rom 390 Return of Organization Exempt From Income Tax B o 1580007 _

Under caction 501{c), 527, or s047(w){1} of the Intomal Revenus Coda {oxcept private foundatione) 2020
Dspmtnant of Ty P Do ot entar soclal security numbers on this form es it may be mada pubiic. . f)q'ep"tp'b it,
el Havere Setvicy P Go to wiw.ira govFinga for Instructions and the latest informaticn, v _Ingpection .
A _ For the 2020 calendar year or tax year beginnind 9/ 012 20 Jandending 08/31 /21
B Check { anpicatie; §€ Name of cognization 0 Emplayor idansfication membwr
|} Agidross chinge SANTA MARLA HOSTEL, TNC .
brminess 04 r
! [ Nare change mmml (oF 20, B0 o] e al Balvernd 1o PERAE [T Moomisie | (L] 1&3«?%“”
[ Initi raturn 2605 PARKER ROAD ‘ #81-657-0898
™ Emﬂ:aw City ot Wnam, 101l o0 provinge, county, and 216 o farsign postil cide
¢ HOUSTON X 77093 Coummeyts 11,428,256
L £ T g e e .
L. Apphestion pening NADINE SCAMP Hia) Is this 3 group returs ks sberoinaes] | Yox [I) o
2605 PARRER ROAD Hil} Aro alf subordiiaten inclodac? D Yes D Ho
HOUSTON ™™ 710 93 1f "No," mttch g fist. San instructions
ot tatmey K spre Sotg | ) Aipemmpay _AMTt o 537
4 wobwie: o WW, SMTM&I;!CISTM.__. QRG (&) Grews sxamstion surnber b
R _Fomnolocmnizaton: . K Comanon eomiigl - Assolation ! Dther e Lt Yearof farmtie: 1.,970 [P leral domiche; X
' Pafti*.  Summary
1 Btiaﬁydmﬁbemoryun!znﬂan‘amissianurmmt.-.ignmcantam!viﬂas: et s e p e e e e e
2 . FO PROVIDE YNDIGENT WOMEN WITH HOUSING AND GRMATMENT. e e
E
§ % Check thiy box ){j if the organization dfamntlﬁuud lts operations or dtspouéd of more than 25% of ts net gssets,
Wi ¥ Numberof voting members of the goveming body (Part Vi, e 1a) 3 | 10
é 4 Rumber of independent vofing members of the governing body (Pert Vi inath) 4] 10
Z| % Tolalnumber of individuals employed in calendar year 2020 (Part V, ine 2a) e 51 0
2] B Totalnumber of voluntaers (estimate i necessary) S e sy 220
TaTotalunmlntedbusinassraweuunfmml‘arwnl.mlumntcj.llmtz__‘_mm__”,._._ . lra )
e LN UnTEIgted Business taxable ncome from Form 980-T, Pant { line1? i 1 7B 0
-_Priar Year _Gurront Year
©| B Conlibutions and grants (Part VIIl, ine 1h) o S 12,447,559 11,316,806
£] 9 Program service revenue (Part Vill, Wwe2g) . [)
g | 10 Investmant income (Pt VIll, colume (A), lins 3, 4, and 7d) U ”Jﬂ 0
%[ 11 Other revenue (Part VI, colurmn {A), lines 5, 6d, 8o, 9c, 106, and 116} 4 _9B, 586 899,926
12 Total revenus — sdd linas 8 through 11 (rust equal Pad VU, column (A} line 120 12,545,945 11 416, 732
13 Granis and similar amounts paid (Part X, column {A), lines 1-3} e &)
14 Benefits paid to of for members (Part [X, column {A), tneay . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines B-10) 7,135,226 6,986,408
§ 16aProfessional fundraising fees (Part IX, column (&), fne 11} 7 _ 0
ﬁ b Total fundraising expenses (Part X, column (D), Hne 25) 332,367 . Py NI
M| 17 Other expenses (Part X, column {A), Hnes 11a-11d; 116-268) 4,502,035 4,065,335
18 Total expenaes. Add fines 13~17 (must equal Fart IX, cofumn (A), line 25) 12,287, 2611 11 081 L1423
18 Revenue less expensas. Subtract line 18 from line 12 308, 684 364,984
& o Beglhning of Cument Yaar g_n_i ol Temr
£5 20 Total ossets (Part X, inetey 4,089 ge2 4,695, 016
g 1 Totalliabilties (Part X.bne26) T Y 8 9 4,381, 370
bR 22 Net assets or fund balances. Subtrect line 21 fror line 20 s 2,926,449 3,317,646

“Fartll'.  Signature Block
Undar penalties of perury, { dectare that | have examined this retum, including accompanying sehedulas and slatemants, and ta tha best of my kriowledge ang ballaf, 1t s
true, correct, and complata. Declaration of preparar (other than offcer) 18 based on sl information of whith preparer has any knowledge.

. I

Sign ’ Srgnatura of officer ] Data
Here _BARBARA PAGE CrO Yotz
Ty or prind same s e o -; P M

L

- PratiType prapans'e neme Fraposid gignature? e Bate Chech e TN

Pald BENSAMIN ¥, GORMET _/ %f“//}w”” i ﬁinwzz u«*:glu PODBEDES2

Preparsr [ vysome  + GOMEZ & COMPANY 7/ - - FmeEN)  T6-0225893

Use Only 5177 RICHMOND AVE’ STE 1100 = B
reeoiees b HOUSTON, TX  77056-6748 thaens TA3~666-5900

May the IRS discuss this return with the preparer shown abova? Ses instuctions o e . X Yes N

EEI, Paperwork Reduction Act Motice, sew the separate lestruetions. Fom BU0 (2020)



Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax yaar baginning

SANTA MARIA HOSTEL,

Net Asset [ Fund Balance at Beginning of Year

Rovenue
Contributions
Pragram senvica revenids
Investiment incoma
Capltal gain / lass
Fundraising / Gaming:
Gross revenue

08/01/20

IRC

, and ending

08/31/21

*x—kkk9137

11,316,806

111,450

Direct expenses

11,524

Net incoma
Other Income
Total revenue
Expanzes
Program services
Management and ganaral
Fundralsing
Total axpanses
Excoss / {doficit)

Changes

99,826

0

2,926,449

11,416,732

.x0,660,012

59,364

332,367

Nat Assot / Fund Balance at End of Year

Reconcitiation of Revenue
Total revenue per financial staterments 11, 428,256

Less;
Unrgalized gains
Donated services
Recoveries
Othar
Plug:
fnvestmerd axpenses
Qther
Total revenue per ratum

Assals
Liatrilities
Net assals

11,051,743

364,989

26,208

3,317,646

Ragonciliation of Expenses

Total expenses per financial staterments 11,063 . 267
Lesa:
- [onated sarvices
Priot yaar adjustments
Losses
11,524 Cther 11,524
Flus:
Investment exponses
Other
11,416,732 Total axpenses per return 11,051,743
Ralance Shaet
Beginning Ending Differencas
4,059, 662 4,659,016
1,133,213 1,381,370
2,926, 449 3,317,646 381,197

Miscallareous Infermation

Amended return
Retum / extended due date
Failure to file ponalty

07/15/22




IRS e-file Signature Authorization
remn 887 9-EQ for an Exempt Organization R o T 0047
For talendar yoar 2020, or fiscal year heginning | - 9/01 . #0720, and ending . 8/31 20 21 . 202
Depanment of the Treasury P Da not send to the IRS. Keap for your records, 0
intemal Revenus Sarvice P Go to www.irs gov/FormS879E0 for the latest Information.
Name of expmpt organizetion ar person subct 10 tax Taxpayer [denification nurter
SANTA MARIA HOSTEL, INC *k kx93
Name and litla of officer ar porsan subject lo tax BARBARD FAGE
CrQ

_Part| Type of Return and Return Information {Whole Dollars Ony}

Check the bax for the retum for which you are using this Form 8879-EC and enter the applicable amount, i any, from the returm, i you
check the box on line 1a, 2, 3a, 4a, 8a, 6a, or 7a balow, and the amount on that Tine for the retum bedng filed with this form was
blank, then leave line 1b, 2h, 3b, 4b, &b, &b, or 7h, whichever is appficable, blank (do rot gnter -0-), But, if you entered -0- on the
refurn, then enter -0- on the applicable line belaw. Do not complete mere than ong line in Par |.

1a Form 296 check hera # Total revenue, if any (Form 990, Part VI, column (A), e 12y 14b 11,416,732
2a Form 990-E2 check here I [ﬁ b Tolal revenue, if any (Form 990-EZ fineg) ~ 2p
3a Form 1120-POL chock here B | | b Total tax (Form 1120-PCL liow 22y ah
4a Form 990-PF check here W b Tax based on investment Income (Form 990-PF, Fart VI, line 5) S &b
5a Form 8868 chack hare M b Balanes due (Form 8868, line 3¢) .. bh .
&a Form B90-T check hera b b Total tax {Form 990-T, Past M, P2y ... &b
Ta Form 4720 check here I b Totsl tax (Formn 4720, Part t line 43 -

Pat il . Declaration and_Signature Authorization of Officer or Person Subject to Tax
Linder penalties of pedqury, | declare mat@ | am an officer of the above organization or [___] I 'am a person subject to tax with respect to
(neme of organization) , (EINY and that | have examined a copy
of the 2020 electronic raturn and accompanying schedutes and staterments, ang, to ihe best of iy krowledge and balief, they are
trug, coract, and camplete. § furlher declara that the amount in Part | above is the amount shown on the copy of the electronic return.
| consert to alfow my inlermediate service provider, transmitter, or electronic raturn orginator (ERQ) te send the return to the RS and
to racaive from the IRS (a) an acknowledgemant of receipt or reason for rejection of the wansmission, (b) the reasan for any delay in
processing the relur or refund, and (e) Whe date of any refund. If spplicable, | autharize the LS, Treaswry and ite designated Financlal
Agent 1o initiate an electronic funds withdrawal (direct dabit) entry to the financial institution account ingicated in the tax preparation
software for payment of the federal taxes owed on fhis retum, and the financial institutlan to debit the entry to this acoount, To revoke
# payment, | must cantact the U.8. Teeasury Financlal Agent gt 1-888-353.45457 no later than 2 business days prior to the payment
(setflement) date. | alsoe aulhorize the financlal institulions involved in the processing of the elactronic payment of taxes to receive
canfidential information necessary to answer inguines and resolve issues related to the payment, | have selected a personal
identification number (PIN) as my sighatyre for the electronic retum and, if applicable, the consent 1o afectrenic funds withdrawal,

PiN: chock one hox anly

E[] | authorize _ GOMEZ & COMPANY {o enter my Py 23222‘ as my signature
ERO flrm name Enter tive numbinrs, but

do not enter all yaros

un the tax year 2020 elecronically filed return, ¥f | have indicatad within this return that & copy of the ralum is being filed with a
slate agency{ies) regulating charities as part of lhe IRS Fed/State program, | alse autherze the aforementioned ERC to enter my
PIM on the retum's disclosure consent soreen.

[::] As an officer or person subject to tax with respact to the organization, | will enter my PIN as my signature on the tax year 2020
electronically fled return. If | have indicated within this retum that a copy of the return is beltg filed with a state agenty(ies)
regulating charifies as part of the IRS Fed/Stale program, | will enter my PN on the return’s disclosure consent scraen.

Signatuta of olficer or person subjacl {o ik ¥ Date _k 04 /05/22
Part Ii} Cerification and Authentication

FRO's EFIN/PIN, Enter your six-digit electranic fling identification
numbar (EFIN) followed by your five-digit setf-selected PIN. | hkkhk kX hhkk

Do it enler all zeros

b cerdify that the above numeric enlry ie my PIN, which Is my signature on the 2020 etectronically filed return indicated above. | confirm
that 1 am submitting this return in sccordance with the raguirernents of Pub, 4163, Modemized e-Flle {MeF) Infarmation for Authorizad
RS o-file Providers for Business Retums.

ERD's =ignaturp ¥ BENJAMIN P + Gomz Daim # 04 /05!22

ERO Must Retsin This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paporwork Reductlon Act Notice, see back of form, Farm B879-EQ ey

julivy



Form 990 Return of Organization Exempt From Income Tax M, 15450047

Under soction BO1(c), 527, or 4347(a){1) of the Wntarnal Revedue Coda {except private foundations) 202
[RPBRMEN of b Tredsury # Do not enter social security numbers o tl-!m foren as it may be made puble. Open to Public
Inlemmal Arvenue Sarics P Go to www ins gov/Ferm880 for instructions and the (atest infarmativn, inspection

A For the 2020 calendar yl gar, of tax year baginning 09/01/20 | and onding  D8/31 /21

B Chock if applicale: G Mzme of organization

D Employsr ldentfication number

{7 hanens enange SANTA MARIA HOSTEL, INC
D Naa: change Doing buslness 3% LR L E L N
Number and =irzel {or F L) bok 1 MBI 5 nol delivered 1o stres! addreasy Room/suils E “Faiaphona number
Dlniﬂai B 260% PARKER ROAD 281-657-0898
Fingl retum/ City of town, Slale o province, cauntry, and 3P or foreign postsl code
temminaled

