IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB o 1815 0047
For calendar year 2021, or fiscal year begianing ... ... 7/ 0 1 2202t and ending || 6 / 30, 20 22 .. 1
Department of the Traasury ¥ Do not send to the IRS. Keep for your records. 202
Internal Revenua Servica » Go to www.irs.gov/Form8879TE for the latest jnformation.
Nama of filer EiH or $5M
SAMARITAN MINISTRIES 56-1490019

Name and tille of officer o person subject to $ax JAN KELLY
EXECUTIVE DIRECTOR
Part.] Type of Return and Return Information
Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the relurn, Form 8038-
CP and Form 5330 filers may enter dollars and cents, For all other forms, enter whols dollars only. If you check the box on line 1a, 2a, 3a, 4a,
Sa, 6a, 7a, 8a, Ba, or 10a below, and the amoun! on that line for the return being filed with this form was blank, then leave fine b, 2b, 3b, 4b,
5b, Bb, 7h, 8b, 9b, or 10b, whichever is applicable, blank (¢o not enter -0-). But, if you entered -0- on the return, then enter -0- on the

appticable line below. Do not complete more than one line in Part |,
1a Form 980 check here B I&] b Total revenue, if any (Form 990, Part VIIL column (A), line 12) 1b 2,024,596
2a Form 980-EZcheckhere P || b Total revenue, if any (Form 996-EZ, tne®y 2h
3a Forn 1120-POLcheckhere  » | | b Totaltax (Form 1120-POL, fipe22y b
4a Form 990-PF checkhere P | | b Tax based on investment income (Form 990-PF, Part VI, line5) db
8a Form 8868 check here P [ | b Balance due {Form 8868, fine3c) 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Part W, fivedy 6b
7a Form 4720 check here > [ b Total tax (Form 4720, Part Wl fine £} ... ... ... I 7b
8a Form 5227 check here P [ | b FMVof assets al end of tax year {Form 5227, ltemD)........__ .. 8b
9a Form 5330 check here » [ ] b Taxdue (Form 6330, Part i, line 19) ............. N ab

10a_Form BO3B-CP check here .. P ] b _Amount of credit payment requested (Form 8038-CP, Par lll, ine 22}, 10b

- Partll - Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penallies of perjury, ! declare tha! P_(| | am an officer of the above entily or §_| | arn a person subject o tax with respect to fname
of enlity) , (ElN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and slatements, and, to the best of my knowledge end belief, they are true, corres!, and
complete. | further declare that the amoun! in Parl { above Is the amourt shown on the copy of the elecironic retura. ) consent to allow my
intermediate setvice provider, transmitter, or electronic return originator (ERC) to send the return fo the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the lransmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent lo initiate an electronic funds wilhdrawal
(direct debit) enlry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial instilution to debil the enlry to this account. To revoke a payment, | must comtact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setllement} date. | also aulhorize the financial institutions involved in the
processing of the electronic payment of taxes fo receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selecled a personal identification number {PIN} as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

fauthorize _G¥aY, Callison & Jones CPA, PC toentermyein 14900 | o my signature
ERQ firm name Enter fiva numbaers, but

do nol enter alt zeros

on he tax year 2021 electronically fifed retura. if | have indicated within this return that a copy of the return is being filed with a state
agency(les) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned ERO to enter my PN on the
return’s disclosure consen! screen.

D As an officer or person subject to lax wilth respect to the enlily, | wili enter my PIN as my signature on the tax year 2021 electronically
filed return. if | have indicated wilhin this reluen that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, 1 will enter m W's disclosure consent screen.
Signalure of officer or person subject to lax ¥ do_,/\, Daie 1 1 / 1 5 / 2 2
Partlli - Certification and Authentication {

ERC's EFINIPIN. Enter your six-digit efectronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. | 59708935711 |

Do not enter all zercs
1 certify that the above numeric enlry is my PIN, which is my signature on the 2021 elsctronically fled relura indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF} Information for Authorized IRS e-file
Providers for Business Relurns.

erossignre » _ ERNEST V LOGEMANN owe » _11/15/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So
For Privacy Act and Paperwork Reduction Act Nofice, see back of form, rorm B879-TE (2023
DAA




Form 990 Return of Organization Exempt From Income Tax | cuBlo, tas00l7

Under section 504(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations} 2021
Department of tha Treasury ¥ Do not enter social security numbers on this form as it may be made public, Open to Public
Intérnal Revenue Service » Go to www.lrs.gov/Form290 for instruclions and the fatest informatlon, - inspection
A For the 2021 calendar year, or tax year beginning 07 /01 /23 _ and ending 06/30 /2_2
B Checkifapplicabls; |G Name of organization D Employor tdentiftcation number
{7 Address change SAMARITAN MINISTRIES
D Name change Deing business as 56-14 90 01 9
[ Tumber and skeel {or P.0. box i mall s 1ot galivered to sieel address) Roorisuite E Telocphone numbes
[} itiat retum 414 E NORTHWEST BLVD I 336-748-1962
Final relum/ Cily of fown. slale of province, country, and ZtP or foreign postal code
terminaled
WINSTON-SALEM NC 27105 G Goss receipls$ 2,190,639
D Amended retum F Name and address of principat office:
D Application pending JAN KELLY Hia) 15 Ihis a group retorn for subordinalesD Yes lzf Ho

Hib} Are all subordinates included? D Yes m No
If "No,” allach alist Sea instructions

1 Tax-exempl status: !}ﬂ 501(e)(3) f ] soitey { } 4 (Inserl no.) i_l AB4F(a){ Y or I—i 527
J  Wabsite: WWWV. SAMARITAN FORSYTH . QORG Hic} Group exemplion number »
K F_nnnof ganzati ﬁd Corporation l Trust m Assooialigpri_; Other ’L Year of formation: 1L 981 |M State of egal domicla: NC
Parti:  Summary
a
(5]
=
]
&
@
>
=4
o
3 3
8 4
:‘é 5 Totaf number of individuals employed in calendar year 2021 {Part V, line 2a} 5
E 6 Total number of volunteers (estimale if necesSary) . 6 | 953
7aTotal unrelatad business revenue from Part VAL column (C), fine 12 ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, Part Lline 1. ..., e iiaririeie i i) 0
Prior Year - Current Year
o | 8 Contribulions and grants (Part VIH, line th) .. ... 2,091,614 1,925,634
2| 9 Program service revenue (Part VIl ine29) | ... 0
2 | 10 Investment income (Part Vi, column (A), fines 3, 4, and 7d) 64,729 109,338
© 1 44 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . 22,492 -10,376
12 Total revenue — add kines 8 through 11 (must equal Part VIII, colemn (A), Sne 12} ... ... 2,178,835 2,024,5%¢6
13 Grants and similar amounts paid (Part IX, column (A), lines 1--3} 0
14 Benefits paid to or for members {Part 1X, column (A}, lined) L 0
g | 15 Safaries, ofher compensation, employee benefits (Parl IX, column (A), fnes 5-10) .. 1,216,112 1,183,519
81 16aProfessional fundraising fees (Part X, column (A), Bne 11e) i [4]
&1  bTotal fundraising expenses (Part IX, column (D), line 25} R C
dh | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e} 526,918 529,265
18 Tolal expenses. Add lines 13-17 (must equal Part IX, coluron (A), Ine 25) 1,743,030 1,712,784
10 Revenue loss expenses. Subtract ine 18 fromlined2 . . . 435,805 311,812
G g Beginning of Curent Year End of Year
$81 20 Totalassels (Part X, Wne 16) ... 6,529,560 6,454,615
é’% 24 Total liabilities (Part X, line 26) 881,948 893,831
27| 22 Nel assets or fund balances. Sublract line 21 from line 20 5,647,612 5,560,784

Partll-  Signature Block

Under penallies of perdury, | declare that | have examined this return, including accompanying schedules and statements, and o the bast of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer nas any knowledge.

Slgﬂ } Signature of officer E Date
Here } JAN KELLY EXECUTIVE DIRECTOR
Type or print name and title

FrintType prepares's name Preparer’s slgnatule Dale Check D L PIIN
Pald ERNEST V LOGEMANN ERNEST V LOGEMANN 11/15/22| settemployed | POGOBA0SE
Preparer | rins pame » Gray, Callison & Jones CPA, PC Firm's EIN P 81-4888848
Use Only 3813 Forrestgate Dr

Firm's address  » Winston Salem, NC 27103 Phone no. 336“760—3210
May the IRS discuss this return with the preparer shown above? SeeinstuGHONS | . .oooovioii s o Xives | |No

For Paperwork Reduction Act Notice, sea the separate instructions. Form 990 (2021
B




Form 990 (2071) SAMARTTAN MINISTRIES 56-1490019 Page 2
“Partlil: Statement of Program Service Accomplishments
Check if Schedule O contains a response or pote toany lineinthis Part Il ... oo X

1 Briefly describe the organization's mission:
QUR MISSION IS PROVIDING FOOD, SHELTER, AND HOPE THROUGH CHRISTIAN LOVE

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior FOrm 980 or B90-BZ7 e
If "Yes,” describe these new services on Schedute O.

3 Did lhe organization cease conducling, or make significant changes in how it conducts, any program
SEIVICES? | L1 Yes (X No
If "Yes,” describe these changes on Schedule O.

4 Describe lhe organization's progrant 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 akocations to olhers,

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

4a (Code: y(Expenses $ 1,045,111 includinggrantsof$ . ... J(Revenwe $ )
SEE SCREDULE O
4b (Coder yExpenses $ 439 581 includinggratsof$ y(Revenue $ . )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of ) {Revenue $ }
4o Total program service expenses P 1,484,692
DAA Form 990 (2021}




