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Part i Type of Return and Return Information (Whale Dollars Onlyd

Check the box for the retumn for which you are u g this Form BB7S-ED ard enter the applicable amouni, f any, rom the refum, i v
chedt the box on fine 1a, 2a, 3a, 43, or 8a, el iow, and the amount on that line o0 the relurn being fied with 1his form was blank, tl"ﬁn
leave tne 1h, 2. 3b, 4b, or Sb, whichever s appicania, Bank {dn not entar -0- L Bt i you entered -0- on the regmn . then enter 0. on
the appicatle ine below. Do a0l complate more than one ine i Partd
fa Form 590 check herel 1% &b B Total revenue, if any (Foom 983 Parl VIl column (A), fne 123 b 12,585.225
2a Form $8C-BEZ chock here b [ b Totalrevenus, # any (Form 980-E£2 4 ; vl
3a Form T20-PCL check bere B 1 [ b Total tax {Form 1120-P0L tine 22) ) 3k
4a Form 980-PF chack here P 45 & Tax based on investment income (Form 43098, Pat vi, 4h
Sa Form 8688 check here B 1| b Batance Due (Forr 8868, fne 3¢ . Sb

Part If Declaration and Signature Authorization of Officer
Urder penalties of penury. | deciare that 1 am an officer of the above organization and that | have examined a copy of the
organization’s 2017 elvirov Crelurn ant accompanying schedules and statements and 1o the best of my knowledg
are e, oo d complete | further declare that the amount i« Part | sbove is 'he amount shown on the copy of the
< return. § consent (o sliow my inlermadiate sefvice provider, ransmy tter, or elackonic retum originato: (FROG
on's etum to e IRS and to receive from the IRS (a) an acknowledoement of FeCEInt of reason for relection of
the %r}nsw’ is5i0%, (b) the reason for any defay in processing the return ar refund, and {c) szt of any refund. f applicable
authorize the .S, Treasury ang ils desgnated Frrancial Agent o niliate an slectronic kinds withdrawal (diract debity aniry o ike
finarcial insritation account i i the {ax greparation cofwuve for gaymont of tha organzation's faderal taxes owes on this
retare, and the hnarsial | £ enlry o this account. Te revoke 3 payment, | must contact the U S, Treasury Flnantial
Agent at 1-88B-3153-4537 o ialer than 2 husiness days prior m he: payinend {setiement date. | 2is0 authorize the firancsial ingtivtions
nvoled it tne processing of the electrenin payment of laxgs ¢ receive confidential information reses 553y 10 answer Inquines and
resoive IB3Ues related Lo the paymant. | have selesled a persona fdentiication number (PN} as my signalure for the organization’s
eteckonic retum and. f applizable, the or garszation s consent to slectronic funds withdrawal
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Return of Organizati xempt From income Tax | OME No. 35450047
FW}QQ@ t g ation E pt Fro a

Under section 501{(¢), 527, or 4947{a}(1] of the Internal Revenue Code (except private foundations) 261 7

Department of the Treasury B Do not enter social security numbers on this form as it may be made public. Bpen to Public
internal Revenue Service B Ge to www.irs.gov/Form$90 for instructions and the latest information. © inspection
A_For the 2017 calendar year, or tax year beginnind) 3 /01 /17 andending 08/31/18
B Checy f appicable: T Neawue of orgamzation D Employer identification number

Address change SANTA MARIA HOSTEL, INC

Kame change Doing business &s 74-16691231

T hNumber and streel {or P0G box F man & not delivered 10 stresl adaress) Eoomisate E Talephone number
rtiat et 2605 PARKER ROAD 281-657-0898

City or town, stale or province, countey, and ZiF o foreign postal code

lermirated

HOUSTON T 77093 G Grossezeims 12,619,988

. Amended retorn F Narns and address of prinsipal ofiicen .
Aepisalion paneing NADINE SCAMP Hiaj i this 8 grou f ; Yes X o
2605 PARXER ROAD H{bJ Ar; 4l subordinates included? Yes | Ko
BOUSTON e 77093 HN0T altach 2 st {ses Inslauctiony}
b Tas-exempt status: X SGtcKd) sotic | ) M anserno: 4547 (a1 13 or 557
4 Website: P WW SANTAMARIAHOSTEL ORG H{G} Gravp exemption number B
#  Formoof oreanization X Corporation Truz! ASSOCUHIon Othar B ] L Year of formaton: L 978 j & Siate of lsgs domigiis:
Partl Summary
1 Briefly describe the organization’s mission or most significant activities:
g TO PROVIDE INDIGENT WOMEN WITH HOUSING . AND TR&A’;‘MEKT
3 2 Check this box } if the organization discontinued its operations or disposed of more than 25% of ifs net assats.
| 3 Number of voting members of the govemning body (Part Vi, line 1a) . - 11
&1 4 Number of independent volting members of the governing body (Part Vi, Tine 1%}) S o 4 i1
E 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) S ) 0
2 6 Total number of volunteers (estimate if necessary} S S 1s1] 1140
7a Tota! unrelated business revenue from Part VI, column {C}, lins 12 ) o . {7a 0
b Net unrelated business taxable income from Form 890-7, line 34 . TP A | 4]
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lmethy o 11,101,957 12,459,273
E 8 Program service revenue (Part VIl line 2g) o o 0
3 | 18 Investment income (Past VIll, column {A), lines 3, 4 ancﬁ ?d) L o ) 0
%1 11 Other revenue (Part VIII, columa (A}, lines 5, 84, 8¢, 9¢, 10¢, and 11e) S 145,810 125,952
12 Total revenue — add lines & through 11 (must equal Part VIII, coluron (AL line 12y 11,247,867 12,585,225
13 Grants and simitar amounts paid (Part 1X, column (A}, lines 1-3) o Y
14 Berwefits paid to or for members (Part iX, column (A), ined) S 0
% 1 15 Salaries, other cornpensation, employee benefits (Part IX, column (A), fines 5-10) 6,501,066 7,476,983
2| 16aProfessionat fundraising fees (Part IX. column {A}, fine 11e) o
é b Fola! fundraising expenses {Pert IX, column (D), ine 25)%» 172,421 ‘ ,
¥ 117 Other expenses (Part X, cotumn {A), lines 11a—11d, 111-24e} S 4,233,327 4,663,571
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} S 11, 134 . 393 12 L 140, 564
19 Reverue less expenses. Subtractline 18 fromline 12 113,474 444,661
3 g Beginning of Current Year End of Year
85 20 Total assels {Part X, fine 16) o 3,812,598 4,188,600
<& 21 Towl liabiiities (Part X, fine 26) S , 1,117,894 1,049,235
é’t':’] 22 Net assets or fund balances. Subtract line 21 from line 20 e } 2 c 694 104 3, 139 N 365

Part il Signature Block
Under penatties of perjury, | deciare that | have examined this return. including accompanying schedules and statements. and lo the best of my knowledge and bafief, itis
frue, correct, and compiele. Declaration of preparer (other than officer) is based on & information of which preparer has any knowiadge.

Sign % Signature of ffices Do
Here BARBARA PAGE CFO
Type or print name and e

FrniTyps prepsrers name Prepare's sigrature Dater Cherk X ¥ PTIN
Paid BENJAMIN P. GONEZ BENJAMIN P. GOMEZ 03/21/19 ssthenpioyes | POOBA0ES2
?TE;BHJEI’ Firy's nama ¥ GO@%EZ & COMPANY Frerris Ein ‘? 6 - 0 2 2 5 8 9 3
Use Only 5177 RICHMOND AVE STE 1100

Firm's address b HOUSTOR ’ X 7 705 6_ 674 g8 Phons so ?}.3_‘ 6 66—5906
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. X Yes No
For Paperwork Reduction Act Notice, see the separate Instructions. ' Fars 990 {2017

DAA



Form 890 (2017) SANTA MARIA HOSTEL, INC 74-1669131 Page 2
Partlli.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization's mission:

TO PROVIDE INDIGENT WOMEN WITH HOUSING AND TREATMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 o S S Yes X No
If"Yes " describe these new semces on Schﬂau le O
3 Did the organization cease conducting, or make significant changes in how i conducts, any program
11 "Yes,” describe these changes on Schedute O.
4 Describe the organization's program service accomplishments for each of its three targest program services. as measured by
expenses. Section 501{c)(3} and 501{c)(4) arganizations are required to report the amount of grants and allogations to others,
the total expenses. and revenue, if any, for each program service reported.

