Gray, Callison & Jones CPA, PC
3813 Forrestgate Dr
Winston Salem, NC 27103
336-760-3210

December 15, 2025
CONFIDENTIAL

SAMARITAN MINISTRIES
414 E NORTHWEST BLVD
WINSTON-SALEM, NC 27105

Dear Ms. Kelly:

We have prepared the following returns from information provided by vou without verification
or audit.

Return of Organization Exempt From Income Tax (Form 9590)

We suggest that vou examine these returns carefully to fully acquaint yvourself with all items
contained therem to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the vear ended 6/30/25 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of yvour retum, Your
electronically filed return is not complete without your signature. You are using a Personal
[denufication Number (PIN} for signing vour return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Gray, Callison & Jones CPA, PC
3813 Forrestgate Dr
Winston Salem, NC 27103

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

Adso enclosed s any matenal you turnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
vou retain all pertinent records for al least seven vears.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authortics.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Gray, Callison & Jones CPA, PC
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_ IRS E-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity il

or caberdat ear 2024, of Bscal vear begi T/0L  a0ou peq ening 6/30 , 25

For calendar year 2024, ar fscal year baginning 2024, and ending , 20
Deparirent of he Tregaury Do not send to the IRS. Keep for your records. 2024
Interral Revenus Sendca Go to www.irs.gov/Form8879TE for the latest information.
Mama of filar EIM or 35N

SAMARITAN MINISTRIES 56-1450018%

Mame and litle of oFicer or person subesl ‘.‘B'l JA_N KELLY
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retumn. Form
BLAB-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doflars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, Ga, Ta, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, Th, Bb, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the refurn, then enter -0- on the

applicable line below. Do not complete mere than cne line in Part |

1a Form 990 check here 4l b Total revenue, if any (Form 330, Part VI, column (A}, line 12} 1k 2,524,521

2a Form 990-EZ check here L] b Total revenue, if any (Form 990-E2, line 9) b

3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22) ) b

4a Form 990-PF check here | b Tax based on investment income [Form 290-PF, Part WV, line &) 4b

Sa Form BBBB check here | b Balance due (Form BBES. line 3c) _ _ &b

6a Form 990-T check here | b Total tax (Form 990-T, Part lll, line 4) Eb

Ta Form 4720 check here | b Total tax (Form 4720, Part 111, ling 1) Th

Ba Form 5227 check here | b FMYVY of assets at end of tax year (Form 5227, ltem D) R b

9a Form 5330 check here L b Tax due (Form 5330, Part I, line 19) 9b
10a_Form BO38-CP check here L) b Amount of credit payment requested (Form 8038-CP, Part I, line 22) 10k

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury. | declare thatg@ | am an officer of the above entity or D | am a person subject to tax with respect 1o (name
of entity) L (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the bast of my knowledge and belief, they are true, corect, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electironic return. | consent 1o allow my

intermediate service provider, transmitter, or electronic return griginator (ERQ) to send the retum to the IRS and 1o receive from the IRS (a) an
acknowledgement of receipl or reason for rejection of the transmission, (b) the reason for any delay in processing the returm or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financia! Agent to initiate an electronic funds withdrawal
(direct debit) entry 1o the financial instilution account indicated in the 1ax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke & paymeant, | must contact the U5 Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authonze the financial institutions invelved in the
processing of the electranic payment of taxes to recaive confidential information necessary to answer inquines and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent o
electronic funds withdrawal.

PIN: check one box only

E(] | authorize _GTraY, Callison & Jones CPA, PC to enter my PIN 54321 | my signature
ERD firm name Enter five numbers, bt

do not enter all zeros

an the tax year 2024 electranically filed retumn, If | have indicated within this return that a copy of the return is being filed with 2 state
agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen

|:| As an officer ar person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed retum, I | have indicated within this return that a copy of the returm is being filed with a state agency(ies) regulating charities as pan
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen
12/15/25

Signaiurg of officer or porson sulbject b tax Dals

Part it Certification and Authentication
ERQ's EFINIPIN, Enter your six-cigit electranic filing identification
number (EFIN) followed by your five-digit self-selected PIN | 69759735711 I

Do mot enter all zeros

I certify that the abowe numeric entry is my PIN, which is my signature on the 2024 electronically filed retumn indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized RS e-file
Providers for Business Relurns.

ERG's signature ERNEST V LOGEMANN bae 12/15/25

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Motice, see back of form, e BBTY-TE (2024
Diaa,
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rom 990

[apartmend of the Treasur

Inzermal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347{a)(1) of the Internal Revenus Code [except private foundations)
Do not enter social security numbers on this form as it may be made public.

¥

OME ko, 15450047

2024

en to Public

Go to www.irs go v Form90 for instructions and the latest information. i}

A For the 2024 calendar year, or tax year beginning a7 z 01 z 24 cand ending 0 Eﬁﬂ ;"2_5

B Checx if apphoabie
| J Address charge

C MWama of grganizalion

SAMARITAN MINISTRIES

0O Employer identification number

| | E— Dizing business a3 56-1490019
- P Number and street (o F.O. bow i M@ is nol delivered 1o Slreet sodress) Roomizaita E Telephona number
[ ] st v 414 E NORTHWEST 336-748-1962

] Fina mwlurnd Caty or toan, slale or province, caurtry, and ZIP or feregn poslal code

temminaled

. WINSTON-SALEM NC 27105 G Grass receipls § 2,563,752
| Amexidied relm F Mame and addwess of pincips officor ] B
| Appication pending JAN EKELLY Hiap |5 Mis agroup relen o subbooinabes? Yes 'x—l Mo

414 E NORTHWEST EBLVD Hib) fe all suborginales incuded? E Yes | | Mo

WINSTON SALEM HNC 27105 o "Mo," Bflach a list. See nsliuetions
| Tax-exerrpl Slalus ::i 501 [ 3) | s01fsy { ) [irsen noj A4 T a1} o f s
J o Waobsite: WWW.SAMARITANFORSYTH . ORG Hic) Group exemplion number
K Formn of geganizalion X Corperason [ ] Trus! Assacalicn ._|_ (ther ] L Yearofformaliocn: L9 B1 ] M Etale of legal domiche NC

Part1 Summary
1 Briefly describe the organization's mission or most significant activities:
3 OUR MISSION IS PROVIDING FOOD, SHELTER, AND HOPE THROUGH CHRISTIAN LOVE
5
g = .
3 2 Check this box ! if the organization discontinued its operations or disposed of mane than 25% of its net asseis.
3 3 MNumber of voling members of the goveming body (Part VI, ling 1a) 3 27
E 4 Mumber of independent voting members of the governing body (Part V1, line 1b} 4 27
i 5 Total number of individuals employed in calendar year 2024 (Pan WV, line 2a) 5 37
3 6 Total number of volunteers (estimate if necessary) _ N [ 2096
7a Total unrelatad business revenue from Part VI, column (T}, line 12 Ta 0
b Net unrelated business taxable income from Form 8980-T, Part |, line 11 Tb ) 0
Prior Year Current Year
o 8 Contrbutions and grants (Part Vill, line 1h} 2,164,434 2,387,838
E 9 Program service revenue (Part VI, line 2g) 4]
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 264,781 175, 914
= 11 Other revenue {Part VI, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 11e) -34,059 -359,231
12 Total revenue — add lines & through 11 (must equal Part VI, column (4], line 12) 2,395,156 2,524,521
13 Grants and similar amounts paid (Part 1X, column (4}, lings 1=3) 0
14 Benefits paid to or for members (Parl [X, column (A), ine £) 0
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,302,315 1,430,430
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Tatal fundraising expenses (Parl 1X, column (D), line 25) 251,504
Wl 47 Other expenses (Part IX, column (&), ines 11a-11d, 11§-24e) 608,120 609,224
18 Total expenses. Add lines 13=17 (must equal Part IX, column (A}, line 25) 1 i 910,435 2 7 035,654
18 Revenue less expenses. Sublract line 18 from line 12 484,721 484,867
H E Beginning of Current Year End of Year
‘EE 20 Total assets (Part X, line 18) 8,107,959 8,939,053
"‘% 21 Total liabilities (Part X, line 26) 924,711 924,968
E..E 22 Met assets or fund balances. Subtract line 21 from line 20 '?, 133;243 8 i 014 P 085
Part il Signature Block
Under penalties of perury, | declare that | hawve examined this retum, including accompanying schedules and stalements, and Lo the bast of my knowledge and belief, il is
true, correct, and complete, Declaration of preparer {octhar than officer) is based on all information of which preparer has any knowledge.
Siﬂn Sgnature of oficer I Cranles
Here JAN KELLY EXECUTIVE DIRECTOR
|'|-IZIF" o prinl nama and niths
Pragarer's namsa Preganer's sagnalure Date Check BT
Paid ERNEST V LOGEMANH ERNEST V LOGEMANH 12/15/25| sell-em oyt | POO0OB40S4
Preparer |, .. ... Gray, Callison & Jones CPA, PC Erm's EIN 46-3299759
Use Only 3813 Forrestgate Dr
Firmis address Winston Salem, NC 27103 Prane no 336-760-3210

May the IRS discuss this retumm with the preparer shown above? See instructions

rf_ Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions.

DA,

Formn 990 2024
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Form 980 (2024) SAMARITAN MINISTRIES 56-14590019 Page 2
Partlif  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 X|
1 Briefly describe the organization’s mission

CUR MISSION IS PROVIDING FOOD, SHELTER, AND HOPE THROUGH CHRISTIAN LOVE

2 Did the organization undenake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . _ _ Yes X No
If "Yes." describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If *Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program senices, as measured by
expenses, Section 501{c)3) and 501(c)i4) organizations are required to report the amount of grants and allocations to athers,
the tolal expenses, and revenue, if any, for each program semvice reported

 Yes X No

4a (Code: ~ }{Esxpenses % 1,2 EB ' 662 including grants of 3 } (Revenue H
SEE SCHEDULE O

4b (Code: ) {(Expenses § 443,613 including grants of § } (Revenue & ) )
SAMARITAN MINISTRIES IS AN INTERDENOMINATIONAL, VOLUNTEER-BASED SOUP
KITCHEN AND HOMELESS MEN'S SHELTER DEDICATED TO FIGHTING HUNGER AND
HOMELESSNESS IN THE LOCAL COMMUNITY. IT OPERATES THE ONLY SDUP KITCHEN IN
FORSYTH COUNTY AND SERVES FREE LUNCH DAILY TO ANYONE IN NEED WITH NO
ELIGIBILITY REQUIREMENTS. IN EDDITIOH EREAKFAST AND DINNER ARE SERVED TO
GUESTS STAYING IN THE SHELTER. IN FISCRL YEAR 2024-2025, A TOTAL OF 127,763
MEALS WERE SERVED. SINCE ITS FOUNDING, VOLUNTEERS AND STAFF HAVE PREPARED
AND DISTRIBUTED MORE THAN 5 MILLION MEALS TO HUNGRY AND HOHELESS
INDIVIDUALS AND FAMILIEE IN THE COMMUNITY.