Form 990 {2021) SAMARITAN MINISTRIES 56-1490019 Page 3
Part{V:  Checklist of Required Schedules
Yes | No
1 Is the organization described in section S01{c}{3) or 4947{a){1) {other than a private foundalicn)? f *Yes,”
complete SChedUlo A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see inslructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to
candidates for public office? If “Yes,” complete Schedule C, Part! ... ... 3 X
4 Sectlon 501(c)(3} organizations. Did the organization engage In lobbying activities, of have a section 501¢hy
election In effect during the tax year? if "Yes,” complete Schedule C, Part f ... 4 X
5 |s the organizafion a section 501(c)(4}, 501(c}(5), or 501{c){6} organizalion 1hai receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 f "Yes," complefe Schedule C, Part#l 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 dislribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Pert# ... 7 X
$ Did the organization maintain collections of works of arl, historical treasures, or other simifar assets? if *Yes,"
complete Schedule D, Part it 8 X
9  Did the organization report an amount In Part X, line 21, for escrow or custodial account {iabilily, serve as a
custodian for amounts nol fisted in Part X; or provide credit counseling, debt management, credit repair, of
debt negotiation services? If “Yes,” complste Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organizalion, hold assets In donor-restricled endowmenls
ar in quasi endowments? if “Yes,” complefe Sehedule D, Part V¥ ... 104 X
11 [ the organization's answer lo any of the following questions is *Yes,” then complele Schedule D, Parts Vi, S
WL VIEL 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Hne 107 if "Yes,"
complele Schedule D, Part Vi 11a] X
b Did the organization report an amount for invesimenls—other securilies in Part X, line 12, that is 5% or more
of ils total assels reporied in Part X, Iine 187 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amaeunt for investments—program related in Part X, fina 13, that is 5% or more
of lis total assels reporled in Part X, line 167 if "Yes," complele Schedule D, Pact VIt ... 1ic X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its lotal assets
reported in Parl X, line 167 If "Yes," complate Schedule D, Part IX | ... ... A1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complole Schedule D, PartX 11e X
f Did the organizalion’s separate or consolidated financial stelements for the tax year include a footnole that addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Pert X' 11 X
12a Did lhe organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule B, Parts Xt antd Xl 12a} X
b Was the organization included in consolidated, independent audiled F nancial statements for the tax year? if
“Yes," and if the organization answered "No" fo line 12a, then completing Schedufe D, Parts Xi and Xli is optional 12h X
13 Is the organization a schoot described in section 170{b)}(1}{AXH)? # "Yes,” complete Schedule £ ... ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . .. 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activilies outside the United Slates, or aggregate
foreign invesiments valued at $100,000 or more? if “Yes,” complate Schedule F, Paris tand V. . ... 14b X
15  Did the crganization report on Part 1X, cofumn (A), line 3, more than $5,000 of grants or other assistance lo or
for any foreign organization? If “Yes,” eomplete Schedule F, Parts HandIV .. 15 X
16  Did ihe organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign Individuals? If “Yes,” complels Schedule F, Paris litand IV .. 16 X
47  Did the arganization report a totai of more than $15,000 of expenses for professional fundralsing senvices on
Part IX, column {A), lines 6 and 11e? If “Yes,” complele Schedule G, Part | Seeinstruclions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines Tc and 8a? If "Yes," complete Sohedule G, Part il ... 18 | X
18  Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Part lll ... 19 X
20a Did the organization operate one or more hospital facilities? #f “Yes,” complete Schedule H 20a X
h 1 “Yes" o line 20a, did the organization attach a copy of is audited financial statements fo this retuen? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part 1X, column (A), line 17 if “Yes,” complels Schedule |, Pansfand fl ... ... . . ....oiieiree.... Al X
DAA Fom 990 (z021)



Form 990 {2024) SAMARITAN MINISTRIES 56-1490019 Page 4
PartiV. Checklist of Required Scheduies (conlinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance e or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complefe Schedule |, Perts fand M ... 22 X
23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organizalion's curreat and former officers, directors, trustees, key employees, and highes! compensated
emplayees? If "Yes,” complete SChedulo J 23 X
24a Did lhe orgamization have a lax-exempt bond issue wﬂh an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued affer December 31, 20027 If “Yes,” answer lines 24b
through 24d and complele Schedule K. if "No,"go fofine 25a 24a X
b Did the organization invest any proceads of fax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exemptbonds? 24c
d Did the organization act as an “on behalf of" issuer for bends oulstanding al any time dwing the yeae? 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,” complele Schedule L, Part! 25a X
b |s the organization aware that it engaged in an excess benefil iransaction with a disqualified persen in a prior
year, and that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-E27?
i “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 to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mamber of any of these persons? If “Yes,” complete Schedule L, Portd 26 X
27  Did he organization provide a grant or other assistance fo any current or former officer, director, trustes, key
employee, crealor or founder, substantial contributor or employee thereof, a grant selection commitiee
member, of {o a 35% controlled entity {including an employes thereof) or family member of any of these
persons? If *Yes," complefe Schedule L, Part il ... 27 X
28  Was the organization a party lo a business transaction with one of the followmg parties (see the Schedule L, R Ee B
Pari IV, insteuctions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, fruslee, key employee, crealor or founder, or substantial centributor? If
“Yes,"complete Schedule L, Part 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% controlled entity of ane or more individuals andfor organizations described in line 28a or 2807 If
“Yas,"complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contribulions? f “Yes,” complefe Schedwle M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff “Yes,” complete Schedufe N, Part! k5] X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? # "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,"complete Schedule R, Part I a3 X
34  Was the organization refated to any tax-exempt or {axable endity? i “Yes,” complete Schedule R, Part Ii, i,
orJV and Parl v line 1 34 X
35a 35a X
b §f "Yes" toline 35a, did the organizalion receive any pavment from or engage in any !ransachon wnth a
controlled entity within the meaning of section 512(b}(13)? ¥ “Yes,” complete Schedule R, Part ¥V, ling2 35h
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Parl V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through: an entity thal is not a relaled organization
and that is reated as a parinership for federal income tax purposes? if “Yaes,” complete Schedufe R, Part VI v X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Pari VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. gl X
“PartV:  Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O conlains a responssornotetoanylineinthisPartV . ................................
1a  Enter the number reporied in box 3 of Form 1098. Enter -0- it not appficable ta | 7
b Enter the number of Forms W-2G included on fine ta. Enter -0- # not applicable ib| O
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and re BRI
reportable gaming (gambling) winnings to prize Winners? ... ... . e ic | X

DAA

Form 990 (2021



Form 990 (2021) SAMARTTAN MINISTRIES 56-1490019 Page 5
PartV.. Statements Regarding Other IRS Filings and Tax Compliance {confinued) 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 retura 2a | 37
b If at east one is reported on Jine 2a, did the organization file &l required federal employment tax returns? 2b | X
Nofe; If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. Ses instructions. :
3a Did the organizaticn have unrelated business gross income of $1,000 or more dwing the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanalion on Schedute O . . 3b
da At any time during the calendar year, di the organization have an intesest in, or a signature or other authority over,
a financial account In a foreign country {such as a bank accounl, securities account, or other financial accounty? . da X
b i "Yes," enler the name of the foreign counlry B [ R O
See instructions for filng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a parly lo a prohibifed tax shelter transaction at any ime during thetax year? 5a X
b Did any taxabie party notify the organization that it was or Is a party lo a prohibited tax sheller transaction? 5h X
¢ If“Yes" to line Sa or 8b, did the organization file Form 8886-T2 5c
Ba 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? éa X
b 1f*Yes,” did the organization include with every solicitation an express statement that such contribulions or
gifts were nOttax deductible? e 6b
7  Organizations that may recelve deductible contributions under section 1706{c).
a Did the organization receive a payment in excess of $75 made partly as a conteibution and partly for goods E
and services provided to the payor? 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sefl, exchange, or atherwise dispose of tangible personal property for which i was
required to file Form 82827 . VTR TU TS TR TR U RSO URUP PR 7c X
d If“Yes,” indicale the number of Forms 8282 filed during the year E 7d } ' B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g the organization recelved a contribution of qualified intellectual property, did the organization fle Form 8899 as required? 7g X
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations nalntaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any ime during the year? L 8
9  Sponsoring organizations maintaining donor advised funds. [
a  Did the sponsoring crganization make any taxable distributions under seclion 49662 L 8a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}{7) organizations. Enter: :"
a [niliation fees and capital contributions included on Part VIl line 12 .. 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club faciltles 10b
11 Section 501{¢){12} organizations. Enter:
a  Gross income from memibers or shareholders ... ... 1a
b Gross income from other sources. (Do nol net amounts due of paid (o olher sources
against amounts dus or received from them.) ... _ . 11b e
12a  Section 4947(a}(1) non-exempt charitable trusts. is the organization filing Form 990 in Weuof Form t0A1? 12a
b IF"Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... ... I 12b | e
13 Section 504(c}{29) qualifled nonprofit health insurance issuers. L
a Is the organization licensed {0 issue qualified health plans inmore than one state? . 13a
Note: See the Instructions for additionat information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required Lo maintain by the states in which
fhe organization is licensed to issue qualified healbh plans .. 13b
¢ Enter the amount of reserves onhand ... ... 13¢ .
14a Did the organization recelve any payments for indoor tanning services during thetaxyear? i4a X
b If“Yes,” has it filed a Form 720 lo report these payments? i "No,” provide an explanation on Schedule O . ... ... ... 14b
15 Is the organization subject to the section 4860 {ax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? | e 15 X
i “Yes,” see instruclions and file Form 4720, Schedule N. R IR RSt
16 1s the organization an educational instilution subject to the section 4968 excise tax on et investment income? . ... ... 16 X
If "Yes,” complete Form 4720, Scheduls O. B R IS
17 Section 501{c){21) organizations. Did the trust, any disqualified persan, or mine operator engage in
activities that would result i the imposition of an excise lax uncer section 4951, 4952 or 49537

If “Ygs " complete Form 68069,

DaA

i7

Form 990 2020y



Form 990 (2021) SAMARITAN MINISTRIES 56-1490019 Page B
PartVI: Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See inslruglions.

Check if Schedule O contains a response or note toanylineinthisPart VI, oo o e X
Section A, Governing Body and Management
Yes] No
ia  Enler the number of voting members of the governing body at the end of the laxyear 1a| 27 LN
if there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O,
b Enter ihe number of voling members included on line 1a, above, who are independent i 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustes, or key employee? 2 X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, rustees, or key employees 1o a management company or other person? 3 X
4 Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization becoms aware during lhe year of a significant diversion of the organization's assets? . 5 X
6  Did he organization have members or stockNolders? | ... 6 X
7a Did the organization have members, stockhcelders, or other persons who had the power to elect or appaint
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or parsons olhes than the governing body? ... 7 X
8  Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the foltowing] .- -~ 1 -
a Thegoverning body? Ba | X
b Each cormmitlee with authority to act on behalf of the governing body? b | X
8 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannet ba reached al
the organization's malling address? If “Yes, " provide the names and addresseson Scheduwle Q .. ... ..o ) X
Section B. Policies (This Seclion B requests information aboul policies nof required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b }f“Yes,” did the organizalion have writlen policies and procedures governing the aclivities of such chaplers,
affikates, and branches to ensure their operations are consistent with lhe organization's exempt purposes? ........................ 10b
11a  Has the organization provided a complete copy of this Form 890 fo ail members of its governing body before filing the form? 11a} X
b Describe on Schedule O the process, if any, used by the organization to review this Form 880. A kI
12a Did the organization have a weilten conffict of interest policy? If “No,”go te fine 13 . 12a] X
b Woere officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conﬂic!s‘? . L12b X
¢ Did the organizalion regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe on Schedule O how this was done e 12¢] X
13 Did the organization have a wrilten whistlebfower policy? 13jX
14  Did the organization have a written document relention and destrugtion poficy? 141X
15  Did the process for determining compensation of the following persons include a review and approval by oY IR
Inciependent persons, camparabiliy dala, and conlemporanecus substantiation of the deliberalion and decision? G N
a The organization's CEO, Executive Director, or iop management offigtal 15a] X
b Other officers or key emplayees of the erganizaion ... .. ... 15b) X
If “Yes" toline 15a or 15b, describe the process on Schedule O. See instructions. IR SO
16a Did the organizalion invest in, conlribute assets lo, or participate in a joinl verture or similar arrangement R R
with a laxable entity during the year? . 16a X
b If“Yes,” did the organization folfow a wrilten policy or procedure requiring the crganization to evaluate its ' !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such 8ranNGemMents? ... .. . ... @ . i iiiiiiiiiiiiiiiiiiiiiieiieiiiiiiie; 18b
Section C. Disclosure
17 Lisl the states with which a copy of this Form: 990 is required to befiled» Nomne
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T (seclion 5¢1(c)
{3s only) available for public inspection. Indicate how you made these avaitable. Check all that apply.
B} Own website !:] Another's webslite IE Upon request D Other {explain on Schedule O)
48 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stalements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JAN KELLY 4i4 E. NORTHWEST BLVD
WINSTON-SALEM NC 27101 336-748-1962

DAA Form 990 (2021}



Form 990 (2021) SAMARITAN MINISTRIES 56-1490019

Page 7

PartVil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employaes, and

Independent Contractors
Check if Schedule O contains a response of note fo any fine in this Parl Vi

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

1a Complete this table for all persons required 1o be fisted. Report compensation for the calendar year ending with or within the
organization's lax year.

o List 2%t of the organization's current officers, directars, trustses {whether individuals or organizations}, regardless of amount of
compensaticn. 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.”