HOUSTON TX 77053

& {ross mosinte§ 11,428,256

[::] AMRIGE] ralum F Name and oddress of pAncipel officer

[:] Application pending NADINE SCAMP

2605 PARKER ROAD

HOUSTON T 77083

Hi{a} !5 this & group relum dor subonlingies? El Yeag @ No
Hib) Are 8t subbrdriates induded? D Yos [:] No

o "No." altoch a st Sac instucions

| Tawewemnat status: x' 501{ei3) !—! Sole | y M pnser o} l_l 48d47(aR 1) or

[ | s

s wobste: b WWHW . SANTAMARTAHOSTEL . ORG

K. Fom of emmitatin. Comoraton Trust Atgscialion Cither =

Hia} troup examption oumbec

' L Year af Jomation: 1870 i M _Slate of tagal gomirile: X

_Parti_ Summary

[ 1 Briefy describe the organization's mission or most significant activies: o
g . TO_FPROVIDE INDIGENT WOMEN WITH HOUSING AND TREATMENT.
gl .
§ 2 Check this box PE] if the organization discontinued its operations or disposed of mare than 25% of its net assals.
w | 3 Number of valing members of the governing bady (Pan Vb e 18) 3 10
é 4 Nurnber of independent voling membars of the goveming body (Pan Vi, ling th) L 4 10
_‘E § Total number of individuala employed In catendar year 2020 (Part V, line 2a) 5 [ 0
2| 6 Totet number of voluntears (estimate if necessary) e L 6 230
7a Total unrelated business revenue from Par VI, column ¢C), e t2 Ta 0
b Net ynrelated business taxable income from Forre 880-T, Pad |, line 11 VTR Y - 0
Prior Yoex Cument Yenr
o | § Conributions and grants (Part VL, fine 1h) 12,447,558 11,316,806
£| 9 Program service revanpe {Part VIH, line 2 0
S| 10 Investment income (Part VIIL, coturan (), ines 3, 4, and 7d) 0
=1 11 Other revenue (Part VI, calumn {A), lines &, Gd. 8c, 9, 10c, and 11a) o 98,386 99,926
12 Total revenue - add lines 8 through 11 (must equal Part VIE, column (A) line 123 12 545, 4845 11,416,732
12 Grants amd simitar amounts pald (Part 1X, column (A), lines -3} 0
14 Benefis pald to or for members (Par X, column (A), fired) 0
g | 15 Sawares, other compensalion, employee benefils (Part IX, column (A), fines §-10) 7,735,226 6,986,408
# | 16aProfessional fundraising fees (Part IX, colun (A), line e} . . 0
2|  bTotal Rundraising expenses (Part IX, column (D), fina 25) B 332 367 RTINS LR o
W | 17 Other expenses (Part IX, column (), ines 11a-11¢, 11f24e) 4,502, 035 4,085,335
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, tine 28y 12,237 261 11,051,743
o] T8 Reverue less expenses. Sublract line 18 from fine 12 308,684 364,989
5 Beginning of Currant Yoar Ent ot Yoar
§ 20 Total assets (Part X, line 16) 4,059, 662 4,699,016
21 Totat labifies (Pant X. Wne 26y 1,133,213 1,381,370
FH 22 et assets o furd balances. Sublract line 21 from line 20 2,926,449 3,317,646

_Part it Signature Block

Under penalties of parjury, | declars that | have examined this retum, including accompanying schedules and statements, and ta the bast of my knowledge and belief, it is
trus, correct, and complote. Daciaration of preparer (other than officer) s based en all informatian of whish preparer has any knowledye,

Sign ’ Sknatute of officar

CFO

Date

Here BARDARA PAGE

Type or print nama and e

Frinttype proparars noma Praparor signature Dale Chatk EEW FTIN
Paid BENJAMIN P. GOMEZ BENJAMIN P. GOMEZ 04/07/22 | satumpicyed | ¥a¥nvrwey
Preparer [ v e b GOMEZ & COMPANY Firir's EIN ¥ AhokkkHHG3
Use Only 5177 RICHMOND AVE STE 1100

Fiem's addross ¥ HOUSTON , TR 77066~6748

bramreT13-666~5900

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

...... (] Yes mNo

l';ﬂl‘ Paperwork Reduction Act Notice, sea the separate instrugtiona,
L¥:

rorm 990 (2020



Form 990 (2020) SANTA MARIA HOSTEL, INC *ok kA ] 3] Page 2
Partlit  Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line in this Part 1 L___]

1 PBriefly detcribe the arganization's mission:
TO PROVIDE INDIGENT WOMEN WITH HOUSING AND TREATMENT,

2 Did the organization undertake any significant program ssrvices during the year which were not listed on the
prior Form 060 or 890-E27 U L—_J Yoz No
If "Yes," desaribe these new services on Sch@dula CJ

3 Did the organization cesse conducting, or make aignificant changes in how it cenducts, any program
enioes? o v @ e
If "Yes," describe fhese changes on Schedule O.

4 Doscribe the organization's program savice accomplishments far each of its theee largest program senices, as measured by
expenses. Seclion 501(c)3} and 501(c)(4) organizations are requirad to report ihe amaunt of grants and aktasations to others,

the total expenses, and revenue, if any, for each program service repored.

4a {Code: y(Expenses § 10,660,012 inenuding grants of $ ) (Revenue 5
SANTA MARIA PROVIDES A FULL CONTINUUM OF SERVICES TO MEET EACH WOMAN OR
FAMILY WIMRE THEY ARE ON THEIR RECQVERY JOURNEY FROM COM‘IUNITI EASED
PREVENTION AND INTERVENTION SERVICES FOR CHILDREN AND FAMILIES, TO
RESIDENT:I:M AND DUTPATIENT ADDICTION TREAMM FOR WOMEN AND THEIR
CHILDREN 0 LONG TERM HOUSING m REC’DVERY SUPFDRT TODAY SANTA MARIA _IS
GNE OF 'I'Exhs L.ARGEST PRUVIDERS OF SUBSTANCE USE TREAMNT SERVICES FQR ‘
WOMEN BNI) ONE QF TI'IE ON'LY PROGRAMS IN 'I'HE_ STATE WHERE a MOTHER MAY BRING
HER CHIIDRE‘N WITH HER INTU TREAMNT SANTA MRRIA PRUVIDES SERVICES FOR
NEARLY 6,000 WOMEN, CHILDREN, AND FAMILY MEMBERS EACH YEAR TO HELD THEM

ACHIEVE LONG-TERM HEALTH Ann WELLNESS AND REACH THEIR FULL POTENTIAL IN
LIFE,

4h (Code: ) (Expenges § .. ... [|ncludinggrantsofy o Y {(Revewe 3 ]
N/A

Wﬂc iCode: Y(Expenses $  inelding grante of § o) (Reverue 8 )
N/

4d Cither program services (Describe on Schedule 0.)

(Expenses % inctuding grants of $ ) {Revere % }
40 Total program service expenses B 10,660,012

(164 Foon 990 goz0)



Form 880 (2020) SANTA MARTA HOSTEL, INC *hk-kxk91 3] Page 3
_Partly = Checklist of Required Schedules
Yas [ Ne
1 I the organization deserbed in section 501(c)(3) or 4047 (a)(1) (ather than a private foundation)? # “Yes,”
complete Schedule A 11X )
2 |z the organization requumd tu t:amp!ete Schadufe 8, Schedula of Canmburors {saa Instmchons)? L2t X
3 Did the organization engage in diract or indirect poliical campaign actvities on behalf of or in opposmnn o
candldates for public office i "Yes,” complote Schedule C, Part |1 o 3 X
4 Section 60Yc)(3) organlzations. Did the organkzation engage in lobhyinq achvmes o have a 3ect|on 501 (h)
elecllon in effect during the tax year? If “Yes." complete Scheduie C, Part If e 4 X
§ I8 the organization a section 501(ci4), 50%(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or simiiar amounts s defined I Revenue Proceduns 98-197 If “Yas, * camplete Schedule C. Parl 11 § X
6 i the orpanization maintain any dongr advised funds or any simlilar funds or accounts for which donors
hitve: the right to pravide advice on the distribution or investment of amouts in such funas ar accounts? i
"Yes," complete Schedyls D, Part i T I X
7 Did the organization receive or hold a consmwhmn easamem Irtcluqu easemmnle tc:- preserve open spac.e.
the environment, histaric land areas, or historic struetures? if "Yes," complete Schedule O, Part Il 7 Rz
£ Did the organization maintain coliections o¢ warks of art, historical treasures, or other similar assezs? h’ Yes
complete Sehedule O, Parttl 3 X
5 Did the organtzation report an amount in Pad )( lme 2'! for escrow or c.ustndlal account !mhullly. 3erve as a
custodian for amounts net listed in Pant X; or provide credit counseting, debt renagement, credit repair, or
debt hegotiallen services? If “Yes," complete Schedule D, Pan 1V 9 X
10 Did the organization, directly or thraugh a related organization, holu aasets in doncrr mslm:ted endowments
or in quasi endowments? if "Yes," complale Schedule 0, Part v 10 X
11 I the organization's answer to any of the following questions is ' Yes " then complete SLhedu!e D F'ans VI K
VL VI, X, or X as applicable.
a  Did the omenization repert an amount for land, buildings, and aquipment in Pant X, line 107 Jf "Yes, "
complele Schedule D, Part VI Ha| X
b Did the organization report an amount for investments—ather securifies in Bart X, line 12, that iz 5% or mora
of its total assets reported In Pan X, line 167 If “Yes, " complete Schedule 0, Part Vil 1ib X
¢ Did the organization report an amount for investmeants—program related in Part X, IIHB 13 that is 5% or more
of its total assets reported it Pant X, line 167 If “Yes," complete Schedule O, Fart vile ite
d  Dia the organization repert an amount for olber assets in Part X, ling 15, that is 5% or more of its lu!al assets
reported in Parl X, line 167 #f “Yes, " complate Schedule 0. Part IX . o 1id
e Did the organization report an amount for other fiabilities in Part X, ine 257 /f “'Yea, " comp!et@ Schocule D Part X e | X
f  Did the organization's separate o consolidated finaneial statemeants for the tax year include a footnole that addresses
the organization's llability for uncerlaln tax positions under FIN 48 (ASC 740)? If *Yes, " complets Schedule C. Part X 11f X
122 Did the organization obtain separate, indepandent audited financlal statements for the tax year? if "Yes," complete
Schedule O, Pats Xt and X0 . . 12a | X
b Was the organization included in cnnso!ldated |ndepandem avkdited ﬁnancaat siatampnts for tna lax year‘? If
"Yes," and if the organization answered ‘No" o line 123, then compleling Schedule [, Farts X) and XII is optional 126 X
13 Is the organizallen a school described in section 170(b WA I “Yes,” complete Schadule £ 13 X
14a Did the orgenization maintain an office, emplayeas, or agents outside of the United States? L 143 #
b Did the crganization have agyregale revenues or expenses of more than $10,000 from arantmaking,
furdraising, busihess, investment, and program servica activities outsida the United States, o aggregate
foreign Investments valued at $100,000 or more? If *Yas, " complele Schedule F. Parts | and 1V | t4b X
16 Bid the organization report on Part 1X, calumn {A), line 3, more than 55,000 of grants or other assnstanca tu nr
for any foreign organization? if "Yes," complate Schedule F, Pars 1! and N 15 p 4
18 Did the arganization report on Part 1%, colunin {A), line 3, mom than $5,000 of aggragale granis or other
assistance to or for foreign individuals? If “Yes,” compiste Schedule £, Parts it and IV R I 1 !
17 Did the arganization repod a total of more than $15,000 of expenses for professional fundra:slng semces on
Part IX, column (A). lines 6 and 118 If “Yes,” compists Schedule G, Part | See instuctlons 17 X
18 Did the organization report more than $14,000 total of fundraising event grass income and conlributions on
Part VIIL lines 1c and 8a? If “Yas, * complete Schadyle G, Partlt LR
18 Did the organization report more than $15,000 of gifoss income from garning activifies on Part VI, line 9a%
If "Yes,” complete Schedufe G, Part It TR 19 x
20a Did the organlzation operate ane or more hospllal facumes? ff ”Yes wm,o.’ete Sc}mdufe H e 20a X
b 1f*Yes" to line 20a. oid the organization attach a copy of its audited finaneial statements 1o this retum? L | 20b
21 Bid the arganization repert more than $5,000 of grants or ofher assistance to any domeslic orgamrmlun ar
domestic gevernment on Par 1X, column (4), fine 17 JF "Yes," complete Schadule | Panslandtl 21 X
DAA Form 990 (zoz0y



Form 980 (2020) SANTA MARIA HOSTEL, INC wok—kkkQ13] Page 4
Part IV Checklist of Reauired Schedules (confinued)
Yoz | Mo
22 Did the organization feport more than $5,000 of grants ¢r ther assistance to ar for domestic individuals on
F'artIK.column(A),Iine2?ff“Yes,"comp!&!e$¢hedulet.Parfsland!h'.‘. S 2z X
23 Did the organizatian answer “Yes" to Part VI, Section A, ling 3, 4, or § about compensation of the
organiration’s current and forrner officers, directors, truslees, key employees, and highest compensated
employees? if “Yes"compiete Schedute s 23 X
24a  Did Ihe organization have a tax-exempt bond issue wilk an outstanding principal amount of more than
$100,000 #5 of the jast day of the year, that was issued after Decamber 3, 20027 I "Yes,” answer fines 24b
thrgugh 24d and complete Schedule K. If "No," ga to fine 25a L | 243 X
b Did the arganization invest any protueds of tax-exempl honds haynnd # temporary permd exceplion? 24h
& Did the organization maintain an escrow aceount other than & refunding esceow at any thme during the year
te defease any fax-exempt bonds? 24c
d Did the organization act s an “on behe of issuer for bords outstanqu at any fime. dunng the y&ar’? ) o 244 "
252 Section 501{e)(3), 501{c){4), and §01(c)(29) organtzatlons. Did the organization engage in an excass benem
vansaction with a disqualified person during the yaar? F "Yes,” complate Scheduls L, Fart | y o 253 X
b Is the organization aware that it engaged in an excess berafit transactlon with 8 disqualifiod person |n a pﬁur
year, and thal the transaction has nof been reperted on any of the organizatlon's prior Forms 990 or 990.62%
If *Yos, " complate Schedule L, Part | L 25h X
26 Did the organization repot any Amount on F'ad x line § o 22 for remlvah!as from or payablea tu any current
or fomer officer, directer, trusles, key employae, creator of fourder, substantial contributor, or 35%
corirolled entity or family member of any of these pemsons? If “Yes," complete Schedule L, Part Il N 25 X
27  Did the organization pravide a grant or other assistance to any current or former officer, diractor, trustee key
employae, crgator or founder, substaniial contributor of employee therecf, a yrant selection cormmitiee
mernber, ar o a 35% controlled enlity (ncluding an employee thereaf) or family member of any of these
persons? i “Yes" complete Schedule L, Part it S ar X
28  Wag the organization 8 parly to a business 1mnsa¢uon wuth nne uf the folfowing partlm (see Schedule L Part '
IV inslruetions, for applicable filing thraskolds, conditions, and exceptions);
a A current or former officer, director, frustea, key employee, creator or founder, or substantial eantributor? Jf
‘Yes," complote Scheaule L, Pant Iy 288 X
A family member of any individual desaribed in fine 28a7 If Yes " comprara Schedule L Part W . 280 X
A 36% contralled entity of one or more individuals and/or arganizations destribed in lines 28a or ;;'Bb‘? !f
‘Yes"complete Schedule L, Pat v 28¢ b
28 Dig the organization raceive mare than $25,000 in non-cash contributions? f Ves," compiete Schedule M __________ 29 | X
30 Did the organization receive contrbutions of art, historical treasuras, or other similar assels, or quallfed
consarvallen  contributlens? I "Yes,” complate Schedul W N N 30 =
31 Bid the organization Niquidate, terminate, or dissolve and caase qperahons‘?’ it YasJ compfﬂro Schedule N, Part r o .31 oo
32 Did tha organization sell, exchange, dispose of, or trarsfer more than 25% of ils net assels? If "Yas"
complete Schedule N, Part il 32 x
3% Did the organization own mn% of an armty drsregarded as 5eparaie frnm the orgamzallcm under ngulah:ms
sections 301.7701-2 and 301.7701-3% f "Yes.” complate Schedule £ Pagt{ . 33 *
34 WWas he organizaiion related to any {ax- -axampt or taxable arlity? If “Yes," compfere Scfmdu.'e R Parr i,
or IV, and Part V, line 1 MiX
36a  Did the grganization have a ‘controlled e.-nmy within the. meamng of section 512(b)(1 3)‘? 358 =
b If"Yes" to line 35a, did the arganization receive any paymers frien or engage in any iransacﬂ:m wuh a
controlledt eniity within the meaning of section S12(b}(13)7 If “Yes," complete Scheduis R, Part V, lhe2 35h
36 Section 50M{c)(3) organiztions, Did the organization tmake any fransfers to an exempt nonchartable
related organlzation? if "Yas," complete Schedule R, Part V. jine 2 36 X
37 Did the organization eonduct mora than 5% of is acliviies through an enhty ihat s nc:t a related organlzatlon
and that Is treated as a partiership for federsl income tax purposes? If “Yas,” complete Schedule &, Part Vi 37 X
38 Did the organization complete Schadule Q and provide explanatlons in Schadute O far Part VI, lines 11b and
187 Mote: Alt Form 380 filers are requited to complete Schedule C. ami X
Part vV Statements Regardmg Other IRS Filings and Tax Compliance
Check if Sehedule O containg a response or nate to any line in this Pagyv . D
Yes | No
1a Enter the number raportad In Box 2 of Form 1498, Enter «0- if not applicable 12l 36 "
b Enter the number of #orms W-2G included In fine 1a, Enter -0- if not applicable =~ 1l 0
¢ Did the grganization comply with backug withhalding rules for fepontable payments 1o vendurs and
reportable gaming (gambling) winnings to prize winners? 1e
244 Farn 990 oz