4¢ (Code: ) (Expenses & including grants of § ) (Revenue % )
N/A

d4d Other program sanices (Descrive on Schedule 0.)
{Expenses § including grants of § )} (Revenue 3 )
de Total program Service Bxpenses 1,732,275
DAA Farm 990 (2004
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Form 990 (2024) SAMARITAN MINISTRIES 56-1490019 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a) 1) {other than a private foundation)? If “ves "
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions _ _ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public affice? If "Yes,” complate Scheduwle C, Part ! ) o 3 X
4  Section 501{c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part Il ) ) 4 X
§ Is the organization a section 501(c)(4), 501l 5), or S ()6} organization that receives membership dues,
assessments, of similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice an the distribution or investment of amounts in such funds or accounts? If
“Yes.” compiete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements 1o presere open Space,
the environment, historic land areas, or historic structures? If "Yes, " complate Scheduwea D, Part | 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes
complete Schedule D, Part I B 3
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability. serve as a
custodian for amounts not listed in Parl X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yesz, " complete Schedule D, Part IV o N 9 X
10 Did the organization. directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if “Yes, " complete Schedule D, Part V' - - 10 | X
11 If the organization's answer ta any of the following questions is “Yes "™ then complete Schedule D, Parts VI, o
VI VI LK, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,”
complate Schedule O, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, ling 12, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes, " complete Schedule O, Part VIl 11k X
¢ Did the arganization report an amount for investments—program related in Part X, ling 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Scheduwie 0, Part VIl o - : 11¢ X
d Did the organization repar an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 Jf "Yes,” complete Schedule D, Part IX ) 11d b
Did the organization report an amaount for other liabilities in Part X, line 257 If “Yes, " complete Schedule 0, Part X ) 11e X
f  Did the grganization's separate or consolidatad financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " compiete Scheduwe D, Part X i 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X1 and X)| |12a) X |
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the orgamzation answered "No" fo tine 12a, then complating Schedule O, Parts X! and Xii is optional ' 1Zb X
13 Is the organization a school described in section 170(b) 1WA If “Yes.” complete Scheduwle E _ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) i ; 145 X
b Did the organization have aggregate revenuas or expenses of more than 510,000 from grantmaking,
fundraizing. business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes " complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than 55,000 of grants or ofher assistance to or
for any foreign organization? If “Yes " complefe Scheduwle £, Parts if and IV ) ) 15 X
16 Did the organization repart on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes.” complete Schedule F, Parts W and IV _ ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | See instructions 17 X
18 Did the organization reporl more than 515,000 fotal of fundraising event gross income and contributions on
Part Wi, lines 1c and 8a? If "Yas, " complela Schedule G, Part It ) 18 | X
19 Did the organization report more than 515,000 of gross income fram gaming activities on Par VI, line 9a?
if "Yes, " complete Schedule G, Part I 19 X
20a Did the crganization oparate one of more hospital facilives? If “Yes, " complete Schedule H . 20a X
b If "Yes™ to line 20a, did the organization atiach 2 copy of its audiled financial statemants to this return? 20b
21 Did the organization report more than 55,000 of grants or other assisiance to any domestic organization or
domestic government on Pan X, column (A). line 17 If “Yes, " complele Scheduie |, Parts | and Il ; 21 X

o rorm SO0 2024
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Form 990 (2024) SAMARITAN MINISTRIES 56-14500159 Page 4
_PartIV___ Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report mare than 35,000 of grants or other assistance to or for comestic individuals on
Fart 1, column (&), line 27 if “Yes, " complete Schedule |, Parts | and I _ ) ) 22 X
23 Did the organization answer “Yes” to Part VIl Section & line 3, 4, or §, about compensaton of the
organization's cumrent and former officers, direclars, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J ) S o - 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding princigal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If "Yes, " answer ines 24b
through 24d and complete Schedule K If "Ne, " go to fine 252 S 24a X
b Did the organization invest any proceeds of tas-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? 24¢
d Did the arganization act as an "on behalf of issuer for bands outstanding at any time during the year? 24d
25a Section S01{c)}(3), S01{c)(4), and 501({c){29) organizations. Did the organizaticn engage in an excess benefit
fransaction with a disgualified person during the vear? If “Yes,  complete Schedwle L, Parf | o . 25a X
b Is the omanization aware that it engaged in an excess banefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7
If *Yes," complete Schedule L, Part! o o 25b X
26 Did the organization report any amaount on Pan X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substanbal contributor, or 35%
controlied entity or family member of any of these persons? If “Yes, " complele Scheduie L, Part il | 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% contralled entity (including an employee thereof) or family member of any of these
persons? IF "Yes, " complele Scheduwe L, Parf Il 27 X
2B Was the organization a party to a business fransaction with one of the following parties? {See the Schedule : |
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Pan v - _ _ o 2Ba X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Parl I'V 2Bb X
c A 35% controlled entity of one or more individuals and/or organizations described in kne 28z or 2807 If
“Yes, " complele Schedule L, Part IV 28e X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
consenation contributions? IF "Yes " complete Scheduie M 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? If "Yes " compiete Schedwe N, Parf /! 31 X
32  Did the organization sell, exchange, dispose of, or transter mare than 256% of its net assets? if "Yes,”
complete Schedule N, Part [f - | 32 X
33  Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301, 7701-37 F "Yes "complete Schedule R, Part | ) 33 X
34 Was the organization related to any lax-exempt or taxable entity? If "Yes, " compilete Schedule R, Part II, Il
or IV, and Part ¥, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? | 35a X
b If "Yes" 1o line 35a, did the crganization receive any payment from or engage in any transacbon with a
controlled entity within the meaning of section 512(b){13)7 f “Yes. " compiete Schedule R, Pant V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 3% of its actvties through an arnty that s not a related organization
and that is treated as a parinership for federal income tax purposes? I “Yes, “complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Nnta All Farm 990 filers are reguired to complete Schedula O. 18| X
PartV  Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in bax 3 of Form 1086 Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 4]
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? jc | X
[Ty earr 990 2024)
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Form 990 (2024) SAMARITAN MINISTRIES 56-1450019 Fage 5
_Pant Vv Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes  No
2a  Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar yvear ending with or within the year covered by this refermn 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X

3Ja [Did the organization have unrelated business gross income of 31,000 or mare during the year? o da X
b I "Yes " has it filed a Forrm 920-T for this year? If “"No" fo line 3b, prowide an explanation on Schedule O ] b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If"Yes " enter the name of the foreign country
See instructions for filing requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accounts (FEAR)

Sa Was the organization a party to a prohibited tax shelter tfransaction a1 any fime during the tax year? S5a X
b Did any laxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? | Sb X
¢ If"Yes"to line 5a or Sb, did the organization file Form 838&8-T7 Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any confributions thatl were not 1ax deductible as charitable contributions? | Ga X
b It"Yes " did the arganization include with every solicitation an express statement that such contnbutions or
gifts weare not tax deductible? o Bb
7 Organizations that may receive deductible contributions under section 170{c).
a  [id the organization receive a paymenl in excess of 375 made partly as a contribution and partly for goods i
and services provided to the payor? 'ﬁ X
b If*Yes," did the organization notify the donar of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form B2827 S ) N ) ) Te X
d W ¥es indicate the number of Forms B232 filed dunng the year [ 7d [
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . 7 X
g I the grganization received a contribution of qualified intellectual property, did the organization file Form BE3% as required? 79 X
h If the crganization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C7 Th X i
8 Sponsoring arganizations maintaining doner advised funds. Did & donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distrbutions under section 48667 B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c){7) organizations. Enter: i
a Initiation fees and capital contributions included on Pan VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facilities 10b
1 Section 501(c){12) organizations. Enter:
a Gross income from membeéars or shareholders _ _ _ _ _ ) 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them ) - o S _ 11b
12a Saection 4947({a)(1) non-exempt charitable trusts. |s the arganization filing Form 990 in lieu of Form 10417 12a
b If "Yes, enter the amount of tax-exempt interest received or accrued during the year 12b !
13 Saection 501{c){29) qualified nonprofit health insurance issuars.
a |s the organization licensed 1o issue qualfied health plans in more than one state? 13a
MNote: See the instructions for additional infarmation the organization must report on Schedule O,
b Enter the amount of reserves the organization is required o maintain by the stales in which
the organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves an hand - 13c
14a Did the crganization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes, has it filed 3 Form 720 to report these payments? if “"No, " provide an explanation on Schedule O 14b
15  |s the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? 1§" X
If “Yes " see instructions and file Form 4720, Schadule M.
16 |s the organization an educat:onal institution subject to the section 4968 excise tax on net investment income? 16 X
If Y&s,” complete Form 4720, Schedule O ot o
17 Section 501(c){21) erganizations. Did the trust, any disqualified or ather person, engage in any activilies
that would result in the imposition of an excise tax under section 4951, 4952, or 48537 17
If “¥es,” complete Form 6069, '

LaAs

l--:-r-r 997'0' (2024}
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Form 990 (2024) SAMARITAN MINISTRIES 56-1490019

Part VI

Page B
Governance, Management, and Disclosure. For each “Yes" response [o lings 2 through 7b below, and for & "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See r'nst.ru-::r.fcns_.

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

X

Section A. Governing Body and Management

-

1a

L= E -

Ta

Enter the number of voting mambers of the govemning body at the end of the tax year 1a | 27

Yes

Mo

If there are material differences in voting rights among members of the govaming body, or
if the governing body delegated broad authority to an executive commitiee or similar
committes, explain on Schedule O,

Enter the number of voting members included on line 1a, above, whao are indepandent 1b 27

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

any other officer, director, trustee, or key employea?

Did the organization delegate control over managemant duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the arganization have members, siockholders, or other parsons who had the power to elect or appoint

one or more members of the govemning body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than tha governing body? ) o

Did the organization contemporanecusly document the meetings held or written actions undertaken duning the year by the following:
The governing body? ) )

Each committee with autharity to act on behalf of the governing bady?

Is there any officer. director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes " vrowide the names and addresses on Scheduie O

S

L= ]

Th

E N A e B

8b

8

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposas?

Has the organization provided a complete copy of this Form 920 1o all members of its governing body before filing the form?
Descrbe on Schedule O the process, if any, used by the organization o review this Form 990,

Dd the organization have a written conflict of interest policy? if "No, " go to ne 13 o

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,~
dascribe an Schedule O how this was done

Did the organization have a written whistieblower policy?

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

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officars or key employees of the organization

If *Yes" to line 15a or 15b, describe the process on Schedule . See instructions

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

with a taxable entity during the year?

If *¥Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect ta such ananﬂ@ents‘?

10a

10k

11a

| 12a

12b

12c

13

14

Ll b R L R

15a

15b

b

16a

16b

Section C. Disclosure

17
18

15

20

List the states with which a copy of this Form 990 is required to be filed None
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 900-T {section 501(c)
{3)= only] available fef_punlm inspection. Indu;ate how you made th_as,e available. Check all that apply.

lX' Own website | | Angther's website X/ Upon request { Other {explzin on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available o the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records.

