VFormb 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter sgcial security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 10/01 , 2017, and ending 9/30 , 2018
B Check if applicable: C D Employer identification number
Address change | SAMARITAN INN, INC. 75-1984285
Name change 1725 N MCDONALD ST E Telephone number
ol return MCKINNEY, TX 75071 (972) 632-1290
Final return/terminated
Amended return G Gross receipts 4,348,982.
Application pending F Name and address of principal officer: RICK CROCKER H(a) Is this a group return for subordinates? Hyes H
SAME AS C ABOVE R S o et e ctonsy LY
I Tax-exempt status 010@3) [ [501¢) ( )< (insertno) [ [447a)1)or [ [527
J Website: » WWW.THESAMARITANINN.ORG H(c) Group exemption number B>
K Form of organization: Corporation [_] Trust D Association H Other ™ I L Year of formation: 1984 J M State of legal domicile: TX

|Part] |Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF SAMARITAN INN, INC. IS
@ TO PROVIDE REFUGE FOR INDIVIDUALS AND FAMILIES EXPERIENCING HOMELESSNESS AND A _ _ _ _
2|  STRUCTURED THERAPEUTIC PROGRAM THAT LEADS TO INDEPENDENCE AND SELF-SUFFICIENCY. _ __
=
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, linela) ......... ... ... .. ................ 3 17
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 17
.21 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ........................... 5 61
E 6 Total number of volunteers (estimate if necessary) ...... ... . ... . . 6 2,000
&’ 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ... ... ... ... ... ....... 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... . .. . . .. . .. . . . . . . . .. 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI, ine Th).. ., .. oo iiinmie i iinnnnenns 4,127,676. 4,047,036.
2 | 9 Program sefvice revenue (Part VIl [i18:29) ...y sanwmes s imommnssassmossssnm 129,901. 120,587.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 7,567. 53.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€)................ -258,265. -261,689.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. 4,006,879. 3,905,987.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .................... 122,587. 1,080,635.
14 Benefits paid to or for members (Part IX, column (A), lined) ........... ... ..........
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 1,784,968. 1,921,576.
2 16 a Professional fundraising fees (Part IX, column (A), line 11e).......................... 7,500.
é’. b Total fundraising expenses (Part IX, column (D), line 25) > 298,130.
w117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 1,697,661. 1,412,379.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 3,612,716. 4,414,590.
19 Revenue less expenses. Subtract line 18 from line 12................. ... .. ... ....... 394,163. -508, 603.
'2 g _ Beginning of Current Year End of Year
58| 20 Total assets (Part X, line 16). ... ... 9,915,144. 12,138, 861.
é’g 21 Total liabilities (Part X, iN€ 26). . ... ... 2,727,543. 5,459, 863.
20;.::3 22 Net assets or fund balances. Subtract line 21 from line20............................ 7,187,601. 6,678,998.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer er than officer) rs based on all information of which preparer has any know!edge

y Dl H Crcecs — OV /197075
Slgn Signature qibofficer v Date T 7
Here » RICK CROCKER CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U it PTIN
Paid KIMBERLY D CRAWFORD %/ QW % ‘1/,{, self-employed  |P00446484

Preparer |Fimsname > SUTTON FROST CARY LLBJ
Use Only |fimsagaress ™ 600 SIX FLAGS DR., SUITE 600 Fim's EN > 75-2593210

ARLINGTON, TX 76011 DPIT ﬁromn (817) 649-8083
May the IRS discuss this return with the preparer shown above? (see instructions) Lol |_| Yes |_| No
Form 990 (2017)

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




Form 990 (2017)  SAMARITAN INN, INC. 75-1984285 Page 2
Part lll | Statement of Program Serwce Accomplishments
. Check if Schedule O contains a response or note to any lineinthis Part Il ... ... . .. . . . . . . . . .

1 Briefly describe the organization's mission:

THE MISSION OF SAMARITAN INN, INC. IS TO PROVIDE REFUGE FOR INDIVIDUALS AND FAMILIES

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

FOrm 990 or 990-EZ7 .. .ot [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,400,294 . including grants of $ 1,080, 635.) Revenue $ )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 326,764 . including grants of $ ) (Revenue $ 120,587.)
THE NORTH TEXAS GATEWAY APARTMENTS WERE OFFICIALLY OPENED ON MAY 1, 2008 TO GRADUATES

4. d Other program services (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses  » 3,727,058.
BAA TEEA0102L 12/05/17 Form 990 (2017)




Form 990 (2017)  SAMARITAN INN, INC. 75-1984285 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SOPIBEUIE T 5 55 5550555 55 5 08 55 5 6 i o5 3 6 it 55 5 5 2 & s 5 3 4 5 nons: 1 5 5 PSS 50 5 . € s 0 5 1 5 18 4GS 5 1 51 & 3 8 SO 5 51 5 3 1 0 HBEEA 1 1 3 o o ESRS 1 5 0 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1 cssssmessvsaimpasiis swmsissome 05580 Ao ig i85 B aat 45 o £ 505 45 3 X
4 Section 501 (c)(3?W organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... .. . . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [If 'Yes,' complete Schedule C, Part Il .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I11. ... ... .. . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... . ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part \V/ .. ... ... ... ... ... .. ............ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part V. o 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... ... . . . . . . . . . . . . . . . . . 11b X
¢ 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 If 'Yes,' complete Schedule D, Part VIII ... ... . . .. . . . . . . . . . . . . . . . 1Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... . . . . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X.. ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . . .. 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI1 .. ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XIl is optional .................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E .. ...................... 13 X
14 a Did the organization maintain an office, employees, 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,"complete Schedule:F; Parts ! ant iV e s s vismmensse nens s 50005 60255 bR i 5555 e s 055 et &5 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... .. . . . . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . ... . . . . . . . . . . . . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ... ... ... ... ... ............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. . .. . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111, .. ... . . . 19 X
BAA TEEA0103L 08/08/17 Form 990 (2017)



Form 990 (2017)  SAMARITAN INN, INC. 75-1984285 Page 4

|Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.............................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ......... ... ... ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il .......................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts [ and Il .. ... ... .. . .. . . . . . . . . . .

