Forms 990 / 990-EZ Return Summary
For calendar year 2019, or tax year beginning  09/01/19  andending 08/31/20

*k_k*%Q131
SANTA MARIA HOSTEL, INC

Net Asset / Fund Balance at Beginning of Year 2,617,765

Revenue

Contributions 12,447,559
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:

Gross revenue 102 _._7 35

Direct expenses 4,349

Net income 98 2 386

Other income 0

Total revenue 12,545,945

Expenses

Program services
Management and general
Fundraising

11,826,574

258,861

151,826

Total expenses 12,237,261
Excess / (deficit) 308,684

Changes

Net Asset / Fund Balance at End of Year 2,926,449

Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 12,550,294 Total expenses per financial statements 12 , 241,610

Less: Less:
Unrealized gains Donated services

Donated services Prior year adjustments

Recoveries Losses
Other 4 '349 Other 4,349
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 12,545,945 Total expenses per retum 12,237,261

Balance Sheet
Beginning Ending Differences
e 3,673,960 4,059,662
Liabilities 1,056,195 1,133,213
Net assets 2,617,765 2,926,449 308,684

Miscellaneous Information
Amended return

Retum / extended due date 07/15/ 21

Failure to file penalty




IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization ONE o, 15451678
For calendar year 2019, or fiscal year beginning . 9/01 .., 2019, and ending | 8/31 20 20
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 201 9
Intermal Revenue Service » Go to www.irs.gov/Form8879EQ _for the latest information.
Name of exempt organization Employer identification number
SANTA MARIA HOSTEL, INC *k—%k*0Q] 3]
Name and tite of officer BARBARA PAGE
CFO
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0-on

the applicable line below. Do not complete more than one line in Part 1.

12 Form 990 check here ® [ X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) oy 12,545,945
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) ... 2b

3a Form 1120-POL checkhere B [ | b Total tax (Form 1120-POL, fne 22) N

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 5) _4b

5a Form 8868 checkhere » [ | b Balance Due (Form 8868, lne 3¢) _ ... 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

GOMEZ & COMPANY to enter my PIN as my signature

Enter five numbers, but
do not enter all zeros

E | authorize

ERO firm name

on the organization’s tax year 2019 electronically filed return. If | have indicated within this retum that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Date P 03/19/21

Officer's signature P

Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I Fkhkkdkhkdhkk

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

BENJAMIN P. GOMEZ e » _03/19/21

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO 2019)

DAA




gg 0 Return of Organization Exempt From Income Tax
Fom Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

B s | B Do not enter social security numbers on this form as it may be made public.
e oa SEe S8V | P Go to www.irs.qov/Formd90 for instructions and the latest information.
A Fot the 2019 calendar ; ear_or tax year beginnin)9/01/19  andending 08/31/20
B_ acx [aocabe [© Name of opanmaton D Employer identification number
Aswsiowge | ______SANTA MARIA HOSTEL, INC o =
Nome 0w vorg thaneti 74 1659131
ha [ Nombe and suee” (or P U box T mar 13 nol oeliversd 10 steel address) Hoomsuce | E T
rrawaw | 2605 PARKER ROAD | 291-657 -0B898
‘u_-:r;‘ C2y or town. 52 Of provines, counity, and ZIP of foregn postal code
W HOUSTON TX 77093 o Grossmcer 1§ 12,550,294
e T e and adaress of prrcpa ofcer X
woocanpeds; | NADINE SCAMP Wo) Is s ¢ group rehum for suborginans|_| Yes  X] No
' E Yes e No
2605 PARKER ROAD H(b) Are 88 subordinetes Inciuded? o
HOUSTON TX 77093 o, sttach & el (804 natructions)
1 Taverem leats x S01e 3 50 ¢ ‘ nse1 no AS4T 8 1 Or 527
J_ websie: > WWW. SANTWIAHOSTEL ORG Hic) Grou exem tion number B>
X Fomoo wweer X Coroubn _Tnst _Asoczon  Oner b [L Yesdoraor 1970 |u suezesswe TX

‘Part]® Summary
1 Bnefly describe the organization’s mission or most significant activities:

5 : TO PROVIDE INDIGENT WOMEN WITH HOUSING AND TREATMENT .
g
g | 2 Check this box )-L__r If the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the govemning body (Part VI, line 1a) 3| 10
2| 4 Number of independent voting members of the goveming body (Part VA, line 1b) 4] 10
§ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5§10
;5 | & Total number of volunteers (astimate if necessary) s | 957
| 7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 0
| b Net unrelated business taxable income from Form 890-T lne 39 . . ) 7b 0
T Prior Year CurmantYear
o | 8 Contributions and grants (Part VIl line 1h) | 11,663,534 12,447,559
g 9 Program service revenue (Part VIl line 2g) 0‘
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) _ 0
@ | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 125,105 98,386
| 12 Total revenua — add lines 8 through 11 imust ecual Part VIIl_column (A} lins 12, 11,788,639 12,545,945
| 13 Grants and similar amourits paid (Part IX, column (A), lines 1-3) _ 0
| 14 Benefits paid to or for members (Part IX, column (A), line 4) e o
g | 15 Salaries, other compensation, smployee benefits (Par IX, column (A), fines 5-10) 7,659,336 7,735,226
£ | 16aProfessional fundraising fees (Part [X, column (A), fine 11e} . 0
€|  bTotal fundraising expenses (Part IX, column (D), line 25)» 151,826
d| g7 Other expenses (Part IX, column (A), finas 11a-11d, 11f-240) ! 4,663,036 4 502,035
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 12,322 ,372] 12,237, 261
| 19 Revenue less exgenses. Subtradi ling 18 from line 12 =533,733 308,684
3 Beginning of Curront Year | Endof Year
E3 20 Total assets (Part X, line 16) s 3,673,960 4,059,662
33 21 Toul liabities (Part X, line 26) i ey 1,056,195 1,133 213
=2 22 Net assets or fund balances. Subtract line 21 from line 20 2,617,176 5] 2,926,449

Partll  Signature Block
Under penaites of perjury, | declars that | have examined this retum, including accompanying schedules and statements, and to the best of nowled
tnve, coTect, and mmpla'}?”aranﬂﬂpmplmr {othar than offcer) is bssed on al information of which preparer has any knowledge. : REIN e, ke

Sign Signanife of officer /) Oate

Here BARBARA PAGE o c?}; £ 3/22/2¢
T o name title

Pm.'rthup::l mmm P"""'y i / 5 ’:‘i: Dele Chock (X u| PTIN

e ;&' v
Pald it et~ P v %
|BENJAMIN P. GOMEZ -;,j/ T 03/22/23) setemploysa | POORAOES?

