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OMB No. 1545-0047

2020

Open to Public

- 990 Return of Organization Exempt From Income Tax
Sl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury i
Intemal Revenue Service P Go to www.irs.qov/Form990_for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginnian7/01/20 , and ending 0 6/ 30/21
B Check if applicable: C Name of organization D Employer identification number
[ ] Address change - . SAMARITAN MINISTRIES Y
(] Name crange Dolfg busings s _ 56-1490019
Number and street (or P.O. box if mail is not delivered to streel address) Room/suite E Telephone number
D Inital retum 414 E. NORTHWEST BLVD. l 336-748-1962
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
WINSTON-SALEM NC 27105 G Gross receipsd 2,250,326
D Amended retum F Name and address of principal officer:
D Application pending JAN KELLY H(a) Is this a group retum for subordinates[l Yes @ No
414 E. NORTHWEST BLVD (o) Ave ai subordnates incidecz |_] Yes ] No
WINSTON— SALEM NC 27 1 0 5 If "No," attach a list. See instructions
| Tax-exempt status: J-l 501(c)(3) l 501(c) ( ) <« (insert no.) I I 4947(a)(1) or l 527
J  Website: ’ WWW . SAMARITANFORSYTH . ORG H(c) Group exemption number }
K__Form of orqanizatM Corporation TM Associalion Other P> | L Year of formation: 1 981 l M State of legal domicile: NC

Part | Summary

1 Briefly describe the organization's mission or most SIgNIficant BCHVIIES: e
8  OUR MISSION IS PROVIDING FOOD, SHELTER, AND . HOPE THROUGH CHRISTIAN LOVE ...
B |
B | o oo e s S o B i s e s S T s A8 g e o e v S
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
.g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 34
g 6 Total number of volunteers (estimate if MECESSANY) 6 1539
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T,Part I, line 11 . ... ...oooeieeeeeeeneeeeees 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine TR) 2,057,964 2,091,614
% 9 Program service revenue (Part VIII, line 29) ... 0 0
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7dy 47,541 64,729
@ | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . ... ......... 33,289 22,492
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line A2) s s e 2, 138, 794 2 ; 178, 835
13 Granis and similar amounts paid (Part IX, column (A), lines 1=8) 0 0
14 Benefits paid to or for members (Part IX, column (A lined) 0 0
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,060, 177 1,216,112
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .. 0 0
:!’- b Total fundraising expenses (Part IX, column (D), line 28)p 183 ,651 ______
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f=24e) . ... 535,444 526,918
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ... 1,595,621 1,743,030
19 Revenue less expenses. Subtract line 18 fromline 12 i 543, 173 435, 805
8 Beginning of Current Year End of Year
25 20 Total assets (Part X, e 16) ... 5,919,177 6,529,560
23 21 Total liabilties (Part X, Ne 26) ... 1,080,916 881,948
2ug_ 22 Net assets or fund balances. Subtract line 21 from e 20 . i 4, 838,261 5,647, 612

Part Il Signature Block

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

S KU~ [ 17-&5-21
S|gn Signalur{}of officer J Date
Here } JAN KELLY EXECUTIVE DIRECTOR

Type or print name and title

Prin/Type preparers name Preparer's signature Date Check if | PTIN
Paid VALERIE D. KIGER VALERIE D. KIGER 11/15/21] self-employed P01732917
Preparer Firm's_name 4 CANNON & COMPANY 7 L . L . P. Firm's EIN P 56"0727 655
Use Only 2160 COUNTRY CLUB RD

Firm's address P WINSTON—SALEM, NC 27104—4208 Phone no. 336-725_0635
May the IRS discuss this return with the preparer shown above? See INSHUCHONS et eee e X| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (2020) SAMARITAN MINISTRIES 56-1490019 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart i .......................................
1 Briefly describe the organization's mission:

NG FOOD, SHELTER,

2 Did the organization undertake any significant program services during the year which were not listed on the ‘
ior FOIT 980 0F 000-EZ2 e [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

GOVICOST e [ Yes (] No

If "Yes," describe these changes on Schedute O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ... ) (Expenses$ 1,073,474 including grants of$ ... ) (Revenue $ ... )
SEE SCHEDULE O i b
4b (Code: ... _ ) (Expenses$ 441,110 including grants ofS .. .ol ) (Revenue $ ... .. )
SAMARTTAN MINISTRIES SOUP KITCHEN IS AN INTERDENOMINATIONAL, VOLUNTEER
BASED MINISTRY DEDICATED TO ENDING HUNGER. THE KITCHEN SERVES AN AVERAGE OF
361 FREE MEALS A DAY, WHICH INCLUDES. BREAKFAST, LUNCH AND DINNER. . ... .
VOLUNTEERS AND STAFF HAVE SERVED OVER .4 .5 MILLION MEALS TO HUNGRY AND .
HOMELESS PEOPLE IN THE COMMUNITY. IT IS THE ONLY SOUP KITCHEN IN WINSTON-
SALEM AND IT SERVES MEN, WOMEN ,...A.ND.A.‘CH_IL“DREN.A“WABM”@AL“.3554.‘DA¥.S...AA.¥EBR
WITH NO QUESTIONS ASKED. THE KITCHEN ALSO. PROVIDES DINNER AND BREAKFAST TO
THE NIGHTLY SHELTER GUESTS. IN CALENDAR. YEAR 2020, A TOTAL OF 131,610 MEALS
WERE SERVED. i
4c (Coder . ) (Expenses$ including grants of$ ... ) (Revenue $ ... ... )
N/B

ad Other program services (Describe on Schedule O.)
(Expenses_3 including grants of$ ) {(Revenue $ )
4e Total program service expenses » 1, 514, 584

DAA Form 990 (2020)
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Form 990 (2020) SAMBRITAN MINISTRIES 56-1490019 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A\ i ... 5 11X
2 s the organization required to' complete Sched ‘ ’ o) g X
3 Did the organization engage. indirect or indirect political campaign activities on behalf of or in opposition to e g
candidates for public office? If “Yes,” complete Schedule C, Patl . L ST D X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) ' B
election in effect during the tax year? If "Yes," complete Schedule C, Part Il e 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 simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | T 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 0o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
g 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, debl management, credit repair, or
debt negotiation services? If “Yes,” complele Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V||| 10] X
41 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, :
VIi, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for olher liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sehedule D, Parts XN X1 oo oo oot 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"es," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)A)i? If “Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
IF "Yos, " COMPIEte SOMEAUID G, Part ll ... . oo 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H s 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts Tand Il oo 21 X