4a {Code:  1{Experses$ 11 483,804 inciuging grants of§ i {Revenue $

swmﬂmm HOSTEL "'INC‘:”” ijs_]cpammn TO PROVIDE INDIGENT WOMEN WITH

b (Code: }{Expenses$ ... . imludinggrantsof$ 1 (Revenue $ e

4c (Code: } (Expenses § . including grants of$ ) _ 1{Revenue § |

4d Gther program services {Describs in Schedule )
{Expenses § including grants of$ } {Revenue § )
de Total program service expenses b 11,483,804
DAL Formn 990{2@??}




Form 990 (2017; SANTA MARIA HOSTEL, INC 74-16658131 , Page 3
Part IV Checklist of Required Schedufes

Yes| Ho

1 |5 the organization described In section 501(c)3) or 4947(a)(1) (other than a privaie foundation)? #f “Yes,”

complete Schedule A S - 11X
2 s the organization reqwred to cumaieie Srfiedazfe 8 Schedsrfe :Jf Cantnou!crs (see aﬂstruct’o%s)’? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmcm o .

candidates for public office? If "Yes, " complete Schedule C, Parti o 3 X
4 Section 501(c)(3} organizations. Did the organization engage in labbymg act:vztzas or have a section 5[}1(%1

election in effect during the tax year? If “Yes, " complete Schedute , Part it L ‘ - 4 i X

5 s the organization a section 501{c}4), 50H{c)5). or 501(c}(B} organization that receives membership dues,
assessments, or simiar ameunts as defined in Revenue Procedure 88-197 If "Yes. " complete Schedule C,
Part it o 5 X

& Didihe afgamzattm mam%asrs aay donz)r aasﬁsed furds or ar‘y sgmna{ fdﬂdS Or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? iF

“Yes,”compiele Schedule D. Part{ S y S & X
7 Did the organization receive or hold a conservation easement. inciuding easements {0 preserve open spacs,

the environment, historic land areas, or historic structures? If “Yes." complete Schedule D, Part If . o 7
& Did the organization maintain collections of works of art, historical treasures, or other simitar assets’? {f Yes

complete Schedule D, Part ti o 8 X

8 Dig the organization report an amount in Part X ine 21 for escmw or wsiodsai anos{mt l abniety serve asa
custodian for amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or

debt negotiation services? if "Yes,” complete Schedule D. Part IV o R g b4
10 Did the organization, directly or through a reiated organization, hald assets in temporarity restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part v . 11e X

11 H the organization’s answer {0 any of the following guestions is “Yes,” then complete Schecule D, Par{s VI
Vi, Vil IX, or X as applicablse.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 I *Yes,"

complets Schedule D. Part Vi S R I kT
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 If "Yes.” complete Scheduie D, Part Vi . 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 33 ha? is 5 G‘% or more
of its total assets reported in Part X, line 162 #f *Yes.” complete Schedufe D, Part VIl R ) 1ic
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets
reported in Part X, kine 187 If "Yes, " complete Schedule O, Parf IX o ind
Did the organization repor: an amourt for other liabilities in Part X, ling 257 if "Yes, wmp,efe Schedule D. Part X o d11el X
f Did the orgamzation’'s separate or consolidated financiat statements for the tax yvear include 2 footnole that addresses
the organization’s fiability for uncertain tax positions under FIN 48 {ASC 740)? ¥ "Yes,” complete Scheduie D, Part X ‘ 11f X
12a Did the crganization obiain separate, independent audited financia! statements for the tax year? f “Yes,” complete
Schedule D, Parts Xl and Xil o 22 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes, " and if the crganization answered "No” to line 12a. then completing Schedule D, Parts X1 and Xil is optional [ 12b
13 Is the organization a schcol described in section 170(0)(1XA)(i)? ¥ “Yes.” compiate Schedule E L 13 X
14a Did the organization maintain an office. employess, or agents outside of the United States? ] ] o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes, " complete Schedule F, Parls | and 1V o [14p X
15 Did the organization report on Part 1X, colurnn (A), line 3, more than 55,000 of grants or other assmtanr‘e 0 0r
for any foreign organization? I "Yes.” complate Schedule F, Parts lland IV o ) i5 X
16 Did the organization report on Part IX, colurmn (A), ling 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes, " comiplete Schedule F, Parts liland IV ) |16 X
17 Did the organization report 8 total of more than 515,000 of expenses for professional ?undra«smg services on
Part X, column (A), lines B and 11e7 if “Yes." complete Schedule G. Part | (see instructions) o U T 1 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contr;buhors on
Pant Vil lines 1c and 827 if "Yes," complete Schedule G, Pari il o R 18§ X
19 Did the orgarization report more than 515,000 of gross income from gaming activities on Part VI fine 927
if “Yes " complete Scheduie G Part il . . T T 1 X
Form 990 (26373
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Form 990 (2017) SANTA MARIA HOSTEL, INC 74~-1669131 Page 4
Part IV  Checkiist of Required Schedules [continued)

Yes| No
20a Did the organization operate one or more hospital facilities? Jf "Yes,” complete Schedvie H o 20a X
B If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? oo, [20b
23 Did the organization repori more than 35,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A}. tine 17 If “Yes,” complete Schedule I, Parts fand i o R A
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on )
Part X, column (A}, line 27 If “Yes.” complete Schedule | Parts 1 and 1] L ‘ o 22 X

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes,” complete Schedule J e 123 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, 20027 f “Yes, " answer lines 24b

through 24d and compilete Schedule K If "No,” go o line 258 o ... i24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24b
Oid the organization mainiain an escrow accourt other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? o - | 24c
¢ Did the organization act as an “on behalf of issuer . for bonds o&standmg at an,f time éurmg the year’* .. i24d
25a Section 501(c){3}, 501{c){4}, and 501{c}{29} organizations. Did the arganization engage in an excess berzeﬂ
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Fart [ | 2%a X

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

year, and that the trensacfion has not been reported on any of the organization's prior Forms 990 of 990-E2Z?
if "Yes, " complete Schedule L. Parti S T - X

26 Did the organization report any amount on Part X, fine 5. 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disgualified persons? If "Yes," complete Scheduie L, Partd S . - X

27 Did the organization provide a grant or other assistance ta an officer, director, frustee, key employee,
substantia!l contributor or employee thereof, a grant selection committee member, or (o a 35% controfled
entity or family member of any of these persons? ¥ “Yes, " complete Schedule L. Part fi! ) S 27 X

28  Was the organization a party to a business transaction with one of the follewing parties (se= Scheduie L ’
Part I instructions for applicable filing threshelds, conditions, and exceplions);

a A current or former officer, director, trustee, or key employee? ¥f “Yes,” complete Schedule L, Part IV - ] 28a X
b Afamily member of a current or former officer, director, frustes, cr key employee? if "Yes.” complete
Schedule L. Partiv o 28b X
¢ Anentity of which a current or former off;cer d;regmr tmstee G" Rey e‘.mp:oyee {or a famliy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes.” complete Schedule L, Part iV - ) 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M ) o 23 X
30 Did the organization receive contributions of art. historical treasures, or other similar assets, or quatified
conservation contributions? If “Yes.” complete Schedule M 7 - 30 X
31 Did the organization liquidate, terminate, or dissolve and ceace operat{cns’?‘ !f Yes comp!e{e Scbedufe N
Py o 4 31 X
32 Didthe afg@nrzaﬂcn seél exonaﬁgc d;spose cf or transfer more than 25% of its nei assets'? L "Yes "
complete Schedule N. Part if S 32 D4
33 Dia the erganization own 100% of an enmy dnsreqarded as sc-paraie irom the Ofgamzabsn Jnder Regu atzms
sections 301.7701-2 and 301.7701-37 If “Yes. " complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,~ compiefe Sr“hedu!e R Pcm H it
oriV.and Part V. line 1T S y , g | X
352 Did the organizaticn have a controlied entity within the meaning of section 512(b)(13)7 o ] 7 ) 35a X
b 1f "Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a
controfied entity within ihe meaning of section 512(b}{13)? # “Yes, " complefe Schedule R, Part V. line 2 ) ‘ 35b
36 Section 507(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I 'Yes,” compilete Schedule R. Part V, fine 2 L I X
37  Did the organization conduct more than 5% of its activities through an entity thal is not a related organization
and that is treated as a partnership for federal income fax purposas? If “Yes,” complete Schedule R,
Patvi - 37 X
38 Did the crgamzat ion wmpiete Schedu e 0 and prov:de ax pEanahons in Schedule for Part Vi imes 1th and
197 Note, All Form 990 filers are required to complete Scheduie O. ) 8 | X

Fomm 990 (20%7;



Form 980 {2017) SANTA MARIA HOSTEL, INC 74-1669131 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response or nole to any line in thisParlv

