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
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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;



-39,231)
























































