T

Preparer [y une » GOMEZ & COMPANY : <G

Use Only 5177 RICHMOND AVE STE 1100 = —|{rmaend _ 76-0225893
Frms oodress P HOUSTON ™ 77056 6748 - " _

May the IRS discuss this return with the preparar shown above? (see instructions) Erone 71_3_.)_?_? f; ] 9':._‘)) 0

For Paperwark Reduction Act Notice, see the separate instructions. _—
DAA form 990 2015




Form 990 (2019) SANTA MARTIA HOSTEL, INC *k—%*%kQ] 31 Page 2
Part il Statement of Program Service Accomplishments m g0
Check if Schedule O contains a response or note to any line in this Part Il _ e o G _ D

1 Bnefly 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 90 or @90-E27 e b B AR A O S [] Yes [X] 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
senvces? S S P T IO S T e P, ot [ ves K] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 11,826,574 including grants of $ ) (Revenue $ i )
SANTA MARIA HOSTEL, INC. IS OPERATED TO PROVIDE INDIGENT WOMEN WITH
HOUSING, RESIDENTIAL TREATMENT FOR DRUG ABUSE, PSYCHOLOGICAL AND MEDICAL

STABILIZATION JOB READINESS, VOCATIONAL 'T'RAINING AND PARENTING EDUCATION.

4b (Code: ) (Expenses $ . . —r— including grants of & . ) (Revenue $ )
N/A ‘ U OO, A SRIPRE S0 B St S o

4c (Code: ) (Expenses $ o B including grants of ) (Revenue $ )
N/A e A s i e e e

rvices (Describe on Schedule 0.)
4d :')Elher psr::m;n se ( including grants of $ ) (Revenue $ )
xpen
2e Total program service expenses P> 11,826,574
Form 990 (2019
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Form 000 (2019) SANTA MARTA HOSTEL, INC *k-*kk*k9] 3] Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A o 1 X
2 Is the organization required to complete Schedule B, Schedure of Contnbufors (see |nstmctmns)7 o o \ - ' 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposm'on to i -
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying ac'uvntms or have a section 501(h]
election in effect during the tax year? If "Yes,"” complete Schedule C, Part i~ R T S R 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partt ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| s st | el X
7 Did the organization receive or hold a ooaservatnon easement mciudmg aasements to preserve open spaoe.
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part )( ||ne 21, for escrow or custodsal account I|ab|||ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 X
11 I the organization's answer to any of the following questions is "Yes. then ocurnpleta Schedule D Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI ... Ao Wy L B
b Did the organization report an amount ror mvestmenls—emer securities in Part X, line 12 that IS 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VI s [ 1] X
¢ Did the organization report an amount for investments—program related in Part X, !me 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi et T o Bee |FEIE X
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 D, Part IX _ | 11d X
e Did the organization report an amount for other liabilities in Part X, Itne 25?1f 'Yes, oompfe!e Schedu.re D Part X o 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X1 @G XH | . .....oooeeeeiiiansies i e B 12a| X
b Was the organization included in consolldated mdependent audited financial statements for lhe tax year'? ff
“yes." and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI| is optional e 12b| X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E ) ' 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? P . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts l and IV e cm M 14b X
45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to 0r
for any foreign organization? If “Yes,” complete Schedule F, Parts lland iV~ T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on '
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 1] X
19  Did the organization report more than $15,000 of gross income from gammg activities on Part VIll, line Sa?
If "Yes," complete Schedule G, Part m 19 X
20a Did the organization operate one or more hospital famlltles" h‘ “Yes," complete Schedu.fe H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes,” compiete Schedule |, Parts | and If 21 X
Form 990 2019

DAA




Form 990 (2019) SANTA MARTIA HOSTEL, INC *k_%kx9131 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Iil 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about c&rﬁﬁensatinn of the I
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ol o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? _ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during ihe year
to defease any tax-exempt bonds? : 24e
d Did the organization act as an “on beharr oF issuer for bnnds outsland:ng at any time dunng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! sk 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transactlon \Mth one of the followmg parhes (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in Ilne 28a‘7 .'f "Yes comp.'ere Schedufs L Parl .'V 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'> Jf
“Yes.” complete Schedule L, Part IV _ 28¢c X
29 Did the organization receive more than $25, 000 in non-cash contributions? If 'Yes " compfete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M - 7y _ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il BT e 32 X
33 Did the organization own 100% of an enmy dlsregarded as separale from the orgamzahon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplefe Schedu!e R, Part I,
or IV, and Pant V, line 1 i e 34 | X
35a Did the organization have a controlled entity within ‘the meaning of section 512(b)(1 ap . _ 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any tfansachon w:th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 350
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 V, line 2 N 36 X
37 Did the organization conduct more than 5% of its activities through an entlty lhat is not a related organlzabon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. s | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 36
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1¢
DAA Form 990 (2019