Yes| No
1a  Enier the number reported i Box 3 of Form 10%8. Enter -0- if not appiicable ) N 1a | 29 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o i 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendars and
reportable gaming (gambiing) winnings to prize winners? o ic
Za  Enter the number of employees reporied on Form W-3, Transmittai of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 28 | O
b H atleast one is reported on line 2a. did the organization file all required federal employment fax returns? D I
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did ihe organization have unvelated business gross income of $1.000 or more during the year? 3z X
b f"Yes” has it filed a Form 980-T for this year? If "No ™ to line 3b, provide an explanation in Schedule O o 3h
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other atthority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
sccount)? e | X
b 1 "Yes  enterthe name of the foreign country ] o
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR]).
5a  Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? ] o 5a X
Did any taxabie party notify the organization thatl {t was or is a party to a prohibited tax sheller transaction? A o 5b X
c K Yes"toline Sa or 5b, did the organization file Form 8886-T7 L 5c
6a Does the organization have annual gross receipts that are normally greater than $100,600, and did the
organization solicit any coniributions that were not tax deductible as charitable contributions? 6a P4
b If "Yes." did the organization inciude with every solicilation an express statement that such conuibutions or
gifts were not tax deductile? .. |
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 gaods
and services provided to the payor? o o o o o 7a X
b I “Yes,” did the organization notify the donor of the value of the goods or services provided? ) L R 1 -
< Did the organization sell, exchange, or otherwise dispase of tangible personat property for which it was
required 1o file Form 82827 o - o L7e b, 4
d f"Yes, indicate the number of Forms 8282 filed during the year o f 7d %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o ) Te X
T Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? o ) 7f X
g Ifthe crganization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? ] g X
b if the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the vear? L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secticn 496672 ) - ] 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o Sb
10 Section 501(c)(7} organizations. Enter:
a Indiation fees and capital contributions included on Part VIl tine 12~ o 10a
b Gross receipts, included on Form 880, Part Vil line 12, for public use of ciub facilities ‘ ) 10h
11 Section 581{c){12) organizations. Enter:
a Gross income from merabers or shareholders . 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) o R T 1
12a Section 4847{a}{1} non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 104172 S - |12a
b i “Yes” enter the amount of tax-exempt interest received or accrued during the vear I 12!:1
13 Section 501{c){29} qualified nonprofit health insurance issuers.
a s ihe organization licensed to issue qualilied heaith plans in more than cne state? ‘ o 113a
Note. Sze the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is Hcensed 10 issue gualified health plans o 13b
¢ Enterthe amountofreservesonhand o . {43c
14a Did the organization receive any payments for indoor tanning services during the tax year? o |34 X
b lf"Yes " has it filed a Form 720 fo report thess payments? #f "No. " provide an explanation in Schedule O ... 114b

DAA Farn 990 2017;



Form g6¢ {2017) SANTA MARIA HOSTEL, IRNC 74-1668131 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No”
response [o line Ba, 8b. or 10b below. describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O coniains a response or note fo any line in this Part Vi R ¢
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the tax year 12| 13
If there are material diferences in voting rights amang members of the governing body, or
if the governing body delegated broad authority 1o an executive commitiee or simitar
committee, explain in Schegule O.
b Enter the number of voling members inciuded in tine 1a, above, who are independent ) ] 11
Z  Did any officer, director, trustee, or key employse have a family refationship or 2 business refationship with
any other officer, director, trustee, or key employes? o o p X
3 Did the organization delegate control over management duties customiarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to & managemsnt company or other person’? ) o 3 X
4 Did the crganization make any significant changes 1o its governing documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the arganization’s assets? 5 X
€& Did the organization have members or stockholders? e o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoini
one or more mambers of the governing body? o ia Z
b Are any governance decisicns of the organ;zath:m reserveé to (or subeect fo approva% by} memi}ms
stockholders, or persons other than the governing body? o L ) it X
8  Did the organization conlemporaneously document the meetmgs he!d or wrfiterz a{; fons undertaken during the year by the followgng:
a The governing body? S . yga X
b Each commities with authority to act on behalf of the gove;mﬂq boqy‘? B o isp i X
9  isthere any officer, director, tustee, or key employee listed in Part Vi, Sectsc}n A who cannot be reached at
the organization's malling address? If “Yes," provide the names and addresses in Scheduwle & . 9 X
Section B. Policies (This Section B requests information about policies not required by the infernal Revenue Code.}
Yes| No
10z Did the organization: have local chapters, branches, or affiliates? . if0a X
b If "Yes.” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? A, 10b
tia Has the organization prowided a complete copy of this Form 990 to a 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,
12a Did the organization have a written confiicl of interest policy? #f “‘No."go te fpe 13 12al X
b Were officers, directors, or trustees, and Key employees required to disclose anf\uaiiy anteresis that coul d gsve rise to ccmf‘:cts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the po Hoy? If “Yes,”
describe in Schedule O how this was done o ] o 120l X
13 Did the organization have a written whistleblower pailcy'? L L o X
14 Did the organization have & writlen document reterdion and destruction policy? L o 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o B ) o o 15a; A
b Other officers or key employees of the organization o . Cjask] X
If "Yes” to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxabie entity during the year? T . l146a X
b i "Yes" did the organization follow a written poticy of procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 such arrangements? . . e " i 16b

Section C. Disclosure
17 List the states with which & copy of this Form 890 is required to be filed b NONE o
18 Section 5104 requires an organization 1 make its Forms 1023 (or 1024 if appiicable). 980, and QQO»T (Secmn 551:1: (3)s oniy}
available for public inspection. Indicate how you made these available. Chack all that apply.
Cwn website . Ancther's website X ipon request GCther (explain in Schedule G}
1% Describe in Schedute © whether (and if 30, how) the organization made is governing documents, conflict of interest poiicy. and
financial statements available to the public during the tax year,
20 State lhe name, acdress, and iaiephone number of the person who possesses the organization’s books and records: ¥
ADRIANA SANDOVAL 2005 JACQUELYNW
HOUSTON TX 77055 281-657-0898
TRAA Foren 993 {217




Form 990 (2017) SANTA MARIA HOSTEL, INC 74-1668131 Page 7
PartVIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note {0 any line in this Part V.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.
& List all of the organization’s current officers, directors, trustess (whether individuals or organizaticns}, regardless of amount of
compensation. Enter -0- in columns (D3, {E}, and (F} if no compensation was paid.
e Lis! afl of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {other than an officer, director, rustee, or key employee)
who received repartable 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 cornpensation 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 reporiabie compensation from the organization and any refated organizafions.
List persons in the following order: individual trustees or diractors: institutional trustees; ofiicers: key emmnioyees: lughest
compensated employees; and former such persons.

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

A B} m {F}
Marme and Tl Average Reputatie Estmaled
v a0 one compensation anount of
W box. enisss person is both an froeny
izt any officer and 3 draclorfiustee; he QFRANIZAEGIS
fcurs for SETE To TS el {4 20882080
{(HKELLI FCHNDREN
R ] 2.00
CHAIRMAN 0.00 |X 0 0 0
2JARTURO VIVAR
... .3 1.00
VICE CHAIR 0.00 ix 0 0 0
{3) DEBORAH KEYSER
... 1.00
SECRETARY 0.00 X 0 0 0
#) LISA CARPENTER
L 1.00
TREASURER 0.060 I X 0 ] 0
53J, BYRON WAKE
TR 0.50
MEMBER 0.00 | X 0 Y] g
8)VETA BYRD-PEREZ
1 0.50
MEMBER 0.00 |X 0 .0 0
(ANDY ICKEN
T . 0.50
MEMBER .00 | ¥ 3] 4] 0
{8) FRANK RYND
| - 0.50
MEMBER 0.60 I X 14} 0 0
(HRUSSELL: A. WEIL
o 4. 0.50
MEMBER 6.00 X 0 0 0
{1t ELIZABETE PEREZ
. . 0.50
MEMBER 0.00 X 0 0 0
(1 KEITH RUDY
... ... 0.50
MEMBER 0.00 |X Y g 0

A Form 990 2o1n



Form 990 {(2017) SANTA MARIA HOSTEL, INC

74-1668131

Fage &

Part Vil

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

A}
MName and Otfs

Fg AN One
S hoin an

iZAHOE
¢ dotled

spdmidius Aa

asdcidue

naiesuatiue s 8o

(E}
Reportaiie
ion from

{F}

ofganizatiors

(12} NADINE SCAMP

118,421

(13) BARBARA PAGE

CFO_

166,276

1b Sub-totat IR I
¢ Total from continuation sheets to Part Vil, Section A
Total {add lines 1band 1¢)

> 224,697

b

> 224,697

2 Tetal number of individuals {including but not limited to thase listed above} who received more than $100,0800 of

reportable compensation from the organization B2

3 Did the organization list any former officer, director, or frustes, key employee, or highest compansated
emploves on line 1a? if “Yes. "complete Schedule J for such individuat

4 For any individual listed on fine Ta, is the sum of reportable compensaticn and other ééé’speﬁsaﬁon fromthe

organization and related organizations greater than $150.0807 Jf "Yes. " complete Schedule J for such

Individual

for services rendered to the organization? If "Yes. complete Schedule J for such person