DAA Form 990 (2020)
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Form 990 (2020) SAMARITAN MINISTRIES 56-1490019 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX;-column (A), line 22 if tYes,” complete-Schedule I, Parts land lll : 22 X

23  Did the organization answer "Yes’ 16" Part VII, Settion A, line 3;4,:or 5 about compenisation-of the™
organization's current and: formet officers, directors, trustees, key employees, and highest compensated s e
employees? If "Yes,” complete Schedule J ... R o ) o N X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If NO, GO 10 N8 258 e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? LT 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any fime during the year? .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | . ... 25a X

b 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 Schedule L, Part | 25b X
26 Did the organization report any amount on part X, line 5 or 22, for receivables from or payables 1o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule LoPartll . 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) ot family member of any of these
persons? If “Yes,” complete Schedule L, Part Il | .. . ..o 27 X
28 Was the organization a party to a pusiness transaction with one of the following parties (see Schedule L, Part : :
IV instructions, for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

was,” complete Sohedule L, PBrt IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b X
¢ A 35% controlied entity of one or more individuals andfor organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV | e 28¢ X
28 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 contributions? If “Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part 1 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
OF IV, B P VD08 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 35a X
b If "Yes" to iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R PartV,line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, N 2 i 36 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 . .. ... 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. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthisPart V... oo D
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a | 7 :
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable_gaming {gambling) winnings to prize WABTS? ot ee e ic | X

DAA Form 990 (2020)



5931

Form 990 (2020) SAMARITAN MINISTRIES 56-1490019 page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending-with or within the year covered by this return [ 2a 34.
b If at least one’is reported.on line 2a, did the organization file all required federal employment tax returns? T e H 2b X
Note: If the suim of lines 1a and'2a is greater than 250, you:may pe reqired to e-file (sée instrictions) o B i
3a Did the organization have unrelated business gross income of $1.000 or more during the year? ... 3a’ X
b If“Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O . ... 3b
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)? . 4a X
b If “Yes,” enter the name of the foreign country B e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes” to line 5a or 5b, did the organization file Form BBB6-T? 5c
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 contributions? . 6a X
b If “Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedutible? L e b
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 parily for goods g
and services provided 10 the PAYOT? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
roqUIred 0 file FOMM 82827 ||| Lot ottt 7c X
d i "Yes,” indicate the number of Forms 8282 filed during the year ... l 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on Part VI Bine 12 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club faciliies 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from eI e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .......... 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reSBNeS on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... ... 14b
15 s 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 =Y L LA AR 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form 990 (2020) SAMARITAN MINT STRIES 56-1490019

Page 6

Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedule O. See instﬂgtli)—ns.
X

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

Section A, Governing Body:and Management

1a

b
9

No

Enter the number bf ,\,lotir,ié; rﬁeﬁlﬁers of the gﬁvetniné bédy-at the end of fhé tax yé’arv 4

If there are matérial differences in Voting rights among mambers of the governing body, of '

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1| 26

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

N

any other officer, director, trustee, or key BMPIOY O T e
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 comparny or other person? ...

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

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

Did the organization have members or stockholders? | . e

oo AW

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

7a

one or more members of the governing Dody?
Are any governance decisions of the organization reserved to (or subject to approval by) members,

7b

E - L E i

stockholders, or persons other than the governing OOy ? e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo
The QOVEINING DOOY? e

ing:
8a

Each committee with authority to act on behalf of the governing body? |

8b

X
X

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses o Schedule O .. .. oooioieeiieieciececones

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or AIAteS? e
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt pUIPOSES? ... .. oo
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,”go to line 13 . ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in SChedUIe o I70W this Was done ........................................................................................
Did the organization have a written whistleblower POIICY?
Did the organization have a written document retention and destruction policy? e
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?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the OFGANIZAtION | ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement

with @ taxable entity AUANG te YEAI?
If “Yes,” did the organization follow & 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

Yes

10a

10b

11a

12a

12b

12¢

13

14

b b E E

15a

15b

|peipe

16a

organization's_exempt status with respect to_such ANTANGEMENS? o e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NC
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [:] Another's website Upon request D Other (explain on Schedule O)

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.

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

ORGANIZATION 414 E. NORTHWEST BLVD
WINSTON-SALEM NC 27101 336-748-1962

DAA

Form 990 (2020)
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Form 990 (2020) SAMARITAN MINISTRIES 56-1490019 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 o any ineinthisPart VIl .00
Section A.-::Officers, Dipectors, Trustees, Key Employees, and Highest Compensated Employees o
1a Complete this table for all‘persons required to be listed; Report QOmpensatipn,‘for thé calendar year ‘ending with or withi‘the
organization’s tax year.. = - o - o Loty : R : - [
o List all of the organization's  current officers, directors, trustees (whether individuals‘or organizations), regardiess”of ameunt of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. =
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabie 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) 8) (€) D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
{list any officer and a directorftrustee) organization organizations frgm ‘the
h;l:;eg)r i ;I g :69; E _%_ ,‘;:f_ g (W-2/1099-MISC) (W-2/1099-MISC) re;rtgzn|(z)2;|§rr’\izzzgns
orga;éﬁa\:ons ég .g_ ® ‘% T‘Bi’ [
dotted fine) g g % %
(1} JAN KELLY
SRTOTUTTTTIUIVRRPUUUURR O 40.00
EXECUTIVE DIRECTOR 0.00 X 74,806 0 18,846
(2 SONJIA KUROSKY
ETUUITTITIRTIR PP USTOPURPRIOY o 40.00 .
FORMER EXECUTIVE DIR| 0.00 X 59,763 0 11,067
(3) JONATHAN AVES
ST TT PP SUTUUTUPRRIORY S 5.00.
DIRECTOR 0.00 |X 0 0 0
(4 CLYDE R CASH
TR TTUTTUSURUNUUURRPIRRY S 5.00.
DIRECTOR 0.00 |X 0 0 0
(5 ROB DAVIS
RTTRUTUTTRTIUUNUIUUTIPRUOTN NES 5.00.
ASST TREASURER 0.00 (X X 0 0 0
(6) JOSEPH H ELY
] 5.00 .
DIRECTOR 0.00 |X 0 0 0
() JERRY ENOS
ISRTRTSTOUTRRURRUURURRIOR BURSY 5.00
PRESIDENT 0.00 |X X 0 0 0
@ DEXTER FELDER
RTTRPTTOTUIUIRUUUURUUIUOROOY IUSY 5.00.
DIRECTOR 0.00 |X 0 0 0
©)MIKE FORD
i ].3.000
DIRECTOR 0.00 |X 0 0 0
(10)CHARLES FORREST]
RURUUTTTURUIUORUIURRRPOPIPIRY BESS 5.00.
DIRECTOR 0.00 [X 0 0 0
(1)BOB GENTILE
RETITSTSVUTIRURUURTIUIUOTORRORS SO 5.00
DIRECTOR 0.00 | X 0 0 0

