H Form 990

Department of the Treasury
Internal Revenue Service

» The organization may have o use a copy of this return to satisfy state reporti

Return of Organization Exempt From Income Tax

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

OMBE No. 1545-0047

2009

ng requirements.

Open to Public Inspection

For the 2009 calendar year, or tax year beginning 9/01 , 2009, and ending 8/31 , 2010
B Check If applicable: C D Employer Identification Number
[ Jaddross change | RS ebar | SANTA MARIA HOSTEL, INC 74-1669131
|| Name change 3,’5}‘;,’,',';‘ 7807 LONG POINT #375 E Telephone number
Initiai return spee:?ﬁc RBOUSTON, TX 77055 (281) ©57-0898
Instruc- j
|| Termination tions.
L Amended return G Gross receipts $ 7 r 235 ’ 852.
Application pending| F Name and address of principal officer.  XAVIER PENA H(a) Is this a group retum for affiliates? Yes |[£|No
_ SAME AS C ABOVE Htb} Are all affiliates inciuded? Yas No
If ‘No,' attach a list. {(see instructions)
I Tax-exempt status [X]501(c) {3 )< (nsertno) [ [4947@()or | |527
J Website: » WWW.SANTAMARIAHOSTEL.QRG H(c) Group exemption aumber ™
K Form of organization: I_I Carporation ,_-| Trust |-—| Association r—l Other ™ | L vear of Formation: 1970 | M State of legal domicile: T 2%

i 1

Summary

.i

TO_PROVIDE INDIGENT WOMEN WITH

Briefly describe the organization's missien or most significant activities: TO_PROVIDE TNDIGENT WOMEN WITH
@ HOUSING AND TREATMENT . o o et e v e
-
£
| o o —————— e ————————
2| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)... . ... ... i, 3 22
«» | 4 Number of independent voting members of the governing body (Part VI, line Th).................... ... 4 22
2| 5 Total number of employees Part V, 1IN 28). .. ..ot 5 199
Z| 6 Total number of volunteers (estimate if NECESSAIY). .-+ -o .uviii it 6 e
< | 7a Total gress unrelated business revenue from Part VI, column (C), line 12, ......................... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . .. . . . i il 7h 0.
Prior Year Current Year
o | 8 Confributions and grants (Part VIII, fine Thy ... 6,654,812, 6,999,410.
2 9 Program service revenue (Part VIIL line 2g).............. oo !
% 10 Investment income (Part VIIE, column (A), lines 3, 4, and 7d). ...t 80. 10.
T [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e).......... e 270,822, 172,380.
12 Total revenue — add lines & through 11 {must equal Part VIII, column (&), ling 12)... .. 6,925,714. 7,171,800.
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3» .. .............. ... .. 120,000.
14 Benefits paid to or for members (Part IX, column {A), line d).........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lires 5-103. .. .. 3,818,019, 3,977,962
% 16a Professional fundraising fees (Part IX, column (&), dine 11e). ... ... ... ...
§- b Totat fundraising expenses (Part IX, column (D), fine 25) » ) A S
& )
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-240. ... ... . ... 3,070,934, 3,116,109,
18 Totai expenses. Add lines 13-17 (must equat Part [X, colurmn (A), line 25). ..., ........ 6,888, 953. 7,214,071,
19 Revenue less expenses. Subtract line 18 from line 12, .. .. i iiiiae... 36,761, =42,271.
E:é Beginning of Year End of Year
g% 20 Total assets (Part X, lNe 18 . .. o 1,497,699, 1,489,615.
25| 21 Total liabilities (Part X, line 2B).........oo o 502,335, 536,525,
2l 22 Net assets or fund balances. Subtract line 21 fromline20............................ 995, 364. 953, 080.
ait Il | Signature Block '
e el St | e e S e SR ST R TS S S o my owedse and bl it
Sign >
Here Signature of officer oot
>
Type cr print name and title.
, = Crgek BRI e
Paid Preparer's oy ?/ Z/ employed ™
Pre- signature & P00840652
ﬁz;er s FersPan;lfe (or GOME ZJMCOMPANY . / /
Only  |dmpioyd, w6750 A% LOOP 5., SUITE 520 sn > 76-0225893
zere HOUSTON, TX 77401 Phoneno. = (713) 666-5900

May the IRS discuss this return with the preparer shewn above? (see insfructions)

m Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L  12/29/08
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Form 990 (2009)  SANTA MARTA HOSTEL, INC 74-1669131 Page 2
Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which ware not listed on the prior

FOMM 990 08 990-EZ2 . .- oo e (1 Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule O.

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

(Expenses S 7,068,769, inciuding granis of § ) (Reveriue $ )

4b (Code: \. including grants of Y (Revenue $ )
4c (Code: (Expenses $ including grants of  § ) Revenue $ )
4d Other program services. (Describe in Scheduie 0.)