Yes| No

Section B. Independent Contractors

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

1A}
MName apd business address

K1
Descdohion of ssndzes

Compensation

DOMINION PREPARATORY SCHOOL
HOUSTON TX 77018

1023 PINEMONT DRIVE

DAYCARE

148,772

DAVIDSON SECURITY SERVICES
HOUSTON TX 77053

6210 HWOVATO DRIVE

SECURITY

147,754

2 Total number of independent contractors {including but not fimited to those listed above} who

received more than $100.000 of compensation from the organization B

DAk

Farmy 990 {20517}



Form 590 (2017) SANTA MARIA HOSTEL, IKC 74-1669131 Page §

Part Viil  Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl B
- N : (A} &) () {D)

Yetal revenue Retatay or Unretated Revernus
X exempl hyginess excluded from
o funclion TE¥ENLes under sections
ﬁ": revenue 512-314
gg 1a Federated campaigns ia i
{.'{g b Membership duss 1b
g'f ¢ Fundraising events ic
58 d 1d
£& e 1e | 10,665,917
;9:3 H
8 if 1,793,356
g% g Noncash contebulons inchuded i s wes sooE o
o h Total Addlines1a—1f B 12,459,273
g Busn. Code ‘
&1 2a
E b
S c
[ d
g f Al other program service revenue
&1 g Yotal Addlines2a2f B
3 investment income {including dividends, interest,
ang other similar amounts} I b
4 income from invesiment of tax-exempt bond proceeds
5 Royaltes . . e |
{r; Reat (&} Personal
8a Grossrenis 23,468
b Less rentsiexps
€ Herlaling, or floss) 23,468 : : : ’
d Metrentalincomeor(loss) . .. . . B 23,468 23,468
7a GIUSS ":W“M of (i) Senunges s Oty . :
SET 07 A5W
b
nase & saes exps
¢ Gain or {loss
d Net gainor {loss) . TP .
¢ Ba Gross Income from fundraising evenis
5 {not including 5 L
é of contributions reporied on fing ).
5 SeeParilV inet8 a 137,248
S| b Less:direciexpenses b 34,764
O ¢ Netincoms o {loss) from fundraising events | b 102,484 102,484
Sa Gross income from gaming activities.
SeeParilV ine’s a
b Less: direct expenses b
¢ Netincome or {foss) from gaming activities B
10a Gross sales of inventory, less
returns and aliowances a
b less costofgocdssold b
¢ Net income or {loss) from sales of inventory . ... B
Misceltanzous Rovenus Busn. Cade
11z
b
d All other revenue . S
¢ Total. Addlines 11a-11d .. F
12 Total revenue. Secinsiructions. . . .. B 12,585,225 23,468 g 102,484

form 990 20173



Form 990 (2017) SANTA MARIA HOSTEL, INC 74~1668131 Page 10
PartiX,  Statement of Functional Expenses
Section 501{cl(3) and 5071{cj(4] arganizations musi complefe all columns. All other organizations must complete columen {A)
Check it Schedule O contains a response or note to any ne in this Part X o o _
Do not include amounts reporred on lines ﬁb’ Tolal é.:rieqees Prograg?)ser\ e B (Sn}en! ELh] Fuﬁg?jffﬂg
7b, 8b, 8h, and 10b of Part Vil. enpenes ge expeises gxpenses
1 G noe 10 domests oy
£ merds, Ses Part Iy o
2 Grants and other assistance to domastic
individuats. See Parl IV, fine 22
3 Granls and other assistance lo foreign
organizations, foreign governments, and foreign
mdivicials. See Part ¥ dnes 15and 15
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employses o 224,697 224,687
6 Compensation not included above. io disqualified
persons {as defined under section 48580013 and
persons described in section 4858{c}{ 3B}
7 Other salaries and wages o 5,676,740 5,560,738 18,395 37,606
8 Pension plan accruals and contributions (include
section 4014k] and 403{b) employer contributions)
3 Other employes benefts 1,575,556 1,553,983 4,876 16,8687
10 Payrolitaxes L
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting
d Lobbying
e Prolessional fundraising services See Part IV ne {7
f Investment management fees
g Cter (Tune 11g amoont exceeds 175 of ine 25, columin
12 Advertising and promotion
13 Office expenses
14 information technology
15 Royaltes
16 Occupancy 356,228 354,521 3 1,704
7 Tae 92,673 91,930 1 742
18 Payments of fravel or entertainment expensés
for any federal, state, or local public officials
18 Conferences. conventions, and meetings 72,154 66,271 4,006 1,877
28 Interest ‘ 12 ’ 675 12 ‘ 535 35 105
21 Payments to affiliates S
22 Depreciation. depletion, and amarization 147,748 146,593 137 1,018
23 insurance o o 231,642 230,396 16 1,230
Z4  Uther expenses. Hemize expenses not covered
above (List miscellaneous expenses in ine 248 i
line Z4e amount excesds 0% of line 25, column
tA} amount, list ine 24e expenses on Scheduie 0}
@ SUPPLIES , 1,485,382 1,389,698 50,285 35,399
b REPAIR & MAINTENANCE 855,658 853, 625 2,033
¢ OTHER EXPENSES 561,108 191,319 364,131 5,658
d PROFESSIONAL FEES 503,853 459,226 39,840 4,787
e Aliother expenses o 344,459 338,261 2,614 3,575
25 Total functional expenses. theguoh 2dg 12,140,564 11,483,804 484,339 172,421
26 Joint costs. Complete this ine only if the
organization reporied o columa (B} joint costs
from a combined educational campagn and
fundraising sclicitation. Check bere B, f
fcliowing SOP 88-2 (ASC 958-720) _
A Form 3G90 {2BYTs



Form 990 (2017) SANTA MARIA HOSTEL, INC 74-~1669131 Page 11
Part X Balance Sheet
Check if Schedule C contains a response ornote o anyline inthisPart X e
(A} (8)
Beginning of ysar End of year
1 Cash—non-interest bearing S 2,191,276] 1 2,461,284
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,163,604 3 1,342,002
4  Accounts receiveble,net o 4
5§ Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employeses.
Complete Part i of Scheduwel ) o ] 5
& Loans and cther receivables fom other disquatified persons (as defined under sectio
4958¢t%11). persons described in section 4858(c){3}B), and contributing employers apd
sponsoring crganizations of section 501(c}(9) voluntary employses’ beneficiary ;
,3 organizations (see instructions). Complete Part {l of Scheduie L [
@1 7 Notes and loans receivable, net 7
<} 8 inventories for sale or use L 8
§ Prepaid expenses and deferred charges 2,000 o 2,860
10a Land, buildings. and equipment: cost or o 1. T
other basis. Complete Part Vi of Schedule D 10a 1,685,689 T ‘ \
b Less: accumulated depreciation 10b 1,333,235 455 718 10c 352,454
11 Iwvestments—publicly traded securities o 11
12 Inwvestments—other securities. See Part IV, ling 11 12
13 Investments—program-reiated. See Part iV, line 11 13
14 Intangible assets i4
15 Other assets. See Part V. lipe i~ o 15
16 Total assets, Add fines 1 through 15 {must equal fine 343 . 3,812,598 15 4,188,600
17 Accounts payabie and accrued expenses 300,803 17 276,371
18 Grants payable 18
18 Deferred revenue 18
20 Tax-exempt bond figbiites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule 21
@ 122 Loans and other payables {o current and former officers, directors,
1_? trustees, key employees, highest compensated empiayees, and
E disqualified persons. Complete Part i of Schedule L B 22
=123 Secured mongages and notes payable to unrelated third parties 23
24 Unsecured notes and Joans payable to unrelated third parties 24
25 Other liabilities {including federat income tax, payables to related third
pariies, and other kabilties nod included on lines 17-24). Complate Part X
of Schedutle D L Slﬁ,ggl 25 772,854
26 Total liabilities. Add tines 17through 25 1,117,894 26 1,049,235
@ Organizations that follow SFAS 117 (ASC §58), check here Q*X and : : :
§ complete tines 27 through 29, and lines 33 and 34,
=127 Unrestictednetassets 2,626,947 27 2,938,560
i‘; 28 Temporarly restiicted net assets 67,757 z8 200,805
§ 129 Permanently reslricted net assets o o ‘ 29
‘t Organizations that do not follow SFAS 117 {ASC 958}, check here b ang
3 complete lines 30 through 34.
§ 30 Capilal stock or frust principal, of current funds 38
& 131 Paid-in or capital surplus, or land, buitding, or equipment fund o 3
§ 32 Retained earnings, endowment, accumulaied income, or other funds 32
33 Total net assets o fund balances 2,694,704 2 3,138,365
34 Tolal liabilities and net assetsifund balances . | 3 . 812 P 508 34 4, 188 . 600

30N

o 990 zo17;