Form 990 (2020)
DAA
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Form 990 (2020) SAMARTTAN MINISTRIES 56-1490019 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) ©) ©) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless parson is both an from the from related compensation
{list any § officer and a directorfirusiee) organization organizations from the
hours for 93! 318 x |lex] (W-2/1099-MISC) (W-2/1098-MISC}, ~ organization and
, “related a2 g g & 138 % - ] ¢ felated " organizations
|1 organizations gé 1 %8 2818 oA
i below 82 2 ~.]2 1%
dotted line) g o ?g -%
g8 2
(12) DENISE JENKINS
SSEUITTSUPIUURRURUUROURROROY B 5.00
DIRECTOR 0.00 |X 0 0
(13) LARRY JOE
RURTUTTIUURRUUUUUUUPOROS BT 5.00 .
DIRECTOR 0.00 |X 0 0
(14) AL JONES
e 5.00
TREASURER 0.00 |X X 0 0
(15) B THOMAS LAWSON, JR
URUURIUUUOUUIURURURUIUPIUPIS RO 5.00
DIRECTOR 0.00 |X 0 0
(16) P MICHAEL WEST JR
DIRECTOR ....................... 0 0
(17) JOHN JUSTUS
sgergTaRy . X 0 0
(18) BRENDA KE
DIRECTOR ............................. 0 0
(19) STEPHEN C K LSC
DIRECTOR ............................ 0 0
1B SUDLOAI oo oo > 134,569 29,913
¢ Total from continuation sheets to Part Vi, Section A ....... 4
d Total{addlines fband e} ....ooooivieeeeerneiiirinceeus 4 134,569 29,913
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, of highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J for SUCh PErsON . ... oo..ooooieeeeozseeeeiznienacs 5 X

Section B. Independent Contractors

1 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} |
Name and business address Description of services

©
Compensation

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 P 0

DAA

Form 990 (2020)
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Form 990 (2020) SAMARITAN MINISTRIES 56-1490019 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response of note to any line in this Part VIl ........................c [:]
A (8) (G) (D)
‘Total revenue Relaled or exempt Unrelated Revenue excluded
. function revenue husiness reventue from tax under
’ i o _ sections 512-514
SE| 1a Federated campaigns . 1a.:
58 b Membership dues ... .. 1b
g c Fundraising events ... 1c 373,487
®8| d Related organizations . .. . 1d
g ng e Govemment granis (contributions) 1e 430, 774
.g 5 £ Al other contributions, gifts, grants,
ég and similar amounis not included above ...... 1 1,287, 353
‘g-g g Noncash contributions included in lines fa-lf . 1g |$ 13,867
S5 h Total. Addlines 1a—1f . ..ooooooreeienioiienee i p | 2,091,614
Business Code
8l 2a .
Ba b
§> ©
g G
s TR P SR R PP
f All other program service revenue .................
g Total. Add lines 282 ...... ...ooooceeoioriiinnieninnian »
3 Investment income (including dividends, interest, and
other similar amounts) ... > 53,388 53,388
4 income from investment of tax-exempt bond proceeds . P
5 ROYAMES ... eeoieciioiieizee s iira P
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenseq_6b
¢ Rental inc. or (oss) | B¢
d Net rental income or (1088) ........coereeerpeoezeieeonen: »
Ta Gross amount from @ Securiies (i) Otner
sales of assets
other than inventory |_7@ 71,927
§ b Less: cost or other
g basis and sales exps| 7b 60,586
® | c Gainor (loss) | 7¢ 11,341 ) :
E d Net gain OF (I08S) .. ...oovvnorreer e caesee » 11,341 11:341
& | 8a Gross income from fundraising events
(not including $ .. 373,487
of contributions reported on ling 1c).
See Part IV, line 18 . ... 8a
b Less: direct expenses .. 8b 10,905
¢ Net income or (loss) from fundraising events .............. B -10,905 -10,905
9a Gross income from gaming activities.
See Part W, line 19 . ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ..., ... »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ............... B
0 Busingss Code :
Baf e | MISC INCOME ... 900099 33,397 33,397
Sl b
89 o
s d Allother revenue ... ............cooooieiioiianns
e Total. Addlines 11a=11d .. .oooovirreeneeeeirriecees > 33,397
12 Total revenue, See instructions ... .......oocceeieeeccess | 2 2,178,835 33,397 53,824

DAA

Form 990 (2020)
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Form 990 (2020) SAMARITAN MINISTRIES

56-1490019

Part IX

Statement of Functional Expenses

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

mplete_column (A).

Check if Schedule O contains a res

ponse or note to any line in this Part IX

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

(A)

®) ..
Program setvice

Total expenses

€} .
Management and
general ‘gxpenses

(D)
Fundraising

. éxpenses

1

10
"

@ 0o g 0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domeslic organizations
and domestic govemments. See Part W, line 21

expenses

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

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

118,361

103,147

2,762

12,452

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 and wages . ... ...

824,771

718,754

19,248

86,769

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

26,592

23,174

621

2,797

Other employee benefits

177,105

154,340

4,133

18,632

Payroll taxes ...

69,283

60,377

1,617

7,289

Fees for services (nonemployees):
Management
Legal

17,386

15,150

407

1,829

Lobbying . ... ..o
Professional fundraising services, See Part IV, line

~

10,250

10,250

Investment management fees .
Other. {If fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.

14,754

9,372

251

5,131

Advertising and promotion

Office expenses ... ................
information technology

56,482

24,337

652

31,493

Royalties ...

Occupancy

159,663

158,149

157

757

Travel

Payments of travel or entertainment expensg
for any federal, state, or focal public officials

Conferences, conventions, and meetings

Interest

Payments to affiiates . ... ...

Depreciation, depletion, and amortization

116,855

115,733

561

561

Insurance

Other expenses. itemize expenses nol covered
above (List miscellaneous expenses on line 24e. f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

LAUNDRY

145,844

127,097

3,404

15,343

5,684

4,954

132

598

Total functional expenses. Add lines 1 through 2de . . .

