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990 Return of Organization Exempt From Income Tax OM8 No_1545-0047
Form " Under section 501{c), 527, or 4347{a)(1) of the Intermnal Revenue Code (except prnivate foundation 201 8
Department of the Treasury P> Do not enter soclal security numbers on this form as it may be made public. % Qpen fa. Publp,c g
iniernat Ravenue Servce P Go to www.lrs gov/Farm990 for instructions and the latest Information - Irispeaction :
A For the 2018 calendar year, or tax year beginning ,and ending
B Check if applicable C Name of organization O Employer ldentification number
L _j Address change m SAMARITAN HOME, INC.
_] Neme change Doing business 83 30-0023475
= Number and street {or P O box if maif 15 not delivered to street address) Room/suite E Telephone number
l[_]-‘ intlial return P. O. BOX 382 937-547-6337
7% Finat retum/ Cily or town stale or province, country, and ZIP or foreign postat code
=, et GREENVILLE OH 45331 G Gross reompls 751,462
i:—_f ‘ fetum F Name and address of pnncipal officer Mo ' oo ) x'— 1 v rx|
i It
[ ] appicaton pending JOHN GRAHAM (8} |s this a group return for subordinates’ L . (] |[ a No
442 E THIRD STREET H(b} Are all subordinates incluged? i 1Yes |  No
GREEN‘VILLE OH 4 53 3 1 &L If “Np." aftach a list (see Insiructions)
| Tax-exempt status® Jm 501(c)(3) ]r—! 501(c) { ) Mgnsenino) 1\ l 4947(a)(1) or jr 152
J » WWW ., GOODSAMARITANHOME . ORG _H{c} Group exemption nuriber >
K__Form of organization jX| Corporation [ Trus! IM{ Assocmﬂ I Qther P> l L Year of formation l M State of legal domicile
"Partl . Summary
1 Bnefly describe the organization’s mission or most significant activities:
8 SBE SCHEDULE O  RECEVED I CORRES
L] ~O5C -27
5 .
é 2 Check this box P i_‘_—‘ if the organization discontinued its operations or disposed of m@E@a@ §°@@g[§s net assets
o5 3 Number of voting members of the goveming body (Part VI, iine 1a) —— ) 3 Q
_§ 4 Number of independent voting members of the goverming body (Part Vi, ine 1b}) OGDEN, UTAF 4 0
> § Total number of individuals employed in calendar year 2018 (Part V, line 2a) i 5 0
E 8 Tolal number of volunteers (estimate if necessary) 6 | 0
7a Total unrelated business revenue from Part VI, ¢column (C). line 12 7a 0
b Net unrelaled business taxable income from Form 890-T, line 38 7b 0
) Prior Year Current Year
o | 8 Contributions and grants (Pari VI, line 1h) 21,361 21,489
E 9 Program service revenus (Part VIII, hne 2g) o 581,602 729,938
2 | 10 Investment income (Part Vill, column (A), ines 3. 4, and 7d) 49 35
« 11 Other revenue (Part Vill, column (A}, ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Totat revenue — add hines 8 through 11 (must equal Part ViIl, column (A), ine 12) 603,012 751,462
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits pald 10 or for members (Part (X, column (A). ine 4) 0
@ | 15 Salanes. other compensation, employee benefits (Part IX, column (A), ines 5-10) ) 257,086 352,403
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
5- b Total fundraising expenses (Part IX, column (D), line 25) b v 3 R e e S
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 320,952 367,832
18 Total expenses Add lines 13-17 (must equal Part | 578,038 720,235
19 Revenue less expenses Subtract hine 18 from line w 24,974 31,227
E g @ U \r 1) Beginning of Current Year End of Year
&5 20 Total assets (Part X, line 16) 269,541 469,269
ﬁ; 21 Tolal habities (Part X, Iine 26) 92,372 260,875
Zg| 22 Net assets or fund balances Sublract line 21 from line 20 177,169 208,394
Part i~ Signature Block P

Under penaities of perjury, t declare that | h examined this ratum, » ; Gding)accompanying schedules and statemsnts, and to the best of my knowledga _gnd_lagﬂgi._IUS\
true. corracl, and complete Declaration of prepir smhﬂ thn off| s basetd on all information of which preparer has any knowledge } o,

A (L

~
[ > B’J\ ~2e) )/

Sign ’ Signatura of officer U N 0 Date i
Here ’ JOHN GRAHAM EXEC DIRECTOR
Type or print name and title
Print/Type preparer's name Proparer’s signeture Date Check {::.! i PTIN
Pald EDWARD K AULT, CPA EDWARD K AULT, CPA _Lo€706/19)seir-empioyes | P00011845
Preparer (. cname P AULT, HENDERSON & LEWIS CPAS 7 s £ 27-0982145
Use Only 1400 N BROADWAY ST

Frmsesdrass »  GREENVILLE, OH 45331-2454

Phone no 937-548-5745

May the IRS discuss this return with the preparer shown above? (see instructions)

i lves f-‘lNo

For Paperwork Reduction Act Notice, see the separate instruclions.
DAA
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Form 990 (2018) -GOOD SAMARITAN HOME, INC. - 30-0023475 Page 2
ZPart it . Statement of Program Service Accomplishments e
Check if Schedule O contains a response or note to any line in this Part ii LJ_{_]

1 Bnefly describe the organization’s mission.
SEE SCHEDULE (o]

2 Did the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-EZ?
if "Yes," descnbe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program N
services? ) |7 ves X No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocatlons to others,
the total expenses, and revenue, if any, for each program service reported.