Form 990 (2019) SANTA MARIA HOSTEL, INC *k-*x%Q131 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
tatements, filed for the calendar year ending with or within the year covered by this return 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax rémrhs? N e W, 2b
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? o e B 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schélda,;'f.e C e B el B o 3b
4a Atany time during the calendar year, did the organizalion have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? s X
b If "Yes" enter the name of the foreign country B
See instructions for filing requirements for Fll"ICEN Forrn 114 Repon of Forelgn Bank and Flnanaal Accnunts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T> . N N b
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did lhe
organization solicit any contributions that were not tax deductible as charitable contributions? - b I . 6a X
b If *Yes' did the organization include with every solicitation an express statement that such contnbutlons or
gifis were not tax deductible? e o L e I - AT 6b
7  Organizations that may receive deductlble comnhuhons undar sec{ion 170(1:]
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? T _ i 7a X
b If "Yes," did the organization notify the donor of the value of lhe goods or services prowded'? il ) i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 n ey efey o8 Sow ; 7c X
d If “Yes” indicate the number of Forms 8282 filed dunng the year B , |74 |
e Did the organization receive any funds, directly or indirectly, to pay premtums ona personal beneﬁt contract? | Te 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 as required? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? , 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ; < PR 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? oL e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of c!ub facmmas el 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders T I [
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon ﬁlmg Form 990 in llau of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year o lizb | S
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ‘ o 13a
Note: See the instructions for additional information the organization must report on Schedule O
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 ) ) . 13b
¢ Enter the amount of reserves on hand . 13e
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? ) 14a X
b If "Yes," has it flled a Form 720 to report these payments? if "No," provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . _— _ _ 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

DAA




Fem co0 2019) SANTA MARIA HOSTEL, INC *k_%*k%xQ131

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 on Schedule O. See instructions.

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

X

Section A. Governing Body and Management

L

Ta

Enter the number of voting members of the goveming body at the end of the tax year 1a | 10

If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent | 10
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?

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

supenvision of officers, directors, trustees, or key employees to a management company or other person? !

Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? _

Are any governance decisions of the organization mawd to(orsmb;ec!tnappm»ral by)memba's

stockholders, or persons other than the goveming body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goveming body?

Each committee with authonty to act on behalf of the goveming body”

Is there any officer, director, trustee, or key employee listed in Part VI, Secua'lA.whownnotbereadmedal

the oroanization's mailing address? If “Yes.” provide the names and addresses on Schedule O

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
s8a | X
sb | X
9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b I “Yes." did the organization have written policies and procedures govemang the activities of such d'laplers.
afilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Fomm 990.
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? _ 4 | X
15  Did the process for determining compensation of the following persons include a review and appmval by
independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offcial 15a | X
b Other officers or key employees of the organization =
If “Yes™ to line 15a or 15b, describe the process in Smemle o (see nstrutmons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes." did the organization follow a written policy or procedure requinng the organization to evaluate its
pariicipation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
ormanization's exempt status with respect 1o such arrangements? -y
Section C. Disclosure
17  Ust the states with which a copy of this Form 980 is required to be fled » NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] own webste [ ] Anotners website [X] Upon request  [_] Other (explain on Schede ©)
48 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confict of interest policy, and
financial statements available o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records B
BARBARA PAGE 2005 JACQUELYN
HOUSTON TX 77055 281-657-0898
A Form 990 2019




Fom 990 (2019) SANTA MARIA HOSTEL, INC *k—%*%xQ9131 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D

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.

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

o List all 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, 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$700.000 of reportable compensation from the organization and any related organizations.

o 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.

See instructions for the order in which to list the persons above.

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

® ® © (-] ® )
Name and litle Ax’z& Position Reportable Rmm Esl\m;e;h:l:’mnt
per week l()::.r:.lmnl:: mmm::&?r; w}ze;“nr;:t;on c::.:r:e-dam compensation
e Pl Meniat i (WS MSC) (W2 1090MM5C) s
related ig § g S -§_; g relaled organizations
organizations gg S |8 ‘5 ﬁ‘gg
biow ER|E
dotted line) "E_° s ‘g g
3 % &
()NADINE SCAMP
50.00
CEO __0.00 X 102,936 0 0
(2 BARBARA PAGE
|..59.00.
CFO ' 0.00 X 98,144 0 0
(3)MARY BUCHNER
50.00
cco 0.00 % 79,802 0 0
(4 LISA CARPENTER
~ 0.50
MEMBER 0.00 |X 0 0 0
(5 KELLI FONDREN
0.50
MEMBER 0.00 X 0 0 0
() ELIZABETH HURST
_ . 1.00
TREASURER 0.00 |X 0 0 0
(7)ANDREW HUSMANN
. |..0.50
MEMBER ' 0.00 |X 0 0 0
(8 ANDY ICKEN
. ]..0.50
MEMBER - 0.00 |X 0 0 0
(99 DEBORAH KEYSER
1.00
SECRETARY 0.00 |X 0 0 0
(10) ELIZABETH PEREZ
4.00
CHAIR 0.00 [X 0 0 0
(1) KEITH RUDY
_ 1.00
VICE CHAIR 0.00 [X 0 0 0

Form 990 2018
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Form 990 (2019) SANTA MARIA KOSTEL, INC *h_k*xQ131 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(LY m L= W) €) L]
P .l - Posto Reportable Estmated amount
A,:r 000 ek Shneki s B w MWM compensabon of ot
per week o, urless person s both an from the wom melated compensaton
(st any officer and 3 drectorirustee) crganzaton orgANTAtions Fom the
hours for sx[ s Q %3] = (W-2/1098-MISC) (W-211099-MISC) orpanzation and
e p¥ E § < 3 related rganZatons
orgEnTatons g2 ~§§
Sotted e g
i |
(12) FRANK RYND
0.50
MEMBER 0.00 |X 0 0 0
(13) RUSSELL A. WBIL
0.50
MEMBER 0.00 |X 0 0 0
1b Subtotal > 280,882
c Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines 1b and 1c) > 280,882
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
renortable compensation from the organization B 1
Yes | No
3 Did the omganization list any former officer, director, trustee, key employee, or highest compensated
enmeemhem*ﬁ'Yes'omﬂefeMJhrwmm 7 _ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
indhadual ¢ , ‘ 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for senices rendered 1o the organization? ¥ “Yes " complete Schedile J for such person 5 X
Section B. Independent Contractors
1  Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax —_—
A :
Name ané Sabss adtess Desrradt Y soves Comladin
TOTAL RESTORATION LTID 615 SUPERIOR ROAD —
MAGNOLIA TX 77354 MAINTENANCE & R 3905 837
DAVIDSON SECURITY SERVICES 6210 NOVATO DRIVE ===
HOUSTON TX 77053 SECURITY —
V. 220
2  Total number of independent contractors (induding but not imited to those listed above) who
received more than $100,000 of compensation from the organization b "
- Fom 990