Form 990 (2017) SANTA MARIA HOSTEIL, INC 74-1669131 Page 12
Part Xi  Reconciliation of Net Assets )
Check if Schedule O contains a response of note to any line in this Part X . . _m
1 Total revenue (must equal Part Vi, column (A}, ine 123 1 12,585,225
2 Total expenses (must equal Part IX, column (A}, line 25) 2 12,140,564
3 Reverue less expenses. Subtract line 2 from et 3 444,661
4 Netassets or fund balances at beginring of vear (must equal Part X, line 33, column (A)) 4 2,694 704
5 Neturrealized gains (lusses) on investments 5
§ Donaled sendces and use of facilities 6
7 lnvestmentexpenses 7
8 Priorperiod adjustments R 8
§  Gther changes in net assets or fund balances (explain in Schedule G} L g
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, ling
33, column{BY . . s 18 3,139,365
Part Xt Financial Statements and Reporting
Check if Schedule O contains a response or nole to any line in this Part Xl
Yes| Mo
1 Accounting method used to prepare the Form S90: Cash X Accruat © Other
if tha organization changed its method of accounting from a prior year or checked "Other,” expiain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? Za X
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
' Separate basis | . Consolidated basis Both consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? . 2| X
If "Yes,” check a box below (o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis. or both:
X separste basis . Consclidated basis  ©  Both consolidated and separate basis
¢ H*Yes totine Za er 2b, doss the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilatian of its financial statements and sefection of an independent accountant? | X
i the organization changed either its oversight procass or selection process during the tax year, sxplain in ‘
Schedule O.
3a As aresull of 3 federal award, was the organization required 1o undergo an audit or audis as set forth in
the Single Audit Act and OMB Circular A-1337 o 3a | X
b If "Yes ™ did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule § and describe any steps laken to undergo such audifs. . | X
Farm 990 12017

DAL



SCHEDULE A
{Form 990 or 990-EZ)

Separtnent of the Treasury
temst Revenus Servios

Public Charity Status and Public Support

B Attach to Form 990 or Form 890-EZ.

Complete if the organization is a section 5013} organization or 2 section 43472} 1) nonexempt charitabie frust.

Open to Public

b Go to www.irs.gov/Form890 for instructions and the latest information. Imspection”

Name of the prganization

Emptoyer identification number

SANTA MARIA HOSTEL, INC 74-1669131

Parti

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

The grganization is not a private foundation because it is: (For lines 1 through 12, check onty one box.)

4

2
3
4

1@

11
12

e

f

A church, convention of churches, or association of churches described in section 17MbH AN

A scheol described in section 170{b}{1){A)#). (Attach Schedule E {Form 980 or 990-EZ1}

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

A madical research organization operated in conjunction with  hospitat described in section 178(b) (1AM}, Enter the hospital's name,
city and state: o e AU e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){AXiv}. (Complete Part 11}

A federal, state, or local governmeant or governmental unit described in section 170} 1HANY).

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 i1}

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

An agriculural research organization described in section 170{BY1)A)(ix) operated in conjunction with a lang-grant coliege

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

university:

support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 569{a)(2). (Compiete Pari L}

An organization organized and cperated exclusively to test for public safety. See section 509{a)i4).

An organization crganized and operated exciusively for the benefit of, to perform the funictions of, or to carry oul the plrposes
of one or more publicly supported organizations described in section 509(a}{1} or section 509(a}2). See section 50%(a}(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type | A supporting organization operated, supervised, or controlied by is supported organization(s}, typically by giving
the supported organization(s) the power to regularly appaeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il A supporing organization supervised or controlled In connection with its supporled organization(s}, by having
controt or management of the supporting crganization vesied in the same persons that control or manage the supported
organization{s), You must complete Part IV, Sections A and C.

¢ Type lif functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization{s] (see instructions). You must complete Part IV, Sections A, D, and E.

: Type Hi non-functionally integrated. A supporting organization operated in connsction with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D. and Part V.

. Check this box if the organization received a written determination from the IRS thatitis a Type i Type H, Type Hl
functionally integrated, or Type Hi non-functionally integrated supporting organizaticn.

Enter the number of supporied organizations

L]

{i} Name of supp

g Provide the {ollowing information about the sa}p;}ortéd arga’ﬁization(s}‘

vi} Amoint of

{HIEN {iii} Type of on
{descrbed on |

above (sea inst

skuchons)

{A)

(8}

{C}

)

(e}

Total

For Paperwork Reduction Act Notice, see the nstructions for Form 980 or 920.E2,

PAA

Schedule A (Form 990 or 990-E%) 2017
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ule A (Form 990 or 990-£7) 7017 SANTA MARIA HOSTEL, INC 74-1669131

Page 2

Part il

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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lli. If the organization fails to qualify under the tests listed below, please complete Part Hi

Section A. Public Suppert

Calendar year (or fiscal year beginning in) b {a) 2013 {(b) 2014 {c} 2015 {d} 2015 {e} 2017 {f Total
1 Gifis, grants, contributions, ang
membership fees received. (Do not
include any "unusual grants.”) ) 7,586, 838 3,882,213 11,008,270 11,303,957 12,458,273 52,039,548
2 Taxrevenuss levied for the
organization's benefit and either paid
toor expanded on its behalf
3 The value of services or facilities
furnished by a governmenial unit fo the
organization without charge o
4 Total. Add lines 1 through 3 o 7,586,835 9,882,213 11,009,270 11,101,957 12,459,273 52,039,548
5 The porlion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f}
6 _ Public support. Subtract iine 5 from line 4. 52,038,548
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2013 (b} 2014 {c} 2015 {d) 2016 fe) 2017 (f} Total
7 Amounts from iine 4 o 7,586,835 9,882,213] 11,009,270 311,101,987 12 459,273; 52,03%,548
8  Gross income from interest, dividends,
payments received on securities loans,
refts, royalties, and income from
similar sources o . o 23,343 27.681 38,105 38,830 23,468 152,033
8 MNetincome from unrelated business
activities, whether or not the business
is regutarly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V1Y .. 165,677 25,091 105,770 125,477 137,248 559,263
11 Total support. Add lines 7 through 10 : 52,750,844
12 Gross receipts from related activities, etc. (see instructions) o o { 12 23,468
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501cH3}
organization, check thisbuxand siop here e ¥
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f} divided by fine 11, column {1} ) o ) o 14 98.65%
18 Pubfic support percentage from 2015 Schedule A, Part It line 14 o S o 15 98.43%
16a 33 1/3% support test—20817. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization o o o o X
b 33 1/3% support test—2016. If the organization did not check a box on fine 13 or 16a. and line 15 is 33 1/3% or more. check
this box and stop here. The organization quaiifies as a publicly supported organization ) o b
172 10%-facts-and-circumstances test—2017. If the organization dig not check a box on fine 13, 16a, or 168b, and iine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” tes!, chack this box and stop here. Explainin
Part VI how the organization mests the "facts-and-circumstances” test. The organization guafifies as a publicly supparted
b 10%-facts-and-circumstances test—28186. if the organization dig nol check a box on line 13, 16a, 186, or 17a. and line
15 is 10% or more. and if the organization meels 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 )
supportes organization L , L N
18 Private foundation. If the organization did not check 2 box on line 13, 16a. 18b, 17a. or 17k, check this box and ses
3

instructions

Scheduie A (Forim 990 or 830-EZ) 2017



Schedule A {Form 880 or 890-E2) 2017

SANTA MARIA HOSTEL,

INC

74-1669131

Page 3

Part i

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 Ii.
If the organization fails to qualify under the tests listed below, please complete Par I3

Section A. Public Support

Catendar year (or fiscal year beginning in) B fa) 2013 {b) 2014 (€} 2015 {d} 2016 fe} 2017 (£} Totat
1 Gifs grarts, coniribut 3 membersh;
fegs received. (Dorot g )
2 Gross receipls from admissions, merchandiss
sold or services performed, or facilies
furnished in any activily thal is refated 1o the
organization's tax-exempl purpcse
3 Gross receipls from activities that are not an
unrelated rade of business under section 513
4  Taxrevenues levied for the
organization's benefit and either paig
o or expended on fts behalf
5 The value of services or facifiies
furnished by & governmental unit to the
organization without charge
§ Tetal Addlines 1through §
73 Amounts included on fines 1, 2, and 3
received Fom disqualified persons
b Amounts ncluded onlines Zang 3
received from oiher than discualified
persans that exceed the grealer of §5,000
or 1% of the amourd on line 13 for the vear
¢ Addlines7Tzand¥o
8 Pubiic support. (Subiract line 7¢ from
fine6) oo
Section B. Total Support
Calendar year (or fiscal year beginning in} & {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {fi Total
8 Amounis rom Iine 6 )
10a  Gross income from interest, dividends,
payments recelved on secusites loans, rents.
royalias, and income from simdar sources
b Usvelated business taxable income (Jess
section 511 taxes] from businesses
acquired after June 30, 1875
¢ Addlines 10sand 106
11 Netincome from urvelated business
aciivities not ingluded in line 10b, whethes
or not the business is regulady carred on
12 Otherincome. Do nct include gain or
loss from the sale of capital assets
(Explain in Part Vi} S
13 Total support. {(Add lines 9, 10¢, 11,
and 12.} o -
14 First five years. If the Form 980 is for the organization’s first, secand, third, fourth. or fifih tax year as a section 501{c)(3)
organizalion, check this box and stop here L B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by fine 13, column {f) 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 16 %
Section B. Computation of investment Income Percentage
17 investmentincome percentage for 2817 (iine 10c, column () divided by fine 13, column . 17 )
18 investment income percentage from 2016 Schedule A, Part ill, fine 17 L 118 %
193 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 18 is more than 33 1/3%, and tine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support tests—2016. If the organization did not check a box on ling 14 or line 19a. and line 18 is more than 33 1/3%, anc
kne 18 is net more than 33 9/3%, check this box and stop here. The organization qualifies as a publicly supported organization B!
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 18b, check this box and ses instructions B

