’ - 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2019

Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e

> Do not enter social security numbers on this form as it may be made public.

{Rev. January 2020)

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning 10/01 ,2019,and ending  9/30 , 2020

B  Check if applicable: c D Employer identification number
Addresschange | SAMARITAN INN, INC. 75-1984285
Name change 1725 N MCDONALD ST E Telephone number
ol vt MCKINNEY, TX 75071 (972) 632-1290

Final retum/terminated

G Grcssrecaip[s$ 6,249,304

Amended return

Application pending F Name and address of principal officer; RICK CROCKER H(a) Is this a group return for subordinates? HYES X No
SAME AS C ABOVE e T N gy LYo LMo
1 Tax-exempt status: mﬁﬁl(c)ﬁ) l__l 501(c) ( ) (insert no.) U4947(a)(1) or U527
J Webhsite: » WWW . THE SAMARI TANINN v ORG H(c) Group exemption number >
K Form of organization: I&C@rporation I_l Trust \_: Association I_i Other ™ 'L Year of formation: 1984 “ﬂ State of legal domicile: TX
Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE SAMARITAN INN, INC. IS A _____
o COMPREHENSIVE HOMELESS PROGRAM THAT HELPS WILLING PEOPLE GAIN DIGNITY AND _ ___ __
£ INDEPENDENCE. _ o _________
c
% 2 Check this box *» _D_if_th_e BrEaTﬁiZaﬂo?l discontinued its o‘;_)e-r-aTﬁo_ns_ or d_is_p(;se_d—of— more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) .. ......... ... i, 3 17
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 17
.g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .. ........................ 5 72
2| 6 Total number of volunteers (estimate if necessary). ... .................... ..o | B 445
2 7a Total unrelated business revenue from Part VIIf, column (C), line 12... ... ... .. ... ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... ... ... . . . .. ... . . . . .. ... 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VI, line Th). ... ... 6,355,812. 5,653, 360.
2| 9 Program service revenue (Part VIl line 29) .. ...t T 112,864, 453,412.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ...................... -81,014. T:893.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 124,119. -20,192.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 6,511, 781. 6,094,473.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 1,562,977. 2,647,136.
14 Benefits paid to or for members (Part X, column (A), lined). .......................
ﬁ_; 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). ... .. 1,968,330. 2,228,285,
&;5 16a Professional fundraising fees (Part IX, column (A), ine 11e) ........ . ..............
;!’L b Total fundraising expenses (Part I1X, column (D), line 25) » 413,7717. S : _' ek
=Er Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} .. . ..................... 1,352,177 1,508,030.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 4,883,484, 6,383,451.
19 Revenue less expenses. Subtract line 18 from line 12 .......... ... ... ......... 1,628,297. -288,978.
58 Beginning of Curvent Year End of Year
§_-_E 20 Total assets (Part X, line 16) .. ... 12,517 400, 12,480,765,
%2 21  Total liabilities (Part X, line 26) . ... ... o 3,632,629. 3,884,972,
5.45_22 Net assets or fund balances. Subtract line 21 from line 20. . ......................... 8,884,771. 8,595,793,

[Part T [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 (other than officer) is based en all information of which preparer has any knowledge.

) -

Slgn Signature of officer " \ /4
Here ) RICK CROCKER “ﬁeﬂ—a?\/‘(ﬂ/b/" CEO
Type or print name and title
Print/Type preparer's name Pry paﬁ £ W'Dére Check u if PTIN
Paid CARROLL ELIZABETH ARNOTT ( 4 Y j 7 / ) |setempioed  |PO1965628
- ] R

Preparer |rimsname > SUTTON FROST CARY LLP : i

Use Only |(fimsaddess ™ 600 SIX FLAGS DR., SUITE 600 Firm's EIN » 75-2593210
ARLINGTON, TX 76011 Pheneno. (817) 649-8083

May the IRS discuss this return with the preparer shown above? (see instructions) ................ ... oo m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL ﬁﬁBLIC Form 990 (2019)

DISCLOSURE
COPY
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Form 990 (2019) SAMARITAN INN, INC. 75-1984285 Page 2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... o o

1 Briefly describe the organization's mission:

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

Form 990 or 990-E27. .o . T [] 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.

43 (Code: ) (Expenses S 4,815, 970. including grants of $ 2,647,136.) (Revenue $ )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 311, 903. including grants of $ ) (Revenue $ 91,474.)
THE NORTH TEXAS GATEWAY APARTMENTS WERE OFFICIALLY OPENED ON MAY 1, 2008 TO GRADUATES

4.d Other pragram services (Describe on Schedule O.)
(Expenses  $ including grants of ~ $ ) (Reveriue $ )

4 e Total program service expenses » 5,404,625.
BAA TEEAQI02L 07/31/19

Form 990 (2019)



Form 950 (2019) 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

SERBOUND A v, tr sises s Se s5s 1i0 Soars ot SHECE ESRSh S 5 S8 s b B T A S R s s sy e e ] ] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see INSIEUCHORSYL., . .o s PE e 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, Parf | ... ... .. ... i 3 X
4 Section 501(cX3) organizations. Did the organization engacc;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part If. .. ... i 4 X
5 s 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 98-197 If 'Yes, ' complete Schedule C, Partill........ | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

‘;g provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X

EREE oottt e e S SRR ST £ DO PR AT RN G e e ot i A H S R AR G 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 B Eart W osmammansarsssiosessama 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Sehedule D, PArt 1l . ..o e 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 X

services? If 'Yes,' complete Schedufe D, Part IV......... . .. .. oo

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If 'Yes,' complete Schedule D, Part V... ..

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 BidF‘Ehet %gamzation report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
 Part VI ... e e ot o e eis e A e VR S B R R e R A SR S

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 VIl ...

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

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 16?7 If 'Yes,' complete Schedule D, Part IX............. ey i S e e s e ST R R

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,' complete Schedule D, Part 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 ... ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule T¥ Parts: XE and Xl ... ... coe i vws o sin s s s S e v e i sis o3 I8 2 o N e——. .

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 Xhand X is oplietal: s wossammmmems

13 Is the organization a school described in section 170(b)(1)(A)(ii)? Jf 'Yes,’ complate SeRedile’E. sy o revsammneamwan

14a Did the organization maintain an office, employees, or agents outside of the United States? ..o

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 {and IV. ... ... ... o i

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 . i e e ER NwsEe e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV. ...