7} Yes {X] No

—

4a (Code. } (Expenses $ including grants of $ ) (Revenue $ ] )
TO STRIVE TO PROVIDE LONG TERM ASSISTANCE TO MAKE A 'REAL

DIFFERENCE IN BROKEN LIVES BY BEING THE COMMUNITY AND

FAMILY CONNECTION TO HELP CHANGE LIFE SITUATIONS BY

WORKING TO GIVE THOSE IN NEED A HAND uP THROUGH EMERGENCY

AND TRANSITIONAL HOUSING AND MENTORING TO TEACH

IN’DIVIDUALS AND FAMILIES TO MAKE CHANGES TO LAST A

LIFETIME
4b (Code. )(Expenses $ including grants of $ i } (Revenue § )
N/A
4c (Code ) (Expenses $ . including grants of $ . } (Revenue $ ] )
N/A
4d Other program services (Describe in Schedule O.)
(Expenses _$ 634,607 Indudinggrantsof $ ) (Revenue $ )
4e Total program service expenses P 634,607
Form 990 (2018)
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. Form9g0(2018) .GOOD SAMARITAN HOME, INC, 30-0023475 Page 3
‘Parti¥’_ 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)? # “Yes,"
complete Schedule A L . ) L 11 X
2 Is the organization required to complete Schedufe B, Schedule of Conlributors (see instructions)? . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? if “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the orgamzation engage in iobbying activities, or have a section 501(h)
election 1n effect dunng the tax year? If "Yes,” complete Schedule C, Part I 4 X
5 Is the organization a section 501{c)(4), 501(c)5). or 501(c)(6) orgarzation that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il 5 X
6 D the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? Jf
“Yes.” complete Schedule D, Part | . i y 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve opean space,
the environment, histonc fand areas, or histonic structures? If “Yes,"” complete Schedule D, Part I 7 X
8 Did the orgarization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part /Il . o . 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihty, serve as a
custodian for amounts not isted in Part X, or provide credit counsehing, debt management, credit repalr, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV ] 9 X
10 Did the orgamzation, directly or through a related orgamzation, hold assets in temporarnly restncted
endowments, permanent endowments, or quasendowments? If "Yes,"” complete Schedule D, Part V X
11 If the organization’s answer o any of the following questions 1s “Yes," then complete Schedule D, Parts VI, ", ,';_
VI, VIl IX. or X as applicable IR A
a Dud the organization report an amount for fand, bulldings, and equipment in Part X, ime 10? /f “Yes,*
complete Schedule D, Part VI ) o o Mal X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more
of its total assets reported m Part X, line 167 If "Yes," complete Schadule D, Part Vill . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, Iine 167 If “Yes," complete Schedule D, Part IX L . 11d X
e Did the organization report an amount for other iabiities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's fiabillty for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and Xt o L 12a X
b Was the organization included in consohidated, iIndependent audited ﬁnanual s:atements for the tax year? If
"Yes," and if the orgamzation answered "No" to lina 12a, then completing Schedule D, Parts X! and Xli is optional 12b X
13 Is the organization a schoo} described in section 170(b)(1)(AX)? /f “Yes,” complete Schedula E 13 X
14a Dld the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Oid the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking,
\ fundraising, business, investment, and program service activities outside the United States, or aggregate
i foreign investments valued at $100,000 or more? If “Yes,"” complete Scheduls F, Paris | and IV 14b X
i 15 Oud the organization report on Part IX, column (A). line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts il end 1V o 15 X
' 16  DOud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
: assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV 16 X
17 D the orgamzation report a total of more than $15,000 of expenses for professional fundralsmg services an
Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
. 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl. ine 9a?
If "Yes," complete Schedule G, Part Hil .. , 19 X
20a Did the orgamization operate one or more hospital facilthes? If "Yes " complele Schedule H L . 20a X
b If*Yes" to hne 20a. did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX; column (A), ine 12 /f “Yes. " complete Schedule i Parts land I} L, . 21 X

Form 990 (2018)
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Fom 990 (2018) ‘GOOD SAMARITAN HOME, INC. 30-0023475 Page 4
iRtV Checklist of Required Schedules (continued)

Yes | No

22 Dud the orgamzation report more than $5,000 of grants or other assistance ta or for domestic individuals on
Part 1X, column {(A), ine 27 If "Yes,” complete Schedule |, Parts | and ilf ) ) 22 X

23 Dud the organization answer “Yes” to Part VII, Section A, hine 3, 4, or 5 about compensation of the
orgarization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ] o 23 X

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

through 24d and complete Schedule K If “No,” go to hne 25a i , 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception'? 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501{c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . ) | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the arganization's pnor Forms 890 or 890-E27?
if "Yes," complete Schedule L, Part | L ~ |25b X
26 Did the orgamization report any amount on Part X ine 5 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complate Schaedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L. Part Il o 27 X
28 Was the organization a party to a businass transaction with one of the following parties (see Schedute L. p -
Part {V instructions for applicable fiing thresholds, conditions, and exceptions) i, N PAET AN
a A current or former officer. director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farhily member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,“ complete Schedule L, Part IV . 28c X
29 Dud the organization recewe more than $25,000 in non-cash contibutions? ¥ “Yes, " complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or quahfied
conservation contnbutions? /f “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complate Schedule N, Part Ii ) 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organizatton under Regulations
sections 301.7701-2 and 301 7701-37 if “Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part Il i,
or IV, and Part V, line 1 ) 34 X
35a Did the organization have a controlled entity within the meamng of section 512(b)}13)? . 35a X
b If "Yes" to line 35a, did the orgdnization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R. Part V, line 2 35b
38  Section 501(c)(3) organizations DId ihe organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, fine 2 _ 36 X
37 Did the organization conduct more than 5% of its activities through an entity lhat is not a related orgamzataon
and that is treated as a partnership for federal Income tax purposes? /f “Yes, " compiete Schaeduie R, Part Vi 37 X
38  Dud the organizalion complete Schedule O and provide exptanations in Schedule O for Part VL, lines 11b and
197 Note. All Form 990 flers are required to complete Schedule O. 38 X

“Part V'  Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any line in this Part V X . |