Schedule & (Form 990 or 990-E2) 2017
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Part iV Supporting Organizations
{Compilete only if you checked a box in tine 12 on Part | if you checkad 12a of Part |, complete Sections A

and B. If you checked 12b of Part 1, complete Sections A and C. if you checked 12c¢ of Part |, complete

Sections A, D, and £. If you checked 12d of Par! |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

1ga

Are all of the organization's supported organizations fisted by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain.

fid the organization have any supporiad organization that does not have an IRS determination of status
under section 508(a){(1) or (2)7 If "Yes.” explain in Part ¥l how the organization determined that the supported
organization was described in section 50%tal(1) or {2}

Did the organization have a supported organization described in section 501{c){4), (5), or {B}? ¥ "Yes, "answer
{b) and (c} below.

Dic the organization confirm that each supported organization qualified under section 501{c){d), (5), or {8} and
satisfied the public support tests under section 509a}(2)? iF "Yes." describe in Pari Vi when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170{cH2¥B)
mirposes? i "Yes." explain in Part Vi what controls the orgarization put in plase to enswe such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? i#
"Yes.” and if you checked 12a or 125 In Pari |, answer {b) and (¢} below.

Did the organization have ulimate contre! and discretion in deciding whether to make grants fo the foreign
supported organization? f "Yes.” describe in Parf VI how the arganization had such conirol and discretion
despite being controfied or supervised by or in connection with its supported organizations,

Did the organization support any foreign supporied organization that doss nol have an IRS determination
under sections S01(c)3) and 50%(a)(1) or {2]7 i "Yes.” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for seclion 170{c)(2)(B)
PUTPOSES.

Did the organizaticn adc, substitute, or remove any supported organizations during the tax year? f "Yes,”
answer (b) and [c} below (if applicable]. Also, provide detail in Part Vi, including {i) the narmes and EiN
numbers of the supparted organizations added, substituted. or removed; (i) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document).

Type t or Type il only. Was any added or substituted supported srganization part of a class already
designated in the organization’s organizing dotument?

Substitutions only. Was ihe subslitution the resuit of an eveni beyond the organization's control?

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

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
{defined in section 4858{c)3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990 or 990-E7;.

Did the organization make & loan 1o a disqualified person {(as defined in section 4358) not described in line 77
#£"Yes.” compiete Part | of Schedule L (Form 990 or 95G-E7}.

Was the organization controlled directly or indirectly at any time during the fax year by one ar mors
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a} 1 or (27 If “Yes." provide defall in Part V1.

Did one or more disqualified persons (as defined in line Sa) hotd a controfing interest in any entity in which
the supporling organization had an interest? i "Yes, " provide detail in Part V.

Did a gisqualified person {as defined in ine 8a) have an ownership inferest in, or derive any personal benefit
from, agsets m which the supporting organization also had an interest? /f "Yes. " provide detail in Part V1.

Was the organization subject o the excess business holdings rules of section 4943 because of section

434 3(f) (regarding certaln Type ll supparting organizations, and all Type ill non-functionally integrated
supporting organizations}? If "Yes. " answer 10b befow.

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

No

Yes

3a

3b

3¢

4a

4b

4c

Sa

5b

5¢

9a

9b

Sc

10a

166

Do

Schedule A (Form 930 or §90-EZ) 2017
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PartIV _ Supporting Organizations {continued)

11 Has the organization accepied a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together wilh persons describedin (b) and (c}
betow, the governing body of a supported arganization?
b Afamily member of a person described in {a) above?
A 38% conirolled entity of a person described in (a) or (b] above? if "Yes" to 2, b, or ¢, provitle detail in Pari VI

Yes

ita

No

11b

¢

Sect:an B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s direciors or trustees at ail fmes during the
lax year? ¥f "No.” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint andior remove directors or Frustess were allocated among the supported
erganizations and what conditions or resirictions, if any, applied 1o such powers during the tax year.

2 Did the organization operate for the benefil of any supportad organization other than the supported
organizationds} that operated, supervised, or controlled the supporting orgarnization? if "Yes.” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting crganization.

Yes

No

Section C. Type I Supporting Organizations

1 Were a majority of the crganization’s directors or frustees during the tax vear also a majority of the direciors
or trustees of each of the organization’s supported organization(s)? #f "No.” describe in Part VI how confro!
or managemen! of the supporting organization was vested in the same persons thal controlled or managed
the supperied organization!s).

No

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provice fo sach of its supported organizations, by the last day of the fifih month of the
organization's tax year, {i} @ written notice describing the type and amount of support provided ouring the prior tax
year, {ii} & copy of the Form 990 that was most recently filed as of the date of notification. and {iii} copies of the
crganization's governing decuments in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either (i) appointed o alected by the supported
organization(s} or (i) serving on the governing body of a supporled organization? if "No.” expiain In Part VI how
the organization maintained a close and continuous working relationship with the supported organizalionfs).

3 By reasan of the reiationship described in (2), did the organization’s supportad organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at ali times during the fax year? If "Yes, " describe in Part Vi the role the organization's
supported erganizations played in this regard.

No

Yés

3

Section E. Type Ili Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used (o satisfy the integral Part Test during the year (see instructions).

a | The organization satisfied the Activities Test. Complefe line 2 helow.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ . The organizetion supporied a governmental entity. Describe i Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer fa} and (b) below.

a Dud substantiafly alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes.” then in Part Vi identify
those supported organizations and explain how these activities tirectly furthered their exempt purposes.
how the organization was responsive (o those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described in {a) corstitute activities that, but for the organization’s involvemend, one ¢r more
of the organization’s supporied organization(s) would have been engaged in? i “Yes. " explain in Part Vi the
reasons for the organization’s pasition thal its supported orgamization(s) would have engaged in these
activities but lor the organization's involvement.

3 Paremt of Supporied Organizations. Answer {a} and (b) befow.

& Did the organization have the power o regulardy appoint or elect a majority of the officers, directors, or
rustees of each of the supported organizations? Provide defails in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ils supported crganizations? ¥ “Yes.” describe in Part Vi the role played by Ihe organization in this regard.

Yes

No

2a

2b

3a

3b

DAA Schedule A {Form 990 or $36-EZ) 2017
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Part V.

Type lil Non-Functionally Integrated 508(a)(3) Supporting Organizations

1

__ Check here if the organization satishied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).See

instructions. All other Type Il non-furictionally integrated supporting crganizations musi complete Sections A through E.

Section A -~ Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)
1__Netshort-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred [or production or
coflection of gross income or for management, conservation, or
mainenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions} 7
8 __Adjusted Net income {subtract lines 5, 6 and 7 from line 45, 8
Section B - Minimum Asset Amount {A) Prior Year (B Cur{ent vear
{optional}
1 Aggregate fair market value of all non-exempt-use assels {see T
instructions for short tax year or assets held for part of vear)
a__Average monthly vatue of securities 1a
b __Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets ic
d Total (add fines 1a, b, and 1) 1d
e Discount claimed for biockage or other ’
factors {explain in detail in Part Vi
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract iine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 2 {for greater amount,
see instructions}. 4
5 _Net value of non-exempi-use assets {subtract line 4 fram iine 3} 5
6 Multiply fine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1_ Adiusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. ) i 2
3 __Minimum asset amount for pricr year [from Section B, line 8, Column A) 3
4 _Enter greater of ine 2 or line 3. 4
5 Income tax imposed in pricr year 3
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). ]

7

Check here if the current year is the organization's first as a non-funictionally integrated Type Hl supporting organization (see

instructions).

Scheduie A {Form 996 or 990-E2) 2017
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Part V.

Type Ui Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section O - Distributions

Current Year

1

Amounts paid fo supported organizations to accomplish exempt purposes

2

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

Administralive expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid fo acquire exempt-use assels

Guaiified set-aside amounts {prior IRS approval required)

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

Total annuat distributions. Add fines 1 through 6.

=3 [ jun Db e

Distributions to aitentive supperted organizations to which the organization is responsive
{provide details in Part V.. See instrustions.