23 Did the organization 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
Schedule J. . .. .

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete.Seliediile .. If NG, (GO tOINE 298] v s o s s wumn s o5 s wmm e s s fwmes 0 e e 5iee 8 as we 5 555 PEG T 555§ SE0 0485 Mgsgss

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...................
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXempPt DONAS 7 . o
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...................

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|............................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedileil; Part s s ssrsaommus s pimm e 20 s e 50 e brme 5522 2R s 250 22D S S E s B h B s E b h EAIE b s B R B BB G 85 BRI 08

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1] . . .. . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes;' complete - Schedule L, Part Il ... ;i cinvmevsvssswasssssmosssssommsisissmsnsssssmunss

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? 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
Schedule L, Part [V . . ..

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V.. ...... ... .. ... .. ...........
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ... ............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ..... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1] .. . .. . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3017701 :2. ahd 301.7701=32 Jf"'Yes,' complete:SehedileiR; Part ]« ssscezowmssy o muas e e mpis s s up omd i 5555 5008 55 555 B g 2

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, IIl, or IV,
and Part V, line 1 .. .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .......... ... . . . i

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2...........................

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? If 'Yes,' complete Schedule R, Part VI .. ... ... ...............

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b| X
36 X
37 X
38 X

BAA

TEEAO0104L 08/08/17

Form 990 (2017)



Form 990 (2017)  SAMARITAN INN, INC. 75-1984285 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs t0 Prize WINNEIS? . . . e 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ...... 2a 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ...................... ... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . . .. ... ... ... .. .. ... ... . iiiiieion.. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............. ... .... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 . .. ... ... 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. 6b

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

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

services provided to the Payor? ... 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear .......................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEQUITEA Y L o o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... .. . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ....... ... ... ... ... ... ... . ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ....................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ........... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ......... ... . ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... .. ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is 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 ....... I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... .. ... ... .. .. ... ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . .......... ... .. ... .. .. .. 13b
¢ Enter the amount of reserves on hand s i s s ssommussssme s sssmusrssivansssismmeae 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ......................... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? [f ‘No," provide an explanation in Schedule O .. ............... 14b

BAA TEEAO105L 08/08/17 Form 990 (2017)



Form 990 (2017) SAMARITAN INN, INC. 75-1984285 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ...... 1a 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents
sincerthe prior Form 990 was filed? .« s amiosssnmas5s 955 5ma 855 585000 5555 GF 054 56 muadsiipmiesis i hed s eiisRms di 8§ o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? ... .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY ? « v v s mmw s e s s ome s 5855 5w 055555 BT 55 T 55 WHa E 553 e 88 A o8 § 5 F15ATE £ 95585 FA I b A BE 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gQOVerning body?. . . ... . 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... .. .. . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ........................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... ... .. .. . . . . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . .. . .. ot 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ......... ... ... ... .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13..... ... ... . .. 0., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
A0 COMEUETS?, i s v 2 7 6 nime 85 55 5 s 55 8 G A5 65 s A5 T 65 Bahe 857 55 Bl 536 6 G0e DDA 5 G0 i 58 8 bund £4 75 BNSA 291 %5 aadBai § 15§ Bsie 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. . . . . SEE. SCHEDULE. O. .. . 12¢| X
13 Did the organization have a written whistleblower policy? ... ... . . 13 X
14 Did the organization have a written document retention and destruction policy? ......... .. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... SEE .SCHEDULE . Q...................... 15a| X
b Other officers or key employees of the organization ... SEE. SCHEDULE. .O........... ... ... .. .. . .. 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlapahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... .. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

RICK CROCKER 1725 N MCDONALD ST MCKINNEY TX 75071 972-632-1290
BAA TEEA0106L 08/08/17 Form 990 (2017)




Form 990 2017)  SAMARITAN INN, INC. 75-1984285 Page 7

Part VII Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependentConﬂackws

Check if Schedule O contains a response or note to any line: in his Part VIl ... coosmesnsssanmassssnmess5s 68 amaass s muas i ssa D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
*) (B) | fran'one S, oniese parson (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e the organization related organizations compensation
week & 31 31 Q| & |5 T ST W-2/1099-MISC) (W-2/1099-MISC) from the
(list any g_ = s ‘(<D =3 = § organization
Teaed |8 21 S| % |2 3 42 Rl
AN
dotted a2l B
line) b4 %
_(_KATHY PARKER | 1
DIRECTOR 1 X 0. 0 0
_@ MARILYN HINTON | _1
DIRECTOR 1 X 0. 0 0
_®_PHIL MATERNOWSKI _________ | 1 _
TREASURER 1 X X 0. 0 0
_®_BOB ALLEN _ | _1
VICE PRESIDENT 1 X X 0. 0 0
_®_JACK DARNALL | _1
DIRECTOR 1 X 0. 0 0
_©_LAURA HAMBLIN _ __________ | _1_
SECRETARY 1 X X 0. 0 0
_»_CHRIS HILL | _1
DIRECTOR 1 X 0 0 0
_(®_MARK MCANDREW _ __________ | 1
PAST PRESIDENT 1 X X 0. 0 0
_®_KIM JONES | _1_
DIRECTOR 1 X 0. 0 0
09 RICK WELLS | 1
DIRECTOR 1 X 0. 0 0
(aD_KYLE ARMSTRONG _ __________ | e
DIRECTOR 1 X 0. 0 0
(2 MEGAN HYMAN ___________ | _ 1
DIRECTOR 1 X 0 0 0
(%) _PaM LITTLE 1
PRESIDENT ] 1 x| X 0. 0. 0.
(4 RYAN PITTMAN __________ __ | _1
DIRECTOR 1 X 0. 0. 0.

BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 990 (2017) SAMARITAN INN, INC. 75-1984285 Page 8

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

) (B) ©
B
(A) Ar\ierage tgdo not[checisrl‘r:gpe ’(hgm“ﬁ)ne (D) (E) F)
. ours 0X, Unless person is ¥
Name and tite vs?eeerk off?c:r a”sd apdi’ecmrmgswaer; comggr?g:tﬁobnlefrom comsgr?soariiaoérlefrpm amgjgmﬂtg?her
oy R ZIQ]Z B2 | WomReD | “WIENLE | “Tewin
hours” |q. % =l ZF= 125 § organization
re{gtred @ é‘ = (—E' % }% % @ and related
organiza & 2 § 2leg organizations
- tions é’ = 3 %
below & é” i &
dotted § % g
line) & g
(5_SCOTT SOSNOWSKI _ | L.
DIRECTOR 1 X 0. 0 0
(6 _DAVID WAREIKIS _ _________ | _ 1_
DIRECTOR 1 X 0. 0 0
07n_STEVE STOLER ____________| 1 _|
DIRECTOR 1 X 0. 0. 0.
(8 RICK CROCKER _ ____________|_38_|
CEO 2 X 141,842. 0. 9,942.
a4
e 4
@ 4]
®_ __ ]
>
(2% L |
() I PR
TbhSub-total. .. ... > 141,842. 0. 9,942.
c Total from continuation sheets to Part VIl, Section A. . .................... .. - 0. 0. 0.
d Total (add lines Thand M) : . .ovcsisimmuroszrmmastssemuasits by u@asis smugy > 141,842. 0. 9,942.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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 ... ..... .. . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . o o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 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. Report compensation for the calendar year ending with or within the organization's tax year.
A) . B ) ©
Name and business address Description of services Compensation
C & J SYSTEMS, INC 11252 GOODNIGHT LANE #100 DALLAS, TX 75229 SECURITY SYSTEMS 126,280.
MCC AND ASSOCIATES, INC. 2948 RUGER DR. ROYSE CITY, TX 75189 GENERAL CONTRACTOR 2,963,442,
NORIX GROUP, INC. 1800 W. HAWTHORNE LANE WEST CHICAGO, IL 60185 FURNITURE 167,675.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 3

BAA TEEA0108L 08/08/17 Form 990 (2017)



Form 990 (2017)  SAMARITAN INN, INC. 75-1984285 Page 9
Part Vil | Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIII ... ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g &| 1a Federated campaigns ......... Ta 76,194.
e § b Membership dues............. 1b
< .
cn'é ¢ Fundraising events. . .......... lc| 1,123,941.
g =| d Related organizations ......... 1d
@ E e Government grants (contributions) . . . . le
S®
2 5| f Al other contributions, gifts, grants, and
_g £ similar amounts not included above ... | 1f| 2 846,901.
£ S g Noncash contributions included in lines Ta-1f: $ 993,612.
8 S| hTotal. Add lines 1a-1f............................... > 4,047,036.
L Business Code
$ | 2a REDUCED-RENT HOUSING _ |624200 120,587. 120, 587.
| b
B | e e e s e = s
2 c
5| d
w | - -
£ e
6| & —Y————
‘g, f All other program service revenue . . ..
a g Total. Add lines 2a-2f. ......... ... ... ............... > 120, 587.
3 Investment income (including dividends, interest and
other similar amounts). . ............ ... oo o 53. 53.
4 Income from investment of tax-exempt bond proceeds .. >
5 Royallies: ;s wwsssrssmsrissvmasssissnmuovszsmmassan =
(i) Real (i) Personal
6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss).......................... >
7 a Gross amount from sales of {hrsenies ity e
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . . .
c Gainor (loss)........
dNetgainor (Ioss) .......... ... ... .. .. . ... .. >
g 8 a Gross income from fundraising events
g (not including.  $ 1,123,941.
4 of contributions reported on line 1c).
o
o See Part IV, i@ 18k o v sv v mmusnss a 165,852.
e .
& b Less: directexpenses . ............. b 442,995.
ol c Net income or (loss) from fundraising events.......... s -277,143. -277,143.
9 a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold ............ b
c Net income or (loss) from sales of inventory .......... .
Miscellaneous Revenue Business Code
11a OTHER _INCOME _ 900099 15,454. 15,454.
b
T
d All other revenue ............... ...
e Total. Add lines 11a-11d............................ » 15,454.
12 Total revenue. See instructions. .. ................... | 3,905,987. 136,041. 0 -277,090.

BAA

TEEA0109L 08/08/17

Form 990 (2017)



Form 990 (2017) ~ SAMARITAN INN, INC.

75-1984285

Page 10

|Part IX | Statement of Functional Expenses

Section 501.(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

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

A)
Total expenses

®
Program service
expenses

Management and
general expenses

B
Fundraising
expenses

1

10
LN

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.

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

Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958C)3)B) .. ... ..l

Other salaries and wages. . .................

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

Other employee benefits ...................

Payroll 1axes. « ;s s amivs i o mui st 16 pnsasasses

Fees for services (non-employees):
aManagement.......... ... . ... ... ...

dlobbying......... ..
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .. ..
Advertising and promotion................ ..