Formm 890 {2020) SANTA MARIA HOSTEL, INC ok =k k kG137, Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2& Enter the number of employees reparted on Form We3, Transmittal of Wage and Tax ’ |
Statements, fled 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 teganization file ak required federal emplc:ymem tax r@tuma? T 1 -
Mote: If the sum of lines 1a and 2a is greater tharn 250, you may be required to e-fila (ser instructions)
3a [¥d the organizalion have unrefated business gross Income of §1,000 or more during the year? da X
b H"Yes" has it filed a Form 990-T for this year? Jf “No" to ine 3b, provide an explanation on Schedule O o . l.ab
4z At any time during the catendar year, did the organization have an imerast i in, or a signature or other auihnnky nver,
& financial account in 4 foreign country {such as a bank account, securities account, or other financial accounty? | 4a X
B If*Yes," enter the name of the foreign country o ‘
See tnstructions for filing requirerents for £ |nCEN Form 114 Repmt af FOI‘EIQ!‘I E!zmk and Fmanctal Accoums (FHAR)
ba Was the organization a party to a prohibited tax sheller rangaction at any time during the tax year? L i ba X
Did any laxahie party notfy the organization that it was of is a party 1o a prohibited tax shelter transaction® | &b X
& If"Yes'{o line 5a or 5b, did the organization file Form 8385-T7 L :14
&n  Does the organization have annual gross receipts that are norma!Sy greater than 510{) EJCI(} and did the
arganization solich any contributions that were not tax deductible as charitable contributions? e fia £
b If "Yes," did the arganizatien include with evety solicitation an express statement that such contributions or
gifis ware nol tax deductble> e &b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did ther arganization receive a payment in exoess of 575 made partly as a contritbution and parly for gonds
. and services provided 1o the payor? R N /. X
b I "Yas," did the organization notify the danar of the value of the gnods ar sewlcea pmwded'? o R 4
¢ Did the crganizalion sell, exchange, or olherwise dispuse of tangitie personal property for whrch it was
required to fle Form 82822 b X
d I "Yes," Indicale the number of Forms 8282 fled during the yeas Clral
& Did the organization recsive any funds, direclly or indirectly, to pay premmms on a personai banefit contact? | Tg X
f Did the organization, during the yesr, pay premiums, directly or indirectly, on @ personat benafit coniract? N LTt b,
g If the omanization received & contribution of qualified Intellectual property, did the organization file Form 8899 as mqmred'? |78 X
h ¥ the organtzafion recelved a eontribution of cars, beats, airplanes, or other vehicles, dlé fhe organization fila & Form 1088-C? 7h b4
B Sponsoring organizations miaintaining donor advised funde. Did 2 donor advised fund maintained by the
spangoding organization have excess business holdings at ary ime during the year? [
9 Sponsoring erganizations maintaining donor advised funds. ‘
a  DPid the sponsorng arganizalion make any taxable distibutions under section 40667 . S A -
b Did the sponsoring crganization make a distribution 10 a donar, donor advisor, ar related person'? T I - -
10 Sectlon 601e)(7) organlzations. Enter; L
& Iniiation fees and capital contributions included an Part VHIL line 12 R I
b Gross receipts. inciuded on Fomm 880, Part VI, line 12, for public use of club facililies. TR I [ -
11 Section 501(c)(12) organtzations. Enter:
8 Gross income from members or shareholders U I
b Gross Incame from other seurces (Do not net amaunts due nr pald m other soumeq
against amounts due or received from them,) ) iib
12a  Bection 4847(z)(1) non-oxempt charitabla trusts, Is the organlzaimn ﬁ!lng Foim 990 in lieu of Foim wary o 11a
b “Yes," enter the amount of tax-exermpt inlerest recalved or accrued during the year ... ..., . L*ggb l ‘
13 Section 50%(c)(29) qualified nonprofit health insyrance issuars.
@ s the organization licensed to issua gualified health plans in more than ane state? N e -
Note: See the instructions for additional information the organization must report on SChEdLlll Cl '
b Enter the amount of reserves the organization js required to maintain by the states in which
the arganlzation is licensed 10 issue qualified health plans . {13
¢ Enter the amount of reserves on hang U M I
t4a Did the arganization recaive any paymenia for indoor mnnlnq services dunng the: tax yaar'? o 4a X
b If"Yes." has it filed @ Form 720 to report thoge payments? If "No,* provide an explanation on Schedule CJ o 14k
18 is Ihe: organization subject 1o the sactior: 4960 tax on payment(s) of more than $1,000,000 In rs-muneration or
excess parachite payment(s) duing the year? e L X
If "Yes," see instructions and file Form 4720, Schedule N. '
16 ls the organization an educational institution: subject to the section 4868 axcise tax on nat investment income? 16 X
) "Yes" complete Form 4720 Schedule O

Form 990 2020
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890 (2020) SANTA MARTA HOSTEL, INC hkkhkh Q] 3] Faga 6

Part W Governance, Management, and Disclosure For sach "Yes" response (o lines 2 through 7h below, and for a "No*

response (o fine 8a, 8h, or 10k below, describe the cifcumstances, processes, or changes on Schedule O. Sese instructions.

Check if Schedule O contains a response or note ta any ine in this Part Vi e _— e ﬁf}
Section A, Governing Body and Managemant
Yes | No
1a  Enter the number of voting members of the governing body al the end of the fax year o |qa| 10
If there are material differences in voting tights among mernbers of the governing body, or
if the governing body delegated broad authorty to an executive commitiee or sirnitar
comimittes, explain on Schedule O,
b Enter tha number of vating members included on fine 1a, above, who are Independent LoLip ) 10
2 Did any officer, director, trustea, or key employee bave a family relationship or a business relationship with
any ather officer. director, trustee, or key employee? S - X
3 Did the organization delegate cantrg! aver management duties customarily parformed by or under the direct
supervision of officers, directors, trustees, or key employeas to a management company or other persen? 3 X
4 Did the organization make any signtficant changes 1o its governing decisments since the prior Form 980 was filed? L 4 X
5 Did the prganization beceme aware during the year of a significant diversion of the organlzalion's assets? b X
8  Did the organization have members or stockholders? o 6 X
Ta Did Ihe organization have members, stockhoiders, ar other persons whio had the powsr lo elect or appoint
one of more members of the goveming body? e e X
b Are any govarmance decisions of the organization reserved to {or subject to appraval by) members,
stockhalders, or persans offier than the goveming bedy? O N |- X
& Did the arganizaion cantermporaneausly document the mealings. held or written actions undertaken during the year by the following: :
a The goveming body? R ga | X
bs Eachcommiﬂeewilhau1h0n‘tytuaclnnbehalfnfthegovemingl:uady'?‘ s e X
9 Iz there any officer, director, trustea, or key employes listed in Part VIF, Section A, whn cannot be reached at
the arganixation's maling sddress? If “Yes " provide the names and adoresses on Schedule © ) 9 X
Section B, Policies (This Section B requests information about poficies not required by the Infemal Revenue Code.)
Yes | No
10a Did the orgenization have ooyl chapters, branches, or affibatesy L 10a X
b1t “Yes” did the organization have written policies andg procedures govemning the activities of such chapters,
alfiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . L1
1ta  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 14a X
b Bescribe in Schedule O the process, if any, used by the organization to review this Form 980, ‘
122 Did the organization have a written conflict of interest policy? If "N, gotodpgdts - lml| X
b Were officers, directors, or trustees, and key employess required to disclose annually Inferests that could give sise to confiteds? [ dab| X .
¢ Did the organization regularly and consistently smoniter and enforee compliance with the policy? If “Yes,"
descibe in Schedule O how fthis was dome T 12e | X
13 Did the organization have a written whistleblowar policy? e x
14 {id the erganization have a written docurment ratention and destruction poliey? 14 | X
15 Did the process for determining cormpensalion of the following parsons include 2 review and approval hy ' o
independent persons, comparabilty data, and contemporanecys substantiation of the daliberation and decision? -
a Thaorganizalion'sCEO.Emcuti\,reDiredor,ormpmanagﬂmenlcafﬁcial_m_‘_. s sa | X
b Other officers or key employess of the organization 0 N K |1+ § I, ¢
if “Yus" to line 15a ar 15b, deseribe the process In Schedule O (see instructions). ' ‘ ‘
1€a Did the organization Invest in, contribute assels to, or participate in & jaint venture or slmilar arrangement
with a taxable enfily during the year? S I | X
b If *Yes," did the arganization follow a written pollcy or procedura ragquiring the organization to evatuste its ‘ '
participation in joint verura arangements under appilcable federal tax law, ard take stops to safeguard the
cifjanization's exempt stalus with respect to such amangements? . b | 6%

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be Fled W  NONg e
18 Section 6104 reqguires an organizatlon to make Its Eoms 1023 (1024 ar 1024-A, If applicable), 990, and 990-T {(Section 501{c)
{315 oniy) avaiiable for public irspection. Indicale how you made ihese available, Check all that apply.
Own webgite E] Another's website El‘:E] Upon reguest D Qiher (axpitin on Schadule 3)
18 Descibe art Scheduls © whether (and if s0, how) the organization made its goveming documents, coflict of interest pelicy, and
financial staternents avaitable to the public during the tax year
20 State the name, address, and telephone numbe; of the parson who possesses the organization's books and tacords
BARBARA PAGE 2005 JACQUELYM
HOUSTON TX 77055 281-657-0898
136 Fort 980 (2030)
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains & response or note to_ any line in this Part Vil .

L

Section A.

Officars, Directors, Trustees, Key Employess, ahd Highest Compensated Employees

1a Camplete this table for all parsons required to be listed, Report compensation for the calendar year ending with or within the

organization's tax yaar,

« List alt of the organization's current officars, direclors, trusteas (whethar individuals or organizations), regardless of amaunt of
compansation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

« List &l of the srganization's current key employees, if any. See instructions for definition of *key employea.”

& List the proanization's five current hi
who received repattable compensation (Box 5 of Form W-2 and/or Box 7 of Form 4095-MISe

orgariration and any related organizations.

« List ofl of the organizatiorn's former officers, key employees, and highast compenssted employeas who received more than

$100,000 of reportable compensalion ram the organlzation and any related organizations,

o List alt of the crganization's former directors or trimtess that recalved., in the rapacity as a former director or trustee of the

organizalion, more than $10,000 of reporable comparsation from the otjanization and any refated arganizations.