Distributable amount for 2017 from Section C, line 6

16

Line 8 amount divided by tine 9 amount

{

Section E - Distribution Allocations (see instructions) Excess Distributions

()]
Underdistributions
Pre-2017

H
Distributable
Amount for 2017

Distributable amount for 2017 from Section . line 6

Underdistributions, if any, for years prior o 2017
{reascnable cause required-explain in Part Vi See
instructions.

Excess distributions carryover, if any. to 2017:

From 2013

From 2014 ..

From: 2015

From 2016

Total of lines 3a thwough &

Applied to underdistributions of prior years

o i B B LI S T o T o ¥ 1)

Appiied to 2017 distributable amount

Carryover from 2012 not applied (see instructions]

Remainder. Subtract lines 3g, 3h, andg 3i from 3%,

Distributions for 2017 from
Section [, line 7: 3

Apptied to underdistributions of prior years

Applied to 2017 distribufable amount

Remainder. Subiract fines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
gregter than zero, explain in Part VI See insiructions.

Remaining underdistributions for 2017. Suptrac! fines 3n
and 4k from fine 1. For result greater than zero, explain in
Part V1. See instructions,

Excess distributions carryover to 2018, Add lines 3j
and 4o

Breakdown of fine 7

Excess from 2013

Excessfrom2014 . ... . . ... ... . .

Excess from 2015

Excess from 2016

LB 1~ Lo £~ i 1 -1}

Excess from 2017

DA

Schedule A {Form 990 or 980-EZ} 2017
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-PartVl  Supplemental Information. Provide the explanations required by Part i, line 10; Part I, #ine 17a or 17b: Part
Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 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. Seciion E,
lines 2, 5, and 6. Alsc complete this part for any additional information. {See instructions.}

. FUNDRAISERS R $ 559,263

. FUNDRAISING. =

DAS Schedule A (Form 980 or 990-E7) 2017



SCHEDULE D Supplemental Financial Statements |08 No, 164 u0er
{(Form 980) ¥ Caomplete if the organization answered “Yes” on Form 990, 2@»@ ?
PartiV, line 6,7, 8, 9, 10, 11a, 11b, ¢, 11d, 11e, 11f, 12a, or 12b.
B Attach to Form 890, Open to Public
B _Go to www.irs.qov/Form990 for instructions and the latest information, nspection

Name of the organization Employer identification number

SANTA MARIZ HOSTEL, INC 74-1669131

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.
{a) Doner advised fungs (b} Funds and olher ancounts

1 Toainumberatendofyear o

2 Aggregate vaiue of contributions io {during year)

3 Aggregate value of grants from (during year) o

4 Aggregate value at end of year

5

Did the erganization inform aff donors and doner advisors in writing that the assets held in donor advised

funds are the organization's property, subject o the organization's exclusive legal contral? o o ] | Yes - No
€ Did the organization inform all grantees, doriors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the beneli of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . Yes No
Part I! Conservation Easements.
Complete if the organization answered “Yes" on Form G890, Part IV line 7.
1 Purpose(s} of conservation easements held by the organization (check aii that appty).
Preservation of fand for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete ines 2a through 2d if the organization held a quaiified conservation contribution In the form of & conservation
easement on the last day of the tax year. " _Held at the End of the Tax Year
& Total number of conservation easements . o o o o 2a
b Tetal acreage restricted by conservalion sasements o o o 26
¢ Number of conservation easements on a certified historic strusture inciuded in {ay . i2e
d Number of conservation easements included in {c} acquired after 7/25/06, and not on &
historic structure listed in the National Register o L o R 2 |
3 Number of conservation easements modified, ransferred, released. extinguished. or terminated by the organization during the
tax year B

4 Number of states where properly subject to conservation easement is located B L
5§ Does the organization have a written pulicy regarding the periodic manitoring, inspecton, handiing of ‘
vidlalions, and enforcement of the conservation easemerts it holds? ) o o B Yes No
& Staff and volunteer hours devoled {o moniHoring, inspecting, handling of viclations, and enforcing conservation easements duting the year
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
8 Does each conservalion easement reported on line 2(d) above satisy the requirements of section 1704 B
and section 170(h}4)BYi? , N TR Yes | No
9 In Part Xili, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternants that describes the
organization's accounting for conservation easemants.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part 1V, line 8.
1a i the organization elecied, as permitted under SFAS 116 {ASC 958}, not to report In its revenue statement and balance shest
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
pubhc service, provide, in Part XIlI, the text of the footnote to its financiat statemants that describes these items.
b If the crganization elected, as permitied under SFAS 118 (ASC 958}, fo reportin its revenue statement and balance shest
works of art, historical treasures, or other similar assels held for public exiibition. education, of research in futtherance of
public service, provide the foliowing amournts relating to thase items:
i) Revenue included on Form 980, Past VI, line 1 L o Lo
(i} Assets included in Form 990, Pari X o B o ) o -
2 It the organization received or held works of art, historical treasures, or other similar assets for finandial gain, provide the
fofiowing amounts required 1o be reported under SFAS 115 {ASC 958} relating {o these items:
a Revenus included on Form 890, Parl VEL fine 1

-
b_Asselsincludedin Form990 Pad X . . .. . TR,
For Paperwork Reduction Act Notice, see the Instructions for Form 9380, Schedule D (Form 990) 2017

DAA
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Page 2

Part fil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

{continued)

3 Using the arganization’s acquisition, accession. and other records, check any of the following that are a significant use of its

coliection items (check all that appiyh:
Public exhibition d
Scholarly research &
Preservation for future generations

; Loan or exchange programs
. Other

XU
During the yeer, did the organization solicit or receive donations of art, historical treasures, or other similar
ass8ts 1o be sold to raise funds rather than to be maintained as part of he craanization's collection?

Provide a description of the crganization's collections and explain how they further the organization's SXempt purpose

in Part

I Yes | No

Part IV  Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8, or reported an amount on Form

980, Part X, line 21.

ta Is the organization an agent, lrustee. custodian or other intermediary for contributions or other assets Aot
included on Form 990, Pad X7

b #"Yes explain the arrangement in Part X1l and complete the following tabie:

‘Yes | No

Amount

Beginning balance ic

Additions during the y’e‘ar‘m - ig

Distributions during the year ie

hat - N ¢

1f

Ending balance

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow
b_if "Yes," explain the arrangement in Part XIIL Check here if the explanation has been provided on Part XHI

Yes No

Partv Endowment Funds.
Complete if the organization answered “Yes” on Form S80, Part IV, line 10.

{a) Currerd year {b} Pricr year {e} Two years dack

{&) Four yzars back

1a Beginning of year batance

b Contributions

Met investment earnings, gains, and
fosses

Other expenditures for faciiities and
programs

f Administrative expenses

g End of year balance o
2 Provide the estimated percentage of the current year end balance {line 1g. column (a)) heid as:
a Board designated or quasi-endowment b %
b Permanent endowmentd %
¢ Temporarly restricted endowment %
The percentages on lines Za, 25, and 2¢ shoutd equal 100%.
3a Are there endowment funds notin the possession of the organization that are heid and administered for the
organization by: Yes| No
{i} urrefated organizations 3afi)
ti) related crganizations o o N o e 3a(ii}
B I "Yes on line Jafi), are the related organizations listed as required on Scheduie R? 3B
4 _ Describe in Part Xiii the intended uses of the organization's endowment funds.
Part ¥Vl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desception of proparty {a} Cost or ofher basis. {b} Cost ar other basis {e} Accumidated [d] Fook valus
{mvestment) (alhari depreciaticn -
ta tand 21,280 21,280
b Buildings 400,939 400,461 478
€ Leasshold improvements 636,775 476,404 160,371
d Equipment 626,695 456,370 170,325
e Other
Total. Add fines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, ling 10c.} N 352,454

DA

Scheduie D (Form 938} 2017
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Part Vil  Investments—Other Securities.

line 11b. See Form 980, Part X, line 12.

Complete if the organization answered “Yes” on Form 980, Part |V

{a) Descriphon of securit Y

dinchaing name & s

{b} Book valve

{e} Mathod of valaation

Cust or end-of year marka! wshue

(1) Financial derivatives
{2} Closely-heid equity interests
{3} Other
)
4B
C1
D)

H)

Total. (Column (b) must equal Form 990. Part X. col. (8) hne 12 b

Part Vill  Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV

line 11c. See Form 990, Part X, line 13.

(2} Descoplion of investmend

{b} Bock valus

{c) #ethod of

Raatoe

Cost or end-Olyear markal vidue

)

(2)

3)

4

5

{8}

&)

(8)

9

Yotal. (Column (b) must equal Form 990, Pad X, col. (B) fine 1 3 F

PartIX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 940, Part X, line 15,

{a] Desonption

(b} Book value

(4

(2}

{3)

)

{8)

A6}

104!