Office expenses.................ooiii...
Information technology .. ...................
Royalties .. ...
OCCUPANCY. .« v
Travel. . ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .......... ... ... ... ...
Conferences, conventions, and meetings. . . ..
Interest. ... ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . ..

IRSUFSTIEE: » - oy v 5 5 v ovmsw o s o n 8 g mom s 5 8
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

1,080,635.

1,080,635.

139, 659.

83,795.

27,932.

27,932.

0.

0.

0.

0.

1,396,861.

1,115,181

114,537.

167,143.

235,812.

186,294.

20,505.

29,013 .

149,244.

116,651.

13,723,

18,870.

800.

800.

169,015.

169,015

84,753.

38,375.

8,258.

38,120.

57,558.

53,130.

3,163.

1,265.

60,559.

55,901.

3,327.

1,331.

202,900.

187,293.

11,148.

4,459.

13,339.

13,269.

50.

20.

158,0911.

146,011.

9,214.

3,686.

68,978.

65,562.

2,440.

976.

534,236.

534,236.

40,151.

37,340.

2,008.

803.

11,679.

3,885.

3,282.

4,512.

9,500.

9,500.

Total functional expenses. Add lines 1 through 24e . . . .

4,414,590.

3,727,058.

389,402.

298,130.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

SOP 98-2 (ASC 958-720). .. .. ...

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) SAMARITAN INN, INC. 75-1984285 Page 11
[Part X |Balance Sheet
) LCheck if Schedule O contains a response or note to any line inthis Part X ... ... ... i i i D
A (B)
Beginning of year End of year
1 Cash= nonsinterest-bearing ::ssummosssrnsmvszesmuesss s oot s mua s sssma a2 832,507.| 1 646,447 .
2 Savings and temporary cash investments. . ........ ... oo 2
3 Pledges and grants receivable, net ....... ... ... 262,339.| 3 153, 606.
4 Accounts receivable, net. .. ... 12,226.| 4 9,225,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule E ....................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. .. 6
91 7 Notesandloans receivable, net ...... ... ... 7 200,000.
§ 8 Inventories for sale Or USE www s sssmmasas susmens v ss wmerssasmmssssss mmssssssms: 8 32,430.
< | 9 Prepaid expenses and deferred charges . ...t 117,504.] 9 52,491.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 4,915,631.
b Less: accumulated depreciation ................... 10b 1,762,031. 3,215,531.]|10¢ 3,153,600.
11 Investments = publicly traded . securities: « ;s s wesassssmmersssame s a0t a6 00095580 s 11
12 Investments — other securities. See Part IV, line 11 ............ ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11...................... ... ... 13
T4 |PtanGible GSSES. o snre sv s wmsnass wimmma s s s 55 s s s 65 S s 0 v &6 e s 5 6§ 8 5 S0 6§ 5 5 30 8 14
15 Other assetls. SeePart IV, line 11 s iveivsissmmevisssmmusssssmmosssssnmaisssans 5,475,037.| 15 7,891,062.
16 Total assets. Add lines 1 through 15 (must equal line 34) . .................... ... 9,915,144.|16 12,138,861.
17 Accounts payable and accrued expenses ... 436,276.|17 621,576.
T8 GHARIS PAVADIE  » « o von 5 5 5 m oo 56 55 7 swmwim 2 5 5 2 2 s s 4 3 e i = 0 5 @ vt & 5 7% Fowranns 3 5 & 5 e 18
19 Deferred revenue ... ... 19
20 Tax-exempt bond liabilities. . .......... .. . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L. ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties ........... ... ... 2,281,667.|23 4,838,287.
24 Unsecured notes and loans payable to unrelated third parties .. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . .. 9,600.|25
26 Total liabilities. Add lines 17 through 25 .. ... ... ... . ... . ... .. . ... .. ... ...... 2,127:543.| 26 5,459,863.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets .. ... .. 7,187,601.]27 6,678,998.
g 28 Teftmporarily restricted net assets: .. cu v sosmmmsasssmmusssssmmarasasmmess 5w 28
| 29 Permanently restricted net'assets:::s musssssmmmessrzmmassrzimmusssssnmansssng 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
= and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds . ............. .. . 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund................. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total netassets or fund balances. . ... ... ... ... .. i 7,187,601.|33 6,678,998.
34 Total liabilities and net assets/fund balances. . ............. .. ... ... . ... ... 9,915,144.| 34 12,138,861.
BAA Form 990 (2017)
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Page 12

Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ... .. ... ... ... ... .........

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 3,905, 987.
2 Total expenses (must equal Part IX, column (A), line 25) ........ ... ... ... ... ... . ... 2 4,414,590.
3 Revenue less expenses. Subtract line 2 from line 1. .. ... . e 3 -508, 603.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .................. 4 7,187,601.
5 Net unrealized gains (losses) on investments . . ... ... . 5
6 Donated services and use of facilities . . ... ... . 6
7 ARVESTMETTERPENTES! . s w5 55 oo 505 5 5 ovwrss 6 0 5505 5 2050 956 % 5 G 0 0% 5 7% HORPENSS 5 50 B 5 % 16 0SB 3 6 50 8 UBH 6 9 8 6 AR 3 B SR B A 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ................. .. ... .. .. ... .... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). . oo e 10 6,678,998.
Part X1l |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... . .. i i e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ........... ... ... ... ... ... ... ... 2b| X
If '"Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Consolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .................... ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ................. ... ... . ... 3b

BAA

TEEAQ0112L 08/08/17
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Public Charity Status and Public Support OME Mo, 1545-0047
SCHEDULE A Y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
f * 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury s . 5 E " “
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SAMARITAN INN, INC. 75-1984285
|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgEnization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 || A school described in section 170(b)(1)(AX(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

I

~
<]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.  You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... . . :

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SAMARITAN INN, INC. 75-1984285 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.) . ... 5,331,203./3,220,496./5,173,392./4,127,676./4,047,036.]21,899,803.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3.... | 5,331,203.]|3,220,496./5,173,392./4,127,676./4,047,036.|21,899,803.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 718, 633.