JAN EELLY 414 E. NORTHWEST BLVD
WINSTOM- SALEM NC 27101 336-T748-1962

[NETN

Form 990.2{:24.
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Form 090 (2024) SAMARITAN MINISTRIES 56-1490015 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl _ _ _ |
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

« List all of the organization's current key employees, if any. Sea instroctions for definiton of "key employee. "

#« List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employea)
who received reportable compensation (box § of Form W-2, box 6 of Form 1088-MISC, andf/or box 1 of Form 1099-MEC) of more than
$100,000 from the organization and any related organizations.

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

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than 510,000 of reportable compensation from the organization and any related organizations
See the instructions for the arder in which to list the persons above

! | Check this box if nesther the organization nor any related organization compensated any curent officer, director, or trustes.

ic)
A B Position o E ¥
H:J'ru‘u'l: lithe A;i:gr.- L:;nu: ::::&::’: ,',h,;';.{,’:f, Rl’.‘l:!:ll'lbal':'{‘ . F:::E:I“Le E_z.:-nmr:;vflljlnm_::r
ot (e EIE|TIERIT | ot panamior
relal 25 AN ER K A09E-HET) 1095-HEC) related geganizations
OAganZAeons g & -] =
beiow sls| (3] ¢
dotied ne) 3 3- E'%
(11 JAN EELLY
40.00
EXECUTIVE DIRECTOR 0.00 X 98,878 0 23,579
(27JOSEPH H. ELY
_ 1.00
FAST PRESIDENT 0.00 | X X 0 0 0
(3) JONATHAN AVES
2.00
TREASURER 0.00 |X X 0 0 0
(4) BRENDA A. EE Y
_ 1.00
SECRETARY 0.00 | X X 0 0 0
(s ROB BOONE
2.00
DIRECTOR 0.00 |X 0 0 0
6 MELLIN PAREKER
1.00
DIRECTOR 0.00 | X 0 0 0
(7'DENISE ROBINSON
_ 1.00
DIRECTOR 0.00 |X 0 0 0
(8) BRIAN STEEN
1.00
ASST. TREASURER 0.00 [X X 0 0 0
(9 KATHY MUREAY
1.00
DIRECTOR DEV CHAIR 0.00 [X 0 0 0
(10) SUSANNE WILEINSON
1.00
DIRECTOR 0.00 | X 0 0 ]
(1) JERRY ENOS
1.00
DIRECTOR 0.00 | X 0 0 0
Farm g'gﬂ' {2024}
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56-1450019

o

Page

Form 890 (2024) SAMARITAN MINISTRIES

_Part Vil

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

ic)
Posdtion
(a) (8] (a3 nal chack mare than one 0] ({E} (Fl
Maaa and e Aradrnge tax, unless person & bolh on Regotabla Faportable Extimated amauri
hours afficer pnd a direciovirusies) CHTEETEADCN COmpeEnIanin af other
per waek — fram the o redated COMPENSaTon
gsl slelz=lzz » . -
{2 any od dlala -m‘."z'r 2 organizalion [W-2 ofgamzasons [W-2/ fram the
s far izl €1 ® T o ; 1099-Ka50/ 10R5-RISCS organization and
refated #E) § e Bzl 105-NE T 1099-NEC) relpied arganizatons
arganizations | B ) |
e 2 JEE & %
dottad line) - 5 £
{12) REV. JACKIE M. HAIRSTON
(12) 1.00
DIRECTOR 0.00 | X 0 0 0
(13) PAUL NEIL
13) 1.00
DIRECTOR 0.00 | X 0 0 ¥
{14) SYLVIA OBERLE
(14} _ 1.00
VICE PRESIDENT 0.00 | X X 0 1] 0
{15y TANNER ROBINSON
(15) 1.00
DIRBCTOI}L 0.00 | X 0 0 0
{16 DR. R. BRADLEY THOMASON III
{16} 1.00
DIRECTOR 0.00 | X 0 4] o
(173 TODD A. WILLIAMS
an 2.00
PRESIDENT 0.00 | X X 0 0 0
{18) DWIGHT LEWIS
e 1.00
DIRECTOR 0.00 | X 0 0 0
{19) MARIU REBELLA
{19) 1.00
DIRECTOR 0.00 | X ] 0 0
ib  Subtotal 98,878 23,575
¢ Total from continuation sheets to Part VI, Seclion A
d_Total (add lines 1b and 1¢) e . 98,878 23,579
2 Total number of individuals (including but not limited to those listed above ) who received more than $100,000 of
reportable compensation from the organization
4 Yes} No
3  Did the organization list any former officer, director, trustee, key emplovee, or highest compensated ¥
employesa on line 1a% If "Yes, " complele Schedule J for such individual 3 x
4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the ]
erganization and related organizations graater than $150,0007 F “Yes, " complfete Schedule J for such 1 :
individual . o - . U R 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crzanization? If “Yes, " comglele Schedwe J for such person F] X
Section B, Independent Contractors
1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
A c
tame and :uEsl}ner.i Afcess Clescriphon of senvices Durr';;n?'?sa::r

2 Tatal number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization

Dk

Farm 990 z0z4;
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Form 800 (2024) SAMARITAN MINISTRIES 56-14590019 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII |
(A} {8} =] {0}
Total revenue Reigied or exemal Linrgiated Revenue excluded
Purction resarige DUSINEES FEvE e Trenm lax undes
Lesticng 512-514
:-':; -E 1a Federated campaigns ) 1a
b 2l b Membership dues ib
m‘s ¢ Fundraising events e 426,611
EE d Related organizations 1d
J E| e Government grants [contribulizns) 1e 50,989
EW f Al other contributons, gifts, grants
= E and similar amaunis rol inchuded abave oLt 1,870,238
'E E g Moncash conlribetans rciuded in
£2  wetar (19 fs .
O %] _h Total. Add lines 1a-1f 2,387,838
Businass Code
g|®
[< b
BE .
E
e d
£ e
o
f All other program service revenue |
_ | g Total. Addlines 2a-2f . .. ... .. . .. .. ..
3 Investment income (including dividends, interest, and
other similar amounts) 175,914 175,914
4 Income from investment of tax-exempt bond proceeds
5 Royalties
i) Raal {il) Personal
Ga Gross rents Ba
b Lless renle! expenzes | Bb
€ Healal ine. o (lass) B
d Net rental income or (loss)
Ta Gross amounl froem (i) Secuites (i) Ciiher
sales of assels - — - -
ather than inverilory 7a
s b Less coslor ather
E basis and sales exps. | Th
g | © Gainorloss) Te
E d Met gain or {loss)
5 | Ba Grossincome from fundraising events
fnotincluding & 426,611
of contributions reported on line
1c) See Part IV, ling 18 Ba
b Less direct expenses 8b 319,231
¢ Metincome or (loss) from fundraising events -39,231
8a Gross income from gaming :
aclivities. Sea Part IV, line 19 9a
b Less: direct expenses 9b
¢ Metincome or (loss} from gaming activities
10a Gross sales of inventory, less
refurns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sates of inventory
@ Business Code
E 11a
& [~
|
5§ °
iz ©
= d All other revenue |
& Total Add lines 11a-11d
12 Total revenue. See instructions 2,524,521 175,914

Foern 990 2024 i
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Form 990 (2024)

SAMARITAN MINISTRIES

56-1490018%

Page 10

Part IX

Statement of Functional Expenses

Section 501{c){3) and 531{c){4) oganizations must complete all columns. All other organizations must compiete column (4).

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

L

T

{C}

Ba not include amounts raported on lines 6b, 7b, Tots ‘ef;e'lw: Frogram sanica Managament and Funél':.;b-snrq
8h, 9b, and 10b of Part VIl ExpEnses general expentes expenes
1 Granls and ather assistance o domeslic crganizations
and domeshc governments. Sea Pan IV e 31
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, fareign governments, and
foreign individuals. See Pan |V, lines 15 and 16
4 Benefits paid to or for membars
5 Compensation of current officers, directors,
trustees, and key employess QE,E?B 59, 327 9,888 29,663
6 Compensabon not included above to disgualified
persons [as defined under secton 45958(7(1)) and
persans described in sechan 4958(c) 3)B)
T Other salaries and wages 1,020,272 877,658 25,367 117,207
B Pension plan accruals and conrbutions (include
seclion 401(k) and 403(b) employer contributions) 28,720 24,024 531 3,765
9 Other employes benefits 158,704 166,216 6,438 26,050
10 Payroll {axes E3,856 T0,146 2,718 10,992
11 Fees for services (nonemployees):
a Management
b Legal
€ Accounting 30,360 25,374 1,002 3,584
d Lobbying )
e Professional fundraiging services. See Parl IV, line 17
f Investment management fees 38,663 32,361 1,237 5,065
g Other. {1 ine 115 amaun exceeds 105 of lne 25, column
(&), @maunt. Estline 115 experses on Schedue 0
12 Advertising and promotion
13  Office expenses 34,345 28,728 1,114 4,503
14  Information technology
15 Royalties
16  Ocoupancy 209,832 207,834 959 999
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Inferest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 126,221 125,008 606 606
23 Insurance B _ 7,608 6,365 246 997
24 (ther expenses. liemize expenses not covered ey e i i S it
above, (Ligt miscellaneous expenses on line 2de. If
line 24e amount exceeds 10% of line 25, column
{A), amaunt, list fine 24e expenses an Schedule 0 i)
a FOOD, SUPPLIES, LAUNDRY 122,358 102,348 3,969 16,041
b INDIRECT FUNDRAISING 30,559 30,559
¢ MISCELLANEOUS 8,183 6,845 265 1,073
d MEMBERSHIPS 1,095 1,095
@ All other expenses
25 Total functional expanses. Add lines 1 through 24 2,039,654 1,732,275 55,875 251,504
26 Joint costs. Complete this line onty if the
organization reported in column (B) joint costs
from a combined educational campaign and
tundraising solicitation. Check here| | it
following SOP 98-2 [ASC 958-720)
DA