» List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation {(box 5 of Form W-2, Form 1093-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000¢ from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the organization and any related organizations.

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

See the instrections for the order in which to list the parsons above,

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

©
Al B Position ) £ E
Name(ar)td title Avira)ge &iz’:&:ﬁ:&:‘;;ﬂ?g&::ﬁ Rep(orl)am_e Rep&iahl_e Esl‘:malid}amoun{
e R ey componen
(Hstany ‘ig a g E ‘3"% :'q‘ organization [W-2/ organizations (W-2/ frgrn_\he
haurs for 53 E 215 |58 g 1059-MISC/ 1099-MISCH urganlzarlm-\ar?d
o;g’:;:?;:gons EE_‘_ g = 13' Eg 2 1089-NEC) 1098-NEC) related organizations
- 2| 4
do:::l::ne) % % ® %
&
(1) JAN KELLY
)., 40,00
EXECUTIVE DIRECTOR 0.00 X 88,318 0 18,412
2 LISA PARRISH
S URSTIPSRTTIRIUNURURRRUURNN RN 5.00
PRESIDENT 0.00 |X X 0 0 0
(3)JOSEPH H. ELY
N B 5.00
YICE PRESIDENT 0.00 | X x 0 0 0
{#HRON WIXSON
SR O 500
SECRETARY 0.00 X X 0 0 0
(5) JONATHAN AVES
TUTSTITTUTTTUTUTRTORURUONY AU 5.00
TREASURER 0.00 IX X 0 0 0
(6)ROB DAVIS
SR N 5.00
ASST. TREASURER 0.00 |X X 4] 0 0
{(HRICHARD WATTS
SO, N 5.00
DEV CHAIR 0.00 | X X 0 0 0
(B CLYDE R. CASH
RS USTSTTUUIRUUUURUURURONY U 5.00
DIRECTOR 0.00 |X 0 0 0
(9 BRENDA KEARNEY
T 5.00.
DIRECTOR 0.00 |X 0 0 0
(10}ROBERT PARSLEY
S 5.00
DIRECTOR 0.00 |X 0 0 0
(11)ROB BOONE
STRSTTOTIROOO N 5.00
DIRECTOR 0.00 |X 0 0 0

ferm 996 (2021}
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Form 990 {2021) SAMARTITAN MINISTRIES 56-1490019 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

c}
Position
G} @) {de nol check mota than ane {0} {E} iF}
Name and tite Average oox, unless person I$ both en Reporlabla Reportable Estimated amount
haurs cofficer and a directoritrustes) compensalion compensation of olher
per week — from the from telated campensation
{tistany ia § g E §.§ E erganization (W-2/ orgenizations {W-2/ from the
fours for R4 ERE] Ei‘{ 3 1068-MISC/ 1699-MISC/ organization and
refated %ﬁ g 13 gg - 1089-NEC) 1699-NEG) +elated organizations
organizations | | 2 213
below 6] & 2 B
dotted ling) E ] %
{12) DEXTER FELDER
SSUTTIUDRIUUUUUUURRRPRUSURRPTNS TS 5.00
DIRECTOR 0.00 {¥ ¢ 0 0
(13) MIKE FORD
USSRV OO 5.00
DIRECTOR 0.00 X 0 0 0
(14) CHARLES FORREST
SUTSURSUSUUUUURUUUURU UV 3.00
DIRECTOR 0.00 [X 0 0 0
(15) BOB GENTILE
e 5.00
DIRECTOR 0.00 |X 0 0 0
(16) DENISE JENKINS
...................................... ...3.00
DIRECTOR 0.00 |X 0 0 0
{17) LARRY JOE
e 5.00
DIRECTOR 0.00 |X 0 0 o
(18) STEPHEN C. KOELSCH
TS TSSO IS 5.00
DIRECTOR 0,00 |X 0 4 0
(19) B. THOMAS LAWSON JR.
e | 5,00
DIRECTOR 0.00 1X (4 0 0
fb Subtotal ... > 88,318 18,412
¢ Total from centinuation sheets to Part Vil, Section A ... . >
d_Total{addlinesdband ) ... .. ... > 88,318 18,412

2 Total rumber of individuals (including bul not Ilmtled lo lhose listed above) who received more than $100,000 of
repartable compensation from the organizalion » 0

Yes| No
3 Did the arganization list any former officer, director, rustee, key employee, or highest compensated |7 e
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 compensalion from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

BIGIGUAT |, oo o 4 X
%  Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual I I e
for services rendered to the organization? I “Yes,” complete Schedule J for suchperson ... .. i 5

Saction B, Independent Contractors

1 Complele this lable 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 Ehe organization's tax year,

{C)

A
Name and éugness address Desmplin of services Comg

2 Total number of independent contractors (including but not limiled to those listed above) who
received more than $100,000 of compensation from the crganization b 0 o

DAA Form 990 (2021)




Form 990 (2021) SAMARITAN MINXISTRIES 56-1490019 Page 9
Part Viil  Statament of Revenue
Check if Schedule O contains a response ornoteto any line inthis Part VL ... ... ... ]
{A) {8) {©) [}
Tolal revenve Related or exernpt Unrelated fRevenue excluded
function revenue business revenue from tax under
sections 512-514

g‘g 1a Federated campaigns 1a
Og b Membershipdues . . 1h R
“g_]f ¢ Fundraisingeverds 1ic 338,687 -
&8 d Related organizations id B
gg & G grans contri Voo 1e 161,946
_Qe f Al other conlnbulions, gifis, granls, B
58 and simiar amounts ot included above ....-. | 1f 1,425,001} "
'26 ¢ Noncash contributions included in S i
ol sl igls 22,34 oo
O] h Total. Addlines ta—tf . ... ... ...t » 1,925,634
Business Code| -~ T
3|,
82 0
E 2l :
Y o
£ ]
f
9 »
3
» 81,337 81,337
4 »
3 >
6a Gross rents 6a
b Less: renlal expensed Bb
c Renlaline. or foss) | Bc
d Netrentalincome or (I088) ... ... ..o iieieieen... |
Ta Gross amounl from () Secarities {ii) Other
salas of assets
othar than invenlory | 72 179,430
£ | b Less costor other
E’ basis and sales exps.]_7h 151,429
| ¢ Gainor(loss) { 76 28,001
E d Netganor (oSS} ... ...ttt
© | 8a Gross income from fundraising events
{rolincluding $ 338,687
of contributions reporied on line
{c). See Pert IV, line18 Ba
b Less: direct expenses 8b
¢ Net income or {foss) from fundraisingevents ...............
9a Gross income from gaming
activities. See Part IV, line 19 | 9a
b Less:direct expenses 9%b
¢ Netincome or {loss) from gaming activities .................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Net Income or {loss) from sales of invenlory . ............ | 4
@ Business Code |71 SRR TS IR R
33 11a  MISC INCOME 4,238 4,238
S5 o
83l <
ae :
= d All other revenue
¢ Total. Addlines tia-11d » 4,238 LRI et [ e
12 Total revenue. See instructions » 2,024,596 4,238 4] 109,338
Form 990 (2021)



Form 990 {2021}

SAMARITAN MINISTRIES

56-1490019

PartIX’

Statement of Functionaj Expenses

Section 501{c}(3} and 501{c){4) organizations must complete all columns. All other organizations musl complele column [A).

Check if Schedule O contains a response or ncte to any line in this Part 1X

Da not fnciude amounts reported on linas 6b, 7, Total g?)enses Progragl!)service Managt(zcrgenl and Funéz\)ising
Hb, Qb, and 10b of Part Vill. ) expenses genesal expenses enpenses
1 Grants and oiher assistance to d org: T :
and domastic govemments. See Part IV, ling 21
2 Grants and other assistance lo domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, forelgn governments, and
loreign individyals. See Part IV, tines 15and 16
4 Benefits paid to or for members
5 Compensalion of current officers, direclors,
truslees, and key employees 88,318 77,340 1,925 9,053
6 Compensation not included above 1o disqualified
persons (as defined under section 4858({)(1)) and
persens desctibed in section 4958(c){3)(B}
7 Other salaries and wages 806,634 706,369 17,585 82,680
8  Pension plan accruals and contributions {incude
section 404{k) and 403{b} employer centribulions} 37,567 32,897 819 3,851
9 Otheremployee benefits 182,187 159,541 3,972 18,674
10 Payroltaxes 68,813 60,284 1,500 7,029
11 Fees for services {nonemployees):
a Management L.
bolegal
¢ Accaunling 34,265 30,007 747 3,511
d Lobbying
e Prolessional fundraising services. See Parl IV, 1ine 1
f Investment management fees
g Other (itfine 11g amounl exceeds 10% of ine 25, column
(A} amount, st kng 11g expenset on Scheddle 0
12 Adverlising and promotion
13 Office expenses 27,026 23,667 589 2,770
4 Information technology .
15 Royallies
16 Occupancy T 168,550 166,950 800 800
17 Teavel
18 Payments of fravel or enteriainment expenses
for any federal, slate, or local public officials
19 Conferences, conventions, and meetings
20 |nlereSt ......................................
21 Paymentstoaffiiates .
22 Deprecialion, depletion, and amortization 119,772 118,622 575 515
2 Insurance ...
24 Other expenses. ltemize expenses nolcovered |1l et i taninaig i
above {List miscellaneous expenses online 24e. If
line 242 amount exceads 10% of Hne 25, column
{A) amount, list line 24e expenses on Schedule 0.) S L R LR S
a 119,354 104,521 2,602 12,231
b 55,166 55,166
c 5,132 4,494 112 526
d
a
25  Total functional expenses, Add fings 1 through 2e 1,712,784 1,484,692 31,226 196,865
26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationat campalgn and
fundraising solicilation, Check here - { | if
{ollowing SOP 98-2 (ASC 958720} .. ... ...
DAA