Form 990 (2019) SANTA MARIA HOSTEL, INC

*k_%x%xQ131

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... ... []
(A) (8) (c) (D)
Total revenue Relaled or exempl Unrelated Revenue excluded
function revenue business revenue s:;mbﬂ?sgggd
%-E 1a Federated-campaigns . lNa
acEg b Membership dues 1b
g'q ¢ Fundraising events T I [
-c-,;u d Related organizations a4
.,c;.g e Goverment gants (contbutors) | 1fe 9,053,759
28 = f Al other contributions, gifts, grants,
1t i 3,393,800
.S‘T-:‘ g Noncash contributions included m lines 1a-1f L1g [$ 553,699
Os| h Total. Addlinesfa—1f.............................. ... . B 12,447,559
Business Code
B 1™ st ST
gg °
c
E d .....
e e
f All other program service revenue O
g Total. Add lines 2a—2f T TT T UT OO
3 Investment income (including dividends, interest, and
other similar amounts) B >
4 Income from investment of tax-exempt bond proceeds ....... | 2
5 Royalties >
(i) Real (ily Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc or floss) 6c
d Netrental income or (10S8) .................................. »
7a Gross amount from (i) Securities (i) Other
sales of assets
other than nventory | 72
8| b Less costorother
§ besis and sales exps. | 7b
&| c© Gainor(loss) | 7c
E d Nt galfny or (JO58) ... .. viies ciiiissime e saiipasa o s Lass >
O | 8a Gross income from fundraising events
(not including $ 3
of contributions reported on line 1c).
SeePart IV, line 18 N 8a 102,735
b Less: direct expenses 8b 4,349
¢ Net income or (loss) from fundraisingevents ... P 98,386 98,386
9a Gross income from gaming activities.
See Patt IV, linet9 9a
b Less: directexpenses | 9
¢ Net income or (loss) from gaming activities .................. P
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ...... .. .
° Business Code
gg 11a
s§ b
s d All other revenue . . S W )
e Total, Addlines 11a-11d ...................c.oc.o..o........ B
12 Total revenue. See instructions ; . > 12,545,945 0
0 98,386

DAA

Form 990 (2019



SANTA MARIA HOSTEL, INC

*k-kk*%¥Q]1 3]

Page 10

Form 990 (2019)

Statement of Functional Expenses

Part IX

rganizations must complete all columns. All other organizations must complete column (A).

Section 501(c)(3) and 501(c}{4) o
Check if Schedule O contains a response

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

or note to any line in this Part IX

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

o o an oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestc govemments. See Part [V, line 21 :
Grants and other assistance to domestic

individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,

280,882

280,882

trustees, and key employees e
Compensation not induded above to disqualified
persons (as defined under section 4358(f)(1)) and

persons described in section 4958(c)(3)(B)

6,022,312

5,848,309

118,901

55,102

Other salaries and wages L et
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

1,432,032

1,412,328

11,840

7,864

Other employee benefits

Payroll taxes _
Fees for services (nonemployees):
Management

Legal

Accounting

Lobbying L
Professional fundraising services. See Part IV, line 17
Investment management fees R
Other. (1 ine 11g amount exceeds 10% of line 25, column

(A) amount. list fine 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Trave’ . cesname a
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ) e

Payments to affiliates o
Depreciation, depletion, and amortization
Insurance r— ]
Other expenses. [temize expenses not covered
above [List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

300,190

299,596

186

408

66,722

65,787

862

28,980

28,902

78

9,520

4,205

5,302

80,192

80,029

10

153

508,970

507,187

1,783

961,561

871,637

55,353

34,571

OTHER EXPENSES
SUPPLIES

940,626

925,404

12,645

2,577

PROFESSIONAL FEES

738,859

678,680

12,581

47,598

REPAIR & MAINTENANCE

507,180

465,750

41,181

249

All other expenses

359,235

357,878

1,357

Totd functional exp Add lines 1 through 2de

12,237,261

11,826,574

258,861

151,826

L U - T T« )

LR

Joint costs. Complete this line only if the
organization reported in column () joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if

fallowing SOP 98-2 (ASC 958-720)

DAA

form 990 (2012)




Form 920 (2019) SANTA MARTA HOSTEL, INC *k—kk*xQ] 3] Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:L
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing 2,276,255] 1 2,974,805
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net ' 1,066,097( 3 840,062
4 Accounts receivable, net 4
5§ Loans and other receivables from any current or former officer, direc:tdr:
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁnéd
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges 97,186/| 9 106,726
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,663,451
b Less: accumulated depreciation . I 1,525,382 234,422] 10c 138,069
11 Investments—publidy traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets ) 14
15 Other assets. See Part IV, line 11 g 15
16__ Total assets. Add lines 1 through 15 (must equal line 33) .. ...... 3,673,960/ 16 4,059,662
17 Accounts payable and accrued expenses 277,866, 17 201,725
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiltes . .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
E‘: trustee, key employee, creator or founder, substantial contributor, or 35%
T‘E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D i : 778,329| 25 931,488
26 Total liabilities. Add lines 17 through 25 . e 1,056,195]| 2% 1,133,213
Organizations that follow FASB ASC 958, check here b [X|
§ and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictions 2,550,937] 27 2,864,611
@ |28 Net assets with donor restrictions 66,828 25 61,838
2 Organizations that do not follow FASB ASC 958, check here b 0
e and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
© |30 Paid-in or capital surplus, or land, building, or equipment fund o 30
2|31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,617,765] 32 2,926,449
33 Total liabilities and net assetsffund balances ... ... ... 3,673,960/ 33 4,059,662
Fors 990 (2012

DAA




Form 900 (2019) SANTA MARIA HOSTEL, INC *k—%*kQ] 3] Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI IXL