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

Check this box If nefiher the organization nor any related organlzation o

ighest compansated employees (other than an officer, director, trustee, or key amployee)
} of more than $100,000 from the

pensated any ¢urrent officer, director, or trustae,

{A) (E} 1<) @ (E} {F)
Mama and hilg Averzgn Position Roportabhe Reparably Estimated amount
hours (46 net check mera than one compenagaien eompansalian of cthar
AT Sweak, box, urless person is belh an from tha from miatag componaalion
{fist any officer and a dirpctorftrustes) omanization organizalions trom fhe
h:;::ur:r R% j\l § 5 g._,_. 2.., (W-211009.0MISC) (W-ZA09D-MIST) m;s;g:m;fﬂﬂ::ﬂg::m
crganizallans a':_ g SiE E :3';
below gz i 3
dotiod na) & ] %
8| 8 :
(WNADINE SCAMD
1.20.00
CEOD 0.00 X 142, 944 0
(2) BARBARA PAGEHE
e 50,00
CFO 0.00 X 110,927 0
HLISA CARPENTER
TPV 0.50
MEMBER 0.00 |X 0 0
#H EKELLI FONDREN
TR 0.50
MEMBER 0.00 | X 0 0
(B ELIZABETH HURST
o .1.00
TREASURER 0.00 |x 0 0
(6) ANDEEW HUSMANN
0.50
MEMBER 0.00 |x 0 o
(N ANDY ICKEN
T 0.50
MEMBER 0,00 X% 0 0
{8 DEBORARH KEYSER
T 1.00
SECRETARY 0.00 | X 0 0
{9 ELIZABETH PEREZ
o 4.00
CHAIKR 0.00 X 0 ¢
(I ERITH RUDY
100
VICE CHAIR 0.00 | X 0 0
(11} FRANK EYND
R 0.0.50
MEMBER 0.00 | X 0 0

DA

Forrs D90 o2ty



Form 990 (2020) SANTA MARIA HOSTEL, INC *k—kkk G131 Page 8
Part Vi Section A, Officers, Directors, Trustaes, Key Employees, and Highest Compangated Employees (confinuod)
A} &) " “? ol € (F)
FO5TGN R Entimaled
| gomonsm o | S oo
por woak DK, uilleds par.ar.m | both an trom he from raiatad campensaton
(list any officer and o diractariingstaa) Gryadizitlion orgeniZRlions rom tha
rours for ewl 5| o oEF T (A2 0B5-MISC) IW-271098-MISC}) organlznlion and
related 2] 4 §‘ E : § relnted orgenizatians
Grylanizatians EE ié' 2 %ﬁ- T
below 2l 2 'E( !
deited line) g ¥
1
(12) RUSSELL A. WHIL
o oiio..)...0.50
MEMBER 0.00 IX 0 Q
b Subtotal .. .. e 253,871
& Total from continuation sheets to Part VII, Section A >
g Towl{addlines tbandte) . . W 253,871
2 Total nymber of iIndividuats (including but not imited to those listed above) whe repsived mare than $100,000 of
repoitable compensation from the arganization 2
Yas [ Np
3 DOid the organizalion Yist any former officer, director, trusiee, key employesa, or highest compenscated
employee on line 1a? i “Yes, " complete Schedule J for such individual R 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation ard other compensatlan fram the
prganization and related organizations greater than $150,0007 Jf "Yeos, complete Schedule J for such
ndividual | s X
§  Did any person listad on line 1a receive or scerue compensation from any unrelated crganization or individual
for_senvices rendered fo the organization? if “Yas,” complate Schedute J far such person B e
Soctlon B. Indspendent Contractors
1  Complete this table for your five highest vompensated independent confraciors that recelved mare than $100,000 of
campensation from the erganization, Repor cotmpensation for the calendar year ending with or within the arganization's lax year. —
Name and I}ﬁnes.s adress D&sc:wiplb%mui sepicas Com;@sauon
DAVIDSON SECURITY SERVICES 6210 NOVATO DRIVE
_ HOUSTON TX 77053 gECURITY 187,401

2 Total number of independent contractars (including but net fimiled to those sistad above) who

received mora than $100,000 of compensation from the orgarization

Baa

Farn 990 oz



Form 980 (zoz0) SANTA MARIA HOSTEL, INC *E-*k**9131 Fage 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi [:]
(A (8) [183] i)
Tolal mvansp RetAled or anempt Unralaing Ravanue axcuded
fungian revarue Butinges revenue em e under
2ettions H12-414
‘Q{g 1a Federaled campaigns [ 1a
S8 b Membership dues [ b
3!_!“5 ¢ Fundraiging evasts 4 ¢
58 d Relsted organizations 1d Lo
4E| e Govemmant grany (mntriuuuorzs} 18 7,346, 804
E‘f T Ak ol eonributions, gits, grants,
33 and similar amounts 1ot inchutiod above . 1 3,969,902
ES 4 Noteash conribulons Included In lines 131 | 10 J5 344,102 N R
S5 b Total Addlines tatf, . ... ... . | 11,316,806] - .
|Busieas Coe e D
za ..........
H
G .
B8 o
e ..................................... i
f A!l olher program servics revenye
g Total, Add lines 2a-2f L e
3 Investment income (mctudmg diuidends mlerest and
ather similar amounts) e
4 Income from investment of tax-exempt bond prucaads N
§ Royalies . . . . .. . P
{1 Raal L) Personal
Ga Gross rents 6a
b Loss rental expereas | Bb »
€ Rental ing. or (035} g
4 Netrental income or (logg) . N ..
Ta Gross snount from {1} Sequritea (i} Cher
saigs of aageln
ather thar ivaniory | T@
B b Loss cost or other
§ basis and saes axps. | 7h N
E| ¢ Ganorfoss) | Te
E d Netgainor (lass) . ... . ... L
O | 8a Gross Income from fundraising &venlq
{pot including 8
of contibutions reported on fine 1c). o
See Part IV, fne 18 8a 111,450
b less: direct expenses | &b 11,524 R qo
¢ Net income or (loss) from fundraising events . . [ 09,026 e 59 92p
8a Gross income from garning activities, Lo
SeePan WV linet® | 8a
b Less; direct expensas o 9t
¢ MNet income or {loss) frc-m garmng acuwties R
10a Gross salas of inventory, less
refums and allowances 10a
b less: cost of goods sbld 10t
€ Not incorne or {lossg) from sales ofinventory ... ... M
Business Coge
%E 1a
EE b
% d Al other revenue .
e Total, Add lines 11a~11d . s > 1 :
12 _ Total revenue, Secinstructions | 11,416,732 0 98 826
Form 990 zozn
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Part iX

Statement of Functional Expenses

Section 501(5)(3) and 501(c)(4) orgenizations must complate all columns. A ather organizations must complate colutmn (A),

Check If Scheduls Q containg 2 respanss or note ta any line In this Part 1X .

Da net Include amounts raported on lines 6b,
7h, 8h, 8b, and 10b of Part VIl

(A}
Total expensag

{8)
Frogram service
expenaes

iG)
Management and

3]
Fundraising
BXpENGas

1 Granbs and oiher assisiancs to domestc organizations
ang domestc povemmente. See Panl IV, fne 28

2 Grants and olher agsistance 1o domestic
individuals. See Part IV, line 22

3 Grants and other assistance 1o foreign
organizations, foreign govemments, and forign
individuziz. Bea Par IV, ines 15 and 16

4 Benefits pald to or for members ]

& Compensation of curranf nfrcers‘ dlmctors,
trustees, and key employees -

8 Compensation not Ingluded above tn dzsquah!‘ ed
persons (#s defined under section 4958(0(1)) and
persons descibed in ssclion 4938(3)E)

7 Other salaries and wanges ‘

8 Fension pian aestuals and contributions (includa
seclion 401(k} and 403{b) employer contributicns)

3 Other employee benefits

10 Payrol taxes

11 Fees for sanm:es (nonemp[oyaas)

Managemant

Legal .

Accotnting

L.obbying

fnvestment management fems L
Other. (If fine 159 amount exteeds 10% of |sne 75, c:_:-lumn
() arou, fist e 410 expenses on Schedul O ‘
12 Adverising and prometion
18 Office expenses
14 Information technofogy
15 Royalies =
1% Ccocupancy
17 Travel
18 Payrnents of travel mr entertalnmenl Expenses
for any faderal, state, or lacal pubfic officials
19 Conferences, cotventions, and rreetings
A0 mnterest o
21 Pﬂyments o aftliales o .
22 Deprecizlion, deplaliun and amomzatlun .
24 Other expenses. Itmize sxpenses not covered
above (List miscellanenus experses on ine 2de. If
lire 24e amount exceeds 10% of iing 25, column
(A) amount, list line 24e axpenses on Scheduls 0,)
 BUPPLIES
D'I‘HER EXPENQES o
REPAIR & MAINTENANCE
L urInress o
Alt other expenses
Tota functionsl apeness. Adz ines 1 thwugh 242

L= I - B = A o~ 1}

qeraral syponsas

253 271

253 871

5,411,976

5,260,860

151,116

1,320,561

1,277,943

12,131

30,487

53,183

53,183

Professional fundralsing setvices, See Par WV, fing 17] _

B26, 942

728,600

450

97,892

275,895

274,525

145

1,225

36,128

35,865

225

37,306

36,716

590

525

525

50,566

50,230

336

424,627

418,606

6,021

853661

840,711

6,078

7,172

648, 846

575685

40,234

32,927

495,899

494 . '1R3

288

828

229,940

229,656

284

131,517

128,253

3,264

11,051,743

10,660,012

59,364

332,367

B e an o

Joint ests. Complele this line only i the
crganization feporied in column (B} joint costs
from a combined aducationat campaign
fundraiglg solicitation. Check here I
following SOP 98- (ASC 958720 .

A4

famn 990 z020)
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Part X Ralance Sheet
Check if Schedule O contains a rasponse or note to any line inthis Patx e El_
tA) {8)
Baginting of year End of year
1 Cash—nondinterestbeaing 2,974,805/ 1 2,116,920
% Savings and temporary cash investments 2
3 Pledges and grants recalvable, net 840,062 1 2,397,407
4 Accounts receivable, net - 4
5 Loans and other receivablas from any current or former c}fﬁc.ar dtreﬂcr. L
wusiee, key employee, creator or founder, substantial contributor, or 35%
controlied erdity or famity member of any of these persons 5
& Loans and othar raceivables from other disqualified persons {as deﬂned
& under section 4958(7(1)), and persans described in section 4958(c)3aNB) &
@1 7 Notesand loans receivable,rt 7
< 8 Inventories for sale ar use 8
Y Prepaid expenses and deferred charges 106,726| 9 97,186
108 Land, bulldings, and equipment: cost or othar R S '
basis, Complete Part VI of Schedule D | 10a 1,647, 51"
b Less accumulated depreciation o bion 1,560,014 138,069 1 87,503
11 Investments—publicly traded securites = 00000 11
12 investments-—other securitles. $ee Pat iV, et 12
13 lovestments—program-refated. Sea Fadt IV, line 1 13
14 Intangible assets o 14
15 Ofier assets. See Part IV, fine 11 o 15
16__Total assets. Add lines 1 through 15 {tmust equal line 33) 4,059,662 15 4,699 014
17 Accourts payable and accrued expenses 201,725 17 286,037
18 Grants payeble 18
19 Defered revanve 19
20 Tax-exempt bond liabiltes 20
A% Escrow or cuslodial account liabilty. Complale Part BV of Schedule D 21
22 Loans and other payablas to any cument or former officer, directar, :
E rusiee, key employes, creator gr founder, substantiat contribulor, or 35%
| contrelled entity or family member of any of these persons 22
=123 Secured marigages and notes payable to unretated third paries o 23
24 Unsecured rotes and foans payable to unrelated third parties » 24
28  Other liabiliies (Including faderal income tax, payables to related thr;d
parties, and other liabilities not Includad on lines 17-24). Complate Part X
of Schadule B 931,488] 25 1,095,333
_ 126 Total lisbliities. Add fines 'I?{hroug_h 8 " 1,133, 2131 25 1,381,370
Organizations that follow FASE ASC 958, check herﬂ ll- rgl SERERIARE g SR
§ and complate lines 27, 28, 32, and 34. N A R
& {27 Nel assets wilhout doner testictions 2,864,611 27 3,267,548
B |28 Net assets with donor restrictions 61,838] 25 50,098
'g Organizations that do not folow FASB ASC 958, check here » [::] N B B
l:: and complate lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
g 30 Paid-in o capital surplus, or land, buildiag, ar eqmpmem fund L 30
§ 31 Retained earnings, endowment, accumulated income, or other funds kx| -
B 132 Totel net assets o fund balances o 2,926,449/ a2 3,317 646
33 __Total labliles and net assmslfund batances . 4,059,662 35 4,699 016

DAA
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Page 12

Part Xi Reconciliation of Net Assots

Check if Schedule © cantains a response of fote to any line in this Part X

DWW o N DM P L R e

-

Tedal revenue (must equal Part VI, column (A}, ine 12) e

Total expenses (must equal Part IX, cofurmn (A), line 28) o

Revenue less expenses, Sublract fine 2 fram fine 1

Net assets or fund balances at baginning of year {must equal F'ad X llne 32 column (A))
Met unrealized gains (lesses) on investwgnts
Boneted services and use of faciltes

investment expenses
Prior period adjustments

Other changes in net assets or - fund batances {explarn on Scheduta O) ‘ o S

Net assets or fund balances at end of year. Combine lines 2 through 9 (must nqual Par x s
32, cofumn (B))

11,416,732

11,051,743

364,988

2,026,449

H

26,208

w (oo [~ fev fem 1 for |pa s b

-
[=3

317, 646

Part Xl Financial Statements and Repnrtmg

Chaeck if Schedule O containg a response or note o any [ine in this Part X1

[

1

2a

1]

3a

Accounting method usad to prapare the Form 940 D Cash @ Acerua! D Other

Yes | No

i the organization changed its mathad of ageounting from a prioe year or checked "Othar,” explain in
Sehedule O

Were the arganization’s financlal statements compited or reviewsd by an independent accountani?
if "Yes," chack a box below io indicate whether the financial statemants for the year were compiled or
reviewed On A separale basis, consolidated basia, or both:

L—J Separate basis D Consolifated basis D Boih consolidated and separate basis

Wera the organization's financial staterments audited by an independent acoountant?

If"Yes," check a bax below to indicate whether the financial statements for the year were audited ona

separdte basis, consolidated basis, or both:
Separate  basis E] Conzolidaled basis l:] Boih consofidated and separate basls
If “Yes" to fine 2a or 2b, daes the organization have a committee that assumes responsibility for oversight of

the audit, review, ar compilation of its financial statements and salection of an independent accountant? L

If the organization champed either its oversight pracess or selection process during the tax year, axplain on
Sehedule O,

Az B result of a federal award, was the organization required to undergo an audit or audits as set fardh in the
Single Audit Act and OMB Cireular A-1337

If “Yes,” did the organization undargo the roq.ulmad audit or audits? If tha orgamzatlnn did not undergn the
recuired audit or audits. explain why on Scheduls O and describe any sleps taken 1o undergo such audits

L2al | X

i X

2(:'.?{

3a ] X

b | X

DAA

Form 9890 070



SCHEDULE A Public Charity Status and Public Support OB o, 15450067
(Fﬂrm 880 aor QW-EZ] Complete i e arganization Is a saction 501(ci3} organization or & section £847(a){1) nonaxempt charitable trust. 20 20
Uapartment of the Treatury W Attach to Form 990 or Form 990.E2, Open to Publie
Iremat Ravanie Sarvicn .
P Go to www.irs.gev/Farm8a0 for Instructions and the tatest informatlon, Ingpaction
Nanw of U ordganlzation Ertigloyer identiflcation number
SANTA MARIA HOSTEL, INC hkekh k9131

Part | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it Is: (For hnas 1 threugh 12, check only one box.)