(&)

)

Total. {Colunn (b) must egual Form 890, Part X, col. {B) line 15.}

P

Part X Other Liabilities,

Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a} Deseription of i

{b) Briok vaiug

{11 Federa! income taxes

{2) OTHER LIABILITIES

607,200

{3} NOTES PAYARLE

165,664

4]

&)

6}

{73

i8)

(9)

Total. (Colurnn (b) must equal Form 996, Fart X_col. (B) fine 25.) b

772,864

2. Liability for uncertain tax positions. In Part XilL. provide the text of the footnote tn the organization's financial statements that reporis the

organization’s ffability for uncertain tax positions under FIN 48 {ASC 740). Check here i ihe text of the footnale has been provided in Part Xili

2AA

Schedule D (Form 990} 2017



Schedule D (Form §60) 2017 SANTA MARIA HOSTEYL, INC 74-1668131 Page 4
PartXi  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 Totalrevenue, gains, and other support per audited financial statements 4 e 12,619,689
2 Amounts included on ling 1 but not on Form 990, Part VIl line 12 cL

a Net unreafized gains (losses) on investments L 2a

b Donalec services and use of facilities L o i2b

¢ Recoveries of prior year grants o ) o N 2

d Other (Describe in Part XUL) S o o 2d 34,764 !

e Add lines 2a through 2d o o iz 34,764
3 Subtractine 2e Fominet B K 12,585 225
4 Amcunts included on Form 999, Part VI, line 12, but not on tine T ;

a Investment expenses not inciuded on Form 990, Part Vil line 7o 1 4a

b Other (DescribeinPart Xy D . l4b

¢ Adgilinesdaandd4h o 3 L 4c

5 Total revenue. Add lines 3 and 4e. [This must equal Form 990, Partl, Iine 12} . 5 12 , 585 225

Part Xil Reconciliation of Expenses per Audited Financial Statemenﬁ; W:thﬁxpenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Towal expenses and losses per audited financial statements S N 1 12,175,328
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities o ) o |L2a

b Prior year adjustments . o ) 2b

€ Otherlosses B - ) L 2

d Other [Describe in PartXitly S - 34,764

e Addlines 2a through 2d o o o 2e 34,764
3 Subtractline 2e fromiinet o L 13 12,140,564
4 Amounts included on Form 930, Part 1, line 25, but not on fine 1;

a Investment expenses not included on Form 990, Part Vi, line 7b o 4a

b Giher (Describe in Part Xl R

© Addiin884aand4b . P . P - N . e e B T T TS 4c

3 Total expenses. Add lines 3 and 4. (This must equal Form 950, Part [, line 18 e 5 12,140,564

Part Xlil  Supplemental information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part IIf, ines 1a and 4; Part IV, fines 1b and 2b: Pant v, iine 4; Part X, line
2, Part X1, lines 2d and 4b; and Part XU, fines 2d and 4b. Also cumplete this part to provide any additional information.
. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING L 8 34,764

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING EXPENSES = o 8 34,764

Schedule D (Form 990) 2017

A



Schedule D (Form 9501 2017 SANTA MARIA HOSTEL, INC T4-1668131 Page 5
Part Xill _Supplemental Information {continued)

Schedule O (Form 580) 2017

DaA



SCHEDULE G
(Form 990 or 990-E

organization gatered more than 15,600 on Form 990-E7. line 6a.
P Attach to Form 990 or Farm 990-82,

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answeret "Yes” on Fonm B96, Part IV, Bne 17, 78, or 19, or if the

TMB Mo, TAIS-G04T

2017

Deparmant of te Treasury Open ko Public

infernal Revenue Service b Go o woewlire gov/ Form990 tor the {atest instructions. . i@gcﬁdn

Name of the organization Employer identification number
SANTA MARIA HOSTEL, INC 74-1669131

Partl
Form S90-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” an Form 990, Part IV line 17.

1 indicate whether the organization raised funds through any of the folfowing activities. Check ali that apply.

a | Mail solicitations e | Soiicitation of nen-govermment grants
b : internat and email sclicitations i Soiicitation of government grants

¢ . _ Phone solicttations I+ Specia! fundraising events

d In-person sdlicitations

2a Dic the organization have a written or oral agreament with any individua! {including officers, direclors, trustees,

or key empioyees listed in Form 890, Part V) or entity in connection with professionat fundraising services? o Yes No
b i "Yes," list the 10 highes! paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the arganization.
v} Amiound paid o {vi] Amoys
{i} MName and address o itdus L {iv} Grogs receipis for eetained byl for retai
or easly (fundrs iy Activity from ac fundraiser listed in organi v
cot {4)
1
2
3
4
5
6
7
8
g
10
Total S

3 Listall states in which the organization Is registerad or licensed 0 sclicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,
DAk

Schedule G {Form 990 or 990-E2) 2017



Schedule G (Form 980 or SQ0-EZ) 2017

SANTA MARIZA HOSTEL, INC

74~

Page 2

1669131

Partll = Fundraising Events. Complete if the organization answered “Yes on Farm 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ. lines 1 and 6b. List events with
gross receipts greater than $5.000.

(&) Evard ¥1 ib} Event £2 fe} Dher svenis
{di} Total everds
VARIOQOUS FUNDRAI HONE {add o3 {a} shrough
” {evenl type) {event iype) Titat mamber} cof. (e}
2
£§ 1 Gross receipts 137,248 137,248
2 Less: Contributions
3 Gross income {ine 1 minus
fnegy 137,248 137,248
4 Cash prizes
5 Noncash prizes
4 g
g & Rentfacility cosis
o
a
g | 7 Food and beverages
=
@
A | 8 Entertainment
9 Other direct expenses 34,764 34,764
10 Direct expense summary. Add fines 4 through 9 in column {d) b 34,764
11 Net income summary. Subtract line 10 from line 3. column (d) B 102,584
Partlli'  Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, fine 18, or reparted more
than $15,000 on Form 990-EZ. line 6a.
© o - {d} Total garsn
£ {2} Emgo fe} Dther gaming <ol, (a) throughs oot {6}
4
2
1 _Gross revenue
& | 2 Cash prizes
2
4]
£ 1 3 Noncash prizes
= .
o
£14 Rent/facility costs
& .
5 Other direct expenses
Yes Yo Yes Ya Yes %
& Volunteer labor | _No No { Ne
7 Direct expense summary. Add lines 2 through 5 in column {dy P
§ Net gaming income summary. Subtract line 7 from tine 1, column {d) b

§ Enter the state(s) in which the organization condusts gaming activities:

a Is the organization licensed o conduct gaming activities i each of these states? -
b # "No.” explain:

b #f"Yes. explain:

' ?es - No

[ Yes Mo

jeovs)

Schedule G (Form 980 or 880-EZ) 2017



Schedule G (Form 990 or 980-E2) 2017~ SANTA MARIA HOSTEL, INC 74-1669131 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? ) 7 ] Yes | No
Is the organtzaticn a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity

formed to administer charitabie gaming? o s ) e AU e : Yes . No
indicate the percentage of gaming activity conducted iry

The organization's facility o o 3 o 13a k3
Arnoutside factlity o 13b %

records:
Name B
Address b
Does the organization have a coniract with s third party from whom the organization receives gaming _
If "Yes.” enter the amount of gaming revenue received by the organization ¥8 . andthe
amount of gaming revenus retained by the third party b §
i “Yes,” enter name and address of the third party:
Name B
Address ¥
Gaming manager information:
Gaming manager compensation #3
Description of services provided »
Directar/officer i Employee : Independent contracior
Mandatory distribations:
Is the organization required under state law 1o make charitable distributions from the gaming proceeds to )
retain the state gaming license? o - Yes  No

Enter the amount of distributions required under state law to be distributed to oiher exempt organizations or
spent in the grganization's own exempt activities during the tax year B8

Part iV Supplemental Information. Provide the expianations required by Part , line 2b, columns {iiiy and {v}; and

Part I, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

Cas

Schedule G {Form 980 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 980-EZ - CHB o 15350047
{Form 980 or 830-EZ} Complete to provide information for responses to specific questions on 2@ IE 7
Form 890 or 990-EZ or to provide any additional information.

spaiment of tie Tremssry B Atach to Form 990 or 990-EZ, Gpen to Public

ernsl Revenue Senvice B Go fto www.irs.gov/Form890 for the fatest information. Inspaction
Name of the organization Employer identification number
SANTA MARIA HOSTEL, INC 741669131

ALL REQUESTS FOR INFORMATION MAY BE MADE IN WRITING AND MAILED TO THE

ORGANIZATION'S PRINCIPAL ADDRESS PROVIDED ON FORM 990. ANNUAL AUDIT AND

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

FUNDRAISING L R , $§ . 34,764
FUNDRAISING EXPENSES PSR ‘ $ =34,764
For Paperwork Reductjon Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 930-E2) {2017}

DAA
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Schedute R (Form 9903 2017 SANTA MARIA HOSTEL, INC T4~-16€69131 Page 5
Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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