1,743,030

1,514,584

44,795

183,651

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising soficitation. Check here PD if

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

DAA

Form 990 (2020)
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Form 990 (2020) SAMARITAN MINISTRIES 56-1490019 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X oo i s et l I
(A (B)
— . Beginning of year End of year
1 Cash—non-interestbearing: = ... o s - - 60,858 4| " 67,383
2 Savings and femporary cash investments ... LR A NN L. 1,707 9791 21 1, 811,795
3 Plodges and grants receivable, net ... ... I ST R i I I
4 Accounts receivable, Nel o 4,306] 4 33,890
5 Loans and other receivables from any current or former officer, director, : I
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . .. ... 6
81 7 Notes and loans receivable, NGl ... .. __....oooo o 7
< 8 Inventories for Sale or USB e 8
9 Prepaid expenses and deferred charges ... 21,726} 9 19,308
10a Land, buildings, and equipment. cost or other ' :
basis. Complete Part V1 of Schedule D ... 10a 3,973,779 : : & v
b Less: accumulated depreciation . . ... 10b 994,954 3,055,959] 10c 2,978, 825
11 investments—publicly traded securiies 1,068,54 91 11 1,618, 359
12 Investments—other securities. See Part IV, line 11 e 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assels e 14
15 Other assets. See Part |V' Mne 11 15
16 Total assets. Add lines 1 through 15 (must equal line B3) e 5, 919, 177 16 6, 529, 560
17 Accounts payable and accrued eXPENSES ... ..o 42 ,163| 17 32,026
18 Grants payable 18
1o Defored revenue 19 1,200
20 Tax-exempt bond HabIies e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 22 Loans and other payables to any current or former officer, director,
_‘g trustee, key employee, creator or founder, substantial contributor, or 35%
}3 controlled entity or family member of any of these persons ... 22
- 123 secured mortgages and notes payable 1o unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . .............. 1,038,753]| 24 845,722
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCREAUIE D e 25
26 Total liabilities. Add lines 17 through 25 ... ooer oo oo nsinsi s 1,080,916] 26 881,948
0 Organizations that follow FASB ASC 958, check here o : & i
g and complete lines 27, 28, 32, and 33. : : ’ ;
2127 Net assets without donor Testrictions e 4,013, 037 27 5,331, 306
@28 Net assets with dONOF TESHICHONS e 825,224 28 316,306
£ Organizations that do not follow FASB ASC 958, check here L :
“,‘_‘_ and complete lines 29 through 33.
3, 20 Capital stock or trust principal, or current funds e 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund L 30
& |31 Retained eamings, endowment, accumulated income, or other funds .. .. 31
g 32 Total net assets of fund balances . 4,838, 2611 32 5,647, 612
33 Total liabiliies and net assets/fund balances ........ooocveeieiienseiiiinisiis 5,919,177/ 33 6,529,560

DAA

Form 990 (2020)
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Form 990 (2020) SAMARITAN MINI STRIES 56-1490019 Page 12
Part Xl  Reconciliation of Net Assets

Check if Schedule O contains a response of note to any lineinthis Part XI ..o 0o i X
1 Total revenue (must equal Part ViII, column (A), line 12) 1 2 , 178 P 835
2 Total expenses (must equal Part X, column (A), line 25) 2 1,743,030
3 Reveriue less expenses. Sublractline 2 fom e 1 [ 1. (10l 3| - 435,805
4 Net assets orfund balances at beginning of year (must equal Part X, line 32, column (A)) - ETR DU 4| 4,838,261
e o3 o ok on Wsstments e 5] 373,546
6 Donated Sewices and use Of faCi““es ............................................................................... 6 )
7 Investment expenses 7
8
9

8 Prior period AGIUSIMIENNS | . L
9 Other changes in net assets or fund balances (explain on Schedule O) |
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

92 GOMIMI (BL) oo 10 5,647,612
Part Xl Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other i
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a_ X

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

b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CIroUIAr AT337 ||| L. i 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..................... 3b

Form 990 (2020)

DAA
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Form 990 (2020) SAMARITAN MINISTRIES 56-1490019 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ) ® ®
Name and titie Average Pasition Reportable Reportable Estimated amount
hours {do ot check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorltrustee) organization organizalions from the
hours for Q 3 g % FREES T (W-2(1999»MlSC) (W-2/109$-M|SC)\ B »organ‘izalior_l. aqd
i relg\eq az :_:; b < s .‘g ; : retated grgaplzallons
| organizations 3%‘ 21°- g el
i bgw it I B mg :
dotted fine) gl = R
a1 ¢ ® @
] ‘;“‘g %
(20) DWIGHT LEWIS
i L 5.00
DIRECTOR 0.00 [X 0 0
(21) BEN NOLAND
SR RTSUUIUORNRUPNURUUPORT U 5.00
DIRECTOR 0.00 |X 0 0
(22) LISA PARRISH
RUEUTIUTTVITUIRTIURUUUPUOY USE 5.00
VICE PRESIDENT 0.00 |X X 0 0
(23) ROBERT PARSLEY
o )..3.00.
DIRECTOR 0.00 |X 0 0
(24) ED ROBINS
o i}..B:00
DIRECTOR 0.00 |X 0 0
(25) KEITH ROGERS
SRR ST T TEUIUOTUSRURPUPUUOPO SO 5.00
DIRECTOR 0.00 |X 0 0
(26) JEAN ANNE SEMKE
U TUTITUIUUIRUNURUTOUPORIOY NUSOS 5.00
DIRECTOR 0.00 |X 0 0
(27) RICHARD WATTS
ERRRTUNUUTIURPURUNUIUOUPORY NUS 5.00
DEV CHAIR 0.00 X X 0 0
A SUDEOMAL . oot e e | 4
¢ Total from continuation sheets to Part VII, Section A ... .. | 4
d Total (add lines 1band 1c) ... ..oovonieiieeiiiinnintieens b
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 B
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 IndiVIQUA! e 3
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? If “Yes,” complete Schedule J for such
IOVGUEL e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J for SUCh PEISON . o ivve e ezinzezeecreznizei 5
Section B. Independent Contractors
1 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.
Name and éﬁziness address Deson'plitgg)of services Comégr)lsation