1 [ | A church, convention of churches, or association of churches described in section T7O(BHINANI).

2 { 1 A school describad in section 1TORHIHANI). (Attach Seheduls £ (Form 990 or 980-EZ).)

3 A hospital or & cooperative hospllal senvice organization described in section 170{b)(1){AMI).

4 A madical ragearch organization cperaled in eomjunction with a hospital describied in section TTALYAHANIY. Entar the hospital's name,

o

1] (1 [ &3 31

16

city, and state: o B

An grganization operated for the benefit of a college or univessity ewrned or operated by a governmental unit described in
section 1TO{L)(1)(ANIv). (Complete Par 11)

A federal, state, or local government or governmental unit describad In section 1T0(B)(T)AKV).

An organtzation that normally recelves a substantial part of its support from a govemmental unit or from the general publie
dascribed in section 17O0{BNIHANVI). (Complete Part 11.)

A communlty trust described in sectlon 170{b}(1}{A)vi). (Complete Part I1)

An agricultural research organization described in section 170{b)(1){A}ix) operated in conjunclion with a land-grant college
oF uriversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of tha college or
URVETSIY: e e
An prganization that normalty recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies ralated 1o its exempt funciions, subjed to cartain exceplions; and (2) no more than 331/3% of is

support from gross investmer inctome and unraelated business {axable income (less section 511 tax) from businesses
acquired by the organization afler Juna 30, 1975 See sactlon S509(a)(2). {Complete Part i)

11 An organization organized and cperated exclusively to test for public safety. Sae section 509¢a)4).
12 Art organization organized and eperated exclusively for the benefit of, ta perforrn the functions of, of to cary aut the PUTposes
of one or more publicly supported organizaiions destribed in section 509(a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that deseribes the fype of supporting organization and complete lines 12e, 12f, and 12g.
a D Type | A supporting organization operated. supervised, or controlled by its supported erganization(s), typically by giving
the supporied organlzation(s) the power to regulady appoint or elect a majerity of the directors or frustees of the
supparing  arganization. You must complete Part IV, Sections A and B.
b Type il A supparting organization supervised o cortrofied in connection with ts suppored organization(s), by having
vontrol or management of the supparting organizatlon vestad in the same persons that control o mansage the supported
organization(s). You must complote Part IV, Sections A and €.
< Type Hi functionaily integratad, A supporting organization opecated in connection with, and functionaily integrated with,
Its suppored organization{s) (see instructions), You must complata Part IV, Sections A, Iy, and E.
s Type Hl nendunctivnally integrated. A supporling orgenization operated in cornection with its supported organization(s)
that Is not funclionally integrated. The organization generally must satisfy a distibution requirement and an attentiveness
requirernent {see instructions). You must complete Part [V, Sections A and D, and Part V.
& Check this box if the omenization received a wrillan determination from the IRS that it is a Type I, Type i, Type I
functionally integrated, or Type i non-functionally imegrated supperting organizatiun. .
f  Enter the number of supported organizations o o |
g_ Frovide the following information about the stjphlor'téd arganizationté). S o
{I} Mamea of tupporied {1y EiN () Type of urganization (W} 15 Ihe omyanization {v} Amount of monelary (v} Amaunt of
QrgRrizalion {deazibed on lines 1-10 listed In your govaming auppont [sea othar suppoil {sew
above {sem instructions)) docuimnent? instrustions) Irsthactions)
You No
(A)
")
)
o]
(E)
Total ‘ R : L .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-£7. Scheduls A {Form 990 ar 990-EZ) 2020
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Schedule A (Form 090 ar S90-EZ) 2020 SANTA MARTIA HOSTEL, INC *hwkdkk Gl 3] Page 2
Part il Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b){ AN vi}
(Complete only if you checked the box on tine 5, 7, or § of Part | or if the organization failed to qualify under
Part I, If the organization fails to qualify under the tests listed below, please camplete Part [t
Section A. Public Support
Calendar year (or figeal year beginalng In)  » (a) 2016 (k) 2017 {c) 2018 {d) 2019 (e} 2020 ) Total
1 Gifig, grants, contributions, and
membarship fees received. (Do not
include any "urysual grents.”) 11,101,957 12,455,273 11 663 534 12,447,559 11,316,806 88,989 129
2 Tax revenues levied for the
proanization's benefit ard either paio
lo or expended on its behalt
3 The value of servicos or fagililies
fumished by & governmentai unit to the
organization without charge =~
4  Total. Add lines 1 through 3 11,101, 9587 12,459 273 11,663,534 1% 447 E59 11,316 BOG 58,985,129
5§  The portion of total contributions by B N R TR S IR TR P R
each persan (other than a
governmental unit or publicly
supported organization) included on
fine 1 that axceeds 2% of the amount
shown on line 41, column (H
& Public support. Sublract fine 5 from line 4 58,089,158
Section B. Total Support
Calendar yaar (or fiscal year beginaing in) b {a} 201B {h) 2017 {t) 2018 {d) 2019 (=) 2020 {f) Toial
7 Amounts frem lined 11,101,957 12,459,273 13,663, 534 12,447 559 11,316,806 5@, 609 12y
B Gross incoma from intarast, dividends,
payments received on securities loans,
rents, royalties, and income from
simllar sources 38,830 23,468 62,398
8  Net income frow unrelated business
activities, whether ar not the business
is regularly carmed on )
10 Other income. Do act include gain or
toss fram the sale of capital assels
{Explain in Part V1) | - 125,477 137 248 161,070 102,738 111,450 637, 980
11 Total support, Add lines 7 through 10 R R L 58,689,507
12 Gross raceipts from related activitles, eto. fsee istructlons) e [ 1z 43,468
13 First § years. If the Form 990 is for the organization's first, second, third, fourdh, or fifth lax year as & section 504{cH3)
organizalen, check this box and sfop herg i L4 [_1
Section C, Gomputation of Public Support Percentage
14 Pubiic support percentage for 2020 (ine 6, coluen (f) divided by Hne 11. column (5) S 14 28,83 %
15 Public support perceniage from 2019 Schedule A, Part i e 14 o ias 88,77 %
182 33 3% support test--2020, If the organlzation did not check the box on ling 13, and fing 14 s 33 1/3% or more, check thiz
box and stop here. The organizalion qualifies as a publicly supported arganization o L @
b 32 10% support test-—2019. If the arganization did not check a box en line 13 or 18a, and Jine 15 is 33 1/3% or maore, check
thiz box. and stop hete. The organization qualifies &3 a publicty supported organization o o [ [:]
tra  10%-facts-and-circumstances  test<2020, i the ofganization did not check a box on line 13, 183, or 16h, and fine 14 i5
10% et more, and If the urganization meets the “fasts-and-circumstances™ tesl, check this box and stop here, Explain in
Part VI how the organization meels the "facts-and-circumstances” lest, The organizalien qualifies as a publicly suppored
orgonization ST 0
b 10%-facts-and-circumstances  tost—2019. If the organization did not check a box on line 13, 183, 166, or 17a, and line
15 is 10% or more, and if tha arganization meets the "facls-and-circumstances* tas!, check this box and stop here, Explain
In Part Vi how the organization meets the “facts-and-circumstances” lest. The organization qualilies as a publicly supporied
oganizalon B [
18 Private foundatlen. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

» ]

e,

Schadule A {Form 980 or 980.E7) 2020



Schedule A (Form 940 ar 890-82) 7020 SANTA MARIA HOSTEL, INC kh-khhG] 3] Fage 1
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or f the organization failed to qualify under Part II.
if the organization faits to qualify under the tests listed below, please complete Part It)
Section A. Puhlic Support
Calendar yaar (or fiscal year beginning in) b (a) 2016 (b) 2017 {e) 2018 (d} 2019 {e) 2020 (A Totat
4 Gl grants, contdbuiions, and membership fees
reearved. (Do not Include any “urosual granls”)
2 (ross receipts from admisslons, merchgndise
sold or services performes, or facilfies
furnishad in any activity thal is related 1o the
organization’s lax-exempt pumpose
3 (mgs regeipis from activilies thal are net an
unralated trade or business under seclion 513
4 Tax revenues Jevied for the
organization's benefit and aiftwer paid
lo or expended on its behaif
5  The value of servicas or facilities
furnished by 2 governmental unit to the
organization without charge
& Total Add lines 1 through &
72  Amounts included o lines 1, 2, and 3
recetved from disquatifed persons
b Amounts included on lines 2 and 3
received from ether than disqualified
parsons thet exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines Yaand7
8  Public support. (Subtract line 7e fram
fine B}y
Section B. Total Support
Calendar year (or flacal year beginning In) & {a) 2016 (b) 2017 {c) 2018 (d} 2012 {g) 2020 () Totat
@ Amounts from line -
10a  Gross incorme from interest, dividends,
payments received on securiies loens, rents,
royaifies, and income from simiar saurces
b tnrelated business laxable Income (less
section 511 taxes) from businesses
acquired after June 30, 175
¢ Add lines 10a and 10b i
11 Ml income from unrelated busihess
activities act inctuded in line 10b, whether
of not the business is reguiady carded on
12 Other incorme. Do not include gain or
loss from the swie of capital assets
(Explain tn Pa vi)
12 Total suppert. (Add lines 9, 10G, 11,
ani 12y o
14 First & years, If tha Form 980 is for the organization's first, second, third, fourth, or BRI tax year g5 & saction 501(cH(d)
organization, eheck this box and stophere e ] [j
Section C. Computation of Public Support Percentage
16 Public support percentage for 2020 {line 8, column {f), divided by line 13, column (D) o 18 %
18 Public suppert percentage from 2019 Schedute A Partlll, line 48 . . ... . ) 16 %
Section_D. Computation of Investment Income Percantage
17 investment income parcentage for 2020 (line 10c, calumn (). divided by line 13, column {f) S 17 O
18 Inveslment income percentage from 2018 Schedule A, Part [, ne 17 N A | : %
183 33 13% support tests—2020, If the organization did not check the box on kne 14, and ling 15 is more than 33 1/3%, and |ine
17 is rot more thar 33 1/3%. check this box and stop hare. The organization qualifies as a publicly supported organization . . b D
b 33 113% support tests—2019, If the organization did not check a box on line 14 or fine 19a, and line 16 s maore than 33 143%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supporied arganizafion . . P [:]
20 Private foundatlon. If the arganization did not chaek a box on fina 14, 103, or 19b, cheek this box and see instructions .. e D

Qan

Scheduin A {Form 930 or 930-EZ) 2
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Sthedids A (Form 880 or 980-E2) 2020 SANTA MARIA HOSTEIL, INC k- kkkG]3] Fage 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part t, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, camplete Sections A and D, and compiete Part V)
Section A. All Supporting Organizations

Yes No

1 Ate all of the organization's supported organizations ligted by name in the organization's governing
documents? /f “Ne, " describe in Parf Vi how the supportad omganizations are desionated, If designated by
class or purpose, describe the desighation. IF histers and confinuing ralationship, explain. 1

2 Did the organization have any supported organization that does nol have an IRS determination of atatus
under seclion 50%(a)(1) or (2 If "Yas, " explain in Part VI how thie organization delermined that the supporied

prganization was described in section 508(a)(1) or (2). 2
2a Did the organization have a supperied organization deserlbed in sectlon S01(ei4), {(5), ar (B)7 If "Yes " answar
fines 3b and 3c below. 3a

b Did the organization confimn that each suppored crgarization qualified under section 504(c) {4}, (5), or (8) and
satisfied the publie suppor tasts under gection 509(a)}(2)? If “Yes, * describe i Part Vi when and how the

amanization made the determination. ih

¢ Did the organization ensure that all support o such organizations wes used exclusively for section 170(eX2Y(B)
purposes? i "Yes, " explain in Pant VW whal controls the organizstion put in piace o ansure such uge. ic
4a Was any supportad organization nat arganized in the United States (“forelgn supported arganization®)? If L

"o, " and if you checked 12a or 12b in Fart I, answer {b) and (¢) befow, 4a

b Did the organization bave ullimate control and discratlon in deciding whelher to make grants te the foreign

supporied organization? i “Yes, * describe in Part Vihow the organizetion hacl such contral and dizcration :

despite boing controfied ar supervised by ar in connaction with its supported srganizations, 4b

¢ [id the organization support any foraign suppered organization that does not have an RS datarmination v

undar sections SOHGHI) and SQQ(a)(1) or (2)7 If "Yes. " axplain in Part Vi what controls the organization used

to ensure that all support to the foreign suppened organizetion was used exclusively for seelion 170()2)(B) ‘

DUIPOEES. dc

Sa Did the crganization add, substitite, or remave any supporbed organizations durkig the 1ax year? If "Yes,” L
anawey fines &h and 5S¢ below (if applicable). Also, provide defail in Part W, including (i} tha hamaes and EiN

nurbers of the supported crganizations addad, substituled, ar removed: (it the reasons for each such achion,

(ifi} the authonly under the organization's omanizing document authonzing such action, and (iv) how the action

was gocomplished (such as by amendment 1o the organizing documant). E)
b Typelor Type Ul only, Was any added or substiuted supported organization part of a clase already

designated th the grganization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an evant beyond the organization's conrol? Be

&  Did the organization provide support {whether in the form of grants or the provision of services or fackitias) to
aryone ofher than {1 its supporied oroanizations, (i) individuals that are pan of Iha charitable class benefited
by ene or more of its supperted organizatioms, o (i) other supporting organizations that aiso sepport or
benefil one or mere af the fling crganization's supported organizatiana? If "Yes, " provide detail in Part VI, [}

¥ Did the organization provide a grant, loan, campensation, or oiher similar payment to a substantial comributor
(as defined In secliion 4858(¢)(3)NC)), & family member of a substantial contributer, or & 35% controlled entity

with ragard fo g substantial contributor? If "Yes,” completa Part | of Scheduls L (Formy 980 or 890-£2). 7
-] Bid the organization make a loan to a disgualified person (as defined in section 4958) not described in fine 7%
If "vas," complate Fart | of Schedule L (Form 960 or 990-E2), g

P8 Was the organization confralled directly or indirectly at any time during @he tax y&ar by one of more
disqualified persons, as defined in saclion 4946 (other than foundation managers A organizations

desgribed in section 509(a)(1) of (207 f "Yes," provide detail in Part Wi, Ba
ir  Did one or more disqualified persons (as defined in ling 82) hold a cantrolling interest In any entity in which C

the supperting organization had an irterest? If “Yas, " provide detall in Part A, 8h
¢ Dig a disgqualified person (a5 defined in line Ba) have gn ownership interest in, or derive any parsanal benefit

from, assats In which the supporing organizalion alse had an interest? If "Yes," provide detail in Part Vi, dc

102 Wask the organizatfon subject o the excess business holdings rules of section 4843 because of seclion
4943(f) (reparding certain Type |1 supporting erganizations, and all Type Il non-functianally integrated

supparting organizations)? if "Yes, " answer fine 10b bolow. 10a
b Did the organization have any axcess business holdings in the tax year? (Use Schedule C, Form 4720, to ‘
detenming wiether the omanization had excwss business holdings. ) i0b

Schedule A {(Form 990 or 990.EZ) 2020
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Seheduie A (Form 090 or 999-E7) 2020 SANTA MARTIA HOSTEL, INC *h—kk 49131
Part IV Supporting Qrganizations (continued)

Pane &

1
a

h
[

Has the organization accepted a gift or contribuiion from any af the following persons?