Farm D90 2024
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Form 2o0 (2024) SAMARITAN MINISTRIES 56-149001% Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or note to any line in this Part X :_
1A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing 236,318| 1 178,519
2  Savings and temporary cash investments 792,408 2 1,030,353
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 13,224| 4 8,042
5§ Loans and other receivables from any current or farmer officer, diractor,
trustee, key employee, creator or founder, substantial contributor, or 35% ]
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as defined
] under section 4958(f)(1)), and perscns described in section 4958(c)INB) B
g T HNotes and loans receivable. net 7
< | 8 Inventories for sale or use B 8
9 Prepaid expenses and deferred charges 4,622| o 5,262
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 4,134,215 : ~
b Less: accumulated depreciation 10b 1,441,384 2,673,387 10¢ 2,692,831
11 Investments—publicly traded securities 4 7 388,000] 11 5,024,048
12  Investmenis—other secunties. Sea Part IV, ling 11 12
13  Investments—program-related. See Part IV, ling 11 13
14  Intangible assets 14
15 Other assets. See Pan IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 8,107,959 1 g,939,053
17 Accounts payable and accrued expenses 68,489 17 74,246
18  Grants payable 18
19 Defered revenue _ 10,500] 19 5,000
20 Tax-exempl bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 1
w22 Loans and ather payables to any currant or former officer, director - 5
= frustee, key employee, creator or founder, substantial contributor, or 35%
:'E contralled entity or family member of any of these persons 22
=123 Secured morgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 845,722 24 845,722
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Pan X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 - 924,711 26 524,568
Organizations that follow FASB ASC 958, check here X il -
E and complete lines 27, 28, 32, and 33,
£ 127 MNet assets without donar restrictions 6,532,189| 27 7,013,528
=128 Nel assets with donor restrictions 651,059] 28 1,000,557
g Organizations that do not follow FASB ASC 958, check here _ . . . ‘
s and complete lines 29 through 33,
E 29 Capital stock or trust principal, or cumrent funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
E 31  Retained earnings, endowment, accumulated income, or other funds k|
"zq.l' 32 Total net assets or fund balances 7,183,248 32 B,014,085
33  Total liabilities and net assetsffund balances B,107,959| a3 8,939,053
Farm ggu [GEd)
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Form 900 (2024) SAMARITAN MINISTRIES 56-1490019

Page 12

Part XI  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

X

P - - - D I - T O FURNY S

e

Total revenue (must equal Part VI, column (A). line 12)

Total expenses (must equal Part 1X, column (A), ling 25)

Revenue less expanses. Subtract line 2 from line 1

Met assets or fund balances at beginning of year (must equal Pan X, line 32, column {A))
Met unrealized gains {los585) on investments

Donated sarvices and usa of facilities

Investment expenses

Prior period adjustments )

Other changes in net assets or fund balances {explain on Schedule O)

Met assats or fund balances at end of year. Combineg fines 3 through 2 {must equal Part X, line
32, column (BY)

2,524,521

2,039,654

484,867

7,183,248

345,967

L-J0 - T -0 - L S B

3

i
=

8,014,085

Part XIl Financial Statements and Reporting

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

[

1

Accounting method used to prepare the Form $80: [ cash |}_{‘ Accrual Other

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

2a Were the organization’s financial statements comgpiled or reviewed by an independent accountant?

If "Yes,” check a box below lo indicate whether the financial stalements for the year were compiled or
reviewsd on a separate basis, consolidated basis, or both.
| | Separate basis | Consolidated basis | Both consolidated and separate basis

b Were the arganization’s financial statements audited by an independeant accountant?

If "Yes,” check a box below o indicate whethear the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|E| Separate basis || Consolidated basis | Bolh consclidated and separate basis

¢ If“Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed aithar its oversight process or selection process during the tax year, explain on
Schedule O,

Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Pan 200, Subgart F?

b If “Yes" did the organization undergo the required acdit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken o undergo such audils

Yes | No

b | X

2] X

da X

]

Foer D90 2004
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Form 990 (2024) SAMARTITAN MINISTRIES 56-14390015 Page B
Fartﬂ[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
icl
Positon
(A} (&) {22 not check mare than gne 0} {E} {F}
Marne and Lilg Aeiage baw, unless persan i4 both an Remoriabla Repaoriaple Estimated amouni
FUrs afficer and & drectorirustes) compensation compansation of olhes
PEF Wask = — Fam the from related Lo ain
(=t arry :L.:'l 2 % 5 3F E:_': organizalian (W-2/ organizations (W-2/ from tha
nowrs for izl € E a | & E a 10AS-MISCY 1G-S0 organization and
refated :-, ‘@ g ; ﬁ a 1059 -MECH 105-MEC) relalad OrQarizaEIns
organ zions N = 2 Ie) 9
helow % i ] E
daottad lirs} - E E
{20) FRANK ROBINSON
(12) _ _ 1.00
DIRECTOR 0.00 |[X 1] 0 0
{21}y JACK SCRUGGS
{13) 1.0 D_
DIRECTOR 0.00 |X 0 0 0
(22) ALSTON TEAM
(14) ~1.00
DIRECTOR 0.00 | X 0 0 0
(23) WES DAVIS
s 1.00
DIRECTOR 0.00 | X 0 0 0
{(24) EMMA GILLETT
(16) 1.00
DIRECTOR 0.00 X 0 0 1]
{25) CONSTANCE MALLETTE
(an 1.00
DIRECTOR 0.00 [X 4] 0 1]
(26) JOSE PEREZ
(18) 1.00
DIRECTOR 0.00 |X a ] Q
(27) TIM RONAN
(19) | | 1.00
DIRECTOR 0.00 | X 0 0 Q
16 Subtotal
¢ Total from continuation sheets to Part VI, Section A
d_Total (add lines 1b and 1c)
2 Total number of individuals (including but not limited to Thu:use listed above) who received more than $100,000 of
reportable compensation from the erganization
Yes| No
3 Did the organization list any former officer, director, tustee, key employee, or highest compensated
employee on line 1a7 If "Yes, " complete Scheduie J for such individual 3
4 For any individual listed on line 1a, is the sum of reponable compensation and other cnrnpensallc:-n fraom the
organization and relaled arganizations greater than $150,0007 f “Yes,” complete Schedule J for such
imcffwidual . _ 4
5 Did any person listed on ling 1a receive or accrue compensaton from any unrelated organization or individual
for services rendered to the organization? I "Yes, " compiete Schedwe J for such jserson 5
Section B. Independent Conlraclors
1 Complete this table for your five highest compensated independent contractors that received maore than 5100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
& B C
MNamik and :Em.:!' 55 address Jﬂi-t‘lpﬂn::iﬂ ?:d SBIVICES ':CN;EF:!'SE‘:C"'I

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

DAA

Forn 990 2024
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Form 890 (2024) SAMARITAN MINISTRIES

56-1490015

Page B

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [confinued)
(14}
Posilicn
(A} (B} {do ot check mona than one 1]} [E} iF1
Marme aad tlle Average bow, unless persan is bolh an Repotabie Repoiable Eanmated amounl
Frours officer and a dirsciorrustes) COTYHENE 3 e compensation of othar
par weak —— - from the Fram redatied COMPENSEIoN
{liak gy Eé-_ ..E % 5 :—}E E arganization {W-2/ OIganizabons |W-2F fram thie
hiours foe szl E| ® a E\,"g‘? 2 1095 MESC 1039-MISC organization and
relaled B5] 2 a [&a] © 1089-HEC) 1058-MEC) related organzatons
prganizations : ] [ ] ‘E ]
bolow % E T g
dotled #na) ol & E
{28) JASON WHITENER
(12) 1.00
DIRECTOR 0.00 | X 0 0
{13}
14}
(15}
(18)
(17}
(18)
19}
1b  Subtotal .
¢ Total from continuation sheets to Part VI, Section A
_d_Total (add lines 1b and 1c) ' 1 ]
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of
reportable compensation from the organization
| Yes| No
3  Did the crganization list any former officer, director, trustee, key employee, or highest compensated
employee on ling 1a7 If “Yes, " complate 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 organizations greater than $150,0007 If “Yes, " complete Schedule J for such
individual L . . R . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes. " complete Schedule J for such person | 3
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than 5100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C|
Mame and bis]rsﬂss addiess Des:rgl-:-r'l :Il:l‘ SEMVICES L".crné:'rsan:n

2 Total number of independent contractors (including but not limited 1o those listed abave ) who
received more than $100.000 of compensation from the organization

DiaA
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SCHEDULE A Public Charity Status and Public Support OB 38450042
{Foem 530} Complete if the organization is a section 501(c)(3) organization or a section 4347{a}({1) nonexempt charitable trust. 2024
Dapartment af e Treasury Aftach to Form 990 or Form 990-E2Z. Open to Puﬁlir:
g lplaltic i Go to www.irs, gov/Form890 for instructions and the latest information. Inspaction
Harme ol the organization Employer identfication number
_ SAMARITAN MINISTRIES 56-1450019

Partl  Reason for Public Charity Status. (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
}_' A church, convention of churches, ar association of churches described in section 170(b} 1 H{ANiI).
| A school described in section 1T0{bM A WANi). (Attach Schedule E (Form 990).}
[ A hospital or a copperative hospital service organization described in section 170(b)(1){A)(1i).
|_ A medical research arganization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's name,
city, and statle: _ _ _ o o
5 | An organization operated for the benefit of a college or university owned or operaled by a govermnmental unit described in
saction 170{B){1 AN iv). (Complate Par 1.}

bW o=

6 i_ A federal, state, or local govemment or governmental unit described in section 170{b)} 1 AN v).
7 |X Anorganization that normally receives a substantial part of its support from a governmental unit or from the gereral public
_ described in section 170(b}(1)(A)(vi). (Complete Part 11}

B | | Acommunity trust described in section 170(b)(1){ANvi). (Completa Part 1.

9 An agricultural research organization described in section 170(b}{1)(AMix)} operated in conjunction with a land-grant college
or university or 8 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: . - R 2ol b aina

10 . An organization that normally receives (1) more than 33 1/3% of its support from contrioutions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and {2) no maore than 32 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part 1)

11 L] An organization organized and operated exclusively (o test for public safety. See section 509{a)(4).

12 An grganization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of

one or more publicly supporied organizations described in section 508(a)(1) or section 509(a){2). See section 508({a)(3). Check
the box on lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 121, and 12g.
a J Type |. & supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization{s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting crganization. You must complete Part IV, Sections A and B.
B [ Type . A supporting arganization supenvised or controlled in connection with its supported organization(s). by having
* contral or management of the supporting organization vested in the same persons that contro! or manage the suppored
organization|s). You must complete Part IV, Sections A and C.