17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... o

19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line %9a? If 'Yes,'
complete Schadifle G, Part I ..o ivaiasmina e ¥ ovesa 5% 50 asih 205 9005 0l % Sy £50 0w it vt s ey ot i

20a Did the organization operate one or more hospital facilities? /f 'Yes,' comnplete Schedule H. . ... oo

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this FERENT <o vorepmm it 6l o

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts I andll. ... oo .vvvosmns vrnssn s

1Mal X

11b X
Mc X
11d X
el X

nf| X

12a X
12| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a

20b

21 X

BAA TEEAQI03L 07/3119

Form 990 (2019)



J{Form 990 (2019) SAMARITAN TINN, INC. 75-1984285 Page 4
Parl

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A, line 27 If 'Yes,' complete Schedule I, Parts | and 1. e e 22 X
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
o S I g e ————— L R 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘goto line 25a. .. .. .......ooievain. T e e G R S 3 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exeeplion?. .o i v v 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. .. .. e e S SR W L N TOU VA G O a e wee e SRR S 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part | ............oooooiiiinnn 25a X
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
e T N e i o S R R 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplog/ e, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Part [l . ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persoms?.'f'Yes,‘compfereScheduleL,Parr.fﬂ ...... . X
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, key employee, creator or founder, or substantial contributor?  If
Yes.' complete Scheaule L, PArt IV . .. ... o 28a X
b A family member of any individual described in line 28a? If "Yes, ' complete Schedule L, Part IV ...................ooe. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 ff
Yes.' complete Schedule L, PArt IV ... .. .. ..o iiiiou i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS? 1f YEs,' cOmpPlate SCREAUIE M. .. ..\ e s e e e e st s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part f........ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il. ... .. L SR e i S B B S e S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf . ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, I, or IV,
and Part V. line 1.......... SSRGS i S E: Ko e R .| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . .. ... 35a| X
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)7 /f 'Yes,' complete Schedule R, Part V, line 2 .. ...........ooooinienns 35b| X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part VI8 2t v wouss s nosssmarononiansos wiess spse st N . - X
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...............coooens 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... ..o 38 X
TStatements 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...............| 1a :
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WITIEVEPS Toe sivce s vt mmmoecans aiota mons sums vaws 57 i3 HOh U fobiiidntonea diied stine aisie oield Koy soly siges St s 1¢| X
BAA TECAOT04L 07731719 Form 990 (2019)




Form 990 (2019) SAMARITAN INN, INC. 75-1984285 Page 5

Statements Regardlng Other IRS Filings and Tax Compliance (continued)

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 .. ... a

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ............... oo
b If 'Yes,' has it filed a Form 990-T for this year?!f ‘No fo line 3b, provide an explanation on Schedule O s s s s s GRS S0 B0 0% 2

4a 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)?..........

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

6a 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 CORtEBUEIONS T cow sis ins sommmout e s s e £ )

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

O EAX QEAUCHIE? o o e e e e A

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 tothe payor?. ... ...t by
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 T :
¢ Did the orgamzahom sell, exchange or otherwise dispose of tangible persanal propeny for which it was requnred to file

‘2bX

6a X

6b

Form 82827, o U O P PR s O 7¢c X
dlif Yes,' |ndicate the number of Forms 8282 filed during the year ... i 7dl e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .............. 7f X
glf the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899

OIS TOUIIBHT 5 2567 o (50 ae s W RERTR GRS, i T T A M AR A Ao oo it 5T RS Y G 009 st Sianinis 79
h If the orgamzahon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzanon file a

Form 109802 . oo v oim e s s 55 B ey

8 Sponsoring organizations maintaining donor advised funds Dld a donor adwsed fund malntamed by the sponsormg
organization have excess business holdings at any time during the NEEPT v s omsmsans s 565 08
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section il
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.... ... .. .. G 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(cX12) 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.) . R N SRR e e Bt AU T 11b
12 a Section 4947(aX1) non-exempt charitable trusts. |s the orgamzatwon 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 . ... | 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?. ... ... ... . S SR
Note: See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans......................o0n 13b
¢ Enter the amount of reserves onhand. ......... A S TSR B A I S R W 13c i
14a Did the organization receive any payments for indoor tanning services duringthe tax year? . ... 14a X
14b

b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No," provide an explanation on Schedule O................

15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .................cc i RS S R R Y

If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O.

Form 990 (2019)

BAA TEEA0105L 07/31/19



Page 6

Form 990 (2019) SAMARITAN INN, INC. 75-1984285
: "TGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ...... la
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b

Yes

No

2 Did any officer, director, trustee, or key employee have 2 family relationship or a business relationship with any other
officer, director, trustee, or Key BIMIPIOYEET . ... ... . ottt ottt

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PEISONT .\t

4 Did the organization make any significant changes to its governing documents
giricathe Briot Form 000 WaSHIEAT 5. vy res o e yie bt 33T HH0 I S0 SR U S S S A

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

6 Dadtheorgan'\zatlonhavemembersorstockhotders? e W e SRRSO A R R S SRR st

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing body? ............ ..o G S C SR SRR A SRR S R 1 Rt ©

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockho{ders,orpersonsotherthanthegovernmgbody?

8 [?.:d }he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The OVerming BOMYT . ...\ ovi et
b Each committee with authority to act on behalf of the Tl R [[1Tsjloole) £ U RIS ——————— R
@ s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

3 X
4 X
5 X
(e X
7a X

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. .. . ... ... 9 X
Section B, Policies (1his 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 RS T . r o w0 S 0T 50 S VN W S ST R p S 10a X
b I '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 PUITPOBBR. o svsosiwns v v msmassnsnncise viast Vive s i 3ot w0 400 3 Cp L RS e P G 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?. ... 11a X
b Describe in Schedule O the procsss, if any, used by the organization to review this Form 990. SEE SCHEDULE O | E
122 Did the organization have a written conflict of interest policy? If No,"gofoline 13. ... ..o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFHCES? .o ot e wats ot me ot b s s s oo | 12D 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 Q.. ........ o Iy 12¢| X
13 Did the organization have a written whistleblower POHEYZ s v v e v v wwe I - o oo Bl 13 X
X

14 Did the organization have a written document retention and destruction policy? ...........

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. SCHEDDOLE 0 s v s s smn v
b Other officers or key employees of the organization. .. .SEE..SCHEDULE.. ). it G G0 SN SO SOOGS0 SO SCH P
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Sntity QURNG the VBBIP: . cu vy vre e o v s # e S8R L0 8 T e s s s s e L s e

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh BITANGEMEMES? .\ ..o oo v vis e i s

14

16a

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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 50
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 on Schedule O)

1(c)(3)s only)

19  Describe on 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 TEEAQ106L 07/31/19

Form 990 (2019)



* Form 90 (2019) SAMARITAN INN, INC. 75-1984285 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . .................. s e, B SRR e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List 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.’