(Expenses 8 including grants of & ) (Revenue $ 3
4e Total program service expenses » 7,068,769,

BAA TEEAOI02L  07/20/09 Form 9230 (2009}
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Form 990 (2009) SANTA MARTA HOSTEL, INC 74-1669131 Page 3

tPart IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a privale foundation)? If 'Yes," complete
SOOI A . e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /7 "Yes,' complete
Sohedule € Part 1. e e e 4 X
5 Section 50T(cX4), 501(c)5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reperting requirement and proxy tax? If Yes,  complete Schedule C, Part ItL ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, 6 X
F= 2 2 PR
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f "Yes, ' complete Schedule D, Part ll........................ .. 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Parf . . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,' complate
SChedule D, Part [V . o e 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /i
Yes,' cornplete Schedule D, Part V. ....................... e 10
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedufe D, Parts VI, Vi, VL, IX, or
X as apRlCaDIE. . . e 1 X
® Did the c\)/rlganization report an amount for land, buildings and equipmertt in Part X, line 10?7 /f "Yes,” complete Schedule
F = 0V
# Did the organization repert an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

12

12

13

15

16

17

18

19

20

assets reported in Part X, fine 167 If Yes, ' complele Schedule D, Part VIl ... ... .. ...

* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 ff Yes,' complete Schedule D, Part VIIl......... ... ... o

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 167 If "Yes,' complete Schedule D, Part IX ..

# Did the arganization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Fart X.. ..

e Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's labitity for uncertain tax positions under FIN 487 If 'Yes, " complete Schedufe D, Part X
Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, XIL, and XU . e 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes '
year? If 'Yes,' compieting Schedule D, Parts XI, Xll, and Xl js optional ........................... .. |12 Al X
Is the organization a school described in section 170(b)(1}(A)i)? If 'Yes,  complete Schedulfe E.......................
a Did the organization maintain an office, employess, or agents outside of the United States? .......................... 14a _X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? f "Yes,’ complete Schedule F, PartL.............. 14b X
Did the organization report on Part |X, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part il ........... .. ... 15 X
Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part il ... ... ... ... ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (&), lines & and 11e? If 'Yes,  complete Schedule G, Part L.... ... .. . .. .. . . .. .. . . . 17 X
Did the organization report more than $15,000 otal of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,'complete Schadule G, Parf Il .. .. .. 18 X
Did the organization report more than $15,000 of gross incorme from gaming activities on Part VI, line 9a? /f "Yes,’
complete Schedle G, Part 1, . . e e 19 X
Did the organization operate one or more hospitals? If "Yes, complete Schedule H. .. .................. ... 20 X

BAA TEEAOTO3L 02/12/10

Form 990 (2009)




Form 990 (2009) SANTA MARIA HOSTEL, INC 74-1669131 Page 4

P

| Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 /f 'Yes,' complete Schedule 1, Parts land il........... e

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (&), line 27 If 'Yes,' complete Schedule |, Parts Tand Il ........... ... ... o

23 Did the crganization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
SOOI . e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and
complete Schedule K. IF'No,'go to line 25, ... oo

¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXBMPE DONMAS T L e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

25a Section 501(c)(3) and 5071(c)}4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L.

b s the organization aware that it'engaged in-an excess benefit ransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes,’ compiete

CSchedule L, Part ... ... .o

26 Was a loan to or by & current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Ii... ...

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? ff "Yes,’ complete

Schedule L, Part 1. . .. ..o e e e e e

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

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

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Sehadule L, Part IV, . e e e e

¢ An entity of which a current or former officer, directer, trustee, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, "complete Schedule L, Part IV, ...................

29 Did the organization receive morg than $25,000 in non-cash contributions? #f “Yes,' complete Schedule M. .............

27 X

30 Did the organization receive contributions-of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... ..o o e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part1.... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complele
Sehadule N, Part I e e e

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

34 Was the organization retated to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Parts If, Ill, IV, and V,
B8 i e e e e

35 Eg an)\r/related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
= R 7 L2 1=

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? ff Yes,' complefe Schedule R, Part ViL.....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... .. e e e

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36 X
37 X
38 X

BAA

TEEAOQIO4L  02/12/10

Form 990 (2009)



Form $90 (2009) SANTA MARIA HOSTEL, INC 74-1669131 Page 5

[PartV  |Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ... ... o oo i 1a

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

Yes | No

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings to Prize WINNEIS? .. e e

1c..X

2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, filed for the

Calendar year ending with or within the year coverecl by this return ..................................... 2a 199

Note If the sum of lines ta and Za is greater than 250, you may be required 1o e-file this return. (see instructions)

3a Did the organlzatlon have unrelated busmess gross income of $1,000 or more during the year covered by
LR T 5= 1011 5 2

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign couniry {such as a bank account, securities account or other financial account)?. _..... ..

b if 'Yes,' enter the name of the foreign country: *

2b| X
3a X
3b

4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHEHREE TFARSACHONT: + v v v s e oe e e e ettt e e

S5c

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... .0 0

6a X

b If 'g’es bcljlg) the organization include wﬁh every solicitation an express statement that such contributions or gifts were not
Fu 1= 1o 18 od 1] = /A

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services <

prowded to the payor .............................................................................................

6hb

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which L was required to file

BT B8R0 7 . e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7d| EERES S %’
e Did the organlzation during the year, receive any funds, directly or indirectly, to pay premiums ¢n a personal
BN it GO AT T . . o e et e 7e X
f Did the organization, during the year, pay premiums, directy or indirectly, on a personal benefit contract? ............. 7t X
g For all contributions of gualified intellectual property, did the organization file Form 8899 asrequired? ... ... . o e 7g

8 Sponsoring orgamzatrons mamtammg donor advised funds and section 509(a)X(3) supporting organlzatlons Did the
suppaerting organization, or & donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year?. . .. e

9 Sponsormg organlza’uons mamtammg donor adwsed funds

10 Section 501{c)7) organizations. Enter:

a Initiation fees and capial contributions included on Part VIII, line 12...................... 10a

b Gross Receipts, included on Form 990, Part VilI, line 12, for public use of club facllities.... | 10b
11 Section 501(c)12) organizations. Enter:

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

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

amounts due or received from them . ). . e 11b : e Ty

12a Section 4947(a)X1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 ... .. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12b o
BAA Form 990 (2009)

TEEAQIOSL  02/12/10



Forrm 990 (2009) SANTA MARIA HOSTEL, INC 74-1669131 Page 6

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

Section A. Governing Body and Management

Yes _ No '
1a Enter the number of voting members of the governing body. . ... ... ... ... ..., 1a ) i e
b Enter the number of voting members that are independent.......................... ... 1b 2200

2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or KBy SmMpIOYeE . . e

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

of officers, directors or trustees, or key employees 1o a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was fIlEd?. ... .. . e ‘
§ Did the organization become aware during the year of a material diversion of the organization's assets? ........... ... 5 X
6 Does the organization have members or stockholders?. ... .o 6 X
7a Does the arganization have members, stockholders, or other persens who may elect one or more members of the
RS 411 Vo N =7 7 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o
the following:
A THE GOVEIMING DOTY L oottt et et e s e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ......... ... 8h| X
9 Is there any officer, director or trustee, or key emﬂloyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... . .. .. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... . ... .. ... ... 10a X

b If Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizatien?. .................. .. oot 10b

11 ADescribe in Schedule Q the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organizaticn have a written conflict of interest policy? /f 'No,"go o line 13.......... . ... ... 12a; X
b Are officers, diréctors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICES 7. o o o e e e e e 12b; X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SEE. . SCHEDULE. ..o oo e 12c| X
13 Does the organization have a written whistleblower policy?.............................. e 13 X
14 Does the organization have a written document retention and destruction policy? ... 14 | X

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

a The organization's CEQ, Exacutive Director, or top management official. ............ ...
b Other officers of key employees of the organization. . . SEE.SCHEDULE. .O..... ... ... ... ........ e 15h| X
If "Yes' to line 15a or 15b, describe the process in Scheduie Q. (See instructions.) : i i

16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a taxable |- B
BNty AUMNG the YEBE? . . .. ettt e e e 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation;

in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's exempt
status with respect 1o SUCh ArmangemMIBNES T L oL o e 16h

Section C. Disclosures
17 List the states with which a copy of this Form 9390 is required to be filed » NONE

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes iis governing documents, conflict of interest policy, and financial
statements available to the public. ~ SER SCHEDULE O

20 State the name, physical address, and telephone number of the person who pessesses the books and records of the organization:
» ADRTANA SANDOVAL 7807 LONG POINT #375 HOUSTON TX 77055 (281) 6£57-0898

BAA Form 990 (2009)
TEEAOT06L 02405110 ’



Form 990 (2009) SANTA MARTA HOSTEL, INC 74-1669131 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space is needed.

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

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organizaticn's five current highest compensated employees (other than an officer, director, Uustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

) (B (© (D) (E) )
Name and Title A;g[jarge Pasition (check all that apply) | Reportable Reportable Estimated
erweek | 25| T o|=]ex]| o compensation from compensation from amount of other
p . ~alalx|a EF ] the organization related organizations compensation
FE gl | = ,mﬂ; g (W-2/1099-MISC) (W-2/1099-MISC) from the
gs || |8 |Eg| vl reiatod
3 ﬂi = é organizations
XAVIER PENA ]
CHATRMAN 7 X X 0 0. 0
JEFF KOLB_ _ ]
VICE CHAIR 2 X X 0. 0. = 0.
KIMBERLY MATTHEWS _ _ ____ |
TREASURER 2 X Xi 0. 0. 0.
JENNIFER LEGRAND _ ___ __ |
SECRETARY 1.5 X X 0. 0. 0.
ANDY ICKEN _ ____ _ - ___ |
MEMBER 1 X 0. 0. 0.
_SUSANNA BARRY _________ |
MEMBER 1 X 0. 0. _ 0.
KELLY PLATO __________ |
MEMEER 1 X 0, 0. 0.
VETA BYRD __ . -
MEMBER 1 X 0. 0. 0.
TONGELA CLARK __ _______
MEMBER 1 X 0. 0. 0.
WALTER FITZGERALD __ __ __ | '
MEMBER . 1 X 0. 0. 0.
DOUG HIDALGO __ __ . __ ]
MEMBER : 1 X 0. 0. 0.
PAT KILEY
MEMBER 1 X 0. 0. 0.
CARLA EKNEIPP
MEMBER 2 X 0. 0. 0.
LIZA KUTNER ______ | ‘
MEMBER 1 X 0 0 0
KARIN LARSON POLLOCK, MD _ |
MEMBER 2 X 0. 0. 0.
CHRISSY MAFRIGE ] ' '
MEMBER 1 X 0. 0. 0.
ROBERT MCMILLAN _ ______ |
MEMBER 6 X 0. 0. 0.