¢ | | Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supportad arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d | | Type ll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e | Check this box if the organization received a written determination from the IRS that itis a Type | Type |l, Type [
functionally integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported crganizations o ) . ) I:I
g Provide the following infarmation about the supported organization]s).
[i) Mame & supporied {iii) EIM (i} Type of organ 2aton [beh 15 the coganization {w) Amount of monetany {wl) Amounl of
erganization (described an ings 1-13 lished in WOUF GOwarTng Sauppean (See aifver suppon [Sae
aaave (son instruclions | dotuminl? insiractions) instryctons)
Yas Mo
(A}
(B)
C)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Mo 11285F Schedule A [Form 990) 2024

(28,
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Schedule A (Form 990) 2024 SAMARITAN MINISTRIES 56-1490019 Page 2
~Partll Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b}{1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |l If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2020 {b) 2021 (e} 2022 (d) 2023 (@) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 2,081,614 1,525,634 2,353,048 2,164,434 2,387,838 10,%22,568
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,091,614 1,525,634 2,353,048 2,164,434 2,387,828 10,522,568
5  The porfion of {otal contributions by Ll ' Al
each person (other than a
governmental unit or publicly
supported organization ) included on
lime 1 that exceseds 2% of the amaunt
shown on line 11, column {fy
8 Public support. Sublract line 5 from lined e it intiad b el e 10,922,568
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (dj 2023 (e) 2024 {f) Total
7 Amounts from line 4 - 2,091,614 1,925,634 2,353, 048 2,164,434 2,387,838 10,922 568
] Gross income from interest, dividends,
payments recelved on securiies loans,
rents, royalties, and income from
similar sources 53,388 81,337 109, 048 154,417 175,914 574,104
9  Metincome from unrelated business
activilies, whether or not the business
is regulary camried on
10 Other income, Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) !
11 Total support. Add lines 7 through 10 LR 11,496,672
12 Gross receipts from related activities, etc. {see instructions) ) o ) ll 4,238
13 First 5 years. If the Form S50 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c){3) _
organization, check this box and stop here |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column {(f), divided by line 11, column {f)) 14 95.01%
15  Public support percentage from 2023 Schedule A, Parl |, line 14 15 95,94 Y
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this o
box and stop here. The crganization qualifies as a publicly supported organization ) ; EX_
b 33 1/3% support test — 2023, If the organizahon did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization B
17a 10%-tacts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 166, and Iine 14is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part W1 how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization _ ) . . . .
b 10%-facts-and-circumstances test — 2023, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the facts-and-circumstances test. check this box and stop here, Explain
in Part V1 how the organization meets the facts-and-circumstances fest. The organization qualifies as a publicly supperied
organization _ |
18  Private foundation. If the arganization did not check a box an line 13, 16a, 16b, 17a, or 17h, check this box and see

instructions

Dy

Schedula A (Form 990) 2024
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Schedule A (Form 930) 2024 SAMARITAN MINISTRIES 56-14900189 Page 3
Partill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year |or fiscal year beginning in) {a) 2020 (k) 2021 {c) 2022 (d) 2023 (e) 2024 {f Total
4 Gifs, grants, conlribufions, and mambarship feas
recever [T not ciude any "unusual gramts )

2 (fess receipts from admissions, merchandise
sold or senvices performed, or facilites
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipte from activities that are not an
unrelated frade or business under section 513

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

5  The value of services or facilities
furnished by a governmental unit 1o the
arganization withaut charge

6 Total. Add lines 1 through 5

Ta  Amounts included on lines 1, 2, and 3
received from disqualified perscns

b Amounis included on lines 2 and 3
receved from ather than disqualified
persans that exceed the greater of 55,000
or 1% of the amount on line 13 far the year

¢ Add lines Ta and 7b
& Public support. (Subiract line 7o from
line 6.) )
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2020 {B) 2021 (e} 2022 {d) 2023 [e) 2024 {f} Total
9  Amounts from line &

10a  Gross income from interast, dvidends,
paymenis received an securities bbans, renis,

rovyalties, and income from similar sources

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

¢ Add lines 10a and 10b

1 MNet income from unrelated business
activilies not inciuded on line 100, whether
of mod the business is reqularly carmgd an

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.)

13 Total support. (Add lines 3, 10, 11,
and 12.}

14  First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
arganization, check this box and stop here =

Section C. Computation of Public Support Percentage

15  Public suppor percentage for 2024 (line 8, column (f), divided by line 13, column () 15 Yo
16 Public support percentage from 2023 Schedule A, Part Il line 15 : L= { 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 {line 10c, column (T}, divided by line 13, column {f}) 17 b
18 Investmentincome percentage from 2023 Schedule A, Part 111, line 17 18 Yo

18a 33 1/3% support tests — 2024. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support tests — 2023, If the organization did not check a box on ling 14 or line 192, and line 16 is more than 33 1/3%, and
lime 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 noi check a box on line 14, 19a, ar 19b, check this box and see instructions [
Schodule A (Form 990) 2024
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Schedule A (Form 990 2024 SAMARITAN MINISTRIES 56-1490019

Page 4

Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E_If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

5a

93

10a

Are all of the organization's supported organizations listed by name in the organization s goveming
documents? If "No, " describe in Part W how the supporfed organizations are designated. If designaled by
class or purpose, describe the designation. IF historic and continuwing relafionship, explain.

Diid the organization have any supported organization that does not have an IRS determination of status
under section S0Ma) 1) or (2)7 If “Yes "explain in Part VT how the organization daterminad that the supported
orgamzation was described in section 50%a)i1) or (2).

Did the organization have a supported organization described in section 501(c)(d), {5), or {8)7 If "Yes," answer
ftines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c}£), {5). or (G) and
satistied the public support tests under section 509(a)(2)? If “Yes. ~ describe in Part VI when and how the
orgamzation made the determinalion.

Did the organization ensure that all support to such organizations was used exclusively for section 17T0{cH21B)
purposes? If “Yes, " explain in Part W what controls the organization put in place fo ensure such use

Was any suppored organization not organized in the United States (“foreign supported arganization”™)? ff
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below

Did the organization have ultimate confrol and discretion in deciding whether to make granis 1o the foreign
supported organization? If "Yes, " descrbe in Part VI how the organization had such control and discrefion
despite being controfled or supenvised by or in connection with ils supporfed organizations

Did the organization support any foreign suppored organization that does not have an IRS determination
under sections 501{cH3}and S0¥a)(1) or (2)? IF "Yes." explain in Part VI what controls the organizalion used
fo ensure that all support to the foreign supported organization was wsed exclusively for sechon 170{c)(2)(B)}
PLIpOSES.

Did the organization add, substitute, or remaove any supported organizations during the tax year? if “vYes, "
answer lines Sb and Sc belfow {if applicabla). Also, provide detail o Part V1, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed, (it} the reasons for each such aclion;
{iii) the authority under the organization’s organizing documant authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment fo the arganizing docurmant)

Type | or Type Il enly. Was any added or substituted suppored organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution tha result of an event beyaond the organization's contro!?

Did thi organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are par of the charitable class benefited
by ane or more of its supported organizations. or (iil} other supporting organizations that also support or
benefit one ar more of the filing organization's supported organizations? If "Yes " provide defail in Part V1.

Did the organization provide a grant, loan, compensatian, or ather similar paymeant 1o a substantial contributor
{as defined in section 4958(c){ 3)C)). a family member of a substantial contributor. or a 35% controlled entity
with regard to a substantial contributar? If “Yes, " complete Part | of Schedule L {Form 380)

Did the organization make a loan (o a disgualified person (as defined in section 4958) not descrbed on fine
77 If “Yes, " complete Part | of Schedule L {Form 390).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4246 (other than foundation managers and organizations
described in section S0(a)(1}or (2117 If “Yes, " prowvide delail in Part V1.

Did one or mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1,

Did a disgualified person (as defined on line 8a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? I “Yes, " provide detail in Part V1.

VWas the organization subject to the excess business holdings rules of section 4943 because of section
4943(F) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? IF “Yes, ™ answer line 10 below

Did the organization have any excess business holdings in the 1ax year? (Use Schedule C, Form 4720, to
detarming whether the arganization had excess business hoidings. )

Yes

No

ab

4c

Sb

SC

9b

9¢

10a

10k

DAs

Schedule A (Farm 990) 2024
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Sehedule A (Form 990) 2024 SAMARITAN MINISTRIES 56-1450019

_PartiV _ Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly caontrals, either alone or together with persons described on lines 11b and
11¢ below, the govemning body of a supported organization? 11a

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

¢ A 35% controlled entity of a person descnbed on line 11a or 11k above? If "Yes™ fo ine T1a, T1h, or T1c,
pravide detai in Part V. 11e

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization's officers,
directors, or trustees at all imes during the tax year? If “No, " describe i Part W how the supporfed organization{s)
effechvely operaled, supenised, or confroffed the organization s activiies If the orgamizahion had more than one supported
arganization, describe how the powers fo appoin! andfor remove officers, directors, or nistees were allocated amang the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operata taor the benefit of any supported arganization other than the supported
arganizabon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried owt the purposes of the supported organizabion|s) thal operated,
supendsed, or controlled the supporting organzation. 2

Section C. Type Il Supporting Organizations

‘ Yes

Mo

1 Were a majority of the arganization’s directars or trustees duning the tax year also a majority of the directors
or trustees of @ach of the arganization's supporied organization{s)? If "No, " describe in Part W how control
or management of the supporting crganization was vested in the same persons that confrolied or managed
the suroorted organization’s) 1

Section D. All Type lll Supporting Organizations

Yes

Mo

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of supper provided during the prior tax
year, (i) a copy of the Form 980 that was most racently filed as of the date of netification, and {iil) copies of the
arganization's governing doeuments in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either {1} appointed or elected by the supported
organization(s), or {ii} serving on the governing body of a supported organization? If “Ne. " expfain in Part VI
how the organization mainfained a close and conlinuous working relationship with the supported organization(s). 2

3 By reason of the relationship descrived on line 2. above, did the organization’s supported organizations have
a signficant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the orgamzalion's
supparted organizations played in this regand 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nax! to the method that the organization used Io salisfy the Integral Parl Tes! during the year [see instructions)
a _ | The organization satisfied the Activities Test. Complete fine 2 below.
b The crganization is the parent of each of its supported organizations. Compigte line 3 below.
€ | The crganization supported a governmental entity. Describe in Part W how you supponted a governmental entity {see instructions).

Yes

_No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization{s) 1o which the organization was respansive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive fo each of its supported orgamizations, and how the organization determimed 2a

that these activities constifuted substantially all of its activities.

b Did the activities described on line 2a, above, canstitute activities that, but for the arganization's
invalvement, one or more of the organization's supportad organization(s} would have been engaged in? if
“¥es " explain in Part VI the reasons for he arganizabion’s position that its supported organization{s) would 28

have engaged in these activities but for the organizalion's involvement

3 Parent of Supported Organizations. Answer lines Ja and 3b befow.
Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes"or “No, " provide details in Part V. ,33
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supponed organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. ib

Schedule A (Form 990} 2024
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Schedula A (Form 930) 2024 SAMARITAN MINISTRIES 56-149001% Page B
PartV_ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |  Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. Al other Type |1l nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Met Income

(&) Priar Year

(B} Current Year

{opticnal)
1__Met short-term capital gain 1
2 Recoveres of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion =
6 Portien of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of incema (see instructions ) B
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year Sy Summasal ¥y
{optional)
1 Agoregate fair market value of all non-exempl-use assets (see
instructions for short tax year or assets held for pan of year): ;
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair marketl value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blackage ar other factors
fexplan in defaid in Part Vi)
2 .Ac.qﬂs-tion indebtedness applicable to NonN-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea instructions), 4
5 Mei value of non-exempl-use assets (subtract line 4 from line 3) 5
6 Muliiply line 5 by 0.035. &
7 Recoveras of prior-year distributions T
8  Minimum Asset Amount {add line 7 io line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Seclion B. line 8. column A) 3
4 Entergreater of line 2 or ling 3. 4
5 Income lax impased in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject 1o
emergency temporary reduction (See instructions) B
T Check here if the current year is the organization's first as a non-functignally integrated Type |l supporting organization