Form 990 (2001



Form 990 {2021} SAMARITAN MINISTRIES 56-1480019 Page 11
PartX:: Balance Sheet
Check if Schedule O contains aresponse or notetoany line inthis Part X . . . . . e ﬂ_
) {®)
Beginning of year End of year
1 Cash—non-interest-bearing .. ... ... 67,383 1 96,000
2 Savings and temporary cash investments ... .. 1,811,795] 2 1,210,563
3 Plodges and grants receivable, et 3
4 Accounts recoivable, et S 33,890] 4 28,943
5 Loans and other receivables from any current or former officer, direclor, RN N I
trusiee, key employee, creator or founder, substantial conlributor, or 35%
controlled enfily or family member of any of these persons 5
6 loans and other receivables from other disqualified persons {as defined -
n under section 4958(1)(1)), and persons described in section 4858{c){3)B} . .. 6
2 7 Noles and loans receivable, et ... 7
8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferredcharges 19,308| g 21,936
10a Land, buildings, and equipmeni: cost or other : ':' B IRARRES o L
basls, Complete Part VI of Schedule D 10a 3,979,959 ' ' T
b Less: accumulated depreciation e 10b 1,114,726 2,978,825]| ¢ 2,865,233
11 Invesiments—publicly raded secuyites 1,618,359 1 2,231,940
12 Invesiments—other securities. See Parf IV, line 1t . 12
13 Invesiments—program-related. See Parl W, tine 1t 13
14 Intengibleassets ... 14
15 Other assets. See Part iV, tine1d 15
16 Total assets. Add lines 1 through 15 (musl equal line 33) .. 6,529,560/ 18 6,454,615
17 Accounls payable and accrued expenses 32,026 17 43,609
18 Granls payable . ... .. 18
19  Deferred revenue 4,200} 19 4,500
20 Tax-exempt bond liabilities
21 Escraw or custodial account liability, Complete Part IV of Schedule D |
$ 122 Loans and other payables to any currert or former officer, director,
."'E trustee, key employee, crealor or founder, substantial contributor, or 36%
:g controlled entily or family member of any of these persons . 22
~ |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable lo unrefated third parties 845,722 24 845,722
25  Other liabilties {including federal income tax, payables to related third
parties, and other Habilifies not included on lines 17-24). Complete Part X
of Sehedule D ... e 25
26 Total Habilities. Add lines 47 through 25 .. oveveee e 881,948 26 893,831
" Organizations that foliow FASE ASG 958, check here WX A REERN N FR R
3 and complete lines 27, 28, 32, and 33, ST LT
5|27 Net assets without donor restrictions ... 5,331,306} 27 5,154,933
@ (28 Nelassets with donor restrictions o 316,306] 28 405,851
§ Organizations that do not foliow FASB ASC 958, check here b | | Rk b S
= and complete lines 29 through 33.
g 29 29
@ |30 30
2 (3 k)
g 3z 5,647,612] 32 5,560,784
33 Total lisbifiies and net assets/fund balances ..., 6,529,560| 33 6,454,615

DAA

Forn 990 (2021



Form 990 (2021) SAMARITAN MINISTRIES 56-1490019 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X8, it iseiieiereiieee.s [Mi
1 Total revenue (must equal Part VI, colurmn (A), ine $2) 1 2,024,596
2 Total expenses (must equat Part IX, column (A}, line 28y 2 1,712,784
3 Revenue less expenses. Sublractline 2 frem fine 1 ... 3 311,812
4 Nel assels or fund batances at beginning of year (must equal Part X, line 32, column Ay 4 5,647,612
5 Net unrealized gains (fosses) on investments | ... 5 -398,640
6 Donated services and use of FaGIIES ... 6
7 IovestmenteXpENSES 7
8  Prior period adjustments ... OSSO 8
9 Other changes in net asaets or fund bafances (explain on Scheduleo) 9
10 Net assels or fund balances at end of year. Combine lnes 3 through 9 (must equal Part X, line
32, GO (BYY oo e et et 10 5,560,784
Part Xil  Financial Statements and Reporting ]
Check if Schedule O conlains a response or note loany linednthis Part XU ... ... s []
Yes | No
1 Accounling method used to prepare the Form 990: G Cash  [X| Accrual H Other 5 IR
If the organization changed its method of accounting from a prlor year or checked “Other," explain on
Schedule O. B
2a Were the organization's financial stalements compiled or reviewed by an independent accountand? Za X
If "Yes," check a box below to incicate whether the financial staterents for the year were complied or RN o
reviewed on a separate basls, consolidated basis, or both:
U Separale basis B Consolidated basis D Hoth consolidated and separale basis i s
b Were the organization's financial statements audited by an independent accourntant? 2b | X )

H "Yes,” check a box below lo indicate whether the financial stalements for the year were audited on a
separale basis, consolidated basis, or both:
@ Separate basis D Conscidaled basis [ 1 Both consolidated and separate basis

¢ H“Yes" toline 2a or 2b, doss the organization have a commitlee that asswmes responsibility for oversighl of
the audit, review, or corpilation of its financial statements and selection of an independent accountant?

Scheduls O.

Single Audit Act and OMB Circular A-1337

2| X
{f the organization changed either its oversight process or selection process during the tax year, explair on R R P
3a As aresull of afederal award, was the organization required to undergo an audil or audits as set forth in the
............................................................................................. Ja X
b If “Yes,” did the organization undergo the required audil or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps laken toundergosuchaudits ... oo b
Form 990 zo21y
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Form 990 (2021) SAMARITAN MINISTRIES 56-1490019 Page 8
“Part VIl.  Section A. Officers, Dirsctors, Trustees, Key Employees, and Highest Compensated Employees {continued)
€
Position
] (8) {do frol check more than ong o) (E} {F}
Name and ttla Avarage box, unless personis both an Reportabla Reporiable Estimated amount
houis afficet and a direclorftrusize) compensabion compensation of other
per week oo o = from the from refated compensation
{listany o3 & 2 5 35| ¢ organization (W-2/ organizations (W-2/ from the:
hours for S5l E18 1z (B3] 3 1699-MISC/ 1099-MISCY organization and
related %E_ g E] E? 8 1699-NEC} 1099-NEC} related organizations
organizations | "5 g 2 E
below al & 3
dolled iney 2 '&? ]
{20y DWIGHT LEWLS '
S UOROTOSUOUIUIUIPIUOURRUIPRRONN NS 5.00
DIRECTOR 0.00 | X 0 0 0
(21) SGT. JOEL MORISSETTE
e 5.00
DIRECTOR 0.00 X 0 0 0
{22} BEN NOLAND
] 3,00
DIRECTOR 0.00 |X 0 0 0
(23) MELLIN PARKER
RSSO RRUOURUROUUUURRY OO 5.00
DIRECTOR 0.00 (X 0 0 o
(z4) DENISE ROBINSON
e | 5.00
DIRECTOR C.00 |X 0 0 0
{25y JIM ROSENBERGER
[SSTREROUUISRIUIRRIPRRRRRUIE U 3.00
DIRECTOR 0.00 |X Y 0 0
{26) JEAN ANNE SENMKE
e 5.00
DIRECTOR 0.00 iX 0 4] 0
(27) BRIAN STEEN
oo 2200
DIRECTOR 0.00 |X 0 0 0
ib Subtotal ........ ... e | J
¢ Total from continuation sheefs to Part VI}, Section A ... ... .. >
d Total{addilnesdband1e) .. ... »
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
- Yes| No
3 Did the organization list any former officer, director, frustee, key employes, or highest compensated o 1
employee on line 1a? If “Yes,” complele Schedule J for such individual | D U RO UR 3
4 For any individual Fsted on tine 13, is the sum of reportable compensation and cther compensation from the AT
organizalion and refated organizations greater than $150,0007 ¥ “Yes, " compiefe Schedule J for stich B
VIl e e A
5  Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individua! R
for services rendered to the crganization? If “Yes,” complete Schedile J for such person . ... .. . iiiiiiiiieiiiieiiiiieeii.s, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $160,600 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.
Name and éuﬁgness atddress. Descﬁp'!%gg’cf sanices Comég!saléon

2 Tolal number of independent conteactors {Including but not limited to those listed above) who

received more than $100,000 of compensation from lhe organizalion

OAA

Fove 000 o1}



Form 990 (2021) SAMARTITAN MINISTRIES 56-1490019 Page 8
Part Vil Section A. Cfficars, Directors, Trustees, Kay Employees, and Highest Compensated Employees {confinued)
<)
Position
A) {8} (2o not check more than one L] (E) (F}
Name and titte Avarage box, untess person Is both an Reportable Repoantabla Estimated amouni
hours. officer and a directorirustee) compensalion compensaticn of other
per week vy gy fiemthe from related compensation
{listany i_a F 2 g 2F 8 organization {(W-2/ aganizations (W-27 from the
hours for 32| E18 | g |ozl 2 1099-MISC/ $099-MISC/ organization and
related 251 8 1_%_ §g’ - 1699-MEC) 1099-NEC) related organizations
organizalions - 5 i .% E
betow af & B
dotted ne) g E g
{28y P. MICHAEL WREST
SSOUIRRIUIRRURRRUSURRURPRORE IS 5.00
DIRECTOR 0.00 X 0 0 Q
ib Subtotal ... ..., I TN »
¢ Total from continuation sheets to Part VIl Section A ... . »
d Total{addlines1tbandte} ... ...............coooeeniiiiinnns »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensalion from the organization P
Yes| No
3 Did the organizalion list any former officer, director, trustee, key employee, or highest compensated - )
employee on line 1a? if “Yes,” complefe Schedule J for such individual | .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;
organization and related crganizations greater than $150,0007 i “Yes,” complete Schede J for such
IAVIGUBE U RRUU PR 4
&  Did any person listed on line ta receive or accrue compensation from any unrefated organization or individual
for services rendered {o the organization? If “Yes, " complete Schedule J for suchperson . . . 0 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 {he organization's lax year.
A B
Nama and t!ugmass addrass Descﬁplk()n)ul services Com;g(e:f)\salion

2 Total rumber of independent contractors {including buk not fimited to those listed above) who
received moere than $100,000 of compensation from the organization

DAA rorm 990 (2021



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990} Complete If the organlization Is a secllon §04(¢)(3) organizatlon er a sectlon 4947(a)(1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury p Attach to Form 990 or Form 990-EZ. Opeh to Publle -
Intecnal Reveniae Sendce P Go to www.irs.gov/Form990 for instructions and the latesi information, Inspection
Mame of lhe arganizallon Employer dentification numbaer
SAMARITAN MINISTRIES 56-1490019

~Parti>  Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For ines 1 through 12, check only one box.)

1 |_| Achureh, convention of churches, or association of churches described in section A70(b)(tH{A)I).

2 || Aschool described in section 170(b){1}{A)(H). (Attach Schedule E (Form 290).)