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

e List 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.

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

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

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

©)
A) (B) | han ong box, uriess person () ® (F)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
o | o) | oppmestaten | copen, | S
e , B EE] 3 _§ I3 W-211099-MISC) (W-2/1092-MISC) e
hoursfor |z S €18 | 2 |e 3 3 and related
elated [ B S5 |2 B EHE organizations
organiza- |8 2 E E‘ ® 3
o | B |B|E
£ g
_( RICK CROCKER ___________ _49
CEO ! X 151,154. 0. 11423,
_( KATHY PARKER _ __ _________ | _1
DIRECTOR 0 X 0.. 0 0
_(® CINDY MASO _ ________ | -
VICE PRESIDENT 0 X X 0. 0 0
_(@ PHIL MATERNOWSKI _ __ ___ _ __ | i
PRESIDENT 0 X X 0)-. 0 0
_(®) BOB ALLEN _ ____ __________ g
IMM PAST PRES. 0 X X 0. 0 0
_(® MARK DENISSEN _ __________ _ L
DIRECTOR 0 X D 0 0
_( BEN CARTER ______________ | .
SECRETARY 0 X X 0 0 0
_® JOSH GURSKL _ ____________ | ke
TREASURER 1 X X 0 0 0
_ (9 BRUNO CHERON_ __ __________ | Lo
DIRECTOR 0 X 0. 0. 0
(0 KIM JONES | _1
DIRECTOR - 0 |X 0. 0 0
vV _ROMBY BRYANT i
DIRECTOR 0 X 0. 0 0
(2) KYLE ARMSTRONG __ ___ ___ __ | 1
DIRECTOR 0 X 0. 0 0
(3% JOY PALAZZO __ _______ __ __ | .
DIRECTOR - 0 [X 0. 0. 0.
Qs PAM LITTLE _1_
DIRECTOR 0 X 0. 0. 1]

BAA TEEAQI07L 07/31/19 Form 990 (2019)



Form 990 (2019) SAMARITAN INN, INC. 75-1984285 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
i
(A) Average lgdo mollchecisrlr;gr”e thgﬂt e (D) (E) (P
Ir i =t rson Is an
Narmie:gndle Sg": D%Tcgnai‘?ap g‘?eocm" / “'SS‘EB) comDR:r?Sar&?':efrom comggﬁgg‘iaoe:elrom Estnmgftg?hg:nounl
weel = th lated izat
e R Z[Q[E[EIT| Wt | “WHENRST | e
for S Elala 523 and related
elated S SR [3 EEHS organizations
organiza (@ 2| 2 = [*8
-tions sSi= S| 3
below @l & o a
d;:atted Eg % §
ine) 8 2
(=3
Q5 RYAN PITTMAN ______ ______ L
DIRECTOR 1 X 0. 0 0
(e STEVE SBTOLER . _ o _1
DIRECTOR 0 X 0 0 0
0% WEN 2, BUICHER ... . oo _1
DIRECTOR 0 X 0. 0 0
08 TRACY RATH | e
DIRECTOR 0 X 0. 0 0
a@ ] __
e« _
@en .
e ] S
@*» .
e
@

T SUBROUAl - s conis £osie o s woms £orm sorom simsmimons e £ttt o S0 EEE S50 G o > 151,154. 0. 11,423.
¢ Total from continuation sheets to Part VII, Section A .. ... ................ .. > 0. 0. 0.
dTotal (add lines Tband TC€). . ... ... oo > 151,154, 0. 11,423.

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 ™ 2l

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. ... ........ ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes, " complete Schedule J for

SUCHTIIIGUAL . 1 & o 5 5 5% SRR e S50 wait s dovss Fiosh Wi 0 S5i0h S s e S et e v T SR 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 suchperson ... ......... . ... ........... 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. 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
BKD, LLP 14241 DALLAS PKWY #1100 DALLAS, TX 75254 ACCOUNTING/CONSULTING 159, 787.

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 ™ 1
BAA TEEAO108L 07/3119 Form 990 (2019)




Form 990 (2019) SAMARITAN INN, INC. 75-1984285

P ‘| Statement of Revenue
Check if Schedule O contains a response or note to any line in Wiis BV, s sawsss ssmsemmms o v o mmnats 153 6 D
A) ®) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-_5_1_4 .

2 »| 1a Federated campaigns . . . Ta 66,765_5”'--' L Y R
=

@ E:o: b Membership dues. ........ ik 1b :
::.E ¢ Fundraising events . ....... .. lc 684,498.|
% 5| d Related organizations......... | 1d 12,137.0
4 E|l © Government grants (contributions) . . . . le

S| f Allother contributions, gifts, grants, and

= E similar amounts not included above ... | 1f| 4,889, 960.

2 =| g Noncash contributions included in

o BT TE T e e ae s oo e 18] 2,829 217,
S S| hTotalAddlines la-1f. ... ...

Business Code

2a THRIFT STORE SALES 900099 ~361.938.|  361,938.

b REDUCED-RENT HOUSING 624200 91,474. 91,474.