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,545,945
2 Tolal expenses (must equal Part IX, column (A), line 25) £ 12, 2371—2 61
3 Revenue less expenses. Subtract line 2 from line 1 LI a 308 £ 684
4 Net assets or fund balances at beginning of year (mﬁst equal Part X, line 32, column (A)) 4 2,617,765
5 Net unrealized gains (losses) on investments ) 5
6 Donated services and use of facilities L
7 Investment expenses L
8 Prior period adjustments o - ) o=l s
9 Other changes in net assets or fund balances {explé:n on Schedule O) o o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 2,926,449
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII o D
Yes | No
1 Accounting method used to prepare the Form 930: D Cash Iz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D 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 to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? ) 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on 'y
Schedule O.
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 _ - . 32| 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 on Schedule O and describe any steps taken to undergo such audits . ) | X
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support o o 15450007

(Form 90 or 830£2)

Depatment o the Treasusy P Attach to Form 990 or F 990-EZ
. Siore: orm Open to Public

Compiete f the org sa SO1 (N3} ovgar ora 434T{a)1) nonexempt charable trust 201 9

Inspection

P Go to www irs. gowForme80 for instructions and the latest information.

Name of the organzabion

SANTA MARIA HOSTEL, INC *%-***0131

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

1

L )

w

=~ =

w o

w0 []

1"

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

A church, convention of churches, or association of churches desaribed in section 170(b)(1)(A)()-

A school described in section 170({b)(1){A)ii). (Atach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital senvice organization desaribed in section 170{b)(1)}A)(ii).

A medical ressarch organization operated in conunction with a hospal described in section 170(b)(1)A)(ii). Enter the hospials name,
city, and state:

[:] An organization mwmmmﬁdamammummwnmmummmdn

section 170(b)(1¥A)v). (Compiste Part 1L.)

[] A federal. state, o local govemment or govemmental unit escribed in section: 170{bX1NAXY)
X Anorganmbmﬂm:nmnalymedvesawbstanﬁalpandisammmmagovomnmurﬂummowp‘-'b"c

described in section 170(b){1){A)Wi). (Compiete Part IL)

A community trust describad in section 170{b)1)}A)(vi). (Complete Part I1)

An agricultural research organization described in section 170(b)1 A)(ix) operated in conjunction with a land-grant college
aumesﬂyuamnwucdagedagm(seoM)Emumenm.uly.undsmtedmwlegeor
university: ) _ .
Morganzaﬁmmainomalymn)mm&1!3$dl|ssuppu1htunommhﬂons.membershpmmd_m
mmmmmwmmm—mwnmmsmmmmmssm%ans
wmmmmtmwmwwmmmsmsumnmm
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part IIL)

An organization organized amwaammnmbmgw.mmm:m}.
A.norgamzatmnwmmaMWMhth.mmmmd.ammmmW
of one or more publicly wpputeduganiraﬁu‘ﬁdesabadhacﬁon 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Chedcmeboxmlines1%Mh12dmmmwdammmmmﬂdem12e. 121, and 12g

a DWLAWWWWWUMWBWWM(SLMWM
mesupportedorgar&zaﬁon{slmepmbmgtiaf?yappohtwdedanmwumdkm«wstmdm
supporting agmzam?wmmmw.mAwB.

b DTmuAmMQWMWUWhMWBWWﬁmm.WM
control or management of the supporting ization vested in the same persons that control or manage the supported
organization(s)- YwmusteompthmN.s.cﬁonsAmdc.

Type Il functiona Wamo@mmmhmm.mmnnmedw.

Dnswmdmgams}(mlemmmMN.Sﬁmkb.ME

DTmmmmmWAmmmWhmmmmem

matswmmmhimﬁmwmmmlmw1andmmem
requirement (mmm}?mmthMMSecﬁmAwD.mdev.
thi bcu:ftheW@ngmmmmlemtnisaTypeI,Typen_Twem

= Dmimmtm.arm Il non-functionally integrated supporting organzation.

f Enter the number of supported organizabions e E

about the supported organization(s).

]

o

g Provide the following information =
‘ @ EN {4 Type of orpaniation ; Is the organaation {¥) Amount of monetary (v Aot of
rsmd;wﬂ“ {descrdedt On Ines 1-10 fstad 1 your Qoverning suppont (see ofher spport (see
organc above (see mshuctons)) document? mstuchons) p——
Yes No
(A)
B)
()
D)
(E)
Total " e
tructions for Form 930 or 930-EZ. -
n Schedule A (Form 990 or 290621 2012

For Paperwork Reduction Act Notice, see the

DAA




sule A (Form 990 or 890-EZ) 2019 SANTA MARIA HOSTEL, INC *k-**%x0]13]1 Page 2

© ik

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 line 5, 7, or 8 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 IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018

1

(e) 2019 () Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 11,009,270 11,101,957 12,459,273 11,663,534 12,447,559 58,681,593

Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

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

Total. Add lines 1 through 3 11,009,270 11,101,957 12,459,273 11,663,534

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 (f)

12,447,559 58,681,593

6 Public support. Subtract line 5 from line 4 58,681,593
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7  Amounts from line 4 o 11,009,270 11,101,957 12,459,273 11,663,534 12,447,559 58,681,593
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources 38,105 38,930 23,468 100,503
@ Net income from unrelated business
activities, whether or not the business
is regularly carried on
40  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 105,770 125,477 137,248 161,070 102,735 632,300
11  Total support. Add lines 7 through 10 59,414,396
12 Gross receipts from related actiities, etc. (see instructions) _ | 12 23 468
13 First five years. If the Form 930 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 g Epu e T : » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ) . ‘ 14 98.77%
45  Public support percentage from 2018 Schedule A, Part Il, line 14 : . 15 98.80 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check u-.'.g
box and stop here. The organization qualifies as a publicly supported organization ) o M [ [z]
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or rnore-, chéck '
this box and stop here. The organization qualifies as a publicly supported organization . > D
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and Iiné 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization e ; N T o A S A S S Sy — )D
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and. Iin'e
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization soeanades : > D
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 » D
Schedule A (Form 990 or 990-EZ) 2019
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Part il 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 Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gfs grants contibutions, and membership fees
recewved. (Do nat include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
soid or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose =

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2013

(f) Total

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 its behalf

5 The value of services or facilities

fumished by a govemmental 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 for the year
c Addlines7aand7b
8 Public support. (Subfract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6 )
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cammied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13 Total support. (Add Imes 9, 10c. 11
and 12.)