6 Public support. Subtract line 5
Ty Ve Biev s s 62w v s 3 255 e 21,181,170.

Section B. Total Support

Calend fiscal
b:g?r']‘n?n'gyfn";r?' Iscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line4.......... 5,331,203.(3,220,496.(5,173,392.(4,127,676.|4,047,036.| 21,899, 803.

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

similar sources. .............. 2;963: 78,634. 122,912, 137,468. 55, 342,030.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ................... 0.

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

capital as Exnlajp,i

SIS EE Y 55,884.]  54,779. 9,579.| 15,454.| 135,696.
11 Total support. Add lines 7

through 10................... 22,377,529.
12 Gross receipts from related activities, etc. (see instructions). ... ... .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOPREIe. ..., ... .cuw i s smossssmmmarisssiee a8 uas 5 s 7555 00 v 8860 mmm i85 mTEorsanaassss s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ........................... 14 94 .65 %
15 Public support percentage from 2016 Schedule A, PartIl, line 14 .. .. ... 15 94 .53 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and 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—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... .. ... .. ... . > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... >
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SAMARITAN INN, INC. 75-1984285 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.").........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf:: .. .c.iis6sasse3800

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

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

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

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

c Addlines7aand7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

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

13 Total support. (Add lines 9,
106; 11 and 12.) oo o wnmmnvsces

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... .. . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ................. ... ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15. ... .. ... ... . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ............ ... .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ... ... .. . . 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ....... .. < H

BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 SAMARITAN INN, INC. 75-1984285 Page 4
[Part IV [Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, ' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

(2]

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? [f 'Yes,' provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? I 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 SAMARITAN INN, INC. 75-1984285

Page 5

[Part IV |Supporting Organizations (continued)

a

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? [If 'Yes'to a, b, or ¢, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type Ill Supporting Organizations

Yes

No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

3b

BAA TEEA0405L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 SAMARITAN INN, INC.

75-1984285 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

.
i

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| A W |IN| =

(T | W|IN=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+)]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1lc

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[O |L»

Minimum Asset Amount (add line 7 to line 6)

(N[O, | D

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g hiwWwIN| =

bW IN=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

7

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 08/10/17
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SAMARITAN INN, INC.

75-1984285 Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D. — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
bFrom2013.... ... ... ... ..
cFrom2014...............
dFrom2015...............
e From2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7: S

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

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

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013 .. .. ..

b Excess from 2014 . ... ..

C Excess from 2015, ... ..

d Excess from 2016 ... ...

e Excess from 2017.. ... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2017  SAMARITAN INN, INC. 75-1984285 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
MANAGEMENT FEE $ 11,163. $ 35,000.
OTHER INCOME $ 15,454. § 9,579. 43,616. 20,884.

TOTAL $ 15,454. § 9,579. § 54,779. $ 55,884. § 0.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY | oMBNo. 15450047

Cosopry Schedule of Contributors 2017
Do > Attach to Form 990, Form 990-EZ, or Form 990-PF.

partment of the Treasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SAMARITAN INN, INC. 75-1984285
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an  exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaus
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ....... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEA0701L 08/09/17



Sthedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1 of Partl
Name of organization Employer identification number
SAMARITAN INN, INC. 75-1984285
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—]: I Person
Payroll D
______________________________________ $_ . 214,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
Payroll D
______________________________________ $_ ____.90,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ N Person
Payroll D
______________________________________ $_ ~100,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- rrTTTToToTTTTTTTTTTTTTTTTTTTTTT T T Payroll D
______________________________________ S__ _ _ _______| Noncash []
(Complete Part I for
______________________________________ noncash contributions.)
@) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
______________________________________ $ﬁ__________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 990,

990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

SAMARITAN INN, INC.

Employer identification number

75-1984285

Part il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No.
from
Part |

(b)
Description of noncash property given

(© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part|

b

(©) .
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part|

®

(©) .
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(©) .
FMV (or estimate)
(See instructions.)

@ .
Date received

(a) No.
from
Partl

®

()
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part |

®

()
FMV (or estimate)
(See instructions.)

@ .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlil

Name of organization Employer identification number
SAMARITAN INN, INC. 75-1984285
Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part Ill if additional space is needed.
@) (b)
No. from Purpose of gift
Part |

()
Use of gift

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

@ ®) ©) @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) b © T
No. from Purpose of gift Use of gift Description of how gift is held
Partl

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

@ (b) d
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA
TEEA0704L 08/09/17



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
: PartIV, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Deparment.of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 2peiylofublic

Internal Revenue Service Inspection
Name of the organization Employer identification number
SAMARITAN INN, INC. 75-1984285

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... ... ... .. .......... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... .. D Yes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. i 2a
b Total acreage restricted by conservation easements . ............. ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ....... ... .. . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. .. .. ... ... .. ... . . DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)B) (1) 7 . . ..o oo DYes [] No

9 In Part XIll, 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... . . . 5

(i) Assets included in Form 990, Part X . ... ..o >3S

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

a Revenue included on Form 990, Part VI, line T . >S5

b Assets included in Form 990, Part X. ... ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 SAMARITAN INN, INC. 75-1984285 Page 2
|Part lll_|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 B Other
c Preservation for future generations
4 Ero;li)(:(lleua description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .. ... .. . .. D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 . D Yes D No
b If 'Yes," explain the arrangement in Part XIII and complete the following table:

Amount
c Beginning balance. ... ... 1c
d Additions during the year . . ... ... 1d
€ Distributions dUNNG the Year s s s« o s mme s ss s w5t v w856 n o565 0md 855565 i s abemmmbennen 1le
f Ending balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ...................... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and Programs. ; ss s s s sww s s sas

f Administrative expenses. .. ... ..
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() Unrelated SrGamZationS . « : «omme s sz s mumms a5 o5 s o s a 0 555 55 00/ 55886 Do S 6 505 G E 55 E B 685085 s v dd & o el 55 0 e 3a(i)
(i) related orgamiZationS cs « s s« v umm s tx s s s 86 58 0o b 85 44 1r s e b e mn s e n s s g s n e e s e s 5 o s i g e 8 e o 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... ... ... ............ 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ... 1,208,136. 1,208,136.
bBuildings . ... 3,309,049. 1,452,694, 1,856,355.

¢ Leasehold improvements . ..................
dEquipment........... ... ... ... 343, 446. 254,337. 89,109.
eOther ... ... ... 55,000. 55,000. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ................... b= 3,153,600.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/117



Schedule D (Form 990) 2017 SAMARITAN INN, INC. 75-1984285 Page 3

Part VIl |Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ....... ... ... ... . ... . ... ...
(2) Closely-held equity interests . ........... ... ... ... ...
(3) Other

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

Part Vil | Investments — Program Related. N/A
a Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
3
@
®
®
@
®
®
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Part IX | Other Assets. o ' .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CONSTRUCTION IN PROCESS 7,891,062.
@
(©)
@
®)
©
)
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. . . > 7,891,062.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
©®
)
®
©)
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . ... ... ... ... ... ... ............ SEE . PART. XIII [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 SAMARITAN INN, INC. 75-1984285 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ........ ... ... ... ... ......... 1
2 Amounts included on line 1 but not on Form 990, Part VIIil, line 12:

a Net unrealized gains (losses) oninvestments . .......... ... .. ... ... ... 2a

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

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

d Other (Describe in Part X1 cowrvismoaviissrmsssrissussasssowmossias voasivs 2d

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

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

b Other (Describe in Part XIIL). .. ... 4b

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

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .......... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services @nd Use Of faCIlitieS i -« « s o s v v v v woma v v a s s s e ws s s o 2a

biPrior year adjustmentSi s s sssmmsisanawsnyess mmusns s e mmas 156 s BuEs 5365 MEBaTES 2b

C Other l0SSES . .. oo 2c

d Other (Describe in Part XIL). ..o 2d

e Add lines 2athrough 2. o ;s wmns s ommars s osome s g s s s vom s s e om0 63 o wmm 50 5 A 5§ S & @558 T 4RI S Y YA 2e
3 Subtract ling 2e ront liNe T, . .osv s mmme i ris 58 mms S8 5 B s 22 MBS IS B 25 5 S ey A I 555 5 O 5003540 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL). ... . 4b

cAdd lines 4a and b . . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........ ... ... ... .......... 5

[Part X1ll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

SAMARITAN INN IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS EXEMPT FROM FEDERAL
INCOME TAX UNDER SECTION 501 (C) (3) OF THE CODE AND IS NOT A PRIVATE FOUNDATION AS
DEFINED IN THE CODE. INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE ORGANIZATON'S
EXEMPT PURPOSE IS SUBJECT TO TAX UNDER CODE SECTION 511. THE ORGANIZATION DID NOT
HAVE A MATERIAL UNRELATED BUSINESS INCOME TAX LIABILITY AS OF SEPTEMBER 30, 2018.
THEREFORE, NO TAX PROVISION OR LIABILITY HAS BEEN REPORTED IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION HAD NO SIGNIFICANT UNCERTAIN TAX POSITIONS FOR THE YEAR

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



Schedule D (Form 990) 2017 SAMARITAN INN, INC. 75-1984285 Page 5
[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

ENDED SEPTEMBER 30, 2018.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990 or"990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7

organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for the latest instructions. Inspection

Open to Public

Name of the organization

SAMARITAN INN, INC.

Employer identification number

75-1984285

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1
a

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

D Mail solicitations

b D Internet and email solicitations

[

d D In-person solicitations

D Phone solicitations

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity

or entity (fundraiser)

(i) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 SAMARITAN INN, INC. 75-1984285 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (©) Other events (@ ot sverds
; A s e | {roveh column ()
\é 1 Grossreceipts........................ 994, 600. 244,512, 50,681. 1,289,793.
B | 2 Less: Contributions...........oo.. ... 860, 601. 228,809 34,531. 1,123, 941.
3 Gross income (line 1 minus line 2) .. .. .. 133,999. 15,703. 16,150. 165,852.

4 Cashprizes...............ooi..

5 NONCash PrizeS. ......................
g 6 Rent/facility costs. .................... 101, 637. 6,250. 6,000. 113,887.
T | 7 Foodand Bevetages ... covsersmnssees i85, 23,750. 2,189. 26,094 .
)E 8 Entertainment.......... .. ... .. ....... 132, 980. 132, 980.
g 9 Other directexpenses ................. 76,591. 78,152 15,;291. 170,034.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ......... ... .. i i N 442,995,
11 Net income summary. Subtract line 10 from fine 3, COIMN (d) -+ -+« .\ ove oo > ~277,143.