BAA TEEAQTO7L  11/10/09 Form 990 (2009}



Form 990 (2009) SANTA MARTA HOSTEL, INC 74-1669131 ~ Page 8

'Part Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Y (B © &) (E) )
Name and Title A}‘;glr_ﬁge Position (check all that apply) Reportable Reportable Estimated
e =l = [ = | compensation from compensation from amount of other
per week| S al g % 2 B& 2 the organization relzted organizations compensation
o2 2§ |5 B3| wnose-msc (W-211099-MISC) from the
g5 57 |SRal” e
g & % § organizations
2 % g
HEATHER MIZE . __
MEMBER ) 1 X 0. 0. 0.
TONY MUSCAT  _ _ _ _ _ _  _______
MEMBER 1 | X 0. 0. 0.
CARL MYERS L __
MEMBER 4 1 X ) 0. 0. 0.
o BYRON WARE . ___

MEMBER 2 | X 0. 0. 0.
JJOHN WHITE _ ' -
MEMBER 1 X 0. 0. 0.

Kay AUSTIN .
CEQ 50 X 119,712, 0. 0.
BRRBARA PAGE _  _ ____________
CFO 50 X 93,712. 0. G.
DEBBIE DRAKE __ ___ __ ________ '
50 X 65,980. 0. 0.
TB Ol . e > 279,404 . 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg organization and related organizations greater than $150,00G? !f 'Yes' complete Schedule J for such
FT e 1% a1 =, R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . .. ... .. . . 5 X

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

(A) G _ ©
Name and business address Descripticn of Services Compensation
BLACKHAWK SECURITY SERVICES 2020 SW FREEWAY #325 HOUSTON, TX 77098 (SECURITY SERVICE 108, 961.
KIDS "R" PEOPLE 2 ACADEMY 2605 PARKER ROAD HOUSTON, TX 77093 LICENSED DAY CARE 219,170.

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

$100,000 in compensation from the organization ™ 2 )
BAA TEEADTO8L 01/30/10 Form 920 {200%)




Form 990 (2009)

SANTA MARTA HOSTEL,

INC

74-1669131

Page 9

[Part Vill| Statement of Revenue

Total revenue

(B) ©)
Related or Unrelated
exempt business
function revenue
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMCUNTS

ta Federated campaigns..........

b Membership dues. .............

¢ Fundraisingevents. ............

d Related organizations..........

..... 1e

e Government grants (contributions)

5,961,694 .

f All other contributions, gifts, grants, and
similar amounts not included above. . . .

1,037,716.

g Noncash contribns included in Ins 1a-1f. ...
h Total. Add lines 1a-if..................

PROGRAM $SERVICE REVENUE

Kl

B j

Business Code

6,999,£10.]

f All other program service revenue . . .

g Total. Add lines 2a-2f. ... ... .. .. ... ..

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties...... ... ... ...

interest and

10.

10.

(i) Real

(i) Personal

6a GrossRents..........

b Less: rental expenses.

¢ Rental income or {loss) . . ..

d Net rental income or (loss). . ... .......

() Securities

(i) Other

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

b Less: cost or other basis
and sales expenses

c Gainor (Ioss). ........

dNetgainor l0ss). ...t

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).
See Part IV, line 18........ e a

236,432,

b Less: direct expenses. . ............. b

64,052 .|

¢ Net income or (loss) from fundraising evenls

172,380,

172,380

9a Gross income from gaming activities.
SeePart IV, ling 19................. a

b Less: direct expenses. . ............. b

¢ Net income or (loss) from garning activities. . .........

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

b Less: costofgoodssold............ b

¢ Net income or (loss) from sales of inventory. .........

Miscellaneous Revenue

Business Code

G

7,171,800.]

10.

172,380,

BAA

TEEAQ109L  02/12/10

Form 990 (200S)
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‘Part IX | Statement of Functional Expenses
‘ Section 501(c)(3) and 501(c)}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete cofumns (B), {C}, and (D).

A (B © )
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6B, 7b, 8b, 9b, and 10k of Part Vi, expenses general expenses expenses

1 Grants and other assistance to govermments

and organizations in the U.S. See Part IV, S
e 2T 120,000. 120,000.%

2 Grants and other assistance to individuals in
the US.SeePart iV, line22. ... ............

3 Grants and cther assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines 1hand 16......... ...

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

5 Compensation of current officers, directors, ]
trustees, and key employees................. 279,404. 264,072, 15,332, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 458(N)(1) and persons described in
section 4958(CHDEB) .. ... 0 0. 0. 0.

Other salaries and wages. .. ................. 3,128,773. 3,128,773,

Pension plan contributions (include section
401(k} and section 403(b) employer
contributions), .. .. ...

9 Other employee benefits. .. .................. 569,785, 569, 785.
10 Payrolltaxes. ... i
11 Fees for services (non-employees)...........

dliobbying. . ...
e Prof fundraising svcs. See Part IV, in17.... ..
f Investment management fees................ ] _
agOther. . ... ... 621,855, 585,866. 35,984,
12 Advertising and promotion...................
13 Officeexpenses.. ... iinns
14 Information technology . ................. ...

15 Rovalties. . ...
T8 DCCUPANCY. o oo e o atee e e aaans 255,085, 255, 085.
17 Travel ..o 87,922, 87,917. 5,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.......... ... ... ...l

19 Conferences, conventions, and meetings .. ... 27,370. 22,308, 5,062.
20 Interest............. R '

21 Payments to affitiates.......................

22 Depreciation, depletion, and amortization. . . .. 68,214, 68,214.

23 INSUrance. ... ...

24. Other expenses. ltemize expenses not :
covered above, (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25

BElOW.) . s = Sl e R I >

a OTHER EXPENSES  _ __ __ _ ___ 812,020. 723,544, 88,476.
b RENTS 382,337. 382, 337.