Program Service Revenue
o

e

f All other ErggFar_n “service revenue. . . .

g Total. Add lines 2a-2f . ....... ...t L 453,412.
3 Investment income (including dividends, interest, and

other similar amounts) . ... oovvvoviie e > 7,893. 7,893.
4 Income from investment of tax-exempt bond proceeds. ..»
5 ROyaMies .o« vu iwmmm v ves s s san v svie sen e v
(i) Real (ii) Persanal

G6aGrossrents .. ...... |6a

b Less rental expenses (&b

¢ Rental income or (loss) |6¢

d Net rental income or (loss) o e

(1) Securities (ii) Other

7 a Gross amount from
sales of assets

ottier than ventory |12
b Less: cost or other basis

and sales expenses 7b
c Gainor(loss)....... |7¢

d Netgainor (loss). ...............

g 8a Gross income from fundraising events
(not including  $ 684,498.
2 of contributions reported on line 1¢).
% See Part IV, line 18, . ... ....... 8a 129,300
e b Less: direct expenses. .. ... 8b 154,831
5 ¢ Net income or {loss) from fundraising events.........
9 a Gross income from gaming activities.
See Part IV, line19.. ........... 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities ..........
10 a Gross sales of inventory, less. ... ..
returns and allowances 10a
b Less: cost of goods sold. . . .. nob :
¢ Net income or (loss) from sales of inventory. ......... »
g BusinessCade | N
@ g”a QTHER_INCOME __ ___ _ _ _ 900099 5,339 5,.339.
-g B e
T c
Bl dAilother revenue ... .. A
= o Total. A4 TTRBEFTTEN T e s wras. s 5 339.F 0 it ol
12 Total revenue.See instructions. . ... > 6,094,473. 458,751. -17,638.

BAA TEEA0109L 07/3119 Form 990 (2019)



For

m 990 (2019)  SAMARITAN INN, INC.

75-1984285

Page 10

'PartIX | 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 1X

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

(A)
Total expenses

(B

Program service

expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, Iine 21 ........cccoiiiiiiionen

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 IV, 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 4958(C)(3)B). ... ...

Other salaries andwages. .................

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

Other employee benefits. ..................
Payroll Baxes .« i snms e s s sw st s -
Fees for services (nonemployees):

d ObBYIRG., ...+ 5 svmivesi &3 T
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 EXPEASES «vvn i cas wiw i wemiwssimaine
Information technology. . ... ..
ROVAIIES wcmmmnmsn o sopmmsmmms s
QEEUPANCY o saa s i s iRk s s
Traveksunmenam e wen oo
Payments of travel or entertainment
expenses for any federal, state, or local
public officials .......................... :
Conferences, conventions, and meetings . . . .
IREBFESE . .« v cii s sia BiamTe RS S
Payments to affiliates............... P —
Depreciation, depletion, and amortization. . ..

INSURBIEE., .o o s s s waEE STy s 22
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Oy .................

a BANK & MERCHANT FEES

2,647,136.

2,647,136.

150,354.

90,212.

30,071.

30,071.

0.

0

0.

0.

1,736,159.

1,309,309.

209,975.

216,875.

192,025.

145,871.

22,682.

23,472,

149,747,

111,337

18,928.

19,482,

190,382.

190,382.

2,365.

2,365.

217,358

78,161.

43;435.

95,762.

38,413.

36,492,

1,537

384.

69,159,

65,701.

2,766.

692,

319,454.

303, 389.

12,852.

3,213.

12,013.

12,013.

108,429.

108,429.

423,721.

402,535.

16,949.

4,237.

80,568.

76,539.

3,223.

806.

30,574.

9,020.

6,379

15,175,

15,594.

8,481.

3.505.

3,608.

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

6,383,451,

5,404,625.

565,0489.

413,111

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 » if following

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

BAA

TEEAQ110L 07/3119

Form 990 (2019)



Form 990 (2019) SAMARITAN INN, INC. 75-1984285 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X............. oo oo iineiiniiir e |:|
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .............. N S 1,026,720.] 1 1,398, 469.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net. ... 79,562.| 3 98,994.
4 Accounts receivable, Net . ... .. e 2,193.] 4 1,720.
5 Loans and other receivables from any current or former officer, directer,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B).............. 6
7 Notes and loans receivable, net. . ... e 7
..E B IAVENIOFIES TOF SAMEIOT B0 a v s i i asitis sl €550 0070 S5 w004 St iy Sosip it st 250 26,655.] 8 21.,503.
@| 9 Prepaid expenses ETaTa B () [+ £~ 51 ot T L PP 78,652.| 9 70, 958.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 12,921,489.
b Less: accumulated depreciation. ................... 10b 2,;032,368. 11,264,890.) 10c 10,889,121.
11 Investments — publicly traded securities .. ... "
12 Investments — other securities. See Part IV, line 11, e 12
13 Investments — program-related. See Part IV, line 11t 13
14 Intangible @SS ... ... . il 14
15 Other assets. SeePart IV, line 11, ... 38,728. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... ..o, 12,517,400.| 16 12,480,765.
17 Accounts payable and accrued eXpenses. .. ...t 216,738. 17 223,146,
18 Grants payable. ... .. S e e e T g e B AR TR S SR i B 18
19 Deferred reVERUR. . | .o sim 5 55 i 5 s S UL s i a8 i ks e 19 82,063.
20 Tax-exempt bond liabilities ........... e A D A B TR S (kS B S ¥t 20
121 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
i key employee, creator or founder, substantial contributor, or 35%
.'g controlled entity or family member of any of these persons. . .................... 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 3,409,359.[23 3,168,763.
24 Unsecured notes and loans payable to unrelated third parties ................... 24 399, 600.
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. . 6,532.|125 10,800.
26 Total liabilities. Add lines 17 through 25. . . ... ... i 3,632,629.|26 3,884,972.
@ Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
Tﬂ: 27 Net assets without donor restrictions. . ... o 8,836,859.]27 8,301,988.
m| 28 Net assets with donor restrictions . .. ... . 47,912. 28 293,805,
.E Organizations that do not follow FASB ASC 958, check here » D
T and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . ... 29
"§ 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
#1 31 Retained earnings, endowment, accumulated income, or other flinds.s o S s s 31
% 32 Totalnetassets orfund balances .. ... 8,884,771.|32 8,595,793.
2| 33 Total liabilities and net assets/fund balances .. ... ... 12,517,400, 33 12,480,765.