2 Total number of independent contractors (including but not limited 1o those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2020)
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Form 990 (2020) SAMARITAN MINISTRIES 56-1490019 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
® @) © o) ® F)
Name and tile Average Pasition Reportable Reportable Estimated amount
hours (do not check more.(han one compensation compensalion of other
per week box, unless per§on is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for S 719 x |ex] D (W-2/1089-MISC) (W-2/1099-MISCY, organization and
srelated g._% -2 g 2 ‘a:r % F : ; teldted;iorgaiizations
‘ organizations g% %-r R %‘!’D« 8, ! o
beldw g2 2 Z |9
dotted tine) g & 13
# g LS
[ g %
(28) RON WIXSON
o .)..5:00.
DIRECTOR 0.00 [X 0 0 0
b SUBLOtAl e 4
¢ Total from continuation sheets to Part Vil, Section A ... »
d Total(addlinesibandic) .. ......o.ooooeeenieioreieieinnns >
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 ¥
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 IAIVIQUAL e 3
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 If “Yes,” complete Schedule J for such
INAIGURL oo 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? If “Yes,” complete Schedule J for SUCh POISON . oo ivieee ez 5
Section B. Independent Contractors
1 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.
N (A) _(B) ) ©
ame and business address Description of services Compensation

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 P

DAA

Form 990 (2020)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Cc

plete if the organi

Public Charity Status and Public Support

jon is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2020

Opén to Public
Inspection

Name of the organization

 SAMARITAN MINISTRIES

» Go to www.irs.gov/Form990_for instructions and the latest information.._

‘Employer 5dé1\!iﬁc?§ibn' nuthber ;'

56-1490019

Part]  Reason for Public Charity Status. (All organizations must cofnpleté this part.

) See instructions. -

The organization is not a private foundation because it is: (For lines

1

oW N

[34]

L

B
X

o O O X

10

11
12

1 thro

ugh 12, check only one box.)

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

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

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

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

city, and state:
An organization operated for the benefit of a college or
section 170(b)(1)(A)(iv). (Complete Part IL.)

A federal, siate, or local government or governmental unit described in section 170(b)(1}(A) (V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170

b){1){(A)(ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

URIVEISIRY: e

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

support from gross investment income and unrelated business

certain exceptions; and (2) no more than 331/3% of its

taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety.
An organization organized and operated exclusively for the benefit of, to

See section 509(a)(4).
perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f,

and 12g.

a D Type |. A supporting organization operated, supervised, or controlied 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 1i. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.

¢ Entor (he number of supported OGANZANONS | 1]

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

(i) Name of supported (if) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming suppoft (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 SAMART TAN MINISTRIES 56-1490019 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A.-Public Suppott ..

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

3

Calendar yeng(orf'ﬁ‘scal yeagbeginning in) P {a) 2016 ) 2017, Lorafe) 20185 | o{d) 2019 ¢ (e)'2020: ") - {f) Total

1

Gifts/grants,’ contribltions, and - .
membership fees received. (Do not . S
include any “unusual grants.") 1,229,117 1,441,623 1,407,148 2,057,964 2,091,614 8,227,466

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,229,117 1,441,623 1,407,148 2,057,964 2,091,614 8,227,466
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)
6 Public support. Sublract line 5 from line 4 . : . ' o : 8,227,466
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from lined 1,229,117 1,441,623 1,407,148 2,057,964 2,091,614 8,227,466
8  Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from
similar sources 24,009 31,978 28,628 49,643 53,388 187,646

9  Net income from unrelated business

activities, whether or not the business

is regularly carried on .................
10  Other income. Do not include gain or

loss from the sale of capital assets

{Explain in Part VL) ...................
11 Total support. Add lines 7 through 10 8,415,112
12 Gross receipts from related activities, etc. (see MSHUCHONS) ‘ 12 89,798
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop BOTE e e L_J—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (fine 6, column (f) divided by line 11, column ()) 14 97.77%
15  Public support percentage from 2018 Schedule A, Part e 14 15 97.56 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this

box and stop here. The organization qualifies as a publicly supported OrganiZation >

b 33 1/3% support test—2019. 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 2 publicly supported 0rganization | .. |4 D
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

OIGAZAION e > []

b 10%-facts-and-circumstances test--2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OIGAMZEION e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

SUCIONS »[]

DAA
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Schedule A (Form 990 or 990-E2) 2020 SAMART TAN MINISTRIES 56-1490019 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A..Public Support -

Calendar year (o fiscal year-beginning in) > {a) 2016 - {B). 2017 |- +=(€) 2018+ | - o{(d) 2019 71 7 (ey2020:] = () Total
4 Gis, grants, contrbutions, and membarship fees Lo o . ‘ - by
received. (Do not inclide any "unitsual grants ™+
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose ........
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1through5 .
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
¢ Addlines7aand7b ...
8 Public support. (Subtract line 7c from
lne 8) e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6 ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b
41 Net income from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLY ..
13 Total support. (Add fines 9, 10c, 11,
and 12))
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SOP NEIe . ..\ cooiir e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (fine 8, column (f), divided by line 13, column () ... 15 %
16  Public support percentage from 2019 Schedule A, Part Il line 15 .o ooo et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part B 0ne 7 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... » D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > D
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ................. .. » D

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 SAMARITAN MINISTRIES 56-1490019 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
....Sections-A, D, and E. If you checked box 12d, Part |, complete Sections A and D; and complete Part V.)
Section A. All.Supporting Organizations: . LT S L S g %K

“:‘Yes’ No

1 Are all of the o'rganiZétion's suppOrted organizations listed by hame in the organization’s governing
documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain. 1

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

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

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

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

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

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Hi only. Was any added or substituted supported organization part of a class already

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7_
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 :
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization confrolled 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 %3 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit S

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hi non-functionally integrated

supporting organizations)? If "Yes," answer line 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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 SAMARITAN MINISTRIES 56-1490019 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis,-gither alone or together with persons described in lines 11b andsso,
116 below, the govéming bady.of a supported organization?” . (R C e A1 _
b A family member of a person described in line 11a above? . I IR (U O ELAE
¢ A35% controiied entity of ‘a person described in line 11a or fi1b above? If Yes” to line 1 1a, 11b, or 11c, provide k e
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a maijority of the organization’s officers, E
directors, or trustees at all imes during the tax year? If "No,” describe in Part VI how the supported organization(s) '
effectively operated, supervised, or conirolled the organization's activities. If the organization had more than one supporte
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year aiso 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). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the 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). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3
Section E. Type Hl 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) wouid have been engaged in? If "Yes,” explain in
Part VI the reasons for the organization's position that jts supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
4 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 SAMARITAN MINISTRIES 56-1490019 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck 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 Ul non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
s+ (optional)

Section A'='Adjusted Net Income } c (A Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
Other expenses (see instructions)
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8

o & o [N

o U B W IN =

-~

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1ic

d

e

Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acguisition_indebtedness applicable to non-exempt-use_assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w
w

E-N

~ o [

@~ ® O |

Section C — Distributable Amount i : ' Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see_instructions). 6

DCheck here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization
(see instructions).