Ygs No
1a Enter the number reported in Box 3 of Form 1088. Enter -0- 1f not applicable . . 1a ’I', 2t
Enter the number of Forms W-2G Included in tine ta. Enter -0- if not applicable 1b U L A
¢ D the organization comply with backup withholding rules for reportable payments to vendors and SO B S
reportable gaming {gambling) winnings to prize winners? L. Ce e e s . 1c X
Form 990 (2018)
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Form 890 (2018) 'GOOD SAMARITAN HOME, INC. 30-0023475 Page 5
_Pant¥  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . I;‘: ‘;i g
Statements, filed for the calendar year ending with or within the year covered by this return 2a R < S
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R R & .
3a D the organizatron have unrelated business gross income of $1,000 or more duning the year? Ja X
b f"Yes,” has it filed a Form 990-T for thus year? If “No" to ine 3b. provide an explanation in Scheduls O 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonity over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes " enter the name of the foreign country P " Lo
Ses instructions for ling requirements for FINCEN Form 114, Report of Foraign Bank and Flnanc:al Accounts (FBAR) SRt B e
Sa Was the organization a party to a3 prohbited tax shelter transaction at any ttme dunng the tax year? 5a X
b Did any taxable party nohfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 Sc
62 Does the orgamization have annual gross receipts that are normaily greater than $100,000, and did the
organizaton sohcit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may recelve deductible contributions under section 170(c) <
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods SRS LN s
and services provided to the payor? 7a
b If“Yes," did the organization notify 1he donor of the value of !he goods or serwces prowded? 7b
¢ Did the organization sell, exchange, or otherwmise dispose of tangible personal property for which it was
required to file Form 82827 ) 7c
d If°Yes, indicate the number of Forms 8282 filed dunng the year , | 74 | Y B K
e Did the orgamzalion recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7"
g |If the organization received a contnbution of qualified intellectual property, did the orgamization filte Form 8839 as required? 79
h If the orgamization received a contnbution of cars, boals, arplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :’\: ’
sponsonng organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds. Lo RS
a Did the sponsornng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distrlbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: ks BRI Bl
a Imtation fees and capital contnbutions included on Part VIII, line 12 10a o L R
b Gross receipts, included on Form 990, Part VIiL, line 12, for public use of club facihities 10b e - \N i
11 Section 501(c)({12) organizations. Enter- B
a Gross income from members or shareholders i 11a _
b Gross income from other sources (Do nof net amounts due or paid to other sources "*f - N E .
agalnst amounts due or received from them ) 11b ORI S
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b L f‘, L
13 Section 501{c}{29) qualified nonprofit health insurance issuers. AT WS I
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule (o] % o3 :,
b Enter the amount of reserves the organization is required to maintain by the states in which R TR X o
the organization is licensed to 1ssue qualified health plans . L . 13b 230
¢ Enter the amount of reserves on hand 13c i -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If"Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedu/e O 14b
15 Is the organization subject to the secticn 4960 tax on payment(s) of more than $1,000,000 1n remuneration or
excess parachute payment(s) during the year? 1 5 B X }
If "Yes.” see instructions and file Form 4720, Schedule N E ] N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X -
If "Yes,” complete Form 4720, Schedule O XA N

DAA

N +orm 990 (2018
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Form 990 {2018) -GOOD SAMARITAN HOME, INC. 30-0023475 Page 6
‘Part¥1’  Governance, Management, and Disclosure For each “Yes" response (o lines 2 through 7b below, and for a “No*
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI ) . !lf',_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a. . ‘ W 1“\; C
It there are matenal differences in voting nghts among members of the governing body, or \' ) d . .
if the governing body delegated broad autharity to an executive commitiee or similar AR FENS
committee, explan in Schedule O 5 . 5"\:'
b Enter the number of voting members included in ine 1a, above, who are independent . 1b v : * R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with PR S
any other officer, director, trustee, or key employee? 2 X
3 Did the organizaton delegate control over management duties customanly performed by or under the direct
supervision of officers. directors, or trustees, or key employees to 2 management company or other person? 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? i 7a X
b Are any govemance decisions of the organization reserved ta (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8 Dxd the organization contemporaneously document the meetings held or written actions undertaken during the year by the following® . | N
a The governing body? ) Ba| X
b Each committee with authority to act on behalf of the governing bady? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, ' provide the names and addresses in Schedule O 2] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . 10a X
b if“Yes,” did the orgamization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operatons are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? 11a X
b Describe in Schedule O the process. if any. used by the organization to review this Form 990 T RTE e
12a Did the organization have a written conflict of interest policy? /f "No,” go to line 13 12a X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b
¢ Did the organization regulary and consistently monitor and enforce comphance with the policy? /f “Yes, "
dascribe in Schedule O how this was done . ) 12¢c
13 Did the organization have a written whistleblower palicy? 13 X
14 Dud the organizaton have a written document retentton and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by K T . T,
independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision? A4 ’
a The organization’'s CEQ, Executive Director, or top management official ) 15a X
b Other officers or key employees of the organization . 15b X
If “Yes" to ine 15a or 15b, dascribe the process in Schedule O (see nstructions) R I ‘ x
16a Did the arganization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement Lo o ‘,, )
with a taxable entity dunng the year? ~ [18a X
b If*Yes," did the organization follow a wntten policy or procedure requining the orgamization to evaluate ts RS P -
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the A S SRR
organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » OH
18 Sechon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection Indlcale how you made these available Check all that apply.
l ] Own website [J Another's website |_1 Upon request [ i Other (expiain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohicy, and
financial statements available to the public dunng the tax year.
20  State the name, address, and elephone number of the person who possesses the organization's books and records P
JOHN GRAHAM 442 E THIRD STREET
GREENVILLE OH 45331 937-547-6337

DAA Form 990 (2018)
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Fdrm990(2‘018) GOOD SAMARITAN HOME, INC. 30-0023475

Page 7

‘Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independant 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 to be listed Report compensation for the calendar year ending with or within the
orgarization's tax year.

o List all of the organization's current officers, directors, trustees {whether Individuals or crganizations), regardless of amount of
compensahon. Enter -0- in columns (D), (E), and (F) ff no compensation was paid

o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

o List the organizahon's five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
arganizatron and any related organizations

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizabon and any related organizations
List persons in the following order: individual trustees or directors; institutional tnistees; officers: key employees; highest
compensated employees, and former such persons.

mM
I _| Check this box If neither the arganization nor any reiated organizaton compensated any current officer, director, or trustee