() 2015

(b) 2016

(¢) 2017

(d) 2018

(e) 2019

() Total

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

Section C. Computation of Public Support Percentag

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part 1Il, line 15

15

16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢c, column (f), divided by line 13, column (f))
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17
19a 33 1/3% support tests—2019. 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—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%,

17

18

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and

» [

» [
» [

DAA
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Schedule A (Fom 990 or 99062 2019 SANTA MARIA HOSTEL, INC *h-*xx9131 Page 4
Part IV Supporting Organizations )
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). <
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. S

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? s5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

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

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 :
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). .
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, -
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 3
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer 10b below. -
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 8y

Schedule A (Form 990 or 990-E2) 2013
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Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 138
b A famiy member of a person described in (a) above? 1kl
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vlthe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll 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. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yoo =
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2y
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. %
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
<7 If “Yes," describe in Part V1 the role played by the organization in this reqard.

of its supported organization 3b
DAA Schedule A (Form 990 or 990-E2) 2019




Schadule A (Form 990 or 890-62) 2018 SANTA MARIA HOSTEL, INC **—***9131 Page 6
Part_\{ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |_|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recovenes of prior-vear distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porton of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) i
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
1 (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain_in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see [nstructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 |ncome tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the cument year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 930 or 990-EZ) 2019
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Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ | (o |8 |

Distrbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (ii)
Excess Distributions Underdistributions
Pre-2019

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions camyover, if any, to 2019

From 2014 .. . ..

From 2015 .

From 2016 .

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Camryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016

Excess from 2017 .

Excess from 2018 .

@ la |0 (o |w

Excess from 2019

DAA
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Schadule A (Form 850 or $90-£2) 2019 SANTA MARIA HOSTEL, INC *k_**xx0]31 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; IPart
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

FUNDRAISERS | Bl $ 632,300

SUPPLEMENTAL INFORMATION
THE $632,300 REPRESENTS THE TOTAL AMOUNT OF THE LAST 5 YEARS OF ANNUAL

FUNDRAISING.

by Schedule A (Form 990 or 930-E2) 2019



SCHEDULE D Supplemental Financial Statements QM8 No 1525007
(Form 990) P Complete if the organization answered “Yes” on Form 930, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -

Department of the Treasury P Attach to Form 990. Open to Public
Sleing) Resems Cavicd » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SANTA MARTIA HOSTEL, INC kk-*k%**xQ] 3]

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year o _

2 Aggregate value of contributions to (during year) e | .

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year < S e

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? e : D Yes D No
6 Did the organization inform all grantees, donars, 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? N e . ) D Yes I:I No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on 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 (for example, 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 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 ) ) o R ) e CL2a
b Total acreage restricted by conservation easemenls L - 2b
¢ Number of conservation easements on a certified historic structure included in (a) I b e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transfen-ed released extmgunshed or termmated by the orgamzabon during the
tax year P>

4 Number of states where property subject to conservation easement is located B>

5 Does the organization have a written policy regarding the periodic monitoring, :nspeehon. handling of

violations, and enforcement of the conservation easements it holds? I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of wolatlons, and enforung conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCton T7OMMNANBII? ... .eeeeeeeueesesosiem et e e e b e e et e b b et s e e et r e e st es s _— (] ves [] No

9 In Part Xlll, describe how the organlzatmn repoﬂs OOHSGNBUOH easements in rts revenue and expanse stalemenl 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” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part wvill, line1 - e ) |

(i) Assets included in Form 990, Part X s
2 If the organization received or held works of art, h}stoncal treasures. or olher 5|m||ar assets for fi nanua| gain, provide the
d to be reported under FASB ASC 958 relating to these items:

following amounts require

a Revenue included on Form 990, Part VI, line 1 L4
b _Assets included in Form 990, Part X e a5 X s
For Paperwark Reduction Act Natice, see the intructions for Form Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SANTA MARIA HOSTEL, INC *k-%%k%9]13] 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 make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholady research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection? [1ves [Ino
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
induded on Form 990, Part X?
b If "Yes," explain the arangement in Part Xl and complete the following table:

D Yes D No

Amount
¢ Beginning balance L
d Additions during the year c : - ae
e Distributions during the year . . = TR ' L
f Ending balance | 2!

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arangement in Part Xlll. Check here if the explanation has been provided on Part XIII
Part V Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(b} Pror year (€) Two years back

D Yes _I No

(a) Current year {d) Three years back (e} Four ywars hack

1a Beginning of year balance
b Contributions
c Net investment eamings, gains, and
losses e
d Grants or scholarships :
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations ) ) . ) . o . 3a(i)
(ii) Related organizations ) ] 3a(ii)

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? o e 8 b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis () Cost or cther basis (e) Accumulated (d) Book value
koo {othen) depreciation

. £1,260 21,280
b Bulldings 400,939 400, 601 338
¢ Leasehold improvements 652,205 560,004 92,201
d Equipment 589,027 564,777 24,250
e Other s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 138,069

DAA
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Part VIl Investments — Other Securities. :
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Desaripbion of secunty or calegory {b) Back value (€) Method of valuation
(inchuding name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A)
(8)
(C)
D)
(E)
R
(G)
*H) _ 7
Total. (Column (b) must equal Form 990, Part X, col. (B) line f?.) - »
Part Vil  Investments — Program Related,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of mvestment (b) Book value (c) Method of valuation:
Cost or end-of-year markel value

)]
(2)
3)
(4)
5
(6)
(@)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) B
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

6] Descopion (b) Book vale

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .. S, ) o _ >

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. ) Siacension of SO (b) Book value