{see instructions),

[ R

Schedule A (Form 900} 2024



1006 1271 52025 T:13 AM

Schedule A (Form 990) 2024

SAMARITAN MINISTRIES

56-1490019 Page 7

_PartV_

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

Section D = Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of suppored

organizations, in excess of incoma from activity 2
3 Administrative expenses paid lo accomplish exempt purposes of supparted organizaticns 3
4  Amounts paid to acquire exempl-use assets 4
5  Qualified set-aside amounts (prior IRS approval required —provids details in Part W) 5
6  Other distributions (descrbe in Part VI). See instructions. ]
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations 1o which the organization is responsive

(provide details in Part VI). See instructions. g
9  Distnbutable amount for 2024 from Section C, line & 9
10 Line B amount divided by line 9 amount 10

(i) (i (iii)
Section E = Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, lina 6
2 Underdistributions, if any, for years prior to 2024
{reasonable cause required=expiain in Part V1. See
instruchions.
3 Excess distributions carryover, if any, to 2024
a From 2019
b_From 2020
c I'-rprn 2021
d From 2022
e From 2023 i G
f Total of lines 3a through Je E : G
g Applied o underdistributions of prior years
h Applied lo 2024 distributable amount
|__Carryover from 2019 not applied (see instructions) 3
j_Remainder. Subiract lines 3g, 3h, and 3i from line 31,
4  Distributions for 2024 fram
Section D, line 7. 5
a Applied to underdistributions of prior years

b_Applied to 2024 distributable amounl

¢ Remainder. Subtract lines 4a and 4b from line 4. -
§ Remaining underdistributions far years prior o 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions
6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from hne 1, For result greater than zero, axplain in
Pant VI, See instructions
7  Excess distributions carryover to 2025, Add lines 3
and 4c.
8  Breakdown of line T
a Excess fram 2020
b Excess from 2021
¢ Excess from 2022
d Excess from 2023
& Excess from 2024

(RET

Schedule A (Form 990) 2024



1DIE 121572025 713 AM

Scheduls A [Form 990 2024 SAMARITAN MINISTRIES 56-1450019 Page B
Part Vi Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, §, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
E, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part ¥V, line 1; Part V. Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

[0 Schedule A (Form 990) 2024
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SFE}:\::;;:? B Schedule of Contributors

1545-
ev. Decembar 2024)) Attach to Form 990, 990-EZ, or 990-PF. OMEB Mo, 1545-0047
Deparment of the Treasey

Itamnal Hevenua Senece Go to www.irs.gov/Form 990 for the latest information.

Mame of the organization Employer identification number

SAMARITAN MINISTRIES 56-1450019
Organization type (check anal:

Filers of: Section:
Farm 990 or 990-E2 1‘[ 501(cH 3 ) {enter number) organization
| 494T7(a} 1) nonexempl charitable trust not treated as a private foundation
| 527 political organization
Form 880-PF A07(cH3) exempt private foundation
4947(a} 1) nonexempt charitable trust treated as a private foundation

S0y 3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only & section 50%cK7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. Ses
instructions.

General Rule

: Far an organization filing Form 990, 980-EZ, or 990-PF that received, dunng the yvear, contnbutions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il See instructions for determining a
cantrioulors total contributions

Special Rules

!X Far an arganization described in section 501(c)(3) filing Form 990 or 990-EZ thal met the 33'1:% support test of the
regulations under secticns S09(a1) and 170(b) 1 HANW), that checked Schedule A (Form 8309, Part I, ine 13, 16a, or
160, and that received from any one contributor, during the year, tota! contributions of the greater of (1) $5.000; or
{2) 2% of tha amaount on (i) Farm 590, Par VI, ling 1h; or (i) Form 890-EZ, line 1, Complete Parts | and 1|

: Faor an organization described in section 501(c)(7), (B}, or {10} filing Form 290 or 990-E£Z that received from any one
contributor, during the year, tofal contributions of more than 51,000 exclusivaly for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/AT in columin (b) instead of the contributor name and address), 11, and I1i

: For an arganization described in section 501c)(7), (B), or (10} filing Form 9490 or 93-E 7 that received from any one
contributor, duning the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total confributions that were recaived
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexciusively religious, chantable, etc., contributions
tataling 35,000 or more during the year ) - ) o ) ) ) ) $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it
must answer ‘Ng” on Part IV, line 2, of ts Form 950, or check the box on line H of its Form 980-EZ or an its Form 990-PF. Part |, line
2, to certify that it doesn't meel the filing reguirements of Schedule B {Form 980).

For Paperwork Reduction Act Motice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev, 12-2024)
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Schedule B (Form 920) {Rewv, 12-2024)

Page 1 of 1 Page 2

Name of organization

SAMARITAN MINISTRIES

Employer identification number

56-1490019

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (e id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SONJIA EKUROSKY CORNERSTONE
1 ENDOWMENT FUND Person X|
751 W 4TH ST Payroll |
) o 86,988 MNancash
WINSTON- EP;LEH NC 27101 {Complete Part Il for
nancash contributions.)
ta) (i) () ]
Mo, Hame, address, and ZIF + 4 Total contributions T"E'E of contribution
2 MARY A PAYNE CHARITABLE FUND Person '_Ii
751 W 4TH ST Payroll
63,076 Noncash |
WINSTON-SALEM NC _2 7101 {Complete Part 11 for
noncash confributions. )
{a) {b) (e {d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
3 WILLIAM & KIM MEANS CHARITAELE FUND Person "'."_E
751 W 4TH ST Payroll
50,000 Noncash
WINSTON-SALEM NC 27101 (Complete Part 1| for
noncash contributions. )
(a) (b} (e (d)
No. Mame, address, and ZIF + 4 Total contributions Type of contribution
4 ANONYMOUS Person x
211 MATN STREET Payroll
SAN FRANCISCO CA 94105 (Complete Part |l for
nencash contributions, )
{a) ib) (e} id)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ANDN‘YHDUS - Person |£]
345 FRAZIER AVE Payroll F
50,000 Noncash L
CHATTANOOGA TN 37405 (Camplete Part 1l for
noncash confributions )
(a) b} (e} {d}
MNa. MNamae, address, and ZIP + 4 Total contributions Type of contribution
& ANONYMOUS Person X
211 MATN STREET Payroll

SI’}N' FRANCISCO CA 94105

100,000 Noncash

(Complete Part || for
noncash contributions. )

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements s e o
{Form 990) Complete if the organization answered “Yes" on Form 980, )
{Rev. Decomber 2074) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmeart of the Tragsury Attach to Form 990, Open to Public
Internal Revenue Servce Go to www. irs. gov/Form 390 for instructions and the latest information, Inspection
Hama of the arganization Emgloyar identification numiser

SAMARITAN MINISTRIES 56-149001%

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

Complete if the organization answered "Yes" on Form 980, Part IV, line &,
[a) Doror adwsed Fanes {b) Fumds ard ather acoounts

1 Total number at end of year )

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {during year)

4 Aggregate value at end of year

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

funds are the organization's property. subject to the organization's exciusive legal control? _ Yes Mo
6 Did the organization inform all grantees, donars, and donor advisars inwriting that grant funds can be used i

anly for chantable purposes and not for the benefit of the denor or doner advisor, or for any other purpose . )

conferring impermissible pnvate benefit? e i _— TR 1 ; .J Yes u Na
Part Hl Conservation Easements

Complete if the organization arswered “Yes" on Form 990, Part IV line 7.

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

L Praservation of land for public use (for example, recreation or education} H Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
_| Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualified conservation contdbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation sasements _ ) o 2b
¢ MNumber of conservation easements on a certified historic structure included on line 2a | 2c
d MNumber of conservation easements included on line 2c acquired after July 25, 2006, and not
on a histonc structure listed in the National Register 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by
the organization during the tax year o )

4  Mumber of states where proparty subject to conservation easement is located

5 Does the organization have a written palicy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? '_i Yes | | No
6 Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year ) _ S
T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
cansensation easements during the year _ ) s _ %
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4KE)
(i) and section 170(h}4¥BI(il)? e = | | Yes | | No
8 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheel, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the
organization's accounting for conservation easements
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 980, Part IV, line &
1a If the erganization elected, as permitted under FASE ASC 958, not to repert in its revenue statement and balance sheet waorks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Parl X1l the text of the footnote to its financial stalements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public serdce,
provide the following amounts relating to these items.
(i} Revenue included on Farm 990, Part VL, line 1 ) 5
(ii} Assets included in Form 290, Part X _ ) _ )
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under FASBE ASC 958 relating to these items.
a Revenue included on Form 9840, Part Vil line 1 3
b Assets included in Form 990, Pan X 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 380) (Rev. 12-2024)
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Schedule D {(Form 990) (Rev. 12-2024) SAMARITAN MINISTRIES 56-1490019 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d | | Loan or exchange program
b I Scholarly research ] _ Other
¢ | | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIll.

5 During the year. did the organization solicit or receive donations of art. historical treasures, or other similar
assels to be soid to raise funds rather than to be maintained as pan of the organization’s collection?
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustea, custodian or othar intermediary for contributions or other assets not
included on Form 990, Part X7 ) ) Yes No
b If “Yes " explain the arrangemeant in Part X111 and complete the following table

i‘ras| |No

Amount
¢ Beginning balance ) 1c
d Additions during the year : _ _ S 1d
e Distributions during the year 1e
f Ending balance _ _ 1f
Za Did the organization include an amount on Fom 980, Pan X, line 21, for escrow or custodial account liability? |  Yas | | No

b _If “¥es." explain the arrangement in Part XIIl. Check here if the explanation has been pravided in Part X1l

Part V Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part |V, line 10
[Bi Curranr] yasr (L) Prior aar €] Twio years back {d} Ihmea years Dack (&} Four years back
1a Beginning of year balance 917,574 749,520 630,515 622,318 400,884
b Contributions ) 400,900 102,685 78,140 74,198 893,200
¢ het investment eamings, gains,
and losses 103,613 84,292 58,477 -49,000 143,754
d Grants or scholarships
e Other expenditures for facilities and
programs 121,532 11,194 10,822 10,536 10,588
f Administrative expenses 10,887 T.728 6,790 6,465 4,932
g End of year balance 1,289,668 917,574 749,520 630,515 622,318
2  Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment Yo
b Permanent endowment Y
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,.
da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
{f) Urnrelated arganizations? da(i)| X
(i} Related erganizations? ) ) ) 3alii) X
b If“Yes" on ling Ja(i), are the related arganizations listed as required on Schadule R? 3b

4 Describe in Part Xill the intended uses of the arganization's andowment funds.

Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Diescrption ol property {a) Coat or other Dasis (b} Cosl o alher Lasia (e} Accumualatad jd) Book vakae
{investment) {athes} caprecaton
1a Land 101,459 101,458
b Buildings 3,375,860 889,358 2,486,502
¢ Leasehaold improvements
d Eguipment 656,896 552,026 104,870
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pard X, line 10c, column {B)) 2,692,831

Lty

Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev 12-2024SAMARITAN MINISTRIES 56-1490019 Page 3
Part Vi  Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a} Descriphon of sacurly or category (b} Book. valise [c} Method of valuatior

{including name of Securty) Coat or erd-od-year markal valug

(1} Financial derivatives )
(2) Closely held equity interasis
{3) Other
[A)
1B
(C}
)
(E]
(F}
(G)
(H)
Total. {Column (k) must equal Form 830, Padt X, line 12, col. (B})}
Part Vill Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(&) Description of invesimenl {b) Book value (<) Method of valugtion:

Cost or end-af-year maruet vilue

{1}
{2)
(3)
i4)
(5)
(6
]
(8}
19 ,
Total. (Column (b) must equal Form 980, Part X, fine 13, col (B))
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 110. See Form 890, Part X. line 15.