. (&) (8) c) (0} (E) (F)
Name and Title Average Posilon Reportable Reportabla Estmated
hours per {8a nol check more than one compensalion compensalion from amount of
week box unless personis beth an from related ather
{tist any officer and a director/trustee) the orgamzations compansation
haours for N 3 3 ‘3" 3 I arganization (W-2/1099-MISC} from the
related el 2| F|2 9_“;- § {W-2/1089-MISC} qrganizalion
orgamzations  |@ é Elglg .%{}; 2 and related
beiow dotled %2 9 8 |eg orgonizations
liee) 2l 2 313
? &
()DANA GRAY
- 6.00
DIRECTOR 0.00 | X 0 0 0
(2 TYLER GRAY
L o] e.00
DIRECTOR 0.00 (X 0 0 0
(3) PAUL MYERS
_ 6.00
DIRECTOR 0.00 | X 0 0 0
(4 JON KELLER
o 6.00
DIREBCTOR 0.00 |X 0 0 0
(5)JOSEPH FISHER
6.00
DIRECTOR 0,00 | X 0 0 0
(6) JOHN GRAHEAM
... ..l a0.00
EXEC DIRECTOR 0.00 X 117,671 [ 0
("MICHAEL HOGG
PRESIDENT 0.00 X 0 0 0
(8)RICH GUSTAFSON
| 6.00
S8ECRETARY 0.00 X 0 0 0
(9)
(10)
(1

DAA

form 990 (2018)
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Form 980 (2018) GOOD SAMARITAN HOME, INC. 30-0023475 Page 8
“Bark V' Section A, Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)

) (A) (8) © (D} (&) (F)
Name and title Average Position Reponable Reporiable Estimated
hours per (do not check mora than one compensation compensalion from amaunt of
weak box, unless person Is.bath an from related other
(st any officer and a direclor/trustaa) the orgamzalons compensalion
hours far otganizahon {W-2/1099-MISC) from the:
related 33 gv g .? ;;g g {W-2/1089-MISC) orgenizaton
organizavons gfx £ 5 |28 & and relatea
belowdottes |5 g % [8g orgamizatons
fine) S 'éT '§ g
g & a
it 2
1b Sub-total . > 117,671
¢ Total from continuation sheets to Part VII, Section A »
d _Total (add lines 1b and 1c) | 2 117,671
2  Total cumber of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes, " complete Schedule J for such individual | 3 X
4  For any Individual isted on line 13. 13 the sum of reportable compensatton and other compensauon from the A
organization and related organizations grealer than $150,000? /f “Yes,” complete Schedule J for such -
individual 4 . X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzal:on or individual o
for services rendered to the organization? If "Yes,” complete Scheduie J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the argamzation Report compensation for the calendar year ending with or within the organization's. tax year.
B; C
s address Descnpuén Lf S8IVILE5 Com;geresauon

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensatlon from the organization b

Farm 990 (2013)

DAA
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Form 990.(2018) ' GOOD SAMARITAN HOME, INC.

30-0023475 Page 9
Part VIL.  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil =
MR : R ) 8] ©) )
“ e U T . . . Yotal ravenue Related or Unrelated Revenue
o 8 R o e el
- Wt ravenue 512-5%4
£4 1a Federated campaigns 1a i D, s L Lo oo
58 b Membership dues 1b o o - e L
45| ¢ Fundraising events 1c R ) e o % _—
&5 d Related organizatons 1d L Y i g S
g"E @ Govemmen grants (contnbutions) 1e A :\ LA s i T .
.g? f Anatner contrbutions, gifts grants, R 2 ’ : .
BE and simiar amounts not ncluded above 1 21,489 :° : s . * Do T T
g% g Naoncash contnbutions included in lines 1a 1f 3 b ) . . . ) B . L
O &| h Total. Add lines 1a~1f > 21,489 . Lo LT
E Busn Code 0 T "
% 2a RENT INCOME-SH 451 E. THIRD 8 74,415 74,415
©| b RENT INCOME-231 E RILLCREST 69,725 69,725
§ c RENT INCOME-2654 N MAIN ST 69,015 69,015
sl d RENT INCOME-615 E FOURTH ST 68,845 68,845
E e RENT INCOME-116 LUDLOW 68,845 68,845
2! f All other program service revenue 379,093 379,093
& | g Total Add lines 2a-2f > 729,938} . . < TR
3 [nvestment income (including dividends, interest,
and other similar amounts) > 35 35
Income from invastment of tax-exempt bond proceeds P
5 Royalties »
(1) Ret {ii} Personal LS - ? - :
6a Gross rents : T Lo
b Less renlalexps .. . < , 3
€ Remalme of {loss) - . ’ :
'd Net rental income or (loss) »
7a Gross amount from 1) Securines ) Other ™ &
sales of assels ; L . C .
other than inventory . <l , ] . PR
b Less cos!orother e a T v -
basis & sales exps PR X RPEIN IR 7 ST X e
¢ Gain or (loss) . PN PO P MUSIRE . V3 e
d Net gain or (loss) »
o | 8a Gross income from fundraising events . ,3‘ 3o Coped A = ; R .. P
g {notincluding $ < , B ¥ . A \{ R
2 of contributions reported an line 1c) AP e . T . e
%] seepaniv.ines a ot N R -~ -
£1{ b Less direct expenses b ¢ T . 6 oo T o
e ¢ Netincome or (loss) from fundraising events | vl s
8a Gross income from gaming actwites - i g LR ) ) i o
See Part IV, ine 19 a ' TLooL R R PRI
b Less direct expenses b 2o . o e <. S T o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less K L P LT R
returns and allowances a : T . g RIS I o 2 S
b Less cost of goods sold b . Vo ol o A ool
¢ Net income or (loss) from sates of inventory »

Miscellaneous Revenue

Busn Code |- -

11a

(1]

d All other revenue

T T

DAA

e Total. Add hmes 11a-11d > . R NP ..
12 Total revenue See instruchons » 751,462 729,973 0 0
Form 990 (2018
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Form 990 (2018) - GOOD SAMARITAN HOME, INC.