(4. PP N

i | bW N =

-~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-EZ) 2020 SAMARITAN MINISTRIES 56-1490019 Page 7
Part V Type Il 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

Am'é‘unts‘paid t: perform activity that directly furthiers.exempt purposes .of :supported -
organizations, in.eXcess &f income from activity : 1 [(BE
Administrative éxpéhsés paid to aébomplish ekemp\ purposés' of suppbrted Organiiétions
Amounts paid to acquire exempt-use assets ‘

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe_in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@i~ o (W

(i (i) (i)
Section E ~ Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 8

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016 ... . . . . .o.ie..ooiiieiieiiiies

Erom 2017 . ooooeriiini i

From 2018

From 2019 ... ... ieeiiiii e

Total of lines 3a through 3e

Applied to underdistributions of prior_years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see_instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Appiied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdisiributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2016 .. .. ....................

Excess from 2017 ..o oooiiiii e

Excess from 2018 .. ... ..........cc.ooo.0:

Excess from2019 ... .....................

Excess from 2020 ... i

sl il P To T L B [ E= TN L N - 1o

o jolo (T

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 SAMARITAN MINISTRIES 56-1490019 Page 8
ns required by Part Il line 10: Part Il, line 17a or 17b; Part

Part VI  Supplemental Information. Provide the explanatio
4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b,
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

.3a, and 3b; Part V, line 1: Part V, Section B, line 1e: Part V, Section D, lines 5, 6,.and 8; and PartV Sectton E,
llnes 2 5 and 6. Also complete this part for any addttional mformatlon (See lnstruc’uons)

Schedule A (Form 990 or 990-EZ) 2020
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Schedule B : OMB No, 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasuy . . .

Intemal Revenue Service B Go to www.irs.gov/Form990 for the latest information.

Name of the:organization Employer identification number

SAMARITAN MINISTRIES = . |®56-1490019
Organization type (check one): ‘ ‘ s o ‘ ’ i
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and il. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

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,
jiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“NJA” in column (b) instead of the contributor name and address), Il, and IIf.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No" on Part IV, fine 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1

Page 2

Name of organization

SAMARITAN MINISTRIES

Employer identification number

56-1490019

Partl  Contributors (see instructions

). Use duplicate copies of Part [ if additional space is needed.

(a) g s ) BTy e e
No. ;| Name, address, and ZIP.+ 4 Tdtal contributions 2 Type;of (iontrjbution
L Person
Payroll .
.......................................................................................... 59,141 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
.......................................................................................... 71,682 | Noncash
.......................................................................... (Complete Part Il for
noncash confributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.....140,032 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S PSP U U PU OO PP PRI POR PTRPPPS TP Person
Payroll
.......................................................................................... 74,083 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
... 193,031 | Noncash
............................................................................ (Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payrofl
Noncash

{Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047
(Form 990) B Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
Name of the o(ganizgtion 3 Employer identification number

SAMARITAN MINISTRIES ‘ . 56-1490019

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

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

1 Total number atend of year ...

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

3 Aggregate value of grants from (during year) ...

4 Aggregate value at end of year ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENefit? . ..o oo e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Lield at the End of the Tax Year
a Total number of CONSEVAtoN EASEMENES ||| .. ... ... iioriiireean et 2a
b Total acreage restricted by conservation @ASEMENES e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

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

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

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

A SOCHON ATOMMANBNIN? ..o\ o oo e eeeee e et [ ves [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 > $

(ii) 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 990, Part VIIL, line 1 | G

b Assels included in Form 990, Part X ...vovenee e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2020 SAMARITAN MINISTRIES

56-1490019

Page 2

Part Il

Organizations Maintaining Collections of Art, Hist

orical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of 1

collection items (check all that apply):

a Ppblic;exhibition- 2 d Loan or exchange program
b Stholarly ‘research . = & o Lo, e o
c Preservation for futuré generations o

4 Provide a description of the organization's collections and expiéin’ how they further the o'r'ganizétion’s exempt'pu'rprose: in Part

XHl.

he foliowing that make significant use of its

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organ

ization's coliection?

PartiV. Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form

990, Part X, line 21.

990, Part IV, line 9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contri
inCluded On Form 990’ Part X? .......................................

b I "Yes,” explain the arrangement in Part Xill and complete the foliowing table:

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance |

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account fiability”?
b If “Yes,” explain the arrangement in Part XHl. Check here if the explanation has been provided on Part Xiit

hutions or other assets not

Amount

B L—_\ Yes No

Part V 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
1a Beginning of year balance . ... . 400,884 265,040 274,080 269,675 246,821
b Contributions ... 93,200 163,142
¢ Net investment earnings, gains, and
10SS8S 143,754 -13,540 4,171 17,763 36,380
d Grants or scholarships . . ...
e Other expenditures for facilities and
PrOgrams 10,588 10,682 10,568 10,588 10,942
f Administrative expenses .. 4,932 3,076 2,643 2,770 2,584
g End of year balance ... 622,318 400,884 265,040 274,080 269,675
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 4900%
b Permanent endowment» 51 .00 %
¢ Term endowment P . %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OIGANZANONS L Lo eee 3a()| X
() Related OGANZAIONS e sai)] | X
b If "Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XHll the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
la Land | 101,459 : 101,459
b BUIINGS oo 3,271,940 545,350 2,726,590
¢ Leasehold improvements .. ... ...
d Equipment . 600,380 449,604 150,776
e Other ... ... i iiiiieieeneeiicceezees:
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) i 4 2,978,825

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SAMARITAN MINISTRIES 56-1490019 Page 3
Part VIl Investments — Other Securities.
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 (b) Book value (c) Method of valuation:
(including .name of security) Cost or_end-of-year market value

(1) Financial dervatives -~ . oL T T T
(2) Closely held equity interests . ... N S
(3) Other o ‘

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

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3
(4)
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... »
Part IX = Other Assets.
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

(]
{2)
()
{4
{5)
{6)
U]
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) @ 15.) oo »
Part X . Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.