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

(b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
. 1 Grossrevenue........................
2 CashplizeSicsvivspomessssempnzernmmsns
E
D X
,'? E 3 Noncashprizes.......................
EN
cs
TEl 4 Rentfacility costs.....................
5 Other directexpenses.................
Yes % ||| Yes % Yes %
6 Volunteer labor................. ... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ........... ... .. . . . .. . .. g
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ........ ... ... ... ... ... ........ >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ............... ... ... ... ... .. ... D Yes D No
b If 'No," explain:

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 SAMARITAN INN, INC. 75-1984285 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ... ... . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administercharitable/gaming? cue soses mea e mu s s FR o2 s e Ama Ty e b Ul TS S E PS8 5 F B G A H S MBS 4 P D505 2 5 46 D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Thie GFgaRIZatioN S TACTIRY: « « « o srom o 55 5 6 s 5 o 5w o5 0 5 0w 0 0 6 5 5 s @ 6 5 % 5 5005 B 9 & 8 % kiR 4 370 & 1 Vs o 45 % 0 FOREL 50 6 3% 3 T 13a %
b An outside facility. . . . ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

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

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

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

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information OMB bl 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> :
Department of the Treasury . Attac_h 10 FOIjm 990. ) ) Open to Public
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection
N f th izat Employer identificati b
ame O € organizauon SAMARITAN INN, INC . mployer identitication number
75-1984285
[Part l] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No," complete Part Ill to explain ................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ......... ... ... ... ... . ... .. ..., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .......... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? . .. .. 5a X
b:Any: related organization? ; « s s s s s s s uomm o5 o r mme a6 55 5 SIE £5 8 5 5 FET T8 L5 MG E S E SR E pE EE B RS R E Y F S IS E I e 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TherOTHAMIZAIONT 425 gy rpss ez a5 6 iy 5 o oy 556 e R 2 95 6 B8 5 8 g 55 6409 85 4 4§ SEs 2565 6 0N 552 % PN 6 5 5 5 BORDE A 55 3 B 5 e 6a X
b:Any related organization? . ::cosmsasssromaisonme sssss ommaii 155 M8 S EET L AG SEE 5 i A UE IS S IR RS E R 6b X
If 'Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 11l .. ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part Ll ... 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtionN DB:A998-61C) 7 ¢ s v ris 85 e 2508 0§76 B A a5 T 55 b s 5B Anid S E B8 Fafis B e o vrcniis S50 8 hons B3 85 S EF 00 S @ TSR E BHEE 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09/17
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

SAMARITAN INN, INC.

Employer identification number

75-1984285

|Part] |Types of Property

0O NOUIL b WN =

S P |
N = o W

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art.— Works of @bt s soisssssnmmrssrsmmasassne
Art — Historical treasures. . ....................
Art — Fractional interests. .....................
Books and publications. ... ..o viiiini i inn
Clothing and household goods .................
Cars and other vehicles . ......................
Boatsandplanes. ........... ... .
Intellectuial PrOPEMY: « wsass s sssmmeassssmmsassnn
Securities — Publicly traded .. ........... ... ...
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous .. ..................
Qualified conservation contribution —

Historic structures ... ... .. L.
Qualified conservation contribution — Other.. .. ..
Real estate — Residential .....................
Real estate — Commercial.....................
Real estate — Other ........... ... ... ... ...
Collectibles ... ............... PR
Food inventory ......... .. ... ... .. ..
Drugs and medical supplies. ...................
Taxicermy : s ssoessssoomssvs5 60 pmaes 58 S i8558
Historical artifacts ... .............. ... ... ..
Scientific specimens. ... oL
Archeological artifacts. ......coswvivssranimssies

Other ™ (FURNISHINGS

)
________________ )
oter» ¢ )
)

Other ™ (

@@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

425, 940.

FMV

297,999

509,578.

$1.71/1B

=

9,500.

FMV

=

48,594.

FMV

29

30a

b
31

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

forexempt purpoeses for thesentire holding Periof? sz summs ez oume oy s oms s o s s A s 58850 B0 as 5 de o 555585 o83

If 'Yes,' describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

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

b
33

If "Yes," describe in Part I1.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes No

30a X

31 X

32a X

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

TEEA4601L 08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) SAMARITAN INN, INC. 75-1984285 Page 2

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

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service g Inspection

Name of the organization Employer identification number

SAMARTITAN INN, INC. 75-1984285

FORM 990, PART VIII INCOME FROM FUNDRAISING EVENTS

THE NET ECONOMIC BENEFIT FROM OUR FUNDRAISING EVENTS IS CALCULATED AS FOLLOWS:

CONTRIBUTIONS FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 1C $ 1,123,941

GROSS INCOME FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 8A 165,852
LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B (442,995)
NET ECONOMIC BENEFIT OF FUNDRAISING EVENTS $ 846,798

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE SAMARITAN INN WAS FOUNDED IN 1984 BY THE COLLIN COUNTY MINISTERIAL ALLIANCE.
RECOGNIZING THE NEED TO HELP PEOPLE EXPERIENCING HOMELESSNESS, COMMUNITY SUPPORTERS
OPENED A 10 BED EMERGENCY SHELTER FOR MEN. AS THE COMMUNITY GREW, MANY WOMEN AND
FAMILIES SOUGHT HELP AT THE SAMARITAN INN AND THE SHELTER EXPANDED THE NUMBER OF BEDS

AND ADDED A NEW WING FOR WOMEN AND CHILDREN.