30-0023475

Page 10

‘Part1X. _Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other orgamizations must complete column (A)

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

I L

organizaton reported in column (B} joint costs
from a combined educational campaign and
fundrassing solicitation Check here P El f
following SOP 98-2 (ASC 958-720) . .

Do not include amounts repo rted on lines Sb’ Talal l(s:;)vens&s Frogva(rs)sar\nee Managgr';r)enl and Funég)lslng
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Granls and olher assislance lo domestic osganizatons ’ - S %
and domastic govarnments See Part IV, ne 21 : A
2 Grants and other assistance to domestic R
individuals See Part IV, hne 22 y A . ¢
3 Grants and other assistance to forergn . P v
organizations, foreign govemments, and foreign i/ J 3 :fi\:
individuals See Part IV, lines 15 and 16 n -
4 Benefits paid to or for members g L8, N -
5§ Compensation of current officers, directors,
trustees. and key employees B 161,453 121,090 40,363
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B)
7 Other salaries and wages 158,150 154,607 3,543
8 Pension plan accruals and contribubions {include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 9,512 7,134 2,378
10 Payroll taxes ' 23,288 20,066 3,222
11 Feaes for services (non-employees).
a Management
b Legal
¢ Accounting 5,675 5,675
d Lobbying
e Professional fundraising services See Part IV, fine 17 5 >~
f Investment management fees
@ Other (Itine 11g amount exceeds 10% of ine 25, column
(A} amoun, hist line 11g expenses on Schedule O }
12 Advenrtising and promotion
13 Office expenses 6,368 3,184 3,184
14 Information technology
15 Royalties
16 Occupancy 288,036 288,036
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings )
20 Interest 7.587 7,587
2t Payments to affiliates .
22 Depreclabon, depletion, and amortization 24,112 12,056 12,056
23 Insurance ) 3,00 3,003
24 Other expenses ltemize axpenses not covered ’ ) o e 3 . RN N \\:3
above {List miscellaneous expenses in ine 24 If . o) o - . ; v
line 24e amount exceeds 10% of line 25, column e o ) < >
(A) amount, list line 248 expenses on Schedule O ) T S N
a AUTO EXPENSE-GAS & OIL-M/ 5,200 5,200
b AUTO EXPENSE-GAS & OIL-P/ 5,200 5,200
¢ MEALS & ENTERTAINMENT 3,532 3,532
d AUTO EXPENSE-REPAIRS & MA 3,032 1,516 1,516
e All other expenses 16,087 7,596 8,491
25 Total functional expenses. Add fines 1 thigugh 246 720,235 634,607 85,628 0
26 Joint costs. Complete this fine only if the

DAA

Form 990 (2018)
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Form 990(2018) ' GOOD SAMARITAN HOME, INC.

30-0023475

Page 11

“Part X

Balance Sheet

Check if Schedule O contains a response or note to any line 1n this Part X

"

(R)

Beginning of year

(8)

End of year

Assets

b WN

-]

10a

11
12
13
14
16
16

Cash—non-interest bearing

Sawvings and temporary cash investments

132,076

90,305

Pledges and grants receivable, net

Accounts recewvable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part I of Schedule L

Loans and other receivables from other disquatfied persons {as defined under section |, .~ # % ¢

4958(f)( 1)), persons described 1n section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see insiructions) Complete Part if of Schedule L

Notes and loans receivable, net

11,124

Inventories for sale or use

Prepaid expenses and deferred charges

Land, bulldings, and equipment’ cost or
other bagis Complete Part Vi of Schedule D
Less. accumulated deprecation

10a
10b

134,176

502,016}

E il o 0

WL, T N
"

137,465

10c

PR

FEEVIEN

367,840

Investments—publicly traded secunttes

11

Investments—other securties See Part IV, line 11

12

Investments—program-reiated See Part IV, line 11

13

Intangible assets

14

Other assets. See Part 1V, line 11

15

Total assets. Add lines 1 through 156 (must equal line 34)‘

269,541

16

469,269

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

1,772

17

6,140

Grants payable

18

Deferred revenue

19

Tax-exempt bond labilities

20

Escrow or custodial account habiity Complete Pal"! tV of Schedule D

21

Loans and other payables to current and former officers, directors,

trustees, key employees, thighest compensated employess, and AR

disqualified persons Complete Part Il of Schedule L

22

Secured mortgages and notes payable to unretated third parties

23

252,343

Unsecured notes and loans payable 0o unretlated third parties

24

Other liabhittes (including federal income tax, payables to related third
parties, and other liabilitres not included on lines 17-24) Complete Part X
of Schedule D

2,392

Total Habilities. Add hnes 17 through 25

Net Assets or Fund Balances

27
28
29

30
3
32
3

Organizations that follow SFAS 117 (ASC 858), check here »  [X| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

260,875

S5 LT,
Ry s

208,394

Temporarily restricted net assets

Permanently restncted net assets

(i
Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
complete lines 30 through 34,

Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or iand, building, or equipment fund

Retained earnings, endowment, accumulated Income, or other funds

Total net assets or fund balances

177,169

33

208,394

Total liabilities and net assets/fund balances

269,541

34

469,269

DAA

Form 990 (2018)
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Form 990.(2018) ' GOOD SAMARITAN HOME, INC. 30-0023475

Page 12
‘PartXl’ Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ine in this Part Xi . X
1 Total revenue (must equal Part VilI, column (A), line 12) ) 1 751,462
2 Total expenses (must equal Part IX, column (A), lina 25) , 2 720,235
3 Revenue less expenses Subtract line 2 from line 1 3 31,227
4 Nstassets of fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 177,169
5 Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prlor period adjustments 8
9 Other changes in net assets or fund balances (explain m Schedule 0) . 9 -2
10 Net assets or fund balances at end of year Combine lines 3 through 8§ (must equal Rart X, une
33, column (B)) , 10 208,394
“PartXif. Financial Statements and Reporting .
Check if Schedule O contains a response or note to any kne in this Part Xli . U
Yes | No
1 Accounting method used to prepare the Form 980~ @] Cash !—_} Accrual D Other N e 3 :’ .
If the organization changed s method of accounting from a prior year or checked “Other,” explain in h )
Schedule O . . o
2a Were the organization's financial statements compited or reviewed by an independent accountant? 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compited or P N
reviewed on a separate basis, consolidated basis, or both g Tt
:rj Separate basis D Consolidated basis [: Both consolidated and separate basis ¥ IR IR
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes,” check a box below to indicate whether the financiat statements for the year were audited on a T Y
separate basis, consolidated basis, or both’ , : . ""5 )‘