(@) Dascnption (b} Book value

(1)
12}
{3}
(4
(5)
(6)
{7
(8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, ling 15, col. (B))
Part X  Other Liabilities
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1 {a) Description of Fability {b) Book value

(1) Federal income taxes
(2)
(3)
()
{5)
(&)
{7
(8)
9]
Total. (Column {b) must equal Form 990, Part X, line 25, col. (B)} o 5 o -
2. Liabifity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that repons the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the lext of the footnote has been provided in Part Xl
D, Schadule D (Form 930) (Rev. 12-2024)
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Schedule D (Form 590) (Rev, 12-2024 SAMARTITAN MINISTRIES 56-145%0019 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,524,521
2 Amounts included on fine 1 but not on Form 890, Part VI line 12:

a Net unrealized gains {losses) on investmants 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XII1.) 2d

e Add lines 2a through 2d 28

3  Subiract line 2e from line 1 3 2,524,521
4 Amounts included on Form 990, Par VI, line 12, but nat on line 1:

a Investment expenses nol included on Form 980, Part VI, line 7k da

b Other (Describe in Part X1} _ 4b

¢ Add lines 4a and 4b dc

5 Total revenue. Add lines 3 and dc. (This must equal Form 900, Part |, line 12.) 5 2,524,521

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statemenis 1 2,039,654
2 Amounts included on ling 1 but not an Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments Zb

¢ Other losses ) B Ze

d Other (Describe in Part X111, 2d

@ Add lines Za through 2d 20
3 Subtract line 2a from line 1 N 3 2,039,654
4 Amounts included on Form 290, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 980, Part VI, line Th 4a

b Other (Descrbe in Part X0} 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. {This mus! equal Form 890, Part |, ine 18.) , 5 2 7 039,654

Part XIll Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part (I, lines 1a and 4; Part IV, lineés 1b and 2b; Part V, line 4; Part X, line
Z; Pant X, lines 2d and 4b; and Fart X1l, lines 2d and 4b. Also compiete this part to provide any additional information

Part V, Line 4 - Intended Uses for Endowment Funds _

THE GENERAL ENDOWMENT FUND IS ESTABLISHED AS A PERMANENT SOQURCE OF
FINANCIAL SUPFORT. INCOME GENERATED FROM THIS FUND MAY BE USED TO COVER THE
ORGANIZATION'S GENERAL OPERATING EXPENSES, ENAELING SAMARITAN TO FULFILL
ITS MISSION AS DETERMINED BY THE BOARD OF DIRECTORS.

THE KUROSKY CORNERSTONE FUND SERVES AS A PERMANENT FINANCIAL RESOURCE
DEDICATED TO SUPPORTING PROJECT CORNERSTONE, A RESIDENTIAL, LONG-TERM
RECOVERY PROGRAM FOR INDIVIDUALS OVERCOMING SUBSTANCE ABUSE. INCOME
GENERATED FROM THIS FUND MAY BE USED TO COVER PROJECT CORNERSTONE EXFPENSES
AS DETERMINED BY THE BOARD OF DIRECTORS. THE FUND IS NAMED IN MEMORY OF
SONJIA KUROSKY, LONG-TERM EXECUTIVE DIRECTOR.

THE MYRTIE DAVIS FUND IS ESTABLISHED AS A PERMANENT SOURCE OF FINANCIAL
SUPPCRT. INCOME GENERATED FROM THIS FUND MAY BE USED TO COVER THE
ORGANIZATION'S GENERAL OPERATING EXPENSES, ENABLING SAMARITAN TO FULFILL
ITS MISSION AS DETERMINED BY THE BOARD OF DIRECTORS. THE FUND IS NAMED IN
MEMORY OF LONG-TIME VOLUNTEER, MYRTIE BILBRO DAVIS.

Schedula D (Form 390) (Rev. 12-2024)
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Schedule D (Form 9907 (Rev, 12-2024) 8AMARITAN MINISTRIES 56-14500189 Page §
Part Xllii  Supplemental Information (contfinued)

Schedule D (Form 380) (Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CME Mo, 1545-0047
{Form 990) Complete if the organization answered “Yes” on Form 830, Part IV, line 17, 18, or 19; or if the
{Fley. Decermber 2024) organization entered more than $15,000 on Form 930-E2, line Ga.
———— T"‘-:'!H'-rh' Attach to Form 990 or Form 990-EZ. Open to Public
tternal Revenae Sarvice Go to www.irs. gov/Form390 for instructions and the latest information. Inspection
Mame af the organizalion Employer identificatson namber
SAMARITAN MINISTRIES 56-1490019
Partl Fundraising Activities. Complete if the ocrganization answered "Yes" on Form 880, Part [V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ | Mail solicitations & : Solicitation of nongovernment grants
b | | Internet and email solicitations f Solicitation of govemment grants

c [: Phone solicitations g _ | Special fundraising events

d | In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees, !
or key employees listed in Form 990, Part W11} or entity in connection with professional fundraising services? [ ] Yes | | No

b If “Yes." list the 10 highest paid individwals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensatad at least $5,000 by the arganization.

(i) Ceed furd- (%) Amount paid bo (i} Amount paid 1o
raisen haoe
{i} Mame and address of individuz ) cistaty o {iw) Gross receipls (or ratained by [or relained by)
or ensily [lundraiser) i) Activiy conlral of fraim aclivity fundraizar listed n DFANIZALON
soninbalions? =]
Yes| No
1
2
3
4
-]
]
T
B
k]
10
Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880) (Rev. 12-2024)
1YY
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Schedue G (Form 980} (Rev. 12-2024 SAMARTITAN MINISTRIES

56-1490019%

ﬂag.e 2

Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

(8] Event &1 b} Evert &2 {c) Caner gvents
{d) Todad eeents
SAM AND EGGS PENNY CAMPATGN e col. fa) through
[ewen type) |ewend bype] (et Pumbe) col. &)
o
5 | 1 Gross receipts 260,773 108,148 57,650 426,611
i
2 Less: Contribulions 260,773 108,148 57,690 426,611
3 (Gross income (line 1
minus ling 2}
4 Cash prizes
5 Moncash prizes
& | 6 Rentfacility costs
g
a
5| 7 Food and beverages
°
E :
& | 8 Entertainment
9 Other direct expenses 23;32‘3 4,??3 5,133 39,231
10 Direct expense summary. Add lines 4 through 8 in column (d) 39,231
11 MNet income summary. Subtract line 10 from line 3, column (d} = g -39,231
Part il Gaming. Complete if the organization answered "Yes™ on Form 990, Part IV, line 19, or reported more than
£15,000 on Form 980-EZ, line Ga.
2 {b) Pull tabsfnstant {d) Total gameng jacd
£ i) Bingo LN resEive DInga ) Other gurving cod. fa) Inrcugn cal (e}
2
=]
o
1 Gross revenue
w | 2 Cash prizes
2
a
2| 3 MNoncash prizes
L
g
= 4 Rentfacility costs
5 Other direct expenses i :
| Yes ) || Yes % Yes %
& Volunteer labor M | | No Mo
7 Direcl expense summary. Add lines 2 through 5 in column (d)
B Nel gaming income summary. Subtract line 7 from line 1, column {d)
9 Enter the state{s) in which the organization conducts gaming activities: ) ) o
a Is the organization licensed to conduct gaming activities in each of these states? | Yes Mo

b W Mo," explain

10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year? | Yes |_ HNo

b If Yes " explain

DA Schedule G (Form 930) (Rev. 12-2024)
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Schedule G (Form 990) {Rev. 12-2024 SAMARITAN MINISTRIES 56-1490019

Page 3

1

Does the organization conduct gaming activities with nonmembers?

I— Yes D No

12 |s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other antity
formed 1o administer chantable gaming? |_ Yes | | No
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility 13a s
b An outside facility 13b o
14 Enter the name and address of the person who prepares the organization's gaming/special events baoks and
records
Mame
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ) ) o . Yes | | No
b It "Yes " enter the amount of gaming revenue received by the organzation $ and Ihe
amount of gaming revenue retained by the third party b3
¢ If “Yes ™ enter tha name and address of the third pary:
Mame
Address
16 Gaming manager information:
MName
Gaming manager compensation §
Descrption of sendces provided
r Director/officer _ Employes T Independent contracior
17 Mandatory distributions:
a |s the organization reguired under state law to make charitable distributions from the gaming proceeds to o
retain the state gaming license? o _ _ o _ j Yes | No
b Enter the amount of distributions reguired under state law 1o be distributed 1o other exempt organizations or
spent in the organization’s own exempt aclivibes during the lax year ]
Part IV Supplemental Information. Provide the explanations reguired by Part [, line 2b, columns {iii) and {v}; and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions,

DA,

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions an e

IRev, December 2024) Form 990 or 990-EZ or to provide any additional information.

Dopartment of the Trossury Attach to Form 990 or Form 990-EZ. Open to Public

Irernal Revenue Service Go to www.irs, gov/Form88@ for instructions and the latest information. Inspection

MName of the crganization Emgployer identification number
SAMARITAN MINISTRIES 56-1450019

Form 990, Part III - Additional Information _

LINE 4A - SAMARITAN MINISTRIES PROVIDES FREE, SAFE, AND TEMPORARY SHELTER
TO HOMELESS MEN FOR UP TO S0 DAYS. THE 70 BED HOMELESS SHELTER OFPERATES
YEAR-ROUND AND OFFERS BREAKPFAST, LUNCH AND DINNER TO SHELTER GUESTS,

24 HOURS A DAY. OTHER SERVICES PROVIDED INCLUDE LAUNDRY, SHOWERS, LOCKER
STORAGE, ACCESS TO A LICENSED CLINICAL SOCIAL WORKER, FREE MEDICAL CLINIC
AND ADDITIONAL EDUCATIONAL PROGEAMMING.