CURRENTLY, OUR SHELTER HAS A CAPACITY OF 160 PEOPLE, TYPICALLY WITH 100 ADULTS AND 60
CHILDREN. IN RECENT YEARS, WE HAVE BEEN AT CAPACITY NEARLY EVERY NIGHT, RESULTING IN
A STAGGERING NUMBER OF PEOPLE BEING TURNED AWAY AND REFERRED TO OTHER SERVICES. TO
MEET THIS NEED, WE ARE BUILDING A STATE-OF-THE-ART FAMILY SHELTER THAT WILL BE
LOCATED JUST 50 YARDS FROM OUR EXISTING FACILITY AND THAT WILL HOUSE 50 FAMILIES/200

PEOPLE, DOUBLING OUR ABILITY TO SHELTER AND TRANSFORM THE LIVES OF FAMILIES.

IN OVER 30 YEARS OF SERVICE, WE ARE PROUD TO HAVE DEVELOPED A COMPREHENSIVE APPROACH
TO ENDING HOMELESSNESS. WITH PROFESSIONAL CASE WORKERS AND COUNSELORS ON STAFF,
PERSONALIZED PLANS THAT TEACH LIFE-SKILLS AND THE BASICS OF SELF-SUFFICIENCY ARE
DEVELOPED FOR EACH RESIDENT WITH GOALS AND OUTCOMES MEASUREMENTS IN AN EFFORT TO HELP

PEOPLE RETURN TO INDEPENDENCE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

SAMARITAN INN, INC. 75-1984285

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OUR THRIFT STORE (RE-SALE SHOP) IS A SEPARATE 501 (C) (3) ORGANIZATION THAT WAS
ESTABLISHED TO ASSIST THE INN'S RESIDENTS WITH CLOTHING OR HOUSEHOLD NEEDS USING AN
INTERNAL VOUCHER SYSTEM. WE ALSO SELL DIRECTLY TO THE GENERAL PUBLIC. SALES ARE
COMPOSED OF DONATIONS MADE FROM THE PUBLIC THAT PRIMARILY RESIDE IN COLLIN COUNTY.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURN IS REVIEWED BY THE INTERNAL AFFAIRS COMMITTEE AND REVIEWED AGAIN BY
THE SAMARITAN INN BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EVERYONE WHO BECOMES EMPLOYED AT THE SAMARITAN INN MUST SIGN A “CONFLICT OF INTEREST
ACKNOWLEDGEMENT /DISCLOSURE FORM" STATING THAT THEY HAVE READ THE POLICY AND WILL
ABIDE BY IT. IF EMPLOYED BY THE SAMARITAN INN, ALL SUPPLEMENTAL EMPLOYMENT MUST BE
APPROVED BY THE EXECUTIVE DIRECTOR OR DIRECTOR OF OPERATIONS AT MINIMUM. ONCE A YEAR
THE EMPLOYEE CHART IS UPDATED AND REVIEWED AT WHICH TIME ANY CONFLICT OF INTEREST IS
ALSO INVESTIGATED. THE BOARD OF DIRECTORS REVIEWS AND SIGNS "CONFLICT OF INTEREST
ACKNOWLEDGEMENT/DISCLOSURE FORM" ANNUALLY. ALSO, WHEN SAMARITAN INN IS CALLED AS A
REFERENCE FOR "ADDITIONAL" EMPLOYMENT, THIS TRIGGERS A REVIEW OF THE JOB DESCRIPTION
BEING SOUGHT AGAINST THE SAMARITAN INN'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS COMMITTEE REVIEWS THE "FAIR MARKET SALARY" IN THE SURROUNDING
COMMUNITIES. IT IS FROM THESE FINDINGS THAT A RECOMMENDATION FOR SALARY COMPENSATION
IS BROUGHT FORWARD FOR MANAGEMENT OFFICIALS. THIS INFORMATION COUPLES WITH
PERFORMANCE DRIVEN SALARY INCREASE. THE COMMITTEE RECOMMENDS TO THE BOARD FOR
APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR USES THE SAME PROCESS AS THE BOARD FOR DETERMINING

COMPENSATION FOR OTHER KEY EMPLOYEES.

BAA

Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

SAMARITAN INN, INC. 75-1984285

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
AVAILABLE TO THE PUBLIC BY VISITING THE SAMARITAN INN'S WEBSITE OR UPON REQUEST. THE

SAMARITAN INN ALSO DISTRIBUTES THE FINANCIAL STATEMENTS FOR GRANT APPLICATIONS.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17
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Part VIl | Supplemental Information.
- Provide additional information for responses to questions on Schedule R. See instructions.
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For/m 8868 Application for Automatic Extension of Time To File an

PR Exempt Organization Return I ———
o t f;h - > File a separate application for each return.

1 reasu . Sy § - F .
Internal Revenue Service ry > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits .

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
SAMARITAN INN, INC. 75-1984285
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 1725 N MCDONALD ST
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
MCKINNEY, TX 75071

Enter the Return Code for the return that this application is for (file a separate application for each return) ...........................
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » SAMANTHA WAKELAND-BKD

Telephone No. > 972-702-8262 Fax No. »
® If the organization-dge_s Foﬂ?a\;e—énwo_ffige_or_p_lazewo% business in the UnitecTSTtaTeg,T:r;ea«Thrs DOX oo » D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. B D . If it is for part of the group, check this box .... > D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 8/15 ,2019 |, to file the exempt organization return
for the organization named above. The extension is for tﬁe_or_ga_naeﬁi&\‘_s return for:
> D calendar year 20 or
> tax year beginning  10/01 .20 17 ,and endng  9/30 .20 18
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

RORFEINAALIE Bradits. SEE INSIUCHONS . . . oove s o« iwin e s mmmes 55 5 56508 85 5 55 ARl 65§ 885 @985 5 50 S 563 6 awismas 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedas acredit .. .................. .. ... . ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ........... ... .. .. .. ... 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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