Separale basis I_] Consolidated basis D Both consolidated and separate basls
c lf “Yes” to line 2a or 2b, does the organization have a committee that assumes responssbility for oversight
of the audst, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337
b If "Yes," did the organization undergo the required aud|t or audits? {f the orgamzation dld not undergo lhe
required audit or audits_explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

DAA

Form 890 (20181
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SCHEDULE A
(Form 930 or 990-E2)

Public Charity Status and Public Support

4947{a)(1)

c Is a sacti A haritable trust

P if the org 501(c}(3) ora p

OMB No 1545-0047

2018

Oepartment of the Treasury P Attach to Form 990 or Form 990-EZ. ~Op9nt6'Pui;li$~
intemal Revenue Servica A . RN
» Go to www.irs.gov/Form990 for instructions and the latest information. ¢ Indpection i1
Name of the organization Employer identitication number
GOOD SAMARITAN HOME, INC. 30-0023475
~Partd ~  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not & pnvate foundation because it 1s: (For lines 1 through 12, check only one box )

1 l:_; A church, convention of churches, or association of churches described in section 170{b)(1XAKi).

2 |_; Aschool described in section 170{(b){1{AXII). (Attach Schedule E (Form 890 or 980-EZ).) O

3 i___, A hospital or a cooperative hospital service organization described in section 170(bX1XA)(ili).

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

__ oty, and state . . .
5 iLj An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
__ saction 170(b}1)}{A})(iv). (Complete Part II.)

6| ]aA federat, state, or local government or governmental umit described 1n section 170(b)(1){A)v).

7 '[a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1){A}{vi). (Complete Part Il )

8 L_\ A community trust descnbed in section 170(b){1}{A)(vi). (Complete Part I| }

9 | | Anagncultural research organization descnbed in section 170{b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agncuiture (see instructions) Enter the name, cily, and state of the college or
university: . . . .

10 z An organization that normally receives® (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

__ acquired by the organization after June 30, 1875 See section 509{a}{2). (Complete Part Il )
11 L_! An orgamization organized and operated exclusively to test for public safety. See section 509(a}{4).

12

—
Lt

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supporled organizations described in section 509(a)(1) or section 509(a)}{2). See sectlon 508(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 12f, and 12g.

a 'j Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b [:J Type II. A supporting orgamzation supervised or controlled in connaction with its supported organization(s), by having
control or managsment of the supporting organization vested in the same persons that control or manage the supported
_ organizaton(s) You must complete Part IV, Sections AandC
[ L_E Type il functionally integrated. A supporting organizatron operated in connection wath, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d .‘: _' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type i, Type itl
functionally integrated, or Type lil non-functionally integrated supparting organization.
1 Enter the number of supported organizations l::___l
g Prowvide the following information about the subporled organization(s)
{1 Name of supponted {n) EIN {iR) Type of orgamization {iv) Is the orgamzation {v) Amount of monaslary {vi) Amount of
organization (described on ines 1-10 listed i your goveming aupport (see ather support (see
above (see inslructions)} document? nstructions) nstruthions)
Yos No
(A
(B)
(C)
(D)
(E)
N . TN s 4 ‘; N \’2 - ’-.\:‘-.\ . ": a ::/‘ : \‘,__-.
Total R A IS PR DA -
For Paparwork Reduction Act Notice, see the Instructions for Form 390 or 930-EZ. Schedule A (Farm 990 or ?BD-EZ) 2018

DAA

.
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Schedula A (Form 990 or 930-E2) 2018

GOOD SAMARITAN HOME,

INC.

30-0023475

Pant

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undefr

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

F,’a/ge 2
|

Section A. Public Support /
Calendar year {or fiscal year beglnning In) P {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 7 (f) Tota!
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.™)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on s behalf
3 The value of services or facilities
furmished by a governmentat unit to the
organization without charge
4  Total. Add lines 1 through 3
§  The portion of total contributions by . / . ¥ ;i: :
each person (other than a AT Qe T )
governmental unit or publicly LS oA !
supported orgamization) included on A . Locs
line 1 that exceeds 2% of the amount N RIS RN R
shown on hne 11, column (f) =Y PRI SR ‘
6 Public support. Sublractine 5 from ne 4 . -~ S o4 R
Section B, Total Support
Calendar year (or fiscal year beginning In)  » (a) 2014 (b) 2015 {c) 2016/ (d) 2017 (e) 2018 (f) Total
7  Amounts from hne 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 7
9 Netincome from unrelated business
activitles, whether or not the business
1S regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . /
11 Total support. Add ines 7 through 10 [ .~ ™% “THod 0 0 . s e Lo e
12  Gross receipts from related activities, etc. (see Instrucllons)/ [ 12
13 First five years. If the Form 890 s for the organization's {ifst, second, third, foucth, or fifth tax year as a section 501(c)(3) _
organization, check this box and stop here > .’ !
Section C. Computation of Public Support Pefcentage
14  Public support percentage for 2018 (line 6, columnAf) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part I}, line 14 ) ) . 15 %
16a 33 1/3% support test—2018. If the organiz e)p n did not check the box on line 13, and ine 1415 33 1/3% or more, check this .
box and stop here. The organization qualifiés as a publicly supported organization . > } |
b 33 1/3% support tast-——2017. If the orgariization did not check a box on Iine 13 or 16a, and line 15 is 33 1/3% or more, check .
this box and stop here. The organizatjén quahfies as a publicly supported organization » | i
17a 10%-facts-and-circumstances tes %2018 If the organization did not check a box on ine 13, 18a. or 16b. and Iine 14 |s
10% or more, and If the organizatidn meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mgéts the “facts-and-circumstances” tesl The organization qualifies as a publicly supported L
organization . . . . > I._I
b 10%-facts-and-circumstarices test—2017. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and ine
15 1s 10% or more, and )f the organizathon meets the "facts-and-circumstances” test, check this box and stop here.
Exptain in Part Vi howAhe orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly .
supported organizajibn >
18  Private foundatign. If the organization did not check a box on line 13, 16a 16b, 17a or 17b, check this box and see -
L