2

TEEAOITIL 07/3119

Form 990 (2019)



Form 990 (2019) SAMARITAN INN, INC. 75-1984285 Page 12
Part X |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1, ... ... oo H

1 Total revenue (must equal Part VI, column (A), line 12} ... ..o 1 6,094,473.
2 Total expenses (must equal Part IX, column (A), line 25)......... 2 6,383,451.
3 Revenue less expenses. Subtract line 2 from line 1. . ) 3 -288,978.
4 Net assets or fund balances at beginning of year (must equai Part X, !me 32 co\umn (A)) .................. 4 8,884,771.
5 Net unrealized gains (losses) oninvestments . ... ... . . e 5
& Donsted’ssrvices Bnd HSe Of TACHINIER v menonmummamms wen e s senman einme s s e s e Lag gl S50 S48 6
7 Investment eXpenses. ....o.iivv i S B e s e bt U PO A G S R o e i
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)). .. .. e SeeT S AN A A L e s e v AR ST R SR B R S S s s 10 8595, 793

1 Xl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII. . ... vy e i il B RN § 0 W S I B SR RS

o

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slefarate basis, consolidated basis, or both:

Separate basis D Consolidated basis I:I Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ... ... .. 2p| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate o
basis, consclidated basis, or both:

D Separate basis DConsoI\da!ed basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for Overs&gh! of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam
on Schedule O.
3a As a result of a federal award, was the orgamzat\on requ:red to undergo an audit or audits as set forth in the Smgle
AudnAciandOMBchularA1337 ey o s 555 5
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the requued audit
or audits, explain why on Schedule O and describe any steps taken to undergo SOCEEATES ., soue sy ome wipes oS B R AT 3b
BAA TEEAOT12L 01/21/20 Form 990 (2019)
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Public Charity Status and Public Support oets ey
SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
DEsertinent of the Ireesury » Go to www.irs.gov/Form990or instructions and the latest information.
Name of the organization Employer identification number
SAMARITAN INN, INC. 75-1984285
[Part| |Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 | A church, convention of churches, or asscciation of churches described in section 170(bXYXAXI).
2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXii).
4 j A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). 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)1XAXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section T70(bXI XANV).
7 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)1XAXvi). (Complete Part I1.)
D A community trust described in section 170(bX1)XAXvi). (Complete Part 11.)
An agricultural research organization described in section 170(bX1XAXix) 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 50%aX2). (Complete Part I1l.)
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(aX1) or section 50¥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 Type |. A supporting organization operated, supervised, or contralled 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 Type Il. 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 organizaticn(s). You
must complete Part IV, Sections A and C.

< Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

e

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill 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.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization. :I

f Enter the number of supported organizations ..oy ks s et sscoe s R G SRS M R SR
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (jii) 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)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 SAMARITAN TNN, INC. 75-1984285 Page 2
: JSupport 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

g:;";:ﬂfr[ gyi":)'f" facal yeur (2) 2015 (b) 2016 () 2017 (d) 2018 (€) 2019  Total
1 Gifts, grants, confributions, and
membership fees received. (Do not

include any ‘unusual grants’). ... 5,173,392./4,127,676./4,047,036.{6,355,812.|5,653,360. 25,357,276,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on'its behalf. .o vans sow 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, 173,392 6,355,812 | 5,653,360,]25,357,276.

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}

138,653

6 Public support. Subtract line 5
i B 50 425,217,623,

fromline 4. .. ...
Section B. Total Support
Calend fiscal
b:g?gn?; gyi":)'f‘" iscal year (2) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amourts from lined...........[5,173,392./4,127,676./4,047,036.{6,355,812./5,653,360. 25,357,216.

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

similar sources................| 122,912.| 137,468, 53. 7,893.]  268,326.

9 Net income from unrelated
business activities, whether or
not the business is regularly
GAPHBE O st v o oo S s 1w 0.

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

capital assgts (Explaip, i
i 3 AR e 54,779. 9,579.| 15,454.] 77,580. 162,731.
11 Total support. Add lines 7 i - . :
through 10.. ... ... cvven o ... BEES : comarma R e P 25,788,333,
12 Gross receipts from related activities, etc. (see instructions) .. ... 936,573.
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 boxand stop here . ... it s G i B o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ) [ —————————| I 97.79%
15 Public support percentage from 2018 Schedule A, Part Il line 14........ .. P I |- 96.20%
16a 33-1/3% support test—2019. |f 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 CEOATHZENION, « 4 o sl B9 G0 e ot g 0 2 IS A Y 8 2 2

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............. i A A e sy T D

17a 10%-facts-and-circumstances test—2019. |f 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—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization maets 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 quelifies as a publicly supported organization . ............. b= H
>

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) 2019

TEEAQ402L 07/0319



s(:hedu\e_;_\ (Form 990 or 990-£7) 2019 SAMARITAN INN, INC. 75-1984285 Page 3
 |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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e)2019 (N Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). .

2 Gross receipts from adm4ssions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpcse ... ... ...

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

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

5 The value of serwces 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
for the year.

¢ Add lines 7a and 7b.

8 Public support. (Subtract line
7¢ from line 6.) . .

Section B. Total Support
Calendar year (or fiscal year beginning in) > (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6. ........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources . ik

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

¢ Addlines 10aand 10b........

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

12 Other income. Do not mc!ude
gain or loss from the sale of
capital assets (Explain in
Part VI.). o

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

14 First flve years. |f the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . i P o G g D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column L4 7 I ——— 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column (00 wes GRS 2 s 7 %
18 Investment income percentage from 2018 Schedule A, Part Iil, line 17. . 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on Ime 14, and Itne 15 is more than 33- 113% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% amd
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... H

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions. . ............
BAA TEEAQ403L 07/0319 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2019 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 12¢ 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 Suppotting 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 continting relationship, explain.

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

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

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.

¢ Did the organization ensure that ali 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.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? f '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.

¢ 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)7/f '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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; (i) 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).

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

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

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 (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of 2 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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 Scheduje L (Form 990 or 990-E2).

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 V1.

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 V. 9b

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? /f 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4%43(f) (regarding
certain Type Il supporting organizations, and all Type Hll non-functionally integrated supporting organizations)? /f '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 TEEAQ404L 07/03/15 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 SAMARITAN INN, INC. 75-1984285

Page 5

"PartIV_| Supporting Organizations (continued)

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?

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

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

Yes | No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appaint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘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 organiza tions 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? [f '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.

Yes | No

Section C. Type Il Supporting Organizations

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)? If ‘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)

Yes | No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes | No

Section E. Type il 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 instru

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

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 explairhow 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.

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 irPart 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.

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

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

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

ctions).

Yes

2b

3a” l

BAA TEEAD405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page 6

PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supperting 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

o Bw (=

(o hiw|N| =

Partion 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)

~N |

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

b Average monthly cash balances

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

1c

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 [EE e :
7 Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2019
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Page 7

"

'V | Type Ill 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Co|Nole~lw

Distributions to attentive supported arganizations to which the organization is responsive (provide details

in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount
i v o o . . i 0] @D (G
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2019

7

Distributable amount for 2019 from Section C, line 6

Distributions

Pre-2019

2

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

3

Excess distributions carryover, if any, to 2019

a From 2014

B Fratii @005 wus wme s s

C FEor 2016 . sums empamonipsn s

T

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

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

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

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

Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016......