1 {a) Description of liability (b) Book value

(1) Federal income taxes
(2)

(3)

4)

5)

(6)

4]

(8)

)]
Total. (Column (b) must equal Form 990, Part X, Ol (BYING 25.) e e s >
2. Liability for uncertain tax positions. In Part Xill, 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 footnote has been provided in Part X ... I
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SAMARITAN MINISTRIES 56-1490019 Page 4
Part XI _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,553, 036
2 Amounts-included on line 1:but: not on Form 990, Part Vill, line 12: i,

a Net unrealized gains (losses) on.investments ", . Ll T e 2a 373,546

b Donated senviges and use of faclilies. . e 2b ‘ L

o Rooveries of priof year granls 20 ‘

d Other (Describe in Part XIUL) . 2d 10,905 '

© A N6S 28 110UGN 20 L e 2e 384,451
3 Sublract e 26 frOM N 1. o o o et 3 2,168,585
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl iine 7b 4a 10,250

b Other (Describe in Part XULY . ab

C A Nes4aand 8D el 4c 10,250
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) .. iiieiii iy 5 2,178,835
Part Xli - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1, 743, 685
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . 2a

b Prior year adustments e 2b

c Other |Osses ......................................................................... 2c

d Other (Describe in Part XIL) | 2d 10,905

e A TNes 28 110UGR 20 . e 2e 10,905
3 Subtract line 26 oM INe 1 e 3 1,732,780
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil line 7o L. 4a 10,250

b Other (Describe in Part XIL) 4b

€ A INeS 42 and 8D e dc 10,250
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part LHNe 18.) o 5 1,743,030

Part Xili

Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1
2: Part X|, lines 2d and 4b; and Part

Xli, lines 2d and 4b. Also complete this part to provide any additional information.

— TNTENDED USES FOR ENDOWMENT FUNDS

a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

ORGANIZATION'S BOARD OF DIRECTORS. . ...
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED. IN FINANCIALS - OTHER .. ..
FUNDRAISING $ 10,905

DAA

Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 SAMARITAN MINISTRIES 56-1490019 Page 5
Part XIll Supplemental Information (continued)

PART XII, LINE 2D - EXPENSE AMOUNTS ‘INCLUDED IN FINANCIALS - OTHER | .
FUNDRAISING . ... et B S e e L et $ 10,905

Schedule D (Form 990) 2020

DAA
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SCHEDULE G
(Form 990 or 990-E

Depariment of the Treasury
Intemal Revenue Service

Complete if the organization answered “Yes” on Form
organization

Supplemental Information Regarding Fundraising or Gaming Activities
990, Part IV, line 17, 18, or 19, or if the
entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 890 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

SAMARITAN = MINISTRIES -

Employer identification number

'56-1490019 -

Part] Fundraising Activities. Complete if the organizaﬁén’ anisWer_ed Nes' oﬁ For

Form 990-EZ filers are not required to complete this part.

m 990, Part IV, line 17.

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

a D Mail solicitations

b D internet and email solicitations
c D Phone solicitations

d D in-person  solicitations

e D Solicitation of non-government grants
f D Solicitation of govemment grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VI1) or entity in connection with professional fundral

ising services?

D Yes D No

b If “Yes," list the 10 highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii)isDidt:ucg- (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . . r:us?(gd yaor (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from aciivity fundraiser listed in organization
kontributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAY e eiie i |-

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

For Paperwork Reduction Act Notice,
DAA

see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 930 or 990-EZ) 2020

SAMARITAN MINISTRIES

56-1490019

Page 2

Part 1 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.

: 8] (a) Event#1 {b) Event #2 (¢} Other events:.
g ety gty g, ey e ey I 7 (d) Total Gvents
SAM AND EGGS | PENNY CAMPAIGN | 1 » i (add ok (8) through

® : (event type) L “levent type) N (total number) col,(c))

o -

o

§ 1 Gross receipts . 189,759 144,501 39,227 373,487
2 Less: Contributions 189,759 144,501 39,227 373,487
3 Gross income (line 1 minus
1) D
4 Cash prizes |
5 Noncash prizes

81 6 Rentfaciity costs 500 500

o

@

L% 7 Food and beverages 1,130 1,130
B
5| 8 Entertainment
9 Other direct expenses 4, 710 2, 922 1, 643 9, 275
10 Direct expense summary. Add lines 4 through 9 ncolumn (d) e > 10,905
41 Net income summary. Subtract line 10 from line 3, column (d) ..o e e i » -10 , 905
Part . 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 (add
% (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
F
Y
1 Gross revenue .......

Direct Expenses
[V

Rentffacility costs

Other direct expenses

7

Yes ... % Yes ... % Yes ... %

Volunteer labor No No No
Direct expense summary. Add fines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedute G (Form 990 or 990-EZ) 2020 SAMARITAN MINISTRIES 56-1490019 Page 3
11 Does the organization conduct gaming activities with nonmembers? e D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable GaMING? ... .. o D Yes D No
13 Indicate the percentage of gaming activity conducted in: :
a The organization's facility, ' ... L ET T S ARITE SOk T L A%a %
b An outside faciity | . . ~ i Yy %

14  Enter the name and address of ihe p
records:

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
VOIS O] ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organization B& . and the
amount of gaming revenue retained by the third party | &
¢ | “Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided 4

[:l Director/officer [_—_] Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMIG IENSE? [ Yes [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b3
PartiV_ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 154500017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. ‘
Department of i Tréasury : : : » Attach to Form 990 or 990-EZ. i, Open to Public..
intemal Revenie Senvice.. 1 o B Go to.wwwiirs.gov/Form990. for:the fatest.information. ¢ ' Inspection

Name of the: ofganization = : ) Employer identification number

" GAMARITAN MINISTRIES  |56-1490019

SUBSTANCE ABUSERS WHO HAVE DEMONSTRATED A STRONG DESIRE TO OVERCOME THE

OTHER PROGRAMS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O {Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
SAMARITAN MINISTRIES 56-1490019
FORM 990, PART VI, LINE 15A - COMPENSATION. PROCESS FOR TOP OFFICIAL ..

FACTORS, INCLUDING COMPARABLE WAGES FOR STMILAR WORK AT SIMILAR

EACH YEAR THE BOARD'S PERSONNEL COMMITTEE, COMPOSED OF INDEPENDENT MEMBERS ,

FORM 990, PART VI, LINE 19 = GQVEBNING“PQCUMENTS”DISCLQSUBE“EXPLANATIQN“.