(1) Federal income taxes

(2) OTHER LIABILITIES 912,039

(3) NOTES PAYABLE 19,44 2

)

(5)

(6)

)

(8)

9) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 931,488
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote lu‘ the organization's financial statements that reports the -
oraanization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII| r]_

B Schedule D (Form 990) 2019




Sthedule D (Form 990) 2019 SANTA MARIA HOSTEL, INC *k-_k*x*x9] 3] Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial slatements 1 12 L 550 L 254
2 Amounts included on line 1 but not on Form 990, Pan VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ) 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIll.) 2d 4,349

e Add lines 2a through 2d 2e 4,349
3 Subtract line 2e from line 1 3 12, 545’ 945
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b ) 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 12,545,945

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

1 Total expenses and losses per audited financial statements ) 1 12 Y, 241 L 610
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities 2a
b Prior year adjusiments 2b
¢ Other losses 2c
d Other (Describe in Part XIIL.) 2d 4,349
e Add lines 2a through 2d . 2e 4,349
3 Subtract line 2e from line 1 ) B 3 12,237,261
4  Amounts included on Form 890, Part IX, line 25, bul not on line 1:
a Invesiment expenses not included on Form 990, Part VIII, line 7b = : 4a
b Other (Descnbe in Part XIIL) 4b
¢ Add lines 4a and 4b ST - e el 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 12,237,261
Part Xlll Supplemental Information.
Provide the descriptions required for Part 11, 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 X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING _ _ $ 4,349

FUNDRAISING EXPENSES . . . e 4,349

Schedule D (Form 920) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising l:l' ?;‘at‘t;ing‘ ;Acti:::ies OMB No. 15450047
i - - A » , or
(Fom S0 orS90EZ) Cumein® e ermiemion someund S o Fors S0 e B 2019
Decartent of T Troasusy P Attach to Form 990 or Form 990-E2. Open to Public
iniemal Revenve Sevvce P Go to www irs.govForms®0 for Instructions and the latest information. Inspection
Name of he organasion Employer identification number
SANTA MARIA HOSTEL, INC *E=aR 9131

Partl Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e E] Solicitaton of nongovemment grants
mewmmmmm Iasmmumofgowmwntgmms
cDP'%me&%:ﬁm gDSpedales-rgeven!s
d D In-person  solictations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ ves [ no

b If Yes.” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

) O nd- (V) Amount paxd to (v) Amount paxd to
) Name and address of individual m@: (V) Gross recoits {or retamed by) (or rotamned by)
or ently (uncraser) ) Actwity oo fom acthiy tuncraser listed n organization

oonbutons col
Yes| No

1

2

3

3

5

6

7

8

9

10

Total >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 920-EZ. Schedule G (Form 990 or 990-E2) 2012

DA




Schadule G (Form 990 or 990-E7) 2019 SANTA MARIA HOSTEL, INC kk-***9]1 3] Page 2
Part I Fundraising Events, Complete if the organization answered “Yes' on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with

_gross receipts greater than $5,000

%) Event m9 (b} Evart W2 (e} Othar evonts
(d) Total events
VARIOUS FUNDRAI NONE (acd <ol (m) trcngh
(mvent type) (ervent type) (kotal nuienber ) el (c))
g 1 Gross receipls 102 P 735 102 y 735
4
2 Less. Contributions
3 Gross income (ine 1 minus
ne 2) 102,735 102,735
4 Cash prizes
5 Noncash prizes
g 6 Renifacility costs
4 | 7 Food and beverages
3
& | 8 Emenainment
9 Other direct expenses 4,349 4,349
10 Direct expense summary, Add lines 4 through 8 in column (d) , ey ) > 4 ‘ 349
11 Met income summary. Subtract line 10 from line 3, column (d) ... .. .. > 98 ! 386

Part Il Gaming. Complete if the organization answered “Yes" on Form 990 Part v, Ilne 19 or reported more than
$15.000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant {d) Total gaming (acd
-]
2 s bingolprogressive bingo Vel Cloer gt col (a) through eol (<))
£
<
[+
1 Gross revenue
; 2 Cash prizes
5
& | 3 MNoncash prizes
w
g 4 RenWfaciiity costs
5 Other direct expenses
|| Yes % | | Yes % | | Yes - %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) o >
8 Net gaming income summary. Subtract line 7 from line 1, colurn (d) . ) >

9 Enter the state(s) in which the organization conducts gaming activities: _ _ .
a Is the organization licensed 1o conduct gaming activities in each of these states? D Yos I:! No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If “Yes," explain:

- Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019 SANTA MARIA HOSTEL, INC *¥k=**%9]131 Page 3
11 Does the organization conduct gaming activities with nonmembers? u 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? D Yes D No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

An outside facility - - 13b b/
14 Enter the name and address of the person who prepares the organization's garﬁingfspecial events books and

records.

Name b

Address b

15a  Does the organization have a contract with a third party from whom the organization receives gaming

revenue? e _ D Yes [:] No

b If “Yes" enter the amount of gaming revenue received by the organization B $ - and the
amount of gaming revenue retained by the third party »  $
¢ If "Yes” enter name and address of the third party:

Name P
Address
16  Gaming manager information:
Name P
Gaming manager compensation P §
Description of services provided P
D Director/officer !:l Employee D Independent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? N - N _ _ D 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 » §
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2019
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SCHEDULE M
(Form 990)

Dt =t o u “masry
rrerra B Servce

P Amach 1o Form 330

Noncash Contributions
P Complete if the organizations answered “Yes™ on Form 990, Part IV, lines 23 or 30.

P Go to www.irs.gow/FormS90 for instructions and the latest information.