¢ SUPPLIES .. 273,686, 273,592, 94.
d UTILITIES  _ _ _ __ ____ 260,615, 260,615,

e CONTRACT LABOR _ _ ____ _ ___ 215,836. 215, 836. .
f All 0ther eXPenses. ... ... vvurrrieannen.. 111,169, 110,825, 344.

25 Totat functional expenses. Add lines 1 through 24f. .. .. 7,214,071. 7,068,769. 145,302, 0.

26 Joint costs. Check here » | | if following

SOP 98-2. Complete this line only if the

organization reported in column (B} joint

costs from a combined educational

campaign and fundraising solicitation.. ... . ...
BAA Form 990 (2009)

TEEADTIOL 02/08/10
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SANTA MARTA HOSTEL, INC

74-1669131

Page 11

:/] Balance Sheet

W
Beginning of year

(B)
End of year

WM

bW =

=3}

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation.. ..................

Cash — non-interest-bearing. ... . o
Savings and temporary cashinvestments ...
Pledges and grants receivable, net . ... ... .. o
Accounts receivable, neb. ...

Receivables fram current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L............

Receivables from other disqualified persons (as defined under section 4958(H(1)) |

and persons described in section 4958(c)(3)(B). Compleie Part Il of Schedule L ..
Notes and loans receivable, net ...
INventories for SAlE OF LIS, . .. ot e e e
Prepaid expenses and deferred charges.. ...

595, 366.

518,504,

414,031,

465,691,

169,327.

it [N =

176,423.

[4)]

Complete Part VI of Schedule D

729,817.

1,041,543.[

301, 655 .

e loe [~ ey

10¢

11,238,

Investments — publich-traded securities ................... e
Investments — other securities, See Part IV, line 11........ ... . ... ... ..
Investments — program-related. See Part IV, line 11............ ... . oo
Intangible assets . ..o e
Other assets. See Part iV, line 11 ... .o
Total assets. Add lines T through 15 (mustequal line 348 .. .. ... ... ... ... .....

11

311,726.

12

13

114

17,320.

15

6,033.

1,497,699,

16

1,489,615,

M = 0 o

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued EXpeNSES. . ... i
Grants payable. ...
Deferred rOVEMUE . ... .ttt e e
Tax-exempt bond liabilities. ... ...
Escrow or custodial account liability. Complete Part IV of Schedule D . ........ ..

Payables to current and former officers, directors, frustees, key employees,
highest compensated employees, and disquaiified persons. Complete Part If

Of SChedUIE L . e e
Secured morigages and notes payable to unrelated third parties. ............. L
Unsecured notes and loans payable to unrelated third parties. ......... ... ...
Other liabifities. Complete Part X of Schedule D ... ... oo oo
Tota! liabilities. Add lines 17 through 25 ... .. i,

492,845,

i7

372,697,

18

19

20

21

9,480,

163,828.

502,335,

EMOZErEN OZCm 00 wHinnne —AmzZ

38 Y

27
28
29

30
A

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34. .

Unrestricted netassets............. e e e
Temporarily restricted netassets................. S
Permanently restricted net assets. . ......... oo
Organizations that do not follow SFAS 117, check here * D and complete
lines 30 through 34.

Capital stock or trust principal, ercurrent funds.................. ... oL
Paid-in or capital surplus, or land, building, and equipment fund. ................
Retained earnings, endowment, accumulated income, or other funds. ............
Total het assets or fund balances. ... ..o o i
Total liabilities and net assetsiffund balances.. .. ... ... ... L

874, 468.

27

536,525,

834,487,

120,896.

28

118,603.

995, 364.

553,080,

1,457,698,

RI&|R

1,489,615.

BAA

TEEAOTTIL 0130410

Form 990 (2009)
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Page 12

[Part X1 | Financial Statements and Reporting

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

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

b Were the organization’s financial statements audited by an independent accountani? .................. ...

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

consolidated basis, separate basis, or both:. ... o -

D Separate basis D Consclidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

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

2a

Yes

No

2b

_2c

3a

3b

X

X

BAA

TEEAQII2L 02/05/10

Form 920 (2009)



_2009

Jpen to Public
“inspection.

ggﬂn%gy(';%g%{z) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)
nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

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

Name of the organization Employer identification number

SANTA MARTIA HOSTEL, INC T4-1669131
[Part || Reason for Public Charity Status (All organizations must compiete this part.) See instructions
The organization is not a private foundation because it is: (For lines T through 17, check only one box.)
1 A church, convention of churches or association of churches dascribed in section T70(b)(1)(AX).
A school described in section 170(b)(1XAXi). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A){ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, and state: e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bX1)(AXiV). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)TXAXW).

An organization that normally receives a substantial part of its support fom a governmental unit or rom the general public described
in section 170(b)AXAXvI). (Complete Part I1.)

8 D A community trust described in section 170(b)}TXAXvi). (Complete Part 11}

9 D An arganization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part tIl.)

10 An organization organized and operated exclusively to test for public safety. See section 50X(a)4).

i An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1} or section 509(a)(2). See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 1Th.

a |:|Type I b DType Il c D Type Ili — Functionally integrated d |:| Type Ili— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1) or section

oW b

(%24

~ >

509(a)(2).
f If the crganization received a writien determination from the IRS that is a Type |, Type Il or Type Il supporting organization, M

check this box................. e e e e e e e e e Ll
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following pefsons?