3 |} Ahospilal or a copperative hospital service crganization described in section 170(bY 1Al

4 1 I Amedical research organization operated in cenjunction with a hospital described in section 170{b){1){A}{#i). Enter the hospilal's name,

Oy, AN S alE e e
5 D An organization operated for the benefit of a coflege or university owned or operated by a govemmenlal unit described in
__ sectlon 170(b){1)(A)(iv). (Complete Pari I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170{b){1}{A)(v}).
7 X! An organization that normally receives a substantfal part of its support feom a governmental uni or from the general public
_ described in section 170(b)(1{A){(vi}. (Complele Part i)
8 | | Acommunily trust described in section 170{b}{1){A}{v}). {Complete Part il.)
8 An agricuilural research organization described in section 170{b){f){A}{ix} operated in conjunction wilh a land-grant college

10

11
12

Ll
L

e

f
9

or university or a non-tand-grant college of agriculiure (see instructions). Enter the name, cily, and state of the colfege or
university:

An organization thal normally receives {1} more than 33 1/3% of its support from contnbuuons membership fees, and gross
receipts from activities relaled to s exermpt functions, subject to certain exceptions; and (2) no mere than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 {ax} from businesses

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

An organization organized and operated exclusively to lest for public safety. See section 508(a)(4}.

An organization organized and operated exclusively for the benefit of, Lo perform the funclions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509{a)(1} or section 509(a}(2). See section 509{a}{3). Check

the hox on lines 12a through 12d that describes the lype of supporting organization and complele lines 12e, 12f, and 12g.

U Type 1. A supporting organizalion operaled, supervised, or controlled by its supporled organization{s), typically by giving
the supported organization{s} the pawer 1o regularly appoint or elect a majority of the directors or rustees of the
supporting organization. You must complete Part IV, Sections Aand B.

D Type Il. A supperting organization supervised or controlled in conpection with iés supported organization(s), by having
control or management of the supporting organization vested in the sama persons that contrel or manage the supporled
organization(s). You must complete Part IV, Sections A and C.

B Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

D Type #Hl non-functionally integrated. A supporting organization operated in cennection with its supported organization{s)

(hat is not functionally integrated. The organization generally emust satisfy a distribution requirement and an atlentiveness
_ requirement (3ee instructions). You must complete Part IV, Sections Aand D, and Part V.

U Check this box if the organization received a writlen determination from the IRS that itis a Type |, Type I, Typa lii
functionally integrated, or Type HI non-functicnally integraled supporting organization.

Ertler the number of supported organizations m

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

{1} Name of supported () EN {11} Fype of organization fiv) Is the organization (v} Amount of monelary {1} Amount of
organizalion (described onlines §-10 Jisted in your governing supporl {see other support (see

above (see instructions)) document? instructions) Inslructions)
Yeos Ho

(A

(B)

{C)

(D)

{E)

Tolal

For Paperwork Reduction Act Nntice ses the lnstrucﬂons for Form 990 or 890-EZ, Schedule A (Form 980) 2021
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Part 1}

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v})

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part 111. If the organization fails 1o qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year {or fiscal year beginning in}) »

1

6

{a) 2017 (b) 2618 {c) 2019 {d} 2020 {e) 2021

() Total

Gilts, grants, coniribulions, and
mentbership fees received, {Do not

include any "unusual grants.”} 1,441,623 1,407,148 2,057,964 2,091,614

1,925,634

8,923,983

Tax reverues lavied for the
organization's benefil and either paid
to or expended on its behalf

The value of services or facilities
fuenished by a governmental unit to the
organization withowd charge

Total. Add lines 1 through 3 1,441,623

8,923,983

1,407,148|

2,057,964 2,091,614
The portion of lotal contributions by '_ ERRSREY: T C AN I
each persan {cther than a
governmentat unil or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on re 11, column (f)

1,925,634

Public support, Subtract line S{romllﬂeé

8,923,983

Section B. Total Support

Calendar year (or fiscal year beginning in} W

7
]

10

1"
12
13

(a) 2017 {b) 2018 {c) 2019 {d} 2020 {e} 2021

{f) Tolal

Amourts from line 4

1,441,623 1,407,348 2,057,964 2,091,614

1,925,634

8,923,983

Gross income [rom interest, dividends,
payments received on securities loans,
renls, royaities, and income from
similar sources

31,978 28,628 49,643 53,388

21,337

244,974

Net income from unrelated business
aclivities, whelher or not the business
Is requlatdy cardedon _.................

Other income. Do not include gain or
Ipss from the sale of capital assels
(ExplaininPart VL) ....................

Total support. Add lines 7 through 10

9,168,957

Gross recelpts from related aclivities, etc. (see :nstrucuons) !

4,238

Flrst 5 years. If the Form 9890 is for the organization™s first, secend, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

i7a

18

Public support percentage for 2021 {lina 8, colurn {f} divided by line 11, column (f})

97.33%

Public support percentage from 2020 Schedufe A, Part Ik line 4

97.77%

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 113% o more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2020. If the organization did not check a box on line 13 or i6a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supporied organization

10%-facts-and-circumstances test—2021, If the arganization did not check a box on line 13, 163, 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 meels the facts-and-circumstances tast, The organization qualifies as a publicly supporled
organization
10%-facts-and-circumastances test—2020. If the organization did not check a box on Ene 13, 16a, 16b, or 174, and line
16 is 10% or more, and if the organization meels the facis-and-circumsiances test, check this box and stop here. Explain
In Part VI how lhe organization meets the facts-and-circumslances test. The organization qualifies as a publicly supporled
organization
Private foundation. If the organization did not check a box on Ene 13, 16a, 16b, 17a, or 17b, check this box and see
insfructions

> X
» [

» ]

> []
> [

DAA
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Partill:  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 L.

if the organization fails lo qualify under the lests listed below, please complele Part 11.)

Section A, Public Support

Calendar yeas {or fiscal year beginning In) » {a) 2017 {b) 2018 {c) 2019 {d) 2020 () 2021 {f Total
4  Glts, granis, contributions, and membership fees
received. (Do notinchide any ‘unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or sesvices performed, or facilities
furnished in any activity that is related to the
organizalion’s fax-exempt purpose .
3 Gross receipls from aclivities that are notan
unrelated trade or business under section 513
4 Tax revenues lovied for the
organization's benefit and elther paid
to or expended on its behalf
5  The value of services or laciiitles
furnished by a governmeniat unit io the
organization without charge
6 Total Add lines 1through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on dines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Addlines7aend?o
8  Public support. {Subtract line 7¢ from
e} ... VROV
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2017 {b) 218 (c) 2019 {d) 2020 (e} 2021 () Total
8  Amounts frombne6
10a Gross income from interesl, dividends,
paymenls received on securilies loans, rents,
royalties, and income from simitar sources ..
fr Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1876
¢ Addlines i0aand 100
11 Kelincome from unrelated business
aclivities not included on fine $0b, whether
of not the business is regularly carried on ..
12 Other income. Do not include gain of
loss from the sale of capital assels
(Explain inPartVLy
13 Total support. (Add lines 9, 10c, 11,
andf2)
44 First 5 years. If the Form 9980 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check thisboxandstop here . .o » [
Section C. Computation of Public Support Percentage
15  Public suppert percentage for 2021 (line 8, column {f), divided by line 13, column (1)) ... . 15 %
16 Public support percentage from 2020 Schedule A, Part W, dine 45 ... ... ... ...oooooeeieneenienienineneineees et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (8} .. .. 17 %
18 Invesiment income percentage from 2020 Schedule A, Part fll, ine 7 U 18 %
192 33 1/3% support tests—2021. If the organization did not check the box on line 14, and fine 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 /3% support tests—2020. If the organization did not check a box on line 14 or line 14a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ., ..,

20  Private foundation. if the organization did not check a box on Birie 14, 198, or 19b, check this box and see instructions

......... » L]

Schedule A (Form 996} 2021
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‘PartlV:  Supporting Organizations
{Complete only if you checked a box infine 12 on Part |. if you checked box 12a, Parl |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

Sa

10a

Are 2ll of the organization's supporled organizations Ested by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizalions are designated. i designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 50%{a){1) or {2)? If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a}(1} or (2).

Did the organization have a supported organization described inn section 501(c)(4), {5), or {8)? If "Yes,” answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{¢){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and fiow the
organization made the deferminalion.

Did the organization easure that all support to such organizations was used exclusively for section 170(c}(2)(B)
pugposes? If “Yes," axplain in Part VI what controls the organization put In place to enstire such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Bid the organization have ulfimale contrel and discretion In deciding whether 1o make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and diseretion
despite being comfrolied or supervised by or in connection with its supporled organizations.

Did the organization suppoert any foreign supported organizalion thal does not have an IRS determinalion

under sections 501(c)(3) and 509(a){1} or (2)7 ¥ "Yes," explain in Part VI what conirols the organization tised
to ensure that all support to the foreigr supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer linas 5b and 5c below (if applicabla). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporled organizalions added, substituied, or removed; (i) the reasons for each such action;
(ifi} the autharity under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type 1l only, Was any added or substiteled supporied organization part of a class already
designated in the organizalion's organizing document?

Substitutions only, Was the substifution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) s supported organizations, (i) individuals thal are part of the charitable class benefited
by one or more of ils supported organizalions, or {iii} olher supporting organizations that also support of

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide delail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor
{as defined in section A958{c}{3)(C)}, a family membar of a subslantial contributor, or a 35% controlled entily
with regard lo a substantial contribulor? If “Yes,” complete Part | of Schedude L (Form 990).

Did the erganization make a loan 1o a disqualified person (as defined in section 4958) not described on line

77 If "Yes," complete Part | of Schedule L (Form 990},

Was the orgarizalion confroffed direcily or indirecily at any time during the tax year by one or more

disqueatified persons, as defined in seclion 4946 {oiher than foundalion managers and arganizalions

described in section 509(a){1} or (2))? ¥f “Yes, " provide delail in Part VI

Did one or more disquafified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting crganization had an interest? If "Yes, " provide detail in Part V.