A person who directly or indirectly controls, either alona or tagather with persons described in lines 11b and

1ic below, the goveming body of a suppered arganization?

A farily member of & person described in line 114 above?

A 35% controlled entity of 2 person described in fine 11a ar 11b abova? If “Yes" fo jine 1 1a, 11b, or 11g, provide
detail in Part Wi,

Yen

No

11a

11b

11e

Section B. Type | Supporting Organizations

1

Did the: governing kody, members of the governing body, officers acting in thelr afficist capacity, or membership of one or
more supported organizations have the power to regularly appolnt or elect at least a miajority of the organization's officars,
directors, or trustees at all Umes during the tax year? if "No,” dascribe in Eart Vi how the supportad organization]s)
sifactively cperatad, supervised, or conlrolled the organizationy's activities. If the organization had more than ong supportad
arganization, describe how the powers to appoint andior remave afiicers, dirgglars, or rustees were allacated among the
sugported ofganizations and what conditions or resinctions, if any, spplied lo such powers during the tax year,

Dig the organization operate for the benefit of any supported organization other than the supported

organization(s) thal operated. supervised, or controlled the supporting organtzation? If "Yes, " explain in Parnt

Vi how providing such benefit carried out the purposes of the supported arganization(s) that operatad,

suparvisad, or controflad the supporting organization,

Yoz

No

Section C. Type il Supporting Organizations

1

Were a majority of the arganization’s diractors or trusiees during the tax year also a majority of the direclors
or trustees of each of the arganization's supported oranization(s)? #f “No,” dascribe in Part VI hew coniral
or management of the supporting organization was vested in the same parsons that coniralied or managed
the supborted orgenization(s).

Yes

No

Section D. All Type Il Supporting Organizations

T

Did the organization provide lo each of is supponted arganizations, by the last ttay of the fifth month of the
organization’s tax year, (i) & writien notice describing the type and amaunt of support provided durng the prios tax
year. (i} & copy of tha Farm $80 that was most recently filed as of the date of notification, and (iii} copies of the
organization's geverning documants in effect on the date of notification. to the exent not previously provided?
Ware any of the organization’s officers, diractors, or trusteas either ) appointed or atacted by the supported
erganization(s) or (i} serving on the goveming body of & supported orgarization? /f “Na, " explam in Part VI how
the arganizafion maintained a close and confinuous working retationship with the supported orgamzation(s).

By reazon of the relationship described in line 2, above, did the arganization's supported organizations have

a gignificant volee in the organization's investment policies and in directing the use of the organtzation's

income o assets at all times during the tax year? (F "Yes,* doseribe in Part Vithe rofe the organization's

supparted organizations played in this regard,
Section E. Type Ul Functionally-Integrated Supporting Organizatiohs

Yo

No

1
|
]
C

2
a

b

of its stpported omanizations? if "Yes " dascrte in Part VI the mjs piaved by the arganization in this regarg,
DAA

toheck the box next to the maethod that the organization ysed to satisfy the integral Part Tast durng the year (see ipstructions).

The organizalion satisfied the Activiies Test, Complate e 2 below,
The organizaiion is the parent of each of ils supported organizations, Complete line 3 below.

The organization supporied a governmental entity. Dascribe in Part VI how you supported 2 gavemmental antity (gee instructions).

Aclivitles Test. Angwer lnes 2a and 2b below.

DOid substantially all of the erganization's activiies during the tax vear directy further the exempt purposes of
the supperted organization(s) to which the organization was responsive? If “Yes, " then in Part VI ldeniify
those supported organlzafions and explain how these aclivities directly furthered their exempt purnoges,
how the organization was respensive fo those suppored organizations, and how the organization detenmined
that these mctivities consbituted substantially aff af its activities.

Bid the aclivilies described in tine 23, above, consfitule activilies that, but for the arganization's involverment,
ona or mare of tha organization's supparted organizatian(s) would have been angaged n? If "Yes," explain in
Part V! the reasons for the organization's pasition that its Supported arganization(s) would have engaged in
these gotivitias bt for the organization's involvement,

Parent of Supported Organizations. Answer lines 3a and 36 below,

[4id the organization have the power to regulary appoini or alect g majority of the officers, directors, or
trustees of aach of the supported arganizations? If “Yes" er “Na,” provide detailts in Part V1.

Did the organization exercise a substartial degree of diraction gver the poiicias, programs, and activilies of each

Yoz

No

28

2b

3a

b

Suhethla A (Form 980 or 890-EZ) 2020



Schedyte A (Farm 990 or 95989-E2) 2020 SANTA MARIA HOSTEL, INC

dhkokkk Gl 3] Page &

Part V

1

Type lil Non-Functionally Inteqgrated 509(a)}{3} Supporting Organizations

Check hare If the arganization satisfied the Integral Padt Test as & qualifying trust on Nov. 20, 1970 {expiain in Part VI). Seo
instructions. All ather Type Il pep-furctionally integrated suppodting organizations must complete Sections A through E.

Sectlon A ~ Adjustad Net Income

(B} Current Year

{A) Prier Yaar .
(optianal)

1

Met stiert-term capital gain

Recoveries of pricr-year distributions

Olher gross income (se6 instructions)

Add fines 1 through 3,

Diaprecialion and depletion

B ] [F |Md ek

2
3
4
&
[

Fartion of operating expenses paid or incurred for produclion or cofadtion of
gross income or for managament, conservation, or maintenance of properly
held for production of income (see instructions)

Oiher expanses {sae instructions)

~ [th

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

Section B ~ Minimum Asset Amount

(A) Prior Year {B) Current Year

(nptional)
1 Apgregate fair market value of all non-exermpt-use assels (see o B
instructions for shont tax year or assets held Jor pant of year):
a Average monthly velue of securitles
b Average monthly cash balances -
¢ Fair market value of other non-exempt-use assols
d Tetal (add lines 1a, 1b, and 1c)
e Discount claimed for bluckage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness appicable to non-exernptuse assets 2
3 Subtract line 2 from line d, 3
4 Cash deemed held for exampt use. Enter 0.015 of line 3 (for greater armount,
sae_instruotions), I U S .
2...Met valie of non-exempl-use ausefs (sublract line 4 fram kne 3 . H
6 Multiply line 3 by 0035, &
1. Recoveties of prioryear distibutions 7
8 Minimum Assot Amount (add tine 7 io line 6) )
Section C - Distributable Amount Current Year
1 Adjusted ret income for prior year (kem Sedion A, line 8 column A) 1
.2 Enoter 0.85 of line 1, 2
3 Minimuym asset amount for prior year (from Section B, line 8, calumn A) 3
4 Enter grester of ling 2 of fine 3. i
& Income tax imposed in prior year &
&

Distributable Amount. Subtract ne § from line 4, unlass subjeat to

(see instruclions).

emergency femparary reduction (see instruclions). I R
7 I ICheck here if the current year is the organization's first as a non-functionally integrated Type 1t supparting organization

DAA

Schaditle A (Form 990 or 950-E2) 2020



JBthaduls A (Form 990 or 09G-EZ) 2020 SANTA MARIA HOSTEL, INC

* %

—h&kkQl3] Page 7

Part V Type HI Non-Functionally integrated 509(a)3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

Amounts paid to supported organizations te accomplish exempl purposes

organizations, in excess of incorme from activity

Amounts paid te perform activity that directly furthers exampt purposes of suppaoried

Administrative expenses paid to accomplish exampt putpnses of supported organizations

Amounts pald to acquire exarmpl-use assets

Qualified set-aside amounts, forior IRS approval required—provide details in Part )}

tHher distiibutions (describe in Part V. See instructions.

qmmhw{ By | =

Total annual distribytlons. Add fines 1 through &,

D ot ol s L

-]

(provide details i Part V. See instructions.

Eistributions to attentive supported organizations to which the organization is responsive

8 _ Distibutable ameunt for 2020 from Section C. line §
10 Line & amount divided by tine 8 amount

Section E ~ Distribution Allocations {see instructions)

i
Excess Distributions

{1}
Underdistrlb

{Hily
utisns Listributable

— L. Distitutable amount for 2020 from Section C, tive 6

. Pra-2020 Amount for 2§20

2 Underdistribuions, if any, for years prior to 2020
(reasonable caute required-axpiain in Part Vh. See
ingtructions,

3 Excess distibutions caryover, if any, to 2020

From 2018 .

From 206

From 2017 ... e

From 2018 . . .

From 2019

Total of lines 3z through 3e

Applied to underdistributions of priar years

Applied to 2020 distributable gmount

Ganyover from 2015 net applied (see instrections)

{7 = e [ |0 i (e

Remginder. Subtract lines g, 3h, and 3t from fline 3f.

4 Distributions for 2020 from
Saclion O, line 7: 3

a Applied to underdisifbutions of prior years

b Applied to 2020 distributable ampunt

e Remainder, Sublract ey 4a and 4h trom line 4.

&  Remaining underdistributions for years prior to 2020, if
any. Sutiract lines 3y and 4a fram fine 2. For result
greater than zero, explain in Part VI, See instructions.

&  Retwining underdistibutions for 2020 Subtract lines 2h
and 4b from tine 1. Faor result greater than zero, axplain in
Part Vi, Seo instructions.

T Excess distributlons carryover to 2021, Add finas 3
ang 4c,

8 Breakdown of line 7:

Excess from 2016

Exeess from 2097 ... .. ... . ...

Excass from 2018

Fxeass from 2019 |

Mmoo |Or ATy |

Excess from 2020

Schedute A (Farm 930 or 9490-57) 2020



Schedule A (Form $80 or 930-E7) 2040 SANTA MARIA HOSTEL, INC *k-kkk0] 37 Page §
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
l, ling 12; Pan IV, Section A, fines 1, 2, 3b, 3c. 4b, 4c, 53, 6, 9a, 9b, 8¢, 113, t1b, and 11c Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V., Section D, fines 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 DETATL

FUNDRAISERS ... % ..637,880

SUPPLEMENTAL INFORMATION
THE”$§37;PBQ_BEPRES$NT$.TﬂEWTGTALMAMDUH?”QF”THE‘PA$T“5_¥EBBﬁHQE”ANﬂUﬁF.”.””

FUNDRAISING.

DAA Schadule A (Fomm 930 or 990.EZ) 2020



OMB Na, 1545-0047

(F:megggliﬁngz Schedule of Contributors

or 930-PF} P Attach to Farm 990, Form 980-EZ, or Form 990.P¥E, 2020

Depart t of the T
lntreﬁwa?-mvgnue er'LT'.-fé‘” B Go to www.irs.gowEormas0 for the latest information.

Name of the organization Employer identiflcation numbar

SANTA MARTIA HOSTEL, INC *hokwd Gy 3]
Organization typa (check onea):

Fiters of: Section:

Form 990 or 990-E7 [Iﬂ 801e) 3 ) (anter number) organization
D 4847(a)(f) nonexempt charitable trust not treated as a private foundation
D 527 polifieal crganization

Farm 990-pF D 501(¢)(3) exempt private foundation
m 4947(a)(1) norexempt charitable frust irested as a private foundation

([} 5016c)3) taxatle private foundation

Check if your arganization is coverad by the Genaral Rule or a Special Rule,
Note: Cinly a section 601(c)(7}, (B}, or {10} arganizalion can check boxes for balh the Genaral Rule and # Special Rude, See
Instructions.