OMB Mac 15850047

2019

Open To Public
Inspection

e O Tw oroanOoakor

SANTA MARTA HOSTEL, INC

Empioyer identfication number
*%k-%%x%xQ] 3]

Part | Types of Property

@ ®) © (@
Check 7 Nurmber of comributions. or Hosiadh Ciuton Metoe of Seterminng
Souns reporec o6
appicatie ferms confributed Form 820, Pat VAL fine 1g roncash conribuion s oS
1 At— Works of art
2 Ant—Histoncal treasures
3 Arnt— Fractional interests
4 Books and publicaions
5 Ciothing and household
goods
6 Cars and other vehides
7 Boats and planes
8 Intsflectual property
9 Seariies — Pubiidy traded
10 Securties — Closely held stock
11  Securties —Partnership, LLC
or trust interests
12 Securtes —Miscelaneous
13  Quaified conservation
contnbution — Histonc
structures
14 Qualfied conservation
contribution — Other
15  Rez esizie — Residential
16 Real sstate— Commermal
17  Real estate — Other
18 Colectibles
19 Food inventory
20 Drugs and medical supplies
21 Taodermy
22 Histoncal artifacls
23 Scenific specimens
24 Archeological arfifacts
25 O#e p( PROFESSIONAL SE)| X 1 537,141
26 Ome p({ OTHER SERVICES )| X 1 16,558
27 Ohe P )
28 Omer P )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried?
b If “Yes," describe the arrangement in Part IL
31 Does the organization have a gift acceptance poficy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to soligt process, or sell noncash

contributions?

b If “Yes” describe in Part Il.
33 f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

Yes | No
30a X
31 X
32a X
I
|

describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 830.

Gea

Schedule M (Form 930) 2019




Senedule M (Form 990) 2010 SANTA MARIA HOSTEL, INC *h-*k*Q131 Poge 2

Part Il

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and wheiher
the organization is reporting in Part |, column (b), the number of contributions, the number of ftems received,
or @ combination of both. Also complete this part for any additional information

oAk

Schedule M (Form 200) 2019




SCHERULE© Supplemental Information to Form 990 or 990-EZ ONB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Depasmant of the Treasury P Attach to Form 990 or 990-EZ. Open t? Public
ol P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the.organization Employer identification number
SANTA MARIA HOSTEL, INC *%-**%9131

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS REVIEWED BY MANAGEMENT AND APPROVED BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
QUESTIONAIRE IS UPDATED ANNUALLY AND SIGNED BY BOARD MEMBERS

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

AN INDEPENDENT REVIEW IS PERFORMED BY THE BOARD OF DIRECTORS ON AN ANNUAL

BASTS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
AN INDEPENDENT REVIEW IS PERFORMED BY THE CEO AND/OR THE

BOARD OF DIRECTORS ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
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 ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

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

FUNDRAISING _ $ 4,349
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
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Schegue R (Form 900) 2019 SANTA MARTA HOSTEL, INC baiodcfiobet } 2 — =

P \ Supplemental Information.
art Vi 24g . 1
Provide additonal information for responses o questions on Schedule R_See Instructions

Schedule R (Form 330) 2012
DAA




Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginnng  09/01/19 _endng _08/31/20
Name Taxpayer Identification Number
SANTA MARIA HOSTEL, INC **x—%**0] 31
2018 2019 Differences
1. Contributions, gifts, grants 1 2,197,097 3,393,300 11196r703
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 9,466,437 9,053,759 -412,678
: 4. Program service revenue 4.
S | S Investment income il 5.
> | 6. Proceeds from tax exempt bonds o 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events e 125,105 98,386 -26,719
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
1. Other revenue 11.
12. Total revenue. Add lines 1 through 11 12 11,788,639 12,545,945 757,306
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members o 14,
 [15. Compensation of officers, directors, trustees, etc. 15. 302,718 280,882 -21,836
i 16. Salaries, other compensation, and employee benefits 16. 7,356,618 7,454,344 97,726
o [17. Professional fundraising fees 17.
: 18. Other professional fees | 18
W K9, Occupancy, rent, utilities, and maintenance 19. 355 1 682 300 7 190 -55 4 492
20. Depreciation and Depletion N T 148,666 80,192 -68,474
21. Other expenses R . 4,158,688 4,121,653 -37,035
D2. Total expenses. Add lines 13 through 21 22. 12,322,372 12,237,261 -85,111
23. Excess or (Deficit). Subtract line 22 from line 12 23, -533,733 308,684 842,417
4. Total exempt revenue 24, 11 I 788 I 639 12 7 545 z 945 757, 306
25. Total unrelated revenue 25.
_5 26. Total excludable revenue 26 125 z 105 98 7 386 -26 7 719
E B7. Total assets 27. 3,673,960 4,059,662 385,702
§ 28. Total liabilities 28. 1, 056 ,195 1,133,213 77,018
= bo. Retained eamings S 29. 2,617,765 2,926,449 308,684
£ Bo. Number of voting members of goveming body | 30. 11 10
O B1. Number of independent voting members of governing body 31 11 10
32. Number of employees 32. 0 0
B83. Number of volunteers 33.| 1448 957
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Federal Statements

Donor Name

Schedule A, Part ll. Line 5 - Excess Gifts

SYLVIA BARNES AND JIM TRIMBLE

CENTERPOINT

ENERGY

CHAPELWOOD UNITED METHODIST CHURCH

EXXON MOBIL

FOUNDATION

MARC CAILLOUET
HARRIS COUNTY HOSPITAL DISTRICT FOUN

MAREK FAMILY

FOUNDATION

OFFSERVE ENGINEERING LLC
JOHN P. MCGOVERN FOUNDATION

THE SIMMONS
HOUSTON FOOD

FOUNDATION
BANK

YELLOW CAB OF HOUSTON

LISA M KOPAS

DONALD E. PRIELE
DEBORAH KEYSER

BAKER BOTTS LLP
GEORGE & MARY JOSEPHINE HAMMAN FOUND
THE FREES FOUNDATION
HOUSTON CHILDREN'S MUSEUM

MAREK BROS.
TOTAL

SYSTEMS

Total

$

10,000

10,000
10,000
10,000

10,000
50,000

$

Excess
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Federal Statements

VARIOUS FUNDRAISING EVENTS

her Direct Fundraisin amin
Description Amount
DIRECT EXPENSES $ 4,349

LULEA

5 4,349

Xpenses