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing bedy of the supported organization? ... ... .. . . 11g (i)
(i) a family meémber of a person described in (Y above?. ... 1 g (i)
(iii) a 35% controlled entity of @ person described in () or () above?. ... 11 g (iii)

h Provide the following information about the supperted organizations.

(i) Name of Supported
Organization

(HEIN

(i) Type of organization

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

(v} Is the
organization in ¢of.
(1) listed in your
governing
document?

(v} Dict you notify
the organization in
col. (i) of
your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

{vii) Amount of Support

Total

BAA For Privacy Act and Paperwork

Reduction Act Notice, see the Instructions far Ferm 990 or 990-EZ.

TEEAQ4Q1L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

SANTA MARTA HOSTEL, INC

74-1668131

Fage 2

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

"Part Il |Support Schedule for Organizations Described in Sections 170(b)(T)(AXiv) and 170(b)(1)(A)vi)

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) »

1

6

Gifts, granis, contributions and
membership fees received. SDO

not include ‘unusual granis.'). . .

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

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not

include the value of services or
facilities generally furnished to
the public without charge

Total, Add lines 1-through 3.. ..

The portion of total
contributions by each person
(other than a governmenial
unit ar publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, cotumn (f) .. .

Public support. Subtract tine b
from line 4

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

4,859,070,

5,611,724,

5,597,174.16,654,812.

6,999,410.

29,722,190,

Q

4,859,070

5,611,724,

29,722,190,

5,597,174.16,654,812.

6,999, 410.

0.

29,722,190,

Section B. Total Support

Calendar year (or fiscal year
beginning in) *»

7
8

10

11

12
13

Amounts fromiine 4...........

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

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

Gther income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part V) . SEE PART. IV....

Total support. Add lines 7
through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(2) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

4,859,070,

5,611,724.

5 597,174.|6, 654, 812.

6,999,410.

29,722,180,

5,464.

25,075,

2,867, 80.

10.

33,496.

145,823

589,025.

270,822.

172,380.

130,342,711,

0.

Section €. Computation of Public Support Percentage

14 Public support percentage for 2009 (line &, column (f) divided by line 11, column
15 Public support percentage from 2008 Schedule A, Part Il, line 14

162 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 1€a, and line 15 is 33-1/3% or more, check this box
and steop here. The organization qualifies as a publicly supported organization

14

98.0%

15

98.3 %

> [
L

»

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10%

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

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ... ... >

b 10%-facts-and-circumstances test — 2008. If the organization did not chieck a box on line 13, 16a, 16b, or 172, and line 157is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported crganization. .

-

BAA

TEEAQ402L

Schedule A (Form 990 or 990-EZ) 2009

10/08/09



Schedule A (Form 990 or 990-E7) 2009 SANTA MARIA HGSTEL, INC 74-1669131 Page 3
1l -] Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr heginning in) > (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.”). ..
2 Gross receipis from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related o the
organization's tax-exempi
PUPOSE. . ..ot ieeeee e
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ... ... ... ... ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ..................... :
5 The value of services or

facilities furnished by a
governmenial unit to the
organization without charge ... .

6 Total. Add lines 1 through 5.. ..

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

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Zofromline B ...l L
Section B. Total Support
Calendar year (or fiscal yr beginning in) = (a) 2005 {h) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total

9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form
similar sources..........

b Unrelated business axable
income {less section 511
taxes) from businesses
acquired after June 30, 1975, ..

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not inciuded inline 10b,
whether or not the business isg
reguiarly carried on. . . ... .. L.

12 Other income. [o not include
gain_or loss from the sale of
capital assets (Explain in
Part IV ... ..

13 Total support. (atd Ins 9, 10,11, and 12.)

14 First five years. If the Form 990 is for the organiz

organization, check this box and St0D Nere. i e ieiiee.ii.... > ﬂ
Section €. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column {0} . ............. ... ... ... 15 Y
16 Public support percentage from 2008 Schedule A, Part I, line 16, .... ... .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ................... 17 Y%
18 Investment income percentage from 2008 Schedule A, Part Il ine 17. ... ... i 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supporied organization. ................ » D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported crganization......... .. >

20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions.. .. ........ » H

BAA TEEAQ403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 200¢  SANTA MARTA HOSTEL, INC 74-1669131 Page 4

Part IV | Supplemental Information. Complete this part to provide-the explanations required by Part |l, fine 10;
Part H, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

i e e e e e —  m —— e e e e At R P T e i e o e e S T e e e o ot — e — —

BAA TEEAQ404L  02/05/10 Schedule A {Form 990 or 950-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT SANTAINC SANTA MARIA HOSTEL, INC 74-1669131
372411 06:28FM
PART Il, LINE 10 - OTHER INCOME
NATURE AND_SOURCE 2009 2008 2007 2006 2005
OTHER INCOME 17,600.
FUNDRAISERS 172,380. 103,877. 128,223.
TOTAL $  172,380. 8 103,877. & 145,823. § . 8 0




SCHEDULE D

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009

Department of the Treasury

» Complete if the organization answered "Yes,’ to Form 290, —
PartlV, lines 6, 7, 8,9, 10, 11, or 12. Open to Public

“nspechion:|

Internal Reverue Service » Attach to Form 990. > See separate instrucfions
Name of the organization Employer Identification number
SANTA MARTA HOSTEL, INC

74-1669131

1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
Total number at end ofyear. ., .............
Aggregate contributions to (during year).. ...
Aggregate grants from (during year}........
Aggregate value atend of year.............
Did the organization inform ali derors and donor advisors in writing that the assets held inn donor advised
funds are the organization's property, subject to the organization's exclusive legal control?............... ... |:|Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private berefit?? ... ... o o I:IYes |:| No

1

2

3

Part

| Conservation Easements Complete if the organization answered 'Yes' o Form 990, Part iV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} Preservation of an historically important fand area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the

last day of the tax year. .