General Rule

[] Far an organization fiing Form $90, 890-E2, o 990-PE that recelvad, during the yesr, contributions tataling $5,000
or more (in meney or property) from any one confributer. Completa Parts | and 1. Sae instructions for determiting a
contribuior's total contributions,

Special Rufes

@ For an organization describad in section SQe)(3} filing Form 990 or 980-E2 that met tha 33%/3% support test of the
regulations under sections 509(a)(1) and TTO{)(THANM), that checkad Sehedula A {Form 899 or 9a0-EZ), £art I, line
13, 182, or 16b, and that recaived from any one contributar, during the year, total contributions of the reater of (1)
$6,000; or (2 2% of the amount on (i} Formy 890, Part VIY, ting th; or {il) Form $80-E7. jina 1. Complete Paris | and It

E] For an arganization described in section SO0H)T), (8). or (10) fllng Form 990 or 990-EZ that received from any ona
condributor, durifg the year, total conlributions of mare than $1.000 exclusively for religioys, charltahle, scientific,
literary, or educational purposas, or for tha prevention of cruelty to children or animals. Carrplete Parts | (entering
*NA" in column (b) instead of the cortibutor naire and atldress), H, and {1,

E:] For an organization described in saction SO1GHT), (8). or (10} fiing Form 990 or 990-E7 that regeived ftom any one
contributar, during the yeat, contributiens exclusively for religious, charitable, efc,, purposes, but ne such
confributions totaled maore than $1,000. If this box is chacked, enter bere the tolal contributivns that wete received
during Ihe year for an exciusively religicus, charilable, etc., pusmpese. Dont complete any of the pars untess the
General Rule applies to this organization because i received nonexclusively teligious, charitable, efe., contribitions
totaling $5.000 or more during the year O - S

Caution: An arganization that lsnt covered by the General Rule andor the Special Rules dessn't file Schedule B (Form 990,
890-E2, or 850-PF}, but it must answer "Ne” on Pan IV, fine 2, of its Form 890; or check ke box on line H of its Form 990-E2 or on its
Famnm 990-PF, Pan 1, fine 2, to cerify that it doesnt meet the flling requirermants of Schedule B (Fotm 080, 990-EZ, or 980-PF},

For Paperwork Reductlon Act Notice, see the instructions for Form 890, 990-E2, ur 990-PF, Schedule B (Form 9690, 990.EZ, or 390.PF) (2020)

BAA



Sthadule & (Forrm 980, B90-R7._or 990-IFF) (2026)

PAGE 1 QOF 1 Page 2

Mama of organization

SANTA MARIA HOSTEL, INC

Employer idontification numbar
ok k ke k913

Part { Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a} {b) {e) ()
..No. Name, address, and ZIP + 4 Total contribullons Type of contribution
1. | EPISCOPAL HEALTH FOUNDATION Person
500 FANNIN ST. Bayroll
..... o 245,000 | Noncash
HOUSTON L IX Tro02 (Complete Part il for
nencash contributions.)
(a) {b) ic} (d}
No, _Name, address, and ZIP + 4 Total contrlbutions Type of contribution
Parson
Payroll
.......... Noncazh
{Complete Par 1l for
noncash  cortributions.)
(a) (1] {c) (d)
No, Name, address, and 2P + 4 Total contributions Type of contribution
Parson
Payroll
MNoncash
{Complete Part 1l for
noncash contribeutions.)
{a) {h) =) (d)
__No. Name, address, and ZIF + 4 Tatal contributlons Type of confribution
Parson
Payroli
Noncash
,,,,, {Complete Part 1l for
noncash  contributions.)
) {b) te) ()
N, Name, address, and ZIP + 4 Total contributions Type of contribution
Pargon
Payroil
............ Noncash
........ (Complete Pan 1| for
honcash  contributions.)
(2) {b) {e) (d)
Mo, Narne, addross, and ZIF + 4 Tatal comtdbutions Type of contribution
....... Pamon
Payrolt
Noncash

(Complate Part |l fue
noncash ontributions.)

Sehadule B {Form 980, 980-EZ, or 380-PF) {2020}



SCHEDULE D Supplemental Financial Statements

(Form 880) P Cornpleta if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, T1g, 11d, 11a, 111, 12a, or 12b,

Departmenl of tha Treasury » Attach to Farm 990,

Intamat Havenia Servcs B Qo to www.irs.gayiFe or It :

Mame of the arganization

SANTA MARTA HOSTEL, INC

OMB Mo, 15450047

2020

Open 1o Fubic
Inspection

Bmployer |dentification numbar

*kkk*913]

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

Complete if the organization answered “Yes" on Form 884, Part 1V, line 6.

{R) Dunor advised funds

{b) Funda and ather accounta

Total number at end of year

Aggregate vatue of contributions to (duﬂhg year) -

Aggragate value of grants from (during year}

Aggregate value at end of year .

N o fd k2

Did the arganizalion inform all doners and donér é&{rliéors In wrmng fhm the assets held in danor advisad
fundz are the orgarnization's propery, subject 1o the organization's exclusive fegal control?

e [:]Vﬁﬁ [:' No

6 Did the organization inform akt grantees, donors, and donor advisors in writing that grant furds can be ué.‘e.c‘l” ‘

only for charitabls purposes and nat for the benafit of the detior or donor advisor, or for any other purposea
confering tmpermissible private banefit?

DYas m No

Part il Consetvation Easements.
Complete if the organization answered "Yes" an Form 990, Part IV, line 7,

1 Purpose(s) of conservalion easements heid by the organization (check alt that apply).

Preservation of iand for public use {for example, recreation gr education) Prosatvation of a historically Impertant land area
Proteclion of naturat habitat Preservation of a certified historic structura

Presarvation of opan space

2 Complete lines 23 {hrough 2d If the organization held a qualified canservation contribution i the form of ] conservatlm

ensement on the last day of the tax year,

Total number of consaervalion easemeants e

Total acreage restricted by comservation masements e

Number of conservalion easements an a cerlified historic structure included In &

Number of conservation easements included in (¢} acquired after 7/25/08, and not on a

historic struclure listed in the Mationa! Register =~ e

3 Number of conservation easements madified, transferred, released. extinguished, or terminated by the organi
ax year e

4 Number of states where propeny subject to conservation easement is located .

5 Does the organization have a writlen palicy ragirding the periadic monitoring, inspection, handling of
violations, and enforcernent of the conservation easements jt holds?

E f oF R

|Held at the End of the Tax Year

|_2a

2b

2c

2d

zation during the

o []Vas DND

6 &tafi and volurteer hours deveted to mohitoring, inspecting, handling of uic:'lations. and éﬁforcing cons;efvation easemeﬁts during the year

>

7 Amount of expenses incumed in maritoring, inspecling, handling of viclations, and enforcing cunservation easements during the year

ks

8  Does each conservalion easement reparied on fine A(d) above selisfy the requirements of section TTO(RA)RYG)

and section 170{h)4)BNH7?

9 I Part X, describe how the organization reports consetvation easements in its revanue and expense statement and
balance sheet, and Include, if applicabla, the text of the fontnote to the nrganizatior’'s financial statements that describes the

organization's accounting for consetvetion easoments,

E] Yes m Na

Part il Organizations Maintaining Collections of Art, Historicai Treasures, or Othar Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the arganization efected, as permitted under FASE ASC 958, not to repart In its revenue statement and balance shesl warks
of an, historical treasures, or other similar assets held for pubilic exhibition, education, or research in furtherance of public

senvice, provide in Part X1l the text of the footnote to s fnancial statements that describes thesa items.

b H the organizalion elected, as permitted under FASE ASC 8458, fo raport in its ravenue statement and balance shesat works of
art, histarical treasures, or other similar assels hald for public exhibition, eduestion, or research in furtherarce of public sarvice,

provide the fuliowing amaurts relating to these items:

{) Revenue Included on Form 980, Part VIl line 1 L
() Assets included in Form 994, Part X L ey
2 I the organization received ar hold works of ar, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported utder FASE ASE 958 rafating to these itams:
# Revenus included o Form 990, Pat Vill, lina 1 ks
b _Assets included in Form 960 Part X . . * g

For Paperwork Reduction Act Notice, see the lns;fr.déttans for Form 490,
nas

Scheduie D (Form 2803 2020



Schedule D {Form $90) 2020

SANTA MARTA HOSTEL, INC

*k-k k%0131

Page 2

Part Ili

Organizations Maintaining

Collections of Ant, Historical Treasures,

or Other Similar Assets (continued)

3 Using the mrganizatlon's acquisition, acression, and other records,

collaclion items (check all that apply):

a Publle exhibition
b Scholary research

- Freservation for fulure generations
4 Provide 3 description of the ofganization's collections and explain how the

XL,

a

Other

d B Loat of exchange program

check any of the following that make significant use of its

y further the organization's exempt purpose in Part

§ During the year, did \he organization solich or receive donations of ar, historical veasures, or olher similar

a55ets 1o be sold fo raise funds rather than to be maintain

ed as part of the organization's collection?

D Yag EI No

Part IV

890, Part X, line 21

Escrow and Custodial Arrangements.
Complete if the organization answered "Yas"

on Form 880, Part IV, fine 9, or reported an amount on Form

1a s the organization an agent, frustea, qustodian or other interrrediary for contibutions or ather assats pot

included on Form 990, Part X7

b If “Yas," explain the amangement in F'éri Xl and éomplete 'lh'é followiﬁg 'tﬁ'ble: ‘

Beginning balance

el I+ N ]

Etling balance

25 Dia the grganization inclﬁ'de an amount on Form 990, Part X, lina 21, for escrow or
b I "Yes" explain the arangement in Bart XHI. Chock hare if the explanation has

Additionsduringtlmyear_,j ‘ e
Distributions during the year e

custodlal account fiabilly?
been pravided on Part it

E] Yos D ho

Amaynt

1e

1d

e

1f

D Yes N

Part V Endowment Funds.

Complete if the organization answered "Yes” an Form 990, Part IV, line 10.

1a Beginning of year batance
b Conttbutions

¢ Net invesiment eaming!;"gains, and B

d Grants or schofarships

e Other expenditures for faciities and

pregrame
T Adminisirative expenses
9 End of year balance

{a) Cumenl ysar

{b} Fnor yaar

fc) Twa ymars hack

{d} Threa yaars back

(&} Four yoprs back

#  Provide the estimated percentaga of the currem yesr end batsnce {line 1g, column (a)) held as:
a Board designated or quasi-endowment ‘

b Permanen: endowment b
¢ Term endowment b %

..u"a

%

da Are there endowment funds not In the possession of the organization that are held and administered for the

organization by:
{i) Unralated organizations
(i} Related organizations

b 3 "Ves on line 3a(i). are the related organizations fisted as required on Seheddls e T

4 Describe in Part X)) the intended uses of the orgartization’s endawment funds.

Yes | No

3afi)
3atliy
3b

Part VI Land, Buildings, and Equipment,.
Complete if the organization answered "Yes” an Form 990, Part IV, line_11a. See Form 990, Part X, line 10.
Descrption of pioperty {a) Lost or ather basls (b} Cost or tther basts £} Accumuintng [d} Beok value
{inviaslment) {ehery dapratialion

@oland 21,280 R 21,280
b Buldngs = o 400,539 400,668 271
t Leasehold improvements 652 205 587,466 64,739
d Equipment 573,003 571,880 1,213
& Oither

Total. Add lines ta through te. (Column (d) must equal Form 990, farl X, column (B), tine 10c.) B 87,503

[1a4

Sehedule B (Form 980) 2020



Schedule D (Form 990) 2020 SANTA MARTA HOSTEL, INC kekk k9] 3]

Page 3

Fart Vil Investments — Other Sacurities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12,

(n} Daseription of secunly of categary {b) Book valua [z} Method

ol valuation:

(intfuding name of Becutity) Cozt or and-al-year maket vpive

(1) Firancial derivatives

(2) Closaly el equiy interests

(3} Other

LA

©

O

® .

IR

H

Total, (Column (b) rmust equal Farm 590, Pan X, coi (8) Ine 12) W

Part VIl Investments — Program Relatad.

Cotnplete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13,

{4} Description of inwvestmant {b) Book valya (&} Malhod

of vaiuaon:

Cost ar end-o-yeer market vate

1)

{2}

{3)

{4)

48

{5)

]

8

{2)

Total, (Column (b) must egual Form 990, Part X, eof (Bl line 1%) W

Part I1X Other Assoets,

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, fine 15,

{a) Dascitplon

{b) Book valuy

{1)

12

)

(4)

{5)

(€)

)

(&)

{8}

Total, (Column () must equal Form 990, Part X, col (B) fine 15) o L .

Part X = Other Liabifities,

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11e or 11f. See Form 090, Part X,

line 25.

1. {a) Descnpticn of lisblity

ik} Both value

(1) Federal incotne taxes

2y OTHER LIABILITIES

1,094, 460

{3} NOTES PAYABLE

873

(#)

{5)

(&)

Al

(6)

(2]

Total. (Column (b) must aqual Form 90, Part X, col. (8) fine 26 ) L >

1,005,333

2. Liability for uncerain tax positions. In Part X1, peovide the {ext of the foatnote to the organization's financlal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Chack here if the text of the footnote has been provided in Pan Xl . I |

DAs,

Sthedule D (Form 950} 2020



Schodule D (Form 960) 2020 SANTA MARTA HOSTEL, INC hkwkkh Q]3] Page 4
Part XI Reconcillation of Revenue per Auditod Financlal Statements With Reverua per Return,
Complete if the organization answered “Yes” on Form 940, Part IV, tine 12a.

1 Total revenue, gains, and other support per audited financiat statements R I | 11,428 256

2 Amounts included on ling  but not on Form 990, Pad VI, line 42

4 Netunreakzed gains (losses) on investmants R -

b Dongted serviees and use of facillties T - -

© Recoveres of prior year grants 2

d Other (Bescribe in Pat i) | a4 11,524}

@ Addlines 2athrough 2d T e 11 524

3 Subleact e 20 from fined R e 3 11,416,732
Amounts intluded on Form 3084, Part VI fine 12, but not on line 1: B

3 lnvastment expenses not included on Form 990, Part VI e 70 4a

b Other (Deseribe in Pat XiIl) R A |

¢ Addlines4aanddb O L4

5 _Total revenue. Add tines 3 and dc. (This must equal Form 990, Pant | fne 12) | 5 11,416,732

Part Xl Reconciliation of Expenses per Audited Financial Statements WithExpensas par Return.
Complete if the organization answered "Yes" on Form 880, Fart IV, line 123

1 Tolal expenses and losses per audited financial statements e 11,063,267
2 Amounts included on ling 1 but et on Form 990, Part IX, line 25- :

a Donaled services and wse of facllitles =~ o 28

b Prior year adjustments 2b

¢ Oner losggs L 2e

d Other Qeseribe in PatXuty [y 11,524

® Add lines 2athrough 2¢ T T 11,524
3 Subvact live 2e from boet 3 11,051,743
4 Amounis included on Form 980, Part 1X, line 25, but not on ling 1 EE

& Investment expenzes not included on Farm 990, Part VI, line 7b o l.4a

b Other Describe in Part Xily . [

c Add"hﬁﬁdaandi‘-h BT T T " s e e i e e 4c e
5 _Totol expenses. Add lines 3 and de. (This must equal Form 990, Fartt tinetg) | g 11,051,743
_Pat Xili Supplemental Information.
Provide the descriptions raquived for Pant If, lines 3, 5, and 9; Part I, lines 13 and 4, Part IV, fines 1b and 2b; Part V, ting 4; Par X, line
2 Part X1, linas 24 and 4b; and Part XJI, lines 20 and 4b. Alse completa this part to provide any addittonal information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

BUMDBALSING e Lo %0 11,524

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

FUNDRAISING EXPENSES = e B 11,824

Sthedula D (Farm 990) 3690
[0:¥:9



Schedule D (Form 990) 2020 SANTA MARTA HOSTEL,

INC
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Faga §

Part Xlit

Supplemental Information (continued)

s

Sehedule D {Fopm 990) 2020



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047
iy "
O O O O e s S0 20t 1,380 1. 2020
Dapanment of ihe Treasury P Attach to Farm 590 or Form 990-E2, O o Pubiie
Inlemal Revenue Servica ¥ Goto www.ira.gowformss0 for lnstructions and the lateat Informatlan, eihor
Name of the vrganization Employes Identifioation aurber
SANTA MARTA HOSTEL, INC kAt ~kk kD] 3]
Part | Fundraising Activities. Complete if the organization answered “Yes' on Form 990, Part IV, line 17.