Instructions

DAA

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 530 or 990-€2) 2018 GOOD SAMARITAN HOME, INC. 30-0023475 Page 3
“Panlll’. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginningin) » {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gdis, grants, contnbulons, and membership
fees receved (Do not include any “unusual grants *) 25,868 26,285 22,110 21,361 21,489 117,113

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies

fumished in any activity that is related to the
organizalion's fax-exempl purpose 491,023 646,467 469,892 581,651 729,973 2,919,006

3 Gross recelpts from activibes that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either pald
to or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5 516,891 672,752 492,002 603,012 751,462 3,036,119

7a Amounts included onhnes 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on ine 13 for the year

¢ Addlines 7a and 7b

8 Public support. {Subtract ine 7¢ from  |¢ ~< . s T R N ! i : : e
hne6) AR T R I RIS AR 3,036,119
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 {(d) 2017 {e) 2018 {f) Total
9  Amounts from line ) 516,891 672,752 492,002 603,012 751,462 3,036,119
10a Gross incame from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
141 Netincame from unrelated business
activities not included in fine 10b, whether
or not the business 1s regularly carned on
12  Other income Do not nclude gain or
loss from the sale of capital assets
(Expiain In Part V1.) , i
13 Total support. (Add lines 9, 10c, 11,
and 12) i 516,891 672,752 492,002 603,012 751,462 3,036,119
14 First five years. If the Form 990 is for the organization's first, second. third, fourth, or fifth tax year as a section 501(¢)(3) .-
organization, check this box and stop here . . . . B , . . | S
Section C. Computation of Public Support Percentage
15 Pubhc suppari percentage for 2018 (lne 8, column {f), divided by line 13, column (f)) . 15 100.00%
16 Public support percentage from 2017 Schedule A, Part il}, line 15 , . . 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment mcome percentage for 2018 (hine 10c, column (f), divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, ine 17 ) . 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line —t
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarnizaton S
b 33 1/3% support tests—2017. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and -
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L 4 |-___ '
20 Pnivate foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .. N 4 5 i

Schedule A (Form 290 or 880-EZ) 2018
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Sthedule A (Form 990 or 990-E2) 2018 300D SAMARITAN HOME, INC. 30-0023475 Page 4
PartiV:  Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported orgamizations listed by name n the organization's goverming R :

documents? If "No," describe In Part VI how the supported organizations are designated If dgsignated by
class or purpose, descnibe the designation If historic and continuing relatlonship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status ,’ .

under sechon 509{a)(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported R S i ,

organization was describad in section 509(a)({1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4). (5), or {(8)? If "Yes,” answer IERYS £ RS :

(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4). (5), or (6) and LA SPRERN <

sahsfied the public support tests under section 509{(a)(2)? /f "Yes, " describe in Part VI when and how the A R

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) fads o b s

purposes? /f "Yes," explain in Part V| what conlrols the argamzation put in place to ensure such use 3c

4a Was any supported organization not organized in the Umited States ("foreign supported orgamzation®)? if s 1T ¢,

"Yes," and If you checked 12a or 12b in Part i, answer (b) and (c) befow 4a

b D the organizabon have ultimate controf and discretion in deciding whether to make grants to the foreign ,,: R X

supported organization? If "Yes," descnibe in Part VI how the organization had such control and discretion s AR S

despite being controlled or supervisaed by or in connection with its supported organizehons 4b .

¢ D the organization support any foreign supparted organization that does not have an IRS determination “ PN 2 :

under sections 501(c)(3) and 509(a)(1) or {2} If "Yes," explain in Part VI what controls the orgamzation used . R . i

to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c}(2)(B) RN ST i ' :

purposes 4c

Sa Did the organization add, substitute, or remove any supported organizatons dunng the tax year? I/f "Yes,"” R | o a

answer {b) and (c) below (if applicable) Aiso, provide detail in Part VI, including (I} the names and EIN 5 N - )
numbers of the supported arganizations added, substituted, or removed; (i} the reasons for each such action, IR 8

(1) the authority under the orgamzation’s organizing document authorizing such action, and (iv) how the action SN I .

was accomplished (such as by amendment to the organizing document) 5a .

b Typel or Type Il only. Was any added or substituted supported organization part of a class already RN

designated in the organization's organizing document? 5b

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

6 Did the organization provide support {(whether in the form of grants or the proviston of services or facilittes) to o ow 1

anyone cther than (1) its supported organizations, {11} iIndividuals that are part of the charitable class benefited 1.

by one or more of its supported organizations, or (i) other supporting organizations that also support or 3 il A P '

benefit one or more of the filing organization's supported organizations? /f “Yes,* provide detail in Part VI [

7 Did the orgamization prowvide a grant, loan, compensation, or other similar payment to a substantial contnbutor L B E n

{as defined in section 4958(c)3)(C)}. a family member of a substantial contributor, or a 35% controlied entity oo

with regard to a substantial contnbutor? if “Yes."” complete Part | of Schedule L (Form 990 or 990-E2Z) 7 _

8 Dud the organization make a toan to a disqualified person {as defined in section 4958) not descnbed in line 772 L

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more . )

disquahfied persons as defined in section 4946 (other than foundation managers and organizations descnbed I D

in section 509{a){1) or (2))? f "Yss," provida detail in Part VI. 9a ]

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which RRES LI

the supporting organization had an interest? If *Yes,” provide detat! in Part VI. 9b