Did a disqualified person (as defined on iine 9a) have an ownership interest in, or derive any personal benefit
from, assals in which the supporling organization also had an inlerest? If "Yes,” provide detail in Part VI

Was lhe organization subject lo the excess business holdings rufes of section 4943 because of seclion
4943(f} (regarding certain Typa |l supporting organizations, and &l Type | non-functionally integrated
supporting organizations}? if "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, fo
dotermine whether the organizalion had excess business holdings.}

Yos | No

3a

b

dc_

4a

4b

dc

Sa

5b
5c

9a

9b

8c

Xa

10b

DAA

Schedule A (Form 990) 2021
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“PartlV:  Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gifl or contribution from any of the following persons? SEEae PR
a A person who directly or indirectly controls, €ither atone or together with persons described on lines 11h and REE
11c below, the governing body of a stpported organization? 11a

A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b ahove? If “Yes” fo line 11a, 11b, or 11, S
provide detail in Parl Vi, 1ic
Section B, Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goverming hody, officers acting in thelr official capacity, or membership of one or 3 L
rrore supported organizations have the power to regularly appoint or elect at [east a majority of the organization's officers,
direclors, or trusiees al all limes during the tax year? If “No,” describe in Part VI how the supporfed organization{s}
affectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supporteg
organizafion, describe how the powers lo appoint andior remove officers, directors, or trusfees 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 supporied organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? # "Yes," explain in Part
VI how providing such benelit carried oul the purposes of the supporfed arganization{s} thal operated,
supervised, or controlled the supporting crganizatior. 2

Section €. Type |l Suppotting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during ihe lax year also a majorily of the directors R
or trustees of each of Lhe organization's supported organization{s)? I "No, " describe in Part Vi how conirol
or management of the supporting organization was vesied in the same persons thaf controfled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

JYes | 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 wrilten nolice describing the fype and amount of support provided during the prior tax
year, {if) a copy of the Form: 980 thal was most recently fled as of the date of notilication, and (iii} copies of the
organization’s governing documents in effect on the date of nolification, to the extent nol previously provided? 1

2 Were any of lne organizalion’s officers, directors, or trustees either {i} appointed or elected by the supported i
organization(s} or (1i} serving on the governing bedy of a supported organization? If "No, " explaln in Part VI how
the erganization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relalionship described on line 2, above, did the organization's supported organizations have
a significant voice in the organizalion’s investment policies and In directing the use of the organizalion’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organizafion's
supported organizalions played in this ragard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.
b 'F] The organization is the parent of each of iis supported organizations, Complele line 3 balow.
G Z[ The organization supporled a governmental entity. Describe in Part VI how you supporied a governmental entity (see instructions).
2 Activities Test. Answor lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activilies during the lax year directly further the exempt purposes of iR
the supported organization(s) to which the organization was responsive? /f "Yes,” then in Part VI Identify
those supported organizations and expfain how these aclivities directly furthered their exempl purposes,
how the organizalion was responsive to those supporied erganizations, and how the organizafion determined
that these aclivifies constituted substantially all of ils activities. 2a
b Did the aclivities descrived on line 2a, above, constilule aclivities that, but for the organizalion's
involvernent, one or more of the organization’s supported organization(s) would have been engaged in? #f
"Yes," explain in Part VI the reasons for the organization's position that its supported organizalion(s) would
have engaged in those activities but for the organizalion’s involvement. 2b
3 Parent of Supporied Organizations. Answer lines 3a and 3b below, o
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

{rustees of each of the supporied organizations? If “Yes” or "No," provide delails in Part VI, 3a
b Did the organization exercise a subsiantial degree of direclion over the policies, programs, and activities of each el
of its supported organizations? If "Yes,” describe in Part VI the rofe played by the organizalion in this regard, 3b

DAA Schedule A {Form 990} 20214
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(=]

Type HI Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 3 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See
instructions. All other Type Iil non-functionally integeated supporiing organizations must complete Sections A threugh E.

Section A - Adjusted Nef Income

{A) Prior Year

{B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Wl [ [N e

& [ e (GO [N [

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

7

Other expenses (seo instructions)

-

Adjusted Net Income {subtract lines 5, §, and 7 from line 4)

Section B ~ Minlmum Asset Amount

{A) Prior ear

(B} Current Year

1

Aggregate fair market value of all non-exempt-use assels (see
instructions for shorl tax year or assets held for parl of year}:

_(op!ional) _

Average monthly value of securities

1a

Average monghly cash balances

1b

Fair market value of other non-exempl-use assets

Total (add lines 1a, 1b, and 1c}

id

o a0 jTe

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebiedness applicable {o non-exempt-use assels

L

[~

Sublract line 2 from line 1d.

(2]

Iy

Cash deemed held for exempt use. Ender 0.015 of line 3 {for greater amount,
se@ instractions).

Net value of non-exempl-use assels {sublract line 4 from ine 3)

Multiply line 5 by 0,035,

= | [

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 la line 6)

oo =4 fen |en i

Section € - Distributable Amount

Current Year

Adjusled net income for prior year (from Section A, Ene 8, coltnn A}

Enter 0.85 of line 1.

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

Entsr grealer of ling 2 or ling 3.

Income tax imposed in prior year

o L | [N =

R REN R E L P

Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency lemporary reduction {see instruclions).

6

::% Check here i the current year is the organization's first as a non-funclionally integrated Type Il supy

{see inslructions).

porling organization

OAA

Schedule A (Form 990) 2021
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Part V.

Type Il Non-Functionally Integrated 509({a}{3) Supporting Organizations {confinued)

Section D - Distributions

GCurrent Year

1 Amounts paid fo supported organizations to agcomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempl purposes of supported

organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supporied organizalions

Amounts paid to acquire exempt-use assets

Qualified sel-aside amounts (prior IRS approval required-—provide details in Part Vi)

Other distribulions {describe in Part Vi). See instruclions.

Total annual distributions. Add lines 1 through 8,

OF |1 [ U0 [P |

{provide deleils in Part VI). See instructions.

Distributions to attentive supporied organizations to which the organization Is responsive

9 Dislributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

B [L}] fiti}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Arount for 2021

1 Distribulable amount for 2021 from Seclion C, line 6

Ere-2021 i

Underdislributions, if aay, for years prior to 2021
{reasonable cause required-explain in Part Vi), See
ingtructions.

3 Excess distributions carryover, if any, lo 2021

From 2006 .. .0 e

From 2017 . .o s

From2018 ... T

From2019 .. ..o

From2020 .. .. ..0.ooooreiiieireieinnnnn.

Totat of lines 3a through e

Appliad to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 nol applied (see insliuctions)

=i e oo T

Remainder. Subfract lines 3g, 3h, and 3i from #ine 3f.

4 Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2621 disiribuziable amoun!

¢ Remainder. Subkract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2021, il
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Parf Vi, See instructions.

7  Excess distributlons carryover to 2022, Add lires 3j
and 4c.

8  Breakdown of line 7:

Excess from2017 ... ... ... ...

Excess from2018 ..................... ...

Excessfrom2049 ... ...

Excess from2020 ... . ... . ... ... -

@ |ale o

Excess from2021 ... ... ... ...

DAA

Schedule A {Form 990} 2011
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PartVl:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, #ine 17a or 17b; Parl
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11h, and 11¢; Par IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Pari V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. (See inslructions.)

DAA Schedute A {Form 950) 2021



(sl;‘;bn?ggtl,f B Schedule of Contributors

P Attach to Form 890 or Form 990-PF, 202 1
Department of lhe Treasury
Internal Revenua Service P Go {o www.irs.gov/Form990 for the latest information.

Mame of the organization ’ Employer identification number

| omB o, 1545-0047

SAMARITAN MINISTRIES 56-1480019

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ @ s501(c) 3 ) {enter number} erganization
D 4947(a){1) nonexempt charitable (rust not trealed as a privale foundation
D 527 political organization

Form 990-PF CI 501{c){3) exempt private foundation
[:l 4947(a)(1} nenexempt charilable trust treated as a private foundation

D 504{c}{3)} taxable private foundation

Gheck if your organizalion 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 Rute

D For an organization filing Form 980, 880-E2, or 990-PF that received, during the year, conlributions lotaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and ). See instructions for determining a
cordributor’s tolal contributions.

Special Rules

iz! For an organization described In section 501{c}(3) fling Form 980 or 990-EZ thal met the 33':% support test of the
regulations under sections 509(a)(1) and $70(b}{1)(A)vi}, that checked Schedule A (Form 930}, Part ll, line 13, 16a, or
16b, and thai received from any one contributor, during the year, total contribulions of the greater of (1) $5,000; or
{2) 2% of the amount on (i} Form 990, Part VIIL, Ene 1h; or {it) Form 990-EZ, line 1, Complete Parts | and I,

{: i For an organization deseribed in section SG1{c){7), (8), or (10) filing Forrm 990 or 990-FZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of craeity to children or animals. Complele Paris | (entering
“NIAT in colemnn {b) inslead of the condributor name and address), F, and K.

D For an organization described in section 504{c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
conliibutor, during the year, contributions exclusively for religious, charitabls, elc., purposes, but no such
conlribulions totaled more than $1,000. If this box Is checked, enter here the total contribitions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, elc., conlribulions
totaling $5,000 or more during We year R TSR
Cautlon: An organization that isn't covered by the General Rule andfor the Special Rules doesn't filte Schedule B {Forem 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Pari |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduclion Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 990) (2021)

DAA



Schedule 8 (Form 980) (2021} Page 1 of 1 Page 2

Name of organizaticn Employer identification number
SAMARITAN MINISTRIES 56-1490019
':?'éjrt-'_l"-:" Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (0) (c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
MAP CHARITABLE FUND B
1. | ANGELA BREATHETTE Person Ed
751 W ATH ST STE 200 Payroll []
.............................................................................. $ .....580,121 | noncash
WINSTON-SALEM NC 27101 (Comptete Part It for
noncash contributions.)
(a} (0} (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESG CITY FUNDS
2. SHEREKA FLOYD . . . .. . ... Person X
DEPT OF HOUSING Payrall |l
............................................................................. $......117,661 | wNoncash ||
WINSTON-SALEM NC 27102 {Complete Part If for
noncash contributions.)
{a) (b} {c} {c)
No. Name, address, and ZIP + 4 Tota] contribiutions Type of contribution
3| ANONYMOUS Person X
751 W 4TH STREET Payroll L
.............................................................................. $.......%65,000 | wNoncash [ ]
WIMSTON-SALEM NC 27101 (Complete Part If for
noncash contributions.}
(a) (b} {c {d)
No. Hame, address, and ZIP + 4 Total contributions Type of contribution
4 | JAMES G, HANES FOUNDATION Person (K|
480 SHEPHERD ST, Payroll U
............................................................ e | 8. 47,174 | Noncash ||
_WINSTON-SALEM NC 27103 {Complete Part If for
noncash contributions.)
() o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2] THE LEON LEVINE FOUNDATION Person ]
6000 FAIRVIEW RD. SUITE 1525 Payroll L
.............................................................................. $.. .. .35,000 | Noncash []
(CHARLOTTE . NC 28210 (Complete Part i for
noncash contributions. )
{a) (b} ic} {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
..................................................................................... Person [ |
Payroil u
.............................................................................. $ . ... | wNoncash []

(Complete Part i for
noncash contributions. )

Schedule B {Form 990) (2021)
DAA,



SCHEDULE D Supplemental Financial Statements OMB Ro. 15450047

{Form 990) » Gomplete if the organization answered “Yes” on Form 880, 2021
Part IV, line 8, 7, 8, 8, 18, 11a, 11b, 14c, 11d, t1e, 11f, 12a, or 12b.

