIl........... ... .. . . . .. no T

8 Were any amounts reported in 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 inPart ill.......................

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

Yes | No

7 X
8 X
9

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

TEEA4T0IL 12/22/10

J (Form 990) 2010
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OMB No. 1545-0047

SCHEDULE O i -

Form 00 S S00EZ) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on T

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. < OpentoPublic

lntgrnal Revenue Service y > Attach to Form 990 or 990-EZ. b 'HSP?CUO“Z;’ st

Name of the organization Empioyer identification number

SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382

TARGET POPULATION IN OUR AREA, 62% ARE UNINSURED.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E7) 2010




Schedule O (Form 990 or 990-E7) 2010 Page 2

Name of the organization Employer identification number

SANTA BARBARA NEIGHBORHQOOD CLINICS 77-0496382

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MG

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
SANTA BARBARA NEIGHBORHOOD CLINICS 77-0496382
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GATN ON CRT............cccooiviiiinniinoine e $ 74,522.
TOTAL § 74,522.