¢ Excess from 2017.... ..

d Excess from 2018 ... ..

e Excess from 2019... ...

BAA

TEEA0407L  07/03119
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" Schedule A (Form 990 or 990-E2) 2019 SAMARITAN INN, INC.
T Tine 10 Part [T, line 17a or 17b:Part lil, line 12; Part [V

PartVi

Supplemental Information. Provide the explanations required by Part | A ; ,
Section A, fines 1, 2. 3b, 3¢, 45, dc, 5, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V, Section B, lines 1and 2, Part 1V, Section C, fine 1;
Part |V, 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 II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2019 2018 2017 2016 2015

MANAGEMENT FEE $ 11,163,

OTHER INCOME s 5,339. § 77,580. $ 15,454. § 9579, 43,616.
TOTAL § 5,339. § 11,580. 5 15,454. [} 9,579, § Ll RELEP

Schedule A (Form 990 or 990-EZ) 2019
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Schedule B PUBLIC DISCLOSURE COPY GIME: MK TS 0047
ch | i
e Schedule of Contributors 2019
gr 990-PF) _ » Attach to Form 990, Form 990-EZ, or Form 990-PF.
epartment of the Treasury y
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-E7 501 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

N O

4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 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-E2), Part II, 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 VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

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, 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 !l

[:l 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 because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. L

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 Farm 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) (2019)

TEEAQ70Q1L 08/03/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) i} 1 Page2
Name of organization Employer identification number
SAMARITAN INN, INC. 75-1984285
Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
; N Person
___________________________ Payroll D
___________________________________________ 193,800.| Noncash (]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
g B o Person
E (5 et e e Payroll D
___________________________________________ 372,696.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 o Person
__________________________ Payroll D
___________________________________________ 275,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
5 Payroll D
_________________________________________________ Noncash I:'
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person l:l
B T Payroll |:|
_________________________________________________ Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Employer identification number

75-1984285

SAMARITAN INN, INC.

=

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

(a) No.
from
Partl

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

(b

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

(d)
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

(a) No.
from
Partl

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

(d)
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L (8/09/19



SchedL'zIe B

(Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4

Name of organization

Employer identification number

75-1984285

AMA

ITAN INN, INC.
M| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (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 |ll, 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 Il if additional space is needed.

@) (b (© Y ) A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © ey
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

@ b © TN - A
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

@
No. from
Part|

b)

(d

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAD704L 08/09/19
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9

ot alidpig e oty » Go to www.irs.gov/Form390or instructions and the latest information.

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1e, 111, 12a, or 12b.
» Attach to Form 990.

Name of the organization

Employer identification number

SAMARITAN INN, INC. 75-1984285

Partl

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

o bW N =

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear. ...............
Aggregate value of contributions to (during year) .. .. ..

Agaregate value of grants from (during year) .. ... .. ..
Aggregate value at end of year.............

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 comtrol? i s g ssummesarammmss D Yes D No

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 BEREfit? . .« cuu v iamiin v v o s s s oy sns o e pae nrd e R e L B -~ DYes D No

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

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

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation centribution 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 . ....................... e

b Total acreage restricted by conservation easements ................... T
¢ Number of conservation easements on a certified historic structure includedin (@) .............

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. . ... .. ; N - 2d
Nurmber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? ... ... . ... e DYeS DNO
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

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

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (D (B) ()

aNd S6CHON 170MNEAIBIINT - .-+ -+ v e ettt et s o e || HHY [ ]No

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.

Ii [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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlI| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

() Revenue included on Form 990, Part VIII, line 1 ... ..o i 5
(i) Assets included in Form 990, Part X.. .. .. “‘$
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 FASB ASC 958 relating to these items:
a Revenue included on Form 930, Part VIIl, line 1. .. ... i B .. "5
b Assets included in Form 990, Part X ............ . ™8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 82219 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  SAMARITAN INN, INC. 75-1984285 Page 2
[Part Il | Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erovigeia description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzatron S collectlon ...................... D Yes D No

V |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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. N DYes DNO
b If Yes,' explain the arrangemem in Part X\H and compleie the foHowmg tab\e
Amount
cBeginning balance ........ .o 1c
d Additions during the YBaM . . ... v it s e s 1d
e DistribUutions during the YEaI. .. ... ... vt 1e
§ ERding balameet. se o s sy s i b e s e G 50 SR BB  SE  NNS WRE RS MR DR 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 X|II. Check here if the explanation has been provided on Part Xl ...........oceienn H

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

1 a Beginning of year balance. .. . ..
b COMtEBLRIBNS . o v cnnmrsmms s

¢ Net investment earn\ngs galns
and losses . i !

d Grants or scholarsh:ps

e Other expenditures for facilities
and Programs. .. ccu v o o oo

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:

o

a Board designated or quasi-endowment » 3
b Permanent endowment * %

¢ Term endowment * %

The percentages on lines 2z, 2b, and 2¢ should equal 100%.

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

() Unrelated organizations. .. | 3a(i)
(iiy Related organizations. . . o pp— .| 3a(ii)
b If Yes' on line 3a(ii), are the related orgamzatlons I\sted as requ\red on Schedule R7 | 3
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
| TLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes No

Description of property (a) Cost or other basis |  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) deprectatlon
Talamd: v 1,260,097.} 1,260,097.
bBuldings. . ... i 11,307,201. 1 760, 520 9,546,681.
¢ Leasehold improvements. ..................
dEquipment ... 354,191. 271,848. 82,343.
1
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 108 i s pmmmsrnzsasy, i = - 10,889,121.
BAA Schedule D (Form 990) 2019

TEEA3302L 8122119



Schedule D (Form 990) 2019 SAMARITAN INN, INC. 75-1984285 Page 3

iInvestments — 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 . ................ e st ST
(2) Closely held equity interests. . ... ... .. sn G T i R
(3) Other

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

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

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

)i
2)
3
4)

—

—

—~

—~

w

— =
(&)}

)

)

7)
(8
[€))
(10)

Tntal (Column (b) must equal Form 990, Part X, column (B) line 13)_ . ™ pooiiiE T B S e

X | Other Assets. N/A
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

)
(6)
)
8
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... ... .. . i i

Part X | Other Liabilities. ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1 (@) Description of liability (b) Book value
Federal income taxes

OTHER LIABILTIES 10,800.