Held at the End of the Year
a Total number of conservationeasements. ... ... . o e e 2a
b Total acreage restricted by conservation easements ... . L 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (¢} acquired after 817/06..................... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it halds?. ... ... . |:| Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

Does each conservation easement reported on line 2(d) above satisfy the requirements of section D D
Yes No

In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part 1l .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not 1o report in its revenue staternent and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the foctnote to its financial statements that describes these items,

b If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

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

(iy Revenues included in Form 990, Part VI, line 1., oo -3
i) Assets included in Form 990, Part X .. .o oo e -5 &
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating 1o these items:
a Revenues included in Form 990, Part VI, line T. .. e e e e -3
b Assets included in Form 990, Part X . .. . e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 SANTA MARIA HOSTEL, INC 74-1669131 Page 2
Part Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization: solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ..., .. |_| Yes |-“|No

¥ | Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21. .

1a s the organization an agent, trustee, custodian, or ather intermediary for coniributions cr other assets not
Included on Form O00, Part X7 . . o ittt et e e I:] Yes D No
b If Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. .......... ... e e ic
d Additions during the year .. . ... ... 1d
e Distributions during the Yeam. .. ... o e 1e
f Ending balance. . ................... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... o i [:l Yes [:|No

b If 'Yes,' explain the arrangement in Part XiV.
‘Part ¥ ] Endowment Funds Complele if organization answered "Yes' to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back _ {d) Three years bhack | {&) Four vears back

1a Beginning of year balance......
b Contributions. ............. ...

¢ Net Investment earnings, gains,
andlosses.......ooooiiiiin

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

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

f Administrative expenses .. .. ...

gEnd of yearbalance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment * %

¢ Term endowment *» %

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

orgariization by: | Yes No
.................................................................................... 3ali)
....................................................................................... 3a(ji)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................ooo 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
WMI'] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(@) Cost or other basis{  (b) Cost or ather {c) Accumulated {d) Book Value
(investment) hasis (other) Depreciation
TALANG. . oot 21,2800 oo 21,280.
BBUIINGS. . .o\ e oot 400, 939. 318,964, 81,975,
¢ Leasehold improvements. .................. 341, 413. 171,354, 170,019,
dEQUIPMENE. . ... e 277,911. 239,459, 38,452,
eOther... . ... .. ......... e
Total. Add lines 1a through le (Column {(d) must equal Form 990, Part X, column (B, fine 10(Q).) .. ... ... .. - 311,726.
BAA Schedule D (Ferm 980) 2009

TEEA3302L 02/02/10



Schedule D (Form 990y 2000 SANTA MARTIA HOSTEL, INC
fPart ¥l [ Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b} Book value
(including name of security)

Financial derivalives . ... oo e e
Closely-held eguity interests
Other

74-1669131 Page 3

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

Total. (Column (k) must equal Form 990 Part X, col. (B) ling 12) ™ LRI
"Part VIl Investments—Program Related (See Form 990, Part X, Ime 13) N/A
(a) Description of investment type {b) Bock value

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

Total. (Cojumn (5) must equzl Form 990, Part X, Col. (B) line 13.) __ > L
TPart IX | Other Assets (Sce Form 990, Part X, line 15) N/A

(a) Description

{h) Bock value

Total. (Colurmn (b) must equal Form 893, Part X, col.(B), fine 15) . . i\ i »
[Part X | Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Lishility ) {b) Amount

Federal Income Taxes -

ACCRUED VACATION & SICK PAY 152,251.

PAYROLL LIABILITIES 11,576.

ROUNDING 1.
Total. (Column (b} must equal Form 950, Part X, col. (B) ling 25) = 163,828,

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reparts the organlzation s fability
for uncertain tax positions unider FIN 48.

BAA

TEEA3303L 02/02/10 Schedule D (Form 990} 2009



Schedule D (Form 990) 2009 SANTA MARIA HOSTEL, INC 74-1669131 Page 4
Pait Xl /| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part ViLcolumn (A, iN& 121 .o 7,171,800.
Total expenses (Form 950, Part IX, column (A), INe 25) ... ... oo 7,214, 071.
Excess or (deficit) for the year. Subtract line 2fromline 1. oo i i -42,271.
Met unrealized gains (losses}oninvestmenis. .. ... o o
Donated services and use of facilities. ... . o e
VS MBI XD SO . . . oo ittt ittt et ettt e e e e e
Prior period adjUSTMEntS. . ...ttt e e e
Other Describe in Part IV . e e
Total adjustments (net}. Add lines 4 through B . ... oo
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.... ... . ... ... ... ... ... -42,271.
Part %Il { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... 1 7,235,853,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12: o
a Net unrealized gains oninvestments. ... ... ..o, .
b Donated services and use of facilifies. . ........ ..o i
¢ Recoveries of prioryear grantS........ ..ot
d Other (Describe in Part XIv)... SEE PART XTV............................
eAdd lines 2athrough 2d. .. ... ..
3 Subtractline 2e fromline 1........... e e
4 Amounts included on Form 990, Part Vi, line 12, but net on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7. ...........
b Other (Describe inPart XIV) .. ... o e
CAdd lINes da and AD . .. e e e ]
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 123 ... .. ... ... coiiiiiiiii. .. 5 7,171,800.
art X1 iReconc:llatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ............... ..o '
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .. ... 2a
b Prior year adjustments. ... ... ... 2h
c Ctherlosses ............. I 2¢ i
d Other (Describe in Part XIV). .. SEE. PART. XTV........oooo i 2d 64,053}
e Add lines Zathrough 20l . .. ..o o e e
3 Sublract e 2e from lIe T ... vttt et ettt e e e e e e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investmenis expenses net included on Form 990, Part VI, line 7b............ 4a
h Other (Describe in Part XIV). .. .. T 4b[
cAdd lines da and A . ...
5 Total expenses. Add lines 3 and 4c (This must equal Form 920, Part [ line 18). . ... ... .. ... . ... ... ... ..