FOLLOWING PROCEDURES SUGGESTED  BY THE NC CENTER FOR NON-PROFITS "STANDARDS

FUNDRAISING oo $ -10,905

Schedule O (Form 990 or 990-EZ) 2020
DAA
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4562 Depreciation and Amortization | OMB No. 15450172 _
Form (Including Information on Listed Property) 2020
o ¥ Attach to your tax return.
epartment of the Treasury . : N ) . Attachment
Intemal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

- : . o Identifying number
. . SAMARITAN MINISTRIES =~ . " ) ';.;56—14900_19 W
Business or activity ta which this form refatés : T S n Lo I B Y
INDIRECT DEPRECIATION . '
Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

Name(s) shown.on return

1 Maximum amount (see INStruGions) . ... 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... .. .. ... . 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ... .. 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 . 8
9 Tentative deduction. Enter the smaller of line 5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . . 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 . .. . L4 r'la |
Note: Don't use Part ll or Part Il below for listed property. Instead, use Part V.
Part 1 Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168((1) election ... 15
16 Other depreciation (including ACRS) L. oo ioeee it e 16 113,382
Part 1l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . ... 17 I 0
18 if you are electing to group any assets placed in service during the tax year info one or more general asset accounts, check here .. ...... » ﬂ ) )
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
_y (b) Month ar)d year {c) Basis for depreciation (d) Recovery ' » .
{a) Classification of property placed in (businessfinvestment use . {e} Convention {H Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year properly
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SiL
. b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM SiL
Part IV-  Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... 21 3,473
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. 22 116,855
23 For assets shown above and placed in service during the current year, enter the : I
portion of the basis attributable to section 263Acosts . ........... ... ....ocooieeeeecene 23 : :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)

DAA
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SAMARITAN MINISTRIES 56-1490019
Form 4562 (2020) page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain airoratt, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for.passenger automobiles.)

24a Do you have evidénce 8 sbppoﬁ'@he budinesSivestment use daimisd? o P H Yes H'NO 1 24b "Yes/.is the gvidence written? r‘ Yés I—l No
@ ] e gl (i e n | W@ BT T
Type of property Date placed’ " iﬁvS:l?;\rg\styuse Gost of other basis Basis for depreciation Recovery Method/ 4% Depreciation | Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction i cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ... .. ..., 25
26  Property used more than 50% in a qualified business use:
CORNERSTONE VAF\I
11/22/19/100.00 % 24,315 24,315| 7.0/ S/L-H 3,473
%
27 Property used 50% or less in a qualified business use:
%l S/L-
A S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28 3,473
29  Add amounts in column (i), line 26.Enterhereandonline 7, page 1 . .. oooieneceeereeen e i et 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
@ (b) (c) (d) (e) 4}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total businessfinvestment miles driven during

the year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

m"es driven ........................................
33 Total miles driven during the year. Add

lines 30 through 32 ...
34 Was the vehicle available for personal Yes No Yes No | Yes No | Yes No Yes No Yes No

use during offduty hours? ... .
35 Was the vehicle used primarily by a more

than 5% owner or related person? ..
36 Is another vehicle available for personal use? . ...

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

JOUP IMPIOYEES? e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USE? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the informalion received? ...........................................................................
41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

Part VI Amortization

(e)

@ (b) o {c} (d} Amoriization ®

scriofi Date amortization N " N - .

Description of costs begi Amortizable amount Code section period or Amortization for this year
egins percentage

42  Amortization of costs that begins during your 2020 tax year (see instructions);

43 Amortization of costs that began before your 2020 (X YEAr e 43

44 Total. Add amounts in column (). See the instructions forwhere toreport ... ..o cieiiess 44
DAA Form 4562 (2020)
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56-1490019
FYE: 6/30/2021

Federal Statements

f‘”bescﬂpﬁonv} L

Taxable Dividends from Sec_urities

Unrelated Exclusion Postal Acquired after oUs.
Amount Business Code Code 6/30/75 Obs ($ or %)
INTEREST
27,466 14
DIVIDENDS
25,922 14
TOTAL 53,388




5931 SAMARITAN MINISTRIES
56-1490019 Federal Statements
FYE: 6/30/2021

** Form 990, Part IX, Line 11g ¢ Other Fees for Service (Non-employee

. Total ~ Program © Management &
Description Expenses Service General
STRATEGIC PLAN CONSULTANT S 10,754 $ 9,372 $ 251
MARKETING CONSULTANT 4,000
TOTAL $ 14,754 $ 9,372 5 251

Fund
Raising

1,131
4,000

5,131




5931 SAMARITAN MINISTRIES
56-1490019
FYE: 6/30/2021

Federal Statements

.Ummoaumonz - - o , Amount

GOVERNMENT GRANTS $ 237,743
PPP LOAN FORGIVEN 193,031
CAsH 1,287,353
SAM AND EGGS

CASH CONTRIBUTION 189,759
TOUR DE LLAMA

CASH CONTRIBUTION 39,227

STOCK
PENNY CAMPAIGN

CASH CONTRIBUTION 144,501

STOCK

TOTAL 8 2,091,614

Description Amount

INTEREST $ 27,466
DIVIDENDS 25,922

TOTAL $ 53,388

Description Amount
SAM AND EGGS $ -4,710
TOUR DE LLAMA -2,773
PENNY CAMPAIGN -3,422
LESS: DEDUCTIONS -1,000

TOTAL

$ -11, 905




5931 SAMARITAN MINISTRIES
56-1490019 Federal Statements

FYE: 6/30/2021

~ schedule A, Part 1i, Line 12 - Current year
" Description e - B . Amount
MISC INCOME 5 33,397
TOTAL $ 33,397




5931 SAMARITAN MINISTRIES
56-1490019 Federal Statements
FYE: 6/30/2021

SAM AND EGGS

Descripton =~ " Amount
VIDEO PRODUCTION S 4,710
TOTAL $ 4,710




5931 SAMARITAN MINISTRIES

56-1490019 Federal Statements
FYE: 6/30/2021

TOUR DE LLAMA

Description © "Amount
INSURANCE s 464
SECURITY 99
SUPPLIES 877
PRINTED MATERIAL 203

TOTAL S 1,643




5931 SAMARITAN MINISTRIES
56-1490019 Federal Statements

FYE: 6/30/2021

PENNY CAMPAIGN

‘Description 7 ' Amount |

BANNER $ 669
WEBSITE 600
COIN PICK UP AND BAGS 413
PRINTING 678
FEES FOR QR CODES 122
SECURITY 440

TOTAL $ 2,922




5931 SAMARITAN MINISTRIES
56-1490019 Federal Statements

FYE: 6/30/2021

Revenue-net unrealized gains

Code . Description o Rl Amount
. ' n s 373,546
TOTAL s 373,546