FOR 30 YEARS, SAMARITAN MINISTRIES HAS OPERATED PROJECT CORNERSTONE, A
RESIDENTIAL LONG-TERM RECOVERY PROGRAM FOR UP TO 10 MEN WITH A HISTORY CF
SUBSTANCE ABUSE WHO HAVE DEMONSTRATED A STRONG COMMITMENT TO OVERCOMING
ADDICTION. CORNERSTONE GUESTS LIVE AT SAMARITAN MINISTRIES FOR 13-18
MOMTHE, RECEIVING GROUP COUNSELING, ADDICTION AND RELAFPSE EDUCATIONS AND
CONNECTIONS TO LONG-TERM SUPPORT. THE PROGRAM'S DIRECTOR IS A CERTIFIED
ALCOHOL AND DRUG COUNSELOR.

DURING THE FISCAL YEAR 2024-2025, 2,056 VOLUNTEERS CONTRIEBUTED 29,324 HOURS
OF SERVICE AND 25,748 NIGHTS OF SHELTER WERE PROVIDED TO 456 DIFFERENT
HOMELESS MEN.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 950
THE 550 IS5 REVIEWED BY THE FINANCE COMMITTEE AND THEN BEY THE FULL BOARD AT
A REGULARLY SCHEDULED MONTHLY BOARD MEETING AT THE TIME THE RETURN IS
AVATLABLE. THE REVIEW AND ANY RELATED ACTIONS ARE

DOCUMENTED IN THE BOARD MINUTES.

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy _
AT LEAST ANNUALLY, THE MINISTRY PRESENTS THE COMPFLIANCE FORMS TO THE BOARD
FOR REVIEW AND SIGNATURE.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

EACH YEAR THE BOARD'S PERSONNEL COMMITTEE, COMPOSED QF INDEPENDENT MEMEBERS,
REVIEWS OFFICERS' COMPENSATION. ANY ADJUSTMENTS ARE BASED ON VARIOUS
FACTQORS, INCLUDING COMPARABLE WAGES FOR SIMILAE WOERK AT SIMILAR
ORGANIZATIONS. THE SUBSTANCE OF THE DISCUSSIONS IS DOCUMENTED IN THE BOARD
MINUTES.

Form 990, Part VI, Line 15b - Compensation Process for Officers

EACH YEAR THE BOARD'S PERSONNEL COMMITTEE, COMPOSED OF INDEPENDENT MEMBERS,
REVIEWS OFFICERS' COMPENSATION. ANY ADJUSTMENTS ARE BASED ON VARIQUS
FACTORS, INCLUDING COMPARABLE WAGES FOR SIMILAR WOREK AT SIMILAR
ORGANIZATIONS. THE SUBSTANCE OF THE DISCUSSIONS IS5 DOCUMENTED IN THE EOARD
MINUTES.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE CORGANIZATION MAKES ALL REQUIRED DOCUMENTS AVAILABLE FOR INSPECTION,
FOLLOWING PROCEDURES SUGGESTED BY THE NC CENTER FOR NON-PROFITS "STANDARDS
OF EXCELLENCE". ACCORDINGLY, ALL APPROPRIATE DOCUMENTS ARE AVAILABLE UPON
REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

[BET.Y
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions en

Form 990 or 930-EZ or to provide any additicnal infermation.
Attach to Form 990 ar Form %90-EZ. Open to Public

Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Employer identification number

SAMARITAN MINISTRIES 56-14900159
Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

ROUNDING $ 3

CANE bo, 15450047

(Rev. December 20:24)

Departmeanl of the Tragsuny
Irernal Bavenue Sanace

Mame of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schadula O [Form 880) (Rev. 12-2024)
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4562 Depreciation and Amortization

Form (Including Information on Listed Property)

R — Attach to your tax return.

Inlarnal Revarue Sarvice Go to www.irs.gov/Faorm4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Aslachmanl
soquonce o179

MName{s} shown on ratum Identifying number

SAMARITAN MINISTRIES 56-1450019

Business or activity 1o which this form relates

Indirect Depreciation

Part i Election To Expense Certain Property Under Section 178
Note: If you have any listed property, complete Part \V before you complete Part |.

1 Maximum amount {Sea instruchons) 1 1,220,000
2 Total cost of section 179 propenly placed in service (see instructions) 2
3 Threshold cost of section 178 property before reduction in limitation (s2e instructions) 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, entar -0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If marmed filing separately, see instructions 5
[} {a) Descriplion of property {b) Cosi (business use only) (€} Elecied cosl
7 Listed property. Enter the amount from line 29 ) | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 a
10 Camryover of disallowed deduction fram line 13 of your 2023 Form 4562 ) ) 10
11 Buziness income limitation, Enter the smaller of business income {not less than zerg) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter maore than line 11 12
13 Carryover of disallowed deducton to 2025, Add lines 9 and 10, less ling 12 J_ 13 ]_
Note: Don't use Part Il or Part |li below for listed property. Instead, use Part WV
_Partll Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than sted property) placed in service
during the tax year. See instructions - o 14
15  Propery subject to section 168{f)(1) election 15
16 Other depreciation {including ACRS) 16 122,750
Part L  MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 | 4]
1 B F you ara elecling 1o group any assals placed i sensce dunng thea tae year inlg one of more general assed accounts, check here |_| 4 £l ;
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
{b] Mamh and year {n:j Bas s for depreciation {d) Racovery )
(@) Classifizcafion of property plased 0 [ Budin s a0 e atman] use f@) Convarice {1} Meshad (@) Depreciabon deduction
SErvice Only—568 METIChons) period
19a  3-year property (S
b S-year property
¢ T-year property
d 10-year propearty
e 15-year property
t  20-year property
Q 25-year property AR [T 25 yrs. SiL
h Residential rental 27.5 yrs, MM SiL
property 27 5 yrs ot SiL
i Monresidential real 39 yrs. MM SiL
property A SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S | SiL
b 1Z-year S 12 yrs, SiL
¢ d0-year 30 yrs. MM Sil
d 40-year 40 yrs. MM SiL

Part IV Summary (See instructions.)

21 Listed property, Enter amount from line 28 21 3,474
22  Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate ines of your return. Partnerships and 5 corporations—see instruchons 22 126,224

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attribulable to section 2634 costs 23

For Paperwork Reduction Act Notice, see separate instructions,
D

Form 4962 (2024}
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SAMARITAN MINISTRIES 56-145001%
Form 4562 {2024) Page 2
“PantV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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

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

243 Do you have evidence o support the businessinvestment use clamed? [ ] Yes [ ] Mo 24b  |If "Yes," is the evidence written? Yes ] —[ Mo
] o . r;':}” i) el in ] ] "
ires "
T_l':l‘-l:l‘i:F-‘I'.‘;'iEf“j Dale placed |r'vc:;!rn|::n-: - Cost or olher basis Basis for d.epr\qr:.:ll o Rmcowary Method! Deprecation Eleched sechon 17O
(st vehicles first) in sarvice percentage (pusingssinvesiment period Comvenlion dedustion sl
LiGE only|

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions e B e 25

26  Property used more than 50% in a qualified business use:
Cornerstone Van

11/22/19 100.00¢ 24,315 24,315 7.0, s/L- 3,474
ki |
27 Pro used 50% or less in a gualified business use:
il SiL-
ol SiL-
28 Add amounis in column (h), lines 25 through 27, Enter here and on line 21, page 1 ) i 28 3,474
289 Add amounis in column (i}, line 26. Enter here and on line 7, sage 1 L . . o I 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole progrietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to vour employees, first answer the questions in Secticn C 1o see if you meet an exceplion to completing this section for those vehicles.

[a} () {el L {e) in
Vihucle 1 wehicle 2 Vehicie 3 Wehicha 4 vehicle § Vehicls &

30 Total businessinvestment miles driven during
the year {don’t include commuting miles)

kil Total commuting miles driven during the year

32  Total other personal {noncommuting}
miles driven o S

33 Total miles driven during the year. Add
lines 30 through 32

34 Was the vehicle available for personal Yes No Yes No Yes No Yes Mo Yes No Yes Mo
use during off-duty hours?

35  Was the vehicle used primarily by a more
than 5% owner or related person?

36  Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to detarming if you mest an exception to completing Section B for vehicles used by employees who aren't
maore than 5% owners or related persons. Sea instructions,

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes Mo
your employeas?

32 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obiain information from your employees about the
usa of the vehicles, and ratain the information recenwad?

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer 1o 37 38, 39 40, or 41 is "Yes " don't complete Section B for the covered vehicles,

Part ¥I___ Amortization

®) 9]
(@b (ch (d] Amorhzabon in
. . Dale smortization . ) "
Descrigbon of cos1s Amortrable amaunl Code setlian poriod o Amartization for tis year
hegin:
s parcentage

42  Amortization of costs thal beging during your 2024 lax year (see instructions):

Amortization of costs that began before your 2024 lax year 43
Total. Add amounts in column (). See the instructions for where to report 44

It &

Form 4562 (2024)
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corm 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning 07 f 01 4"2 4 , ending 06 f 3 ﬂ}" 25 '
Mame Taxpayer |dentification Number
SAMARITAN MINISTRIES 56-1450019
2023 2024 Differences
1. Contributions, gifts, grants ! 1. 2,064,800 2,296,849 231,548
2. Membership dues and assessments 2.
3. Government contributions and grants 3, 899,534 50,589 -8,545
: 4. Program service revenua 4.
€ | 5. Investment income 5, 154,417 175,914 21,497
= | 8, Proceeds from tax exempt bonds fi.
;; 7. Met gain or (loss) from sale of assats other than inventory 7. 110,364 -110,364
8. Net income or {loss) from fundraising events 8. -34,059 -39,231 -5,172
9. Metincome or {loss) from gaming 4.
0. Net gain or {loss) on sales of inventory 10.
1. Other revenue 11.
2. Total revenue. Add lines 1 through 11 12, 2,395,156 2,524,521 129, 365
3. Grants and similar amounis paid 13,
14, Benefits paid to or for members 14,
: 5. Compensation of officers, directors, trustees, ete, 15. 95,420 98,878 3,458
: 6. Salaries, other compensation, and employes benefits 16. 1,206,895 1,331,552 124,657
« (17. Professional fundraising fees 17.
& 118. Other professional fees 18. 56,203 69,023 12,820
W Hg. Occupancy, rent, utilities, and mainienance 19, 186,790 209,832 23,042
20. Depreciation and Depletion 20. 125,296 126,221 925
21. Other expenses 1. 239,831 204,148 -35,683
2. Total expenses. Add lines 13 through 21 | 22, 1,%10,435 2,039,654 129,219
ES, Excess or [Deficit]. Subtract line 22 from line 12 23 4 E 4,721 484,867 146
4. Total exampt revenue 24, 2,395,156 2,524,521 129,365
5. Total unrelated revenue 23.
E 6. Total excludable revenue 26. 264,781 175,914 -BB,B67
B B7. Tota assets 27. 8,107,959 8,939,053 831,094
5 [28. Total liabilities 28. 924,711 924,968 257
‘:: 9. Retained garnings 29, 7,183,248 8,014,085 830,837
2 Bo. Mumber of voling members of governing body 30. 28 27
& 1. Number of independent vating members of governing body 31 28 27
2. Mumber of employees 32, 35 37
3. Number of volunteers 33 1783 2096