Department of tha Treasury » Attach to Form 990. - Open to Public -

Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the atest information, “inspection

Name of tho organfzation

SAMARITAN MINISTRIES

Employer klentification mumber

56-1490019

:Partl:.  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{s) Bonor advised funds

{b} Funds and elher accounts

Aggregate valueatendofyear ...

ol N e
&
[7=]
&
2
@
-~
B
[~
£+s]
[=]
e
Q
¥
=32
-
[+
)
3
=
j=N
[
=
-
[=]
~
[«
o
g
=

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

funds are the organization’s property, subject to the erganization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing thal gran! funds can be used

only for charitable purposes and not for the benefit of the doner or donor adviser, or for any other purpose

conferring impermissible private benefl? ... . T e eeeeeiiieeeiieiiiee i

...................... D Yes B No

...................... G Yes D No

Partll: Conservation Easements.
Complete If the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check af that apply).

D Preservation of kand for public use (for example, recreation or education) H Preservation of a historically important fand area
LE Protection of natural habitat D Preservation of a cerlified historic structure

i "
|| Preservalion of open space

2  Complele ines 2a through 2d if the organization held a qualified conservalion contribution in the foren of a conserval

easement on the last day of lhe fax year.

Total number of conservalion easements

Tolal acreage restricted by conservalion easements

Number of conservation easements on a cerlified historic structure included in (a}

&0 T

Mumber of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic struciure listed in the National Register

aton
" Held at the End of the Tax Year

2a
2b
2c

2d

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

axyear W
4 Number of siates where property subject lo conservation easement is focaled »

5 Does lhe organization have a writlen policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds?

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

>3

8 Does each consetvaiion easement reported on line 2(d) above satlsfy the requirements of section 170{h}{4){B)i)

and section 170(hJ4NBYIY? ... .

...................... [ ves [] do

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organizalion’s accounting for conservation easements.

-Partill.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 980, Part IV, line 8.

1a If the organization elected, as permitled under FASB ASC 958, not to report in its revenue stalement and balance sheel works
of art, historical treasures, or other simifar assels held for public exhibition, education, or research in furtherance of public

service, provide in Parl XIli the text of the footnote to its financial statemenls that describes these items.

b If the crganization elected, as permitled under FASB ASC 958, to report in its revenue stalement and balance sheet works of
art, historical treasures, or oller similar assels held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating fo these items:
(1) Revenue included on Form 880, Part Vil ine 1 ...
(i} Assets included in Form 990, Part X e
following amounts required to be reported under FASB ASC 958 redating 1o these items:

a Revenue included on Form 990, Part VL, line 1

b_Assets inchuded 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

For Paperwork Reduction Act Notice, see the Instructions for Form 880.
DAA
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Schedule D (Form 990} 2021 SAMARITAN MINISTRIES 56-1490019 Page 2
Partill:  Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check alk that apply):
a [ | Public exhibition
b [7] Scholarly research
c D Preservalion for fdure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels o be sold to raise funds ralher than to be maintained as parl of the organizalion's collection? ... ... ... ................ D Yes D No
“Partl¥- . Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, ling 21,
ta [s the organization an agent, lrusiee, cuslodian or other intermediary for coniributions or other assets not
included on Form 980, Part X?

d D Loan or exchange program
e D Other

D Yes B No

Amount
¢ Beginning balance 1c
d Addilions during the year 1d
e Distributions during the year le
f Ending balance 1

2a Did the organization include an amoun! on Farm 980, Parl X, line 21, for escrow or cuslodial account fiabilitye r} Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanalion has been provided on Parl Xl
PartV: Endowment Funds.

Complete if the organization answered "Yes" on Form 930, Part IV, line 10.

(a} Cuerent year {0} Prior year {c} Two years back {d} Thiee years back (e} Four years back
1a Beginning of year balance . . 622,318 400,884 265,040 274,080 269,675
b Contributiens ... 74,198 93,200 163,142
¢ Nel investment earnings, gains, and
losses T -4%,000 143,754 -13,540 4,171 17,763
Grants or scholarships
e Other expendilures for fzcilities and
pregrams 10,536 10,588 10,682 10,568 10,588
f Administralive expenses 6,465 4,932 3,076 2,643 2,770
g Endofyearbalance 630,515 622,318 400,884 265,040 274,080
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowmentd %
b Permanent endowment » 100,00 %
¢ Termendowment» %
The percenlages on lines 2a, 2b, and 2¢ should equal 0%,
3a Ave there endowment funds not in the possession of lhe organization that are held and adminislered for the
organization by: Yes | No
(i) Uneelated organizations 3afi)| X
(i} Related organizations Safll) X
b {f “Yes” on line 3a(ii), are the relaled organizalions listed as required on Schedule R? 3b

4 _Describe in Part Xl the intended uses of the organization's endowment funds,

PartVl: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.
Description of praperty {a) Cost or other basis (b} Cosl or other basis {¢) Accumtslated {d) Baok vatug
{Irvestment) {other) depreciation

faband 101,459 L 101,459
b Buildings ... ... 3,273,840 630,052 2,643,788
¢ Leasehold improvements . ... ...
d Equipment ... 604,660 484,674 119,986
8 Other . s

Total. Add lines 1a through 1e. {Column (d) mus! equal Form 990, Part X, column (B), line 10¢.) . ... » 2,865,233

DAA
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Schedule D {Form 9903 2021 SAMARITAN MINISTRIES 56-1490019 Page 3
Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category b} Book vatie {c) Hielhod of valuation:
{inctuding name of security) Cosl or end-of-year market valus

Total. (Cofumn (b) must equal Form 990, Pan X, col. (B) fine 12} W
Part VIl  Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Dasctiption of Investment (b) Book value {¢] Method of valualion:

Cost or end-of-year market vatue

(1)
(2)
(3)
(4)
(s)
{€)
114]
(8
o
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) ... W
PartIX © Other Assets.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a} Description {b) Book value

{1)
{2)
(]
(4
8
(6}
(7}
(8}
(9)
Total. (Golumn {b} must equal Form 990, Pent X, col, (B) line 16) IO e aerreteiniiiitetaiiareseis >
“Part X Other LiabHities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f, See Form 980, Part X,
line 25.

1 {a) Description of liability {B) Book value

(1) Federalincome {axes
2)
[&)]
)
(5
(6)
(N
(8)
9)
Total. (Cofumn (b} must equal Form 990, Part X, ¢ol (BYNine 25} .. .. .0oooieieiiiiiieiiiiiieiiieiee e
2. Liability for uncertain tax positions, In Part XN, provide the text of the footnote to the organization's financial statements thal reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xl

DAA Schedule D {Form 990} 2021




Schedule D (Form 990) 2021 SAMARITAN MINISTRIES 56-~1490019 Page 4
‘PartXt’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part iV, line 12a.
1 Total revenue, gains, and other support per audited financlal statements 1 1,608,215
2 Amcunts included on line 1 but nol on Form 990, Part VI, fine 122

a Netunrealized galns {losses) oninvestments Za -398,640

b Donated services and use of facilities | Zb

¢ Recoveriesof prioryeargrants o 2c

g Other {Describein Part XIL) ... 2d '

e Addlines 2aMroug 2d e 2e -398, 640
3 Subtractfine 2e fROM NG § .. ... ..o oo 3 2,006,855
4 Amounts included on Form 990, Parl Vill, line 12, but not on line 1: B

a Invesiment expenses nol inchided on Form 990, Part VI, tne7b 4a 17,741 ~.

b Other (DescribeinPart XiLY 4b R

© Addlinesdaanddb . dc 17,741
5 Tolal revenue. Add lines 3 and 4. (This must equal Form 990, Part § line 12.) . 5 2,024 596

“PartXll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tolalexpenses and losses per audited financial statements 1 1,695,043
2 Amounts included on line 1 bul rot on Form 890, Parl IX, lina 25:

a Donaled services and use of facilittes . . 2a

b Prioryearadjustments 2b

¢ Olherlosses 2

d Other (Describein Part XILY L 2d

e Addfines 2athrough 2d 2e
3 Subtractline Ze from line 1 e 3 1,695,043
4 Amounts included an Form 990, Part IX, line 25 put nol on line 1: :

a Investment expenses not included on Form 990, Pad VIIl, line7b 4a 17,741

b Other (DescribeinPart XUL) ab '

¢ Addlinesdaanddb 4c 17,741
5 Total expenses. Add lines 3 and 4c¢. (This must squal Form 990, Part i fine 18 _ . ... .. ... ... 5 1,712,784

‘Part Xl © Supplemental Information.

Provide: he descriplions required for Part i}, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Part V, Line 4 - Intended Uses for Endowment Funds

FUND IS TO PROVIDE A PERMANENT FUND,

INCOME FROM WHICH MAY BE USED BY THE

DAA

Schedule D {Form 990) 2021



Schedule D {Form 990) 2021 SAMARITAN MINISTRIES 56-1490019 Page §
Part Xlll© Supplemental Information (confinued}

Schedule D {Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities CME No. 15450047
(Form ggg) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 202 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. " BpentoFanlic
Intermnal Revenue Service P Go fo www.Irs.gov/Form990 for instructlions and the latest information. Inspection -
Name of the organization Employer [dentiflcalon number
SAMARITAN MINISTRIES 56-1490019

sPartl:>  Fundraising Activities. Complete if the organization answered "Yes” on Form 980, Part IV, line 17,
Form 990-EZ filers are nol required to compleie this pari.
1 Indicate whether the organization ralsed funds through any of the folflowing aclivities. Check alf thal apply.

a D Mail soficitations ] D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ |—} Phone solicitations a l_,i Special fundraising events

d U In-person solicitations
2a Did the organization have a written or oraf agreement with any individual {including officers, directors, frustees, -
or key employees listed in Form 990, Part VII} or entily in connection with professional fundraising services? U Yes U No

b If"Yes,” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

{1V} D fund-

J v} Amournt patd o (v} Amount pald 1o
{3) Name and address of individual . ﬁ;sset;:]‘;;? {iv} Gross recelpts {or retained by) {or sefained by}
or entity {fundraiser} i} Activity controb of from activity fundraises listed in organization
Lontabutions? col. {1}
Yes| No
1
2
3
4
5
6
7
8
9
10
Totad ..o i >

3 List al slates in which the organization is registered of licensed o soliclt contributions or has been notified # is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule G {Form 950} 2021
DAA



Schedule G (Form 980) 2021 SAMARITAN MINISTRIES 56-1490019 Page 2

‘Partll 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 wilth
gross receipls greater than $5,000,

fa) Event #1 {b} Event #2 (c) Other evenls
{d} Total everis
SAM AND EGGS PENNY CAMPAIGN {add cal. {a) through

© (event type) (event iype) {tola! number} col. {c)}

3

[

§ 1 Grossreceipls 224,001 80,269 34,417 338,687

2 Less: Contributions 224,001 80,269 34,417 338,687
3 Gross income fline 1 minus
line 2} ..o
4 Cashprizes
5 Noncash prizes

§ 6 Reniffacility costs

g

@i | 7 Food and beverages

g

e

A | 8 Enterfainment

9 Ofther direct expenses 7,689 2,441 4,484 14,614
10 Direct expense summary. Add fines 4 theough 9in eolumn (d) > 14,614
) 11 Net income summary. Subtract line 10 from line 3, cobumn ) ... ... .o > -14 P 614
“Partlil.  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 Ba.
{b} Pull tabsfinslant . (d)} Totat gaming (add
% {a} Bingo hingofprogressive bingo {e) Other gamini col. {a} thretigh oo, {c})
1 Gross revenue........