O~ U R WN

X<

64,053,
7,171,800,

7,278,124,

04,053,
7,214,071,

7,214,071,

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
imfe 4: Part X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part XIEI lines 2d and 4b. Also complete this part to provide any additicnal
information.

BAA TEEA3304L 02/02/10 Schedule D (Form S80) 2009
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Part XIV | Supplemental Information (continued)
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CLIENT SANTAINC SANTA MARIA HOSTEL, INC A 74-1669131

324111 06:28FPM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930

DIRECT FUNDRAISING EXPENSES. ... e eee $ 64,053.
TOTAL § 64,053.

SCHEDULE D, PART Xlil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT FUNDRATISING EXPENSES. ... ..o e 5 64,053,
TOTAL $ 64,053,




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form290 or Form 990-EZ. » See separate instructions.

2009

- Open to Public
I_ra_sspection LR

Name of the organization

SANTA MARIA HOSTEL, INC

Employer identification number

74-1669131

Partl

[Fundraising Activities. Complete if the organization answered 'Yes' fo Form $80, Fart IV, line 17.
Form S90EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Maif sclicitations
Internet and emaii solicitations
Phone solicitations

| | in-person solicitations
2a Did the organization have written or oral agreement with any individuat {including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................

DYes No

b If "Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{i) Name of individual
or entity (fundraiser)

@i®) Activity

(iii) Did fundraiser
have custedy or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col.{)

(vi) Amount paid tc
(or retained by}
organization

Yes No

Total .. e i

3 List all states in which the organizaticn is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

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

TEEA370IL  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZy 2009 SANTA MARTA HOSTEL, INC 74-1669131 Page 2

P Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,060.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
VARTCUS FUNDRA (Add col. (a) through
E (event type} (event type) (total number) col. (ep :
v
E 1 GrOSS FECRIPES. ..o 236,432. 236,432.
" 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2)...... 236,432. 236,432,
A4 Cashorizes............cooiiiii it
. 5 Noncashprizes..........ccoociiiivns
é 6 Renitffacilitycosts......................
$ 7 Foodandbeverages...................
E 8 Entertainment...... s
E 9 Other direct expenses. ................. 64,052. _ 64,052.
i Direct expense summary. Add lines 4- through 9 in column (&).... ... ..o o > 64,052.
Net income summary. Combine lines 3, column (d) andline 10............... .. ... .. . . . . . . ... . . ... > 172,380.

I} Gaming. Complete if the organization answered "Yes' to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E! bingo col. ()
N
E
T Gross revenue. .. ... .........iiaesy--
b E1 2 Cashprizes...............coooooo.n
i P
R E
ENl 3 Noncashprizes...............coo..n.
TE :
s
4 Rentfacility costs. ...
5 Other directexpenses. . ... ............. _ _ _
| |Yes % || Yes % ||_|Yes %
6 WVoluntser labor.. ... ... .. No No No
7 Direct expense summary. Add lines 2 through B incolumn (d) .. ... >

8 Net gaming income summary. Combing lines 1, column{d andlne 7 ... .. ... ... .. .. ... ... ............

YES| NO
9 Enter the state(s) in which the organization operates gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax vear? ..., 10a

11 Does the organization operate gaming activities with nonmembers?. ... ... .. e e 11

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable QamING T, . ... ottt et b 12

BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 SANTA MARTA HOSTEL, INC 74-1669131

Page 3

YES

13 Indicate the percentage of gaming activity operated in:
a The organization's facifity .. .. ... e 13a
b AR outside facility . .. ... o e 13b

e

oe

NO

b if 'Yes,' enter the amourt of gaming revenue received by the organization ] and the amount
of gaming revenue retained by the third party $
c If "Yes,' enter name and acddress of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: *»

D Director/officer |_—_|Employee |:| Independent contractor

17 Mandatory distributions

a ls the organization required under state law o make charitable distributions from the gaming proceeds to refain the
State gamMING CBMSE 2 L ot

15a

17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in thef’ 7|

organization's own exempt activities during the tax year: » ]

e

BAA , TEEA3703L  02/05N0

Schedule G (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
{Form 990) : 20 09
Complete to provide information for responses to specific questions on
Oepartment of the Tr Form 990 or to provide any additional information. Open o Public
e Bven e Seromry » Attach to Form 990. - Inspection
Name of the organization Empioyer identification number
SANTA MARIA HOSTEL, INC 74-1669131
FORM 990, PART VL LINE11 - FORM 990 REVIEWPROCESS _ . _________________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4SCIL 07/17/08 Schedule O (Form 990) 2009