>

(10)
an
Total. (Coturmn (b) must equal Form 990, Part X, column (B) ine 25.) . . o 10,800.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIlL ... SEE PART XIII X
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedu\e D (Form 990) 2019 SAMARITAN INN, INC. 75-1984285 Page 4
art XI | 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. . ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................... A e W S 2a

b Donated services and use of facilities ... ...................ooocooeooo | 2h

¢ Recoveries of prior year QrantS ... ... et 2c

d Other (Describe in Part XHLY ..o vvnviiin e v e 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 e i b e s s g B SR B GRS S s R
4 Amounts included on Form 990 Part VIII I|ne 12 but not on line 1:

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

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

¢ Add lines 4a and 4b. . ; dc
5 Total revenue. Add lines 3 and 4c. (Thfs must equal Form 990 Parff line ?2) 5

1l | Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. .............. oo

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ..............oociiiiiii i | 22
b Prior year adjustments. .. ......... 2b
¢ Other losses. . i R P g 2c
d Other {(Describe in Part XIII ) 2d
e Add lines 2a through 2d .
3 Subtractline2efromline1 .. ................ .... s
4 Amounts included on Form 990, Part X, line 25, but not on Ilne 14
a Investment expenses not included on Form 990, Part VIII, line 7b ............ .. 4a
b Other (Describe in Part XIIl.) . 4b B
¢ Add lines 4a and 4b. . 4c
5 Total expenses. Add Imes 3 and 4c (Thfs musi equaf Form 990 Parr 1 .’me ?8) 5

1

"Part Xill| Supplemental Information.

Prov;de the descriptions required for Part II, 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 Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FASB ASC 740 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 MATERTAL UNRELATED BUSINESS INCOME TAX LIABILITY AS OF SEPTEMBER 30, 2020.

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

TEEA3304L 82219

Schedule D (Form 990) 2019



"Schedule D (Form 990) 2019 SAMARITAN INN, INC. 75-1984285 Page 5

[Part Xl | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

ENDED SEPTEMBER 30, 2020.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, 0r 19, or if the 201 9
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 390-EZ, line 6a. N
BhpeA B Tray > Attach to Form 990 or Form 990-EZ. i e
Internal Revenue Service > Go to www.irs.gov/Form990for instructions and the latest information. %
Employer identification number

Name of the organization

SAMARITAN INN, INC. 75-1984285
: 7 Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
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

blf 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.

: ) (v) Amount paid to .
(i) Name and address of individual @i Activity (iii) Did fundraiser [ (jv) Gross receipts {or retained by) (V'(Lf\g?aﬁﬁgdpig)m

entity (fundrai have_custody or control ivi T |
or entity (fundraiser) of contributions? o Seuvi fu”d(':ao'liizr?%)ed il organization

Yes No

10

TORALL s s srce om0 B BB SM s st e T 0.
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 920-EZ. Schedule G (Form 990 or 990-EZ) 2019

TEEA3701L 081919



" Schedule 6 (Form 990 or 990-E2) 2019 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA NONE through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts ... 813,798. 813,798.
£
2 Less: Contributions vt ity L 684,498. 684,498.
3 Gross income (line 1 minus line 2) .. ... 129,300. 129,300.
4 CHSH PrZES: v wui asy v s o
5 Noncashprizes.......................
D
r'; 6 Rent/facilitycosts ....................
E
€
T | 7 Foodandbeverages.................. 80,216. 80,216.
E
X 8 Entertainment. o 33,500. 33,500.
E
N1 9 Otherdirect expenses. ... ... . ...... 41,115, 41.,115.
E
s
Direct expense summary. Add lines 4 through @ incolumn (d) . ... oovniviniin e » 154,831.
Net income summary. Subtract line 10 from line 3, column (d) . ................... i wsey o st s se S B3 > -25,531.

I | 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
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
. 1 Grogs PeNenUe v s s san semn
2 CHsHDRZES s vy as) Do aamr s
E
D X
L Bl '3 Noncash prizes............u
E N
Cs
TEl 4 Rentffacilitycosts ...............
5 Other direct expenses. .. ..............
|| Yes % Yes % Yes %
6 Volunteer labor. ... ....... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d). . ..

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 |s the organization licensed to conduct gaming activities in each of these states?. .. ... DYes DND
b If 'No," explain:

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 SAMARITAN INN, INC. 75-1984285 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... D Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer ChAMtBIE GAMINGT .o ottt e DYes DNO
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ... T S S AR IOTH O 085 S S5 1 13a 2
b Anoutside facility. ... ... . T Ty e T e 13b 2
14 Enter the name and address of the person who prepares the organization's gammg/specwal 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 * S and the amount

of gaming revenue retained by the third party * $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » s

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization reqwred under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license? . ‘ i e DYes DNO

b Enter the amount of dlstrsbuhons requured under state law to be d}strlbuted to other exempt organlzatsons or spent in the
organization's own exempt activities during the tax year * S

"TSupplemental Information. Provide the explanations required by Part I, line 2b, columns (iiiy and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 081919 Schedule G (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

> Attach to Form 990.
Department of the Treasury ; : . . :
Internal Revenue Service > Go to www.irs.gov/Form990or instructions and the latest information.

2019

Name of the organization

Employer identification number

SAMARITAN INN, INC. 75-1984285
Pat I] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for persenal use
D Travel for companions DPaymemts 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 DPersonaI 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 . ................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Execttive Director, but explain in Part [l

Compensation committee |:| 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? ... . ... .o
b Participate in, or receive payment from, a supplemental nonqualified retirement BlART s s oo mummesma b AT
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . ............. ..
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization?................ ...
If 'Yes' on line 5a or 5b, describe in Part [ll.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

Yes

No

a The organization? . R
b Any related organization?. . ... ... . o X
If Yes' on line 6a or 6b, describe inPart l. . FEEEEe L
7 For persons listed on Form 9390, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describe inPart Il .. ... ..o o 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(2)(3)7
IF*¥es, ideseriBE T ARt ) . cumeomem coms o rom s v i o s e R AT B S i S fe 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION BBA0DBBIC) Zisn v oos ivme wrwons 0 i soas Wi Sragp GHp8 VI E5W0e ity Sy sy v e s o A S S B s .| 9
Schedule J (Form 990) 2019

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

TEEA4101L 8219
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

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

> Go to www.irs.gov/Form99@or instructions and the latest information.