8| 2 Coshprizes

g

3 3 Nomcashprizes

]

% 4 Renbfacilty costs

5 Other direct expenses .
L Yes ... % A Yes % Yes ... %
6 Volunteer labor No No No

9
a

b if “Yes," explain:

DAA
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Schedule G (Form 900) 2021 SAMARITAN MINISTRIES 56-1490019 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming aclivities wilh nonmembers? l i Yes J No

Is the organization a grantor, beneficiary or truslee of a trust, or a member of a partnership or other enfity

formed to administer charitable gaming® ... .. ... e _] Yes ] _iNo
Indicate the percentage of gaming activily conducled in:

The arganization's facility 13a %

An outside facifity 13b %

Enter the name and address of the person who prepares the orgamzalmn s gaming/special even!s books and
records:

Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? T 1Yes|[ INo

Description of services provided

D Direclorfofficer Ei Employee u Independent contractor

Mandatery distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming llcense?
Enler the amount of dislributions required unader state law to bs distributed to other exemp! organizations or

spent in the organization's own exempt activities during the tax year _§

j Yes D No

“PartiV.  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additionai information.
See Insfructions.

OAA
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | OMB No. 15450097
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 980 or 990-EZ or to provide any additional information, _
Department of he Treasury P Attach to Form 990 or Form 930-EZ. Open to Public
‘ntemal Reverue Service P Go to www.irs.gov/Form980 for the latest information. ‘Inspection
Name of the organization Employer ldentification numbar
SAMARITAN MINISTRIES 56-1490019

Form 990, Part III -~ Additional Information

For Paperwork Reduction At Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2021
DAA



Schedule O (Form 990) 2021 Page 2
Nama of the organization Employer identification number

SAMARITAN MINISTRIES 56-149001¢

REVIEWS OFFICERS' CCOMPENSATION. ANY ADJUSTMENTS ARE BASED ON VARIOUS

. REVIEWS OFFICERS' COMPENSATION. ANY ADJUSTMENTS ARE BASED ON VARIOUS . . .

Page 1 of 1
Schedule O (Forin 990) 2021

DAA



Form 4562 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property)
P Attach to your tax return.

tnternal Revenua Service {99) » Go to www.irs.gov/iForm4562 for instructions and the fatest information.

OMB No. 1545-0172

2021

Sequencoro 179

Name(s) shown on retum

{dentifying number

SAMARITAN MINISTRIES 56-1490019

Business or activity to which 1his form relales
Indirect Depreciation

Partl:> Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) . 1 1,050,000
2 Total cost of section 179 properly placed in service (see insteuctions) 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) 3 2,620,000
4 Reduction in fimitation, Subtract kne 3 from line 2, If zero or less, enter-0- 4
5 Dollar limilation for tax year. Subtract line 4 from line 1. If zefo o1 less, enler -0-, H married fling separately, seainsbruclions .......... 5
B {a} Descripton of property {b} Cost {business use only} (g} Elecled cost
7 Usted property. Enter the amount from fine28 L7
8 Total elected cost of section 179 properly. Add amounts in column (¢}, fines6and7? 8
9 Tenlailve deduc“m Enter lhe sma“er Of Hne 5 or Ilna B ................................................................ 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form4882 10
14 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See Instructions {11
12 Seclion 179 expense deduclion. Add tines 8 and 10, bul don't enter more thantine 11 . 12
13 Carryover of disaliowed deduction to 2022, Add lines 8 and 0, lessline 12 _ ... .. > | 13 I

Note: Don't use Part H or Part It below for listed property. lnstead, use Parl V.,

Partll:  Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified properly (other than listed property) placed in service
during the tax year. See InSUCBONS | 14
15  Property subject to section 168(f)(1) election . L1s
16 Other depreciation (Ineluding ACRS) ... 0 0000 16 116,301
‘Partill:  MACRS Depreciation {Don’t include listed properly. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . ... .. ... ... 17 ; 0
418 s you are clecting to group any assets placed in service during the fax year Info one or more general assel accounts, chack here . » ﬂ Pl o
Sectlon B—Assets Placed in Service During 2021 Tax Year Using the General Depreclatlon System
e {b} Month and year {¢) Basis for depreciation {d} Recovery i L )
{a) Classification of properly placed in (businasshrvestment tisa 3 {8} Convention {f) Method {0} Depreciation deducton
seivice only-see instruciions) period
19a  3-year property PR
b 5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly o S 25 yrs. SiL
h Residential rental 27.5 yis, MM Sil
properly 27.5 yrs. MM Sit
i Nonresidential real 30 yrs. MM SiL
property MM SIL
Section C——Assets Placed in Service Durlng 2021 Tax Year Using the Alternative Depreciation System
20a Class life fo SiL
b 12-year i 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d  40-year 40 yrs. MM SiL
PartlV.  Summary (Seae instruclions.)
21 Listed properly. Enter amount from ne 28 ... 21 3,474
22 Tolal. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column {g), and fine 21, Enler
here and on the appropriate lines of your return. Partnerships and 8 corporations—see instructions ................. 22 ] 1 19 4 _7 75
23 For assets shown above and placed in service during the cusrent year, enter the RECHnS R TP IR
portion of the basis altributable to section 263Acosls ... .. 23 R
For Paperwork Reduction Act Notlce, see separate instructions. Form 4562 (2021)

DAA



SAMARITAN MINISTRIES 56-1490019
Form 4562 (2021} Page 2
‘PartV: Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard nmileage rale or deducting lease expense, complete only 24a,
24b, columns (a) through (¢} of Section A, all of Section B, and Seclicn C if applicable.

Section A—Depraciation and Other information (Caution: See lhe instructions for limils for passenger automobiles.)

243 Do you have evidence to support the businessi ent use chalmed? Yes ! ‘ No | 24b If "Yes," is the evidence wridlen? Yes l_l No
< th) e L © 0 fo) " m
Type of property Date placed inve:l?nneem Use Coslor ather basls Basls for depreciation Recovery Methoo/ Depreciation Hlected section 179
{iist vehicles firs) In service pescentage (businessﬁnv(eflmem period Convention deduction cost
use only

25  Speclal depreciation alowance for qualified listed praperty placed in service during

the tax year and used more than 50% in a qualified business use. Seeinstruclions ... .................. 25
26 Properly used more than 50% in a qualified business use:
Corneystone Van
11/22/19100,004 24,315 24,315 7.0/ S/L- 3,474

%
27 Properly used 50% or less in a guaified business use:

Yo S/L-

%
28  Add amounts in column {h}, lines 25 through 27. Enter here and on line 21, page 1 o 3,474
29 Add amouints in colurnn {i), line 26, Enter hereandonline7.paget . . ... [ 29

Section B—information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or olher “more than 5% owner,” or related person. If you provided vehictes

to your employess, firsl answer the questions in Section C {0 see if you meet an exception 1o completing this section for those vehicles.
() 3] e} {d) e} o

Vehicle 1 Vehicle 2 Vehicle 3 Vehicie 4 Vehicle 5 Vehicle 6

30 Tofal business/investment miles driven during

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

miles driven
33 Total miles driven during the year. Add

lines 30 theough 32 .
34 Was the vehicle avallable for personal Yes | No | Yes { No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty howrs?
35 Was the vehicle used primary by a more

than 5% owner or refaled 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 complsting Seclion B for vehicles used by employess 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 commuing, by Yes | No

O BN OYOs Y
38 Do you maintain a written policy statement that prohibits personat use of vehicles, excepl commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do youireat alt use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, oblain information from your employees aboul the

use of the vehicles, and retain the infermadion received? L
41 Do you meet the requirements concerning qualified abtomobile demonstration use? Seeinslructions
‘ Note; if your answer lo 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
+PartVi:  Amortization

(o)

(a) b th - (c) (e} Amortization 0
Desctiption: of costs ale :mo.mzauon Amortizable amount Code section period or Amortization for this year
egins percentage

42 Amortization of cosls thal begins during your 2021 lax year (see insiruclions).

43 Amortization of cosls thal began before your 2021 lax year 43

44  Total. Add amounts in column {f). See lhe instructions forwheretorepord | ... 44
DAA Form 4562 (2021




Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning  07/01 /21 ,ending 06/30/22 ' L
MName Taxpayer identification Number
SAMARITAN MINISTRIES 56-1490019
2020 2021 Differences
1. Contributions, gifts, grants 1. 1,660,840 1,763,688 102,848
2. Membership dues and assessments 2.
o | 3 Government contributions andgrants 3, 430,774 161,946 -268,828
o | 4. Program servicerevenue L 4.
o |5 Investmentincome 5. 53,388 81,337 27,949
> | 6. Proceeds from taxexempt bonds ] 6.
e | 7. Net gain or (Joss) from sale of assels other than iwventory 7. 11,341 28,001 16,660
8. Netincome or (foss) from fundraisingevents 8, -10,905 -14,614 -3,709
9. Nelincome or (foss) fromgaming ... ... 9.
10, Net gain or {loss) on sales of inventory 18,
o, Oerrevene i 33,397 7,238 ~29,159
2. Total revenus. Add lines 1 lhrough 11 12, 2,178,835 2,024,596 -154,239
3. Granis and simitar amourds paid 13.
H4. Benefils paid to or for members 14,
o [15. Compensation of officers, directors, trustees, ete, 15, 118,361 88,318 ~30,043
& 6. Salarles, other compensation, and employea benefits 16, 1,097,751 1,095,201 -2,550
o H7. Professionat fundraisingfees 17,
 HB. Other professional fees 18, 42,390 34,265 -8,125
W HY, Qccupancy, rent, utilites, and maintenance 19. 159,663 168,550 8,887
20. Depreciation and Depletion .. 20, 116,855 119,772 2,917
1. Olherexpenses . ... ... ... 21, 208,010 206,678 -1,332
Ez. Total expenses. Add lines 13 through2e 22, 1,743,030 1,712,784 -30,2486
3, Excess of {Deficit). Subtrack line 22 from line 12 23. 435,805 311,812 -123,993
24, Tolal exemptrevenue 24, 2,178,835 2,024,596 -154,239
| =4 25- TOtaI uantatEd reveﬂ“a .......................................... 25.
2 96, Tolal excludablereverwe 26. 87,221 113,576 26,355
E@T.Tolalassels ... 27. 6,529,560 6,454,615 ~74,945
§ o, Totallibiies T . 881,048 893,831 11,883
< 29. Relained earnings ... 20, 5,647,612 5,560,784 -86,828
£ 80. Number of voling members of governing bedy 30, 26 27 R
Q 84, Number of independent voting members of governing body | 31, 26 27
ho. Number of omployees 2| 31 37
33. Number of volunteers 33| 1539 959