Form 990-E2Z filers are not required to comptete this part.
1 indicste whether the organization ratsed funds thraugh any of the following activities. Gheck all that apply.

a E] Mail solicliations -] l:l Solicitation of non-government arants
by [::] fnterne! and email solicitations f [:] Solicitation of government grants
c [j Phote solicitations g [:] Special fundraising events
d D Inrperson  soticltations
2a Dig the organization have a written or oral agraement with any individual (including officers, divectors, trustees,
or key employees listad In Forms 890, Part VII) or entity In connection with professional fundraising servicas? C D Yes D No

b If"Yes," ligt the 10 highast paid individusls or entities (fundraieers) pursuani to agreamants under which the fundréiser 3 lo' be
compensated at least $5,000 by the nrganization.

W"AP“JQ”‘“' {¥) Amount pand |y (v)) Amount pad to
{i) Nama and address of individual ) c.mﬁtrxjy :? {lv} Grozs recqipts {ar retaingd by) (@r relainad hy)
ar antity (fundraisar) {ly Acthaty cottrof of fram acinly fundralser fizled in wrganizalion
contilibione? cal. (i)
Yasi| No
1
2
3
4
&
1]
7
8
g
10
L P PR T »

3 List all states in which the organization is ragistered or ficensed to solicit contributions or has heen hotified it is exernpt from
registration or litensing.

Far Paperwork Reduction Ast Notlce, see the lnstructions for Form 590 or 990-EZ, Sthedule G (Form 980 or B00-E2) 2020
DAA



Schedule G (Farm 990 or $80-EZ) 2020

SANTA MARIA HOSTEL,

FHC

*kokd A Q]3]

Paga 2

Partll  Fundraising Events. Complete if the organization answered “Yes' on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb, List events with
. gross receipts greater than $5,000.
? {a) Evenl #1 {b} Evory g2 (e} THher everits
{tf] Tolal avents
NVARTOUS FUNDRAI NONE (el <ol {2} lhrough
feven! typa) tovan (ypa) {fotRl numben [~ {)]
[it]
£
§ 1 Gross raceipts 111,450 111,450
2 Less: Contibutions
3 Gross income {ine 1 rmifus
ine 2) 111,450 111,450
4 Cash prizes =~
5 Noncash prizes
g & Renlfagiity costs
,% 7 Food end bavernges
‘g % Entertainment
8 Other direct expenses 11,524 11,524
10 Diracl expanse summary, Add lines 4 through 9 in column (d) o b 11,524
A1,_Met income summary., Subtract line 10 from ine 3, column (d) . » 89 926

Part tli Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
_ $15,000 on Form 990-E2, line Ba.

) {b) Puyll tabennstant {d) Toia! gaming (agd
§ {3 Singu hingofuogressve hingo (&) Cuer gaming ol {a) thraugh cal. ¢}y
&

1. Gross revenue .
w | 2 Cash prizes
g 3 Noncash prizes —
= o e
b
'r% 4 Rentfacility costs = ]
8 _Oiher direct expanses
t tYes 0% ] Yes % Yes 4
6 Velunteer labor No Ner No
7 Direct expense summary. Add lines 2 through & in column (d) . »
8 Net gaming income summary. Subtract tine 7 from line 1, cotumn (@)} . »>

9 Erder the slate(s) in which the organization conducts gaming activities: L
8 Is the organization licensed te eanduct gaming activities in each of thase states?

b I "No,” axplain;

Das

Schadule G (Form 930 or 590-E7) 2020



Schedule G (Form 990 or 990-B2) 2020 SANTA MARIA HOSTEL, INC *k-k¥kO13L

Fage 3

kL
12

13
A
b

14

154

16

L)

Does the arganization conduct gaming activiies with nonmambers? TR
Is the organizstion a grantor, beneficiary or trustes of a trust, or a member of a partnersiip or othar entity

formed to admimister charitable gaming? ., .. ..

indicate the percentage of gaming actvity conducted In:

The organization's faclity
An outside faclity

U Yas D Na

135

L__J Yes DNo

%

13h

i

Enter the name and address of the person who preparas the organization's gaming/speclal avants books and

raconds:
Address w

Dees the organization have a contract with a third party from whem the arganizatian receives gaming
raveiye’?

If "Yes," emar tﬁé am'oﬁ.rft.ﬁlt“.és.!ﬁ"ling r&véﬁﬁé' 'ré'tr;éived by 1r'\é. <ir§énizaii'dh'b B 5 o ) : and lﬁé.

amaunt of gaming revenue retained by the third party 8 L
if “Yos,” enter name and address of the Ikird party:

Natre

Address

Gaming manager information:

Nama b

Gaming manager compensatien b §

Description of services provided

{:] Directar/officer [:I Etnployee [:l tndeperdient contractor

Mandatory  distributions;

I5 the organization requirad under state faw to make chariable distributions fram the gaming proceeds to

fetaln the stale gaming license® o
Enter the amount of distdbutivas required under state law 1o be distributed to alher exempl oryanizations or

spent in the organization’s own exempt activitles during the tax year & §

D Yos D No

[:] Yes [:] No

Part IV Supplemental Information. Provide the explanations required by Part |, line 2k, columns (i) and {v}; and
Fart I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Ses instructions.

fas

Schodute G {Form 990 or 390-E7) 2020



SCHEDULE M

Noncash Confributions

{Form 990)

Cepartmanl of the Treasury

B Complete if the organizations answered “Yes” on Form 290, Part IV, linea 29 o 0,

B Attach to Form g9

OMB No. 1545-0047

2020

Open To Pubiic

Intemat Revenue Servicas B Go to wiw,irs.gowFomsa0 for inaleyetions and the latest information. Inspecﬂqn
Mame of the organization Etnpdoyer Idontification turnber
SANTA MARIA HOSTEL, INC k- kkk D131
Part | Types of Property
a b) e @)
(‘.h‘ﬁcl i Humbar of im\m‘umiun: or r::::::‘:‘ r:::::;l:’: Mathad of detemining
applicable ilems conlifbuted Fatin 980, Pat Vil e 1g moncash pontnbulion wmeounts
T An—Works of ant
2 An—Historicat treasures .
3 An~-Fractional interests o
4  Bocks and publications R " —
3 Clothing and household
aoods
6  Cars ardd other vahicles "
7 Boats and plapes
8  Inteflectual property o
8 Secusltles —Publicly traded —
10 Securites — Closely held stock
1 Securities — Parinership, LLC,
of trost interests |
12 Securlles —Miscelaneaus
13 Quaiified conservation
contributian — Histore
stuctures
14 Qualitied gonservation
contribution — Other
15 Real estate — Resldertial o
16 Redl estate —Commerctal
17 Real estate - Other
18 Coflectbles
19 Food fnventory .
20 Drugs and medical supplies
21 Taxdermy L
22 Historicat atifaets =~~~
23 Sclenfific specimens
24 Archeological arifacts
25 Other »( PROFESSIONAL SE)| X 1 344,702
2 Ok [
7 Otherpe( }
28 Other ¢ )
2% Number of Forrns B283 raceived by the organization during the tax year for conteibutions for
which the arganization campleted Form 8283, Par IV, Donea Acknowledgement | 29
h Yes | No
d¢a  During the year, did the arganization receive by contribution any property reported in Part ¢, tines 1 thraugh '
28, that it must halg for at east three yaars from the dae of the Imilial contributian, and which isn't requirad
lo be used for exempt purposes for lhe entire hofding period® 302 X
b I “Yes," describe the arangameant in Part [, o
31 Does the organization have a gift acceptance policy that requires {he raview of any nonsiandard
322 Does tho organization hire or use third patlies or refated organizations to solict, process, or salt horcash
contributlens? 32a
b I “Yes" daseribe in Part 1. ‘
33 K the omanization didn't repor an amount in celumn {c) for a type of propery for which column (a) is checked,

describe in Parf |,

For Papgrwork Reduction Act Notice, aee the Instructions for Form 940,

D,

Sthedule M (Form 990) 2020



Schedule M (Form 990) 2020 SANTA MARIA HOSTEL, INC *hokih913] Page &

Part Il

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

bran

Scheduic M (Form 950) 2020



SCHEDULE O
{Form 980 or B90-E2)

Dapatment of the Treazury
intermal Rovanie Service

Supplemental Information to Form 990 or 990-E2 QHE Mo 1m0
Complate to provide information for responses to specifle questions on 20 20
Faren 930 or 990-E2 or to provide any additional Information.

¥ Attach to Form 990 or 580-EZ. Open to Public
P Go to wwuiim.gov/Formss0 for the latest information. Inspaction

Name of the organizstion

Emplayer identlfication sumber

SANTA MARIA HOSTEL, INC *hkekkkG] 3]

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

FORM 390, 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 OFFICTAL

- AN INDEPENDENY REVIEW 18 PERFORMED BY THE BOARD OF DIRECTORS ON AN ANNUAL

BT

( FORM 930, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

. AN INDEPENDENT REVIEW IS PERFORMED BY THE CEO AND/OR THE

BORRD OF DIRECTORS ON AN ANNUAL BASIS,

FORM 930, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

- ALL REQUESTS FOR INFORMATION MAY BE MADE IN WRITING AND MATLED 70 THE

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

FORM 290 ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE, |

. FORM 930, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

CEUNDRAISING .. .........& 11,524

FUNDRALSING EXPENSES . . .. ... ... ... %  ~-11,528

For Paperwork Reduction Act Notice, seo the instructions for Eorm 890 or BO0.E2. Schedule O (Form 990 or $80.-E2} 2020

DAA
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Schedule R (Form 990) 2020 __SANTA MARIA HOSTEL, INC kk ok kx Q] 3]

Part Vil

Page &
Supplemental Information,

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

Dan

Schedule R (Forrm 9900 2020



Fomn 990 Twoa Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning  0%/01/20 cending  QB/31/21 o
MName Taxpayer [dentification Mumber
SANTA MARTIA HOSTEL, INC *H—®*%913]
219 #0720 Differances
1. Conlritattions, gifts, grants [ 4 3,383,800 3,969,902 576,102
Z. Membership duas and assessments o 2,
3. Govemment cantributions and grants . 9,083,750 7,346,504 -1,706,855
o |4 Program service reverve 4.
= | & Investment income &,
> | 6. Proceeds from tax exempt bonds R T : )
; 7. Net gair or {loss) fromt sale of assets ofher than inventory 7.
B. Net mcome or (toss) fom fundralsing everts | g 98,386 99,928 1,540
9. Matincome or (loss) from gaming TR - )
0. Net gain or {loss} on sales of inventory I . 1
1. Olher revere S 1
12. Tatal revenus, Add lines 1 through 11 12, 12,545 945 11,416,732 «1 129 213
td. Grants and similar amounts paid =~~~ T -2
14. Benefits paid to or for members R . £ %
o [16- Compensation of officers, diractors, trustees. et 1 16, 280,882 253,871 -27,011
& [¥6. Salaries, other compensation, and employee benefits | 16, 7,454,344 6,732,537 ~721,807
w I7. Frofessiona! fundraising fees 17.
w [18. Other professionat fees s 880,125 880,125
W 8. Occupancy, rent, utiities, and maintenance | 1g, 300,190 275,895 -24,295
0. Depreciation and Depletton 20, 80,192 50 566 ~29, 626
f1. Other expenges gy 4,121,653 2,858,749 -3,262,904
22 Totel expenses. Add lines 13 through 21 22, 12,237,261 11,051,743 -1,185,518
23, Excess or {Dofleit). Subtract line 22 from fing 12 23, 208,684 364,989 56,305
R4, Total exempt ceverwe | gy 12,545,345 11,416 732 -1,129,213
25, Total unrelated revenue 26,
& pe. Total excludable revanue 26, o8, 386 99,926 1,540
Epr o asses . 4,059, 662 4,699,016 639,354
£ B, Total liabiltes 28, 1,133,213 1,381,370 248,157
. [9. Retained eamings R - 1 2,926,449 3,317,646 391,197
§ 0. Number of voting members of goveming body | 36, 10 10
1. Number of indepandent voting members of govarning body N A 10 10
2. Number of employees iz 0 o
3, Mumber of volunleers 3. 987 230
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Donor Name

BAYLOR COLLEGE OF MEDICINE

HARRIS COUNTY SHERIFF'S OFFICE
CENTERPOINT ENERGSY

INSURANCE INDUSTRY CHARITABLE FOUNDA
LOWENSTEIN FOUNDATION

H-E-B, Tp

EPISCOPAL HEALTH FOUNDATION

TEXAS BAR FOQUNDATION

THE HAMILL PFOONDATION

THE WILLIAM STAMPS FARISH FUND
HEALTH CARE ZERVICE CORPORATION
CHARITY GUILD OF CATHOLIC WOMEN
HOUSTON METHODIST HOSPITAL FOUNDATIO
GEEATER HOUSTON COMMUNITY FOUNDATION
GEORGE AND MARY JOSEPHINE HAMMAN FoU
JOHE P MCGOVERN FOUNDATION

MARKE FAMILY FOUNDATION

SANTA MARIA HOSTEL

TOTAL

$

. Total

35,000
50,000
10,000
100, 000
10, 000
10,000
245,000
15,000
50,000
15,000
50, 000
7,500
100, 000
20,000
10, 600
10,000
20,000
50, 000

807,500
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Excess
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