OMB No. 1545-0047

2019

Name of the organization

Employer identification number

75-1984285

SAMARITAN INN, INC.
[Part] [Types of Property

O ~N O U b wh =

14
15
16
17
18
19
20
21

23
24
25
26
27
28

At = WOIKS of @t v son snin swm pan as i vos s

Art — Historical treasures
Art — Fractional interests
Books and publications . ..., ..
Clothing and household goods .

Cars and other vehicles. .......................
Boatsandplanes . ...

Intellectual property i
Securities — Publicly traded. ...... ..
Securities — Closely held stock. . ..

Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. .. ................ ..

Qualified conservation contribution —
Historic structures. .

Qualified conservation contribution — Other. .. ...
Real estate — Residential . .....................

Real estate — Commercial
Real estate — Other. ... ...... ...............

Collectibles. . .. ... ..

Rl BRI v smzsinrs sme v #va s e sy
Drugs and medical supplies
Taxidermy. ........ .

Histarical Srtifaets e o v s wos sas s s v

Scientific specimens. .. ..
Archeological artifacts . .
Other ™ (

)
Other®™ ( ).
)

Other®™ (

Other ™ ( ).

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

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

(C)
Method of determining

noncash contribution amounts

304,280.

THRIFT VALUE

1,301,133

2,224,931

51

.71/POUND

29

30a

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

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement ...............oooviviann,

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

29

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

for exempt purposes for the entire holding period? . ... ...

If 'Yes,' describe the arrangement in Part Il

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

b

RONCASH CONMIDUONST . v e s i e e s £W0 S S5 B0 B8 0 W0 Wi sints dler e sinid r s Wby Iogie ST08 B Bpct 2800 100

If 'Yes,' describe in Part Il.

33 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 |I.

T

31 1

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

TEEA4B01L

8/5119

Schedule M (Form 990) 2019



Schedu|; M (Form 990) 2019 SAMARITAN INN, INC. 75-1984285 Page 2

Supplemental Information. Provide the information required by Part I, 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 8/5/19 Schedule M (Form 990) 2019



Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization

SAMARITAN INN, INC. 75-1984285

Employer identification number

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

CONTRIBUTIONS FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 1C $ 684,498

GROSS INCOME FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 8A 129,300
LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B (154,831)
NET ECONOMIC BENEFIT OF FUNDRAISING EVENTS $ 658,967

BAA Schedule O (Form 990 or 990-EZ) (2019)

TEEA4902L 08/19/19



OMB No, 1545-0047

sc‘HéDULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. P

Depariment of the Treasury > Go to www.irs.gov/Form99Qor the latest information.
Internal Revenue Service

Name of the organization Employer identification number

SAMARTTAN INN, INC. 75-1984285

FORM 990, PART Ill, 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 226 PEOPLE, TYPICALLY WITH 110 ADULTS AND 70

CHILDREN.

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.

OUR THRIFT STORE (RE-SALE SHOP) 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 BOARD'S 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 081919 Schedule O (Form 990 or 990-EZ) (2019)




a

Schedule O (Form 990 or 990-E2) (2019) Page 2

Employer identification number

Name of the organization

SAMARITAN INN, INC. 75-1984285

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
ABIDE BY IT. IF EMPLOYED BY THE SAMARITAN INN, ALL SUPPLEMENTAL EMPLOYMENT MUST BE
APPROVED BY THE EXECUTIVE DIRECTOR. 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 HAS A COMMITTEE TO REVIEW WHAT IS "FAIR MARKET SALARY" WHEN
IT COMES TO COMPARING THIS ORGANIZATION TO OTHERS OF EQUAL SIZE WITHIN THE
SURROUNDING COMMUNITIES. IT IS FROM THESE FINDINGS THAT A RECOMMENDATION FOR SALARY
COMPENSATION IS BROUGHT FORWARD FOR MANAGEMENT OFFICIALS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR USES THE SAME PROCESS AS THE BOARD OF DIRECTORS FOR
DETERMINING COMPENSATION FOR OTHER KEY EMPLOYEES. ANY OTHER OFFICER OF THE BOARD IS
A VOLUNTEER.

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.
FORM 990, PART VIIl 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 $ 684,498

GROSS INCOME FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 8A 129,300
LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B (154,831)
NET ECONOMIC BENEFIT OF FUNDRAISING EVENTS $ 658,967

BAA Schedule O (Form 990 or 990-EZ) (2019)

TEEA4902L 08/15/19
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Schedule R (Form 990) 2019 SAMARITAN INN, INC. 75-1984285 Page 5
"Part VIl | Supplemental Information

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

BAA TEEAS005L 06/27/19 Schedule R (Form 2990) 2019



- 8868 Application for Automatic Extension of Time To File an

st Exempt Organization Return s TS5 G2
Department of the Treastn > File a separate application for each return.
e Ravenlie. Seoics > Go to www.irs.gov/Form886&or the latest information

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.frs.gov/e-ﬁle—prowders/e-ﬁie-for-chan'rfes-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.

Name of exempt organization or other Tiler, see Instructions. Taxpayer identification number (11N)
Type or
print

SAMARITAN INN, INC. 75-1984285
File by the Number, street, and reom or suite number. If a P.O. box, see instructions.
due date for
filing your 1 7 2 5 N MCDONALD ST
retumn. 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 eachreturn). ...
ApPIication 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 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » RICK CROCEKER

Telephone No. * 972-632-1290 Fax No. »
o [f the orgamzat:or:d?ze_s "ot have an office or Ela_cg of business in the Unite_d—St_atgsf, check this box. e TR g D
® |If this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... ™ D . If it is for part of the group, check this box. ... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 8 /15 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for t_!‘le_o—rggrﬁzgtgﬁ‘s return for:
> D calendar year 20 or
> tax year beginning  10/01___ »20 19 ,andending 9,30 _ _.20 20 _
2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dinltlal 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
nonrefundable credits. S8e INSTIUCHONS . . . . . o\ vttt ettt e 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 a credit .. ... ... 3bl$ 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. ... i 3¢S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0Q and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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