¢ O a disqualified person (as defined in ine 9a) have an gwnership interest in, or derive any personal benefit PR BN

from, assets In which the supporting organization also had an interest? If "Yes,” provide detall in Part V1. 9c ]

10a Was the orgarization subject to the excess business holdings rules of section 4943 because of section . o K ‘
4943(f) (regarding certain Type It supporting orgamzations, and all Type 1Il non-functionally integrated AR IV .

supporting organizations)? If "Yas, " answer 10b below 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to U BTN IO

delermine whether the organzation had excess business holdings.) 10b
Schedule A (Form 830 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 GOOD SAMARITAN HOME, INC. 30-0023475

Page $

Part4¥.  Supporting Organizations (continued)

11 Has the arganization accepted a gift or contnbution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governming body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

A 35% controlled entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detai in Part Vi 11c

Sectcon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," descnbs in Part VI how the supported organization(s) effectively operated, supervised, or \3 ’
controlled the orgamzation's activiies If the organization had more than one supported organization, "
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgarvzations and what conditions or restnctions, it any, apphed to such powers during the tax year 1

2 Did the arganization operate for the benefit of any supported organization other than the supported NERtE

organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supservised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees durnng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part Vi how control T
or management of the supporting organization was vested in the same persons that controlled or managed Pl
the supported organization(s) 1

Section D. All Type [ll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth manth of the
organization’s tax year, (1) a written notice descrbing the type and amount of support provided dunng the prior tax
year, () a copy of the Form 990 thal was most recently filed as of the date of nonfication, and (lii) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported

organization{s) ar (i} serving on the governing body of a supported organization? if “"No," explain in Part VI how i ,' g

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s :
income ar assets at all times during the tax year? If "Yes,"” descnbe In Part VI the role the organization’s e
supported orgamzations played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chack the box next lo the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a ;r“1 The orgamization satisfied the Activitles Test. Complete fine 2 below
b | J The organization Is the parent of each of its supported organizations Complete line 3 below
¢ | | The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see insiructions)

2 Activittes Test Answer (a) and (b) below.
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of : Lk
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify .
those supported organizations and expiain how these activities directly furthered their exempt purposes, 4

how the organization was responsive to those supported organizations, and how the organization determined “

that these aclivities constituted substantially all of ils activiies 2a

No

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more ] PRI

of the organization’s supported organization(s) would have been engaged in? If "Yes,” oxplam in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

S

activities but for the orgarnzation’s involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. ’z N >
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directars, or : I
trustees of each of the supported organizations? Provide details In Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activibes of each RS s
of its supported organizations? If "Yes,"” descnbe in Part Vi the role played by the organization in this regard 3b

DAA
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Schedule A (Form 950 or 990-EZ) 2018 GOOD SAMARITAN HOME, INC. 30-0023475 Page 6
P PantV  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 r _| Check here if the organization satisfied the integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 __Net short-term capital gain 1
2 Recovenes of pnor-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collectlon of gross income or for management, conservation, or
maintenance of property held for production of income (see instructons) [
7___Other expenses (see insiructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(ophonal)
1 Aggregate falr market value of all non-exempt-use assets (see @ RN S TN ’
instructions for short tax year or assets held for pant of yeary: . ) s : NS -
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount ciaimed for blockage or other e I AT R T,
factors (explain in detail in Part Vi) IR R L
2 Acquisition indebtedness applicabie to non-exempt-use assels 2
3 Subtract iine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply ine 5 by 035 6
7__Recoveries of pnor-year distributions 7
8 Minimum Asset Amount (2dd line 7 to line 6) 8
Section C - Distributable Amount .3 R ) . ;\ Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1 |~ " .
2 Enter 85% of line 1 2 bVl T .
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 L . -
4 Enter greater of line 2 or line 3. 4 L &= ’
5 Income fax imposed in prior year 5 b . o Lot
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ) j ) , o
emergency temporary reduction (see instructions). 6 1 s

7 L] Check here if the current year s the organization’s first as a non-functionally Integrated Type Ill supportmg orgamzaﬂon (see

instructions).

DAA
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Schedule A (Form 990 or 990-E2) 2018

GOOD SAMARITAN HOME, INC.

30-0023475 Page 7

PartV

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations o accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

orqanizations, in excess of income from actvity

Administrabive expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part V1) See instructions

Totat annual distributions Add lines 1 through 6

@ [~ (i |& (W

Distnbutions to attentive supported orgamzations to which the organization s responsive

(provide details in Part VI} See instructions

Distnbutable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see Instructions)

U]

Excess Distributions

(i)
Underdistnbutions

(in)
Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, iine 6

Pre-2018

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI) See

instructions

Excess distributions cammyover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of hines 3a through e

Apphed to underdistnbutions of pnor years

Agpplied to 2018 distributable amount

—“ iR |™i% [a]p T

Carryover from 2013 not apphed (see instructions)

 —

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2018 from
Section D, hne 7

Applied to underdistributions of prior years

Applied to 2018 distnbutable amount

Remainder. Subtract ines 4a and 4b from 4,

Remaining underdistributions for years prior to 2018, I
any Subtract lines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI_See instructions

Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in

Part VI See instructions

.
-,

Excess distributions carryover to 2019. Add lines 3;

and 4c.

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® |ajo [T

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_ 16450047
(Form 990) P Complete if the organization answered “Yes™ on Form 990, 20 1 8
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Oepanument of the Treasury » Attach to Form 980. .- Opont tOFUbﬂe .
Intemnal Revenue Servico P Got irs qov/Form990 for instructions and the latest information. “. Inspection
Namae of the otgamzation Employer Identdication number

GOOD SAMARITAN HOME, INC. 30-0023475
“Partt Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6
{a) Donor advised funds {b) Funds and othar accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the orgamization inform all donors and donor advisors mn wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? r ! Yes __: No
Oid the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose - -
confernng impermissible private benefit? _ . . i | Yes | « No
‘Partdi’. Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
L__J: Preservatlon of land for public use (e g , recreation or education) L Preservation of a histoncally important land area
: J Protection of natural habitat || Preservation of a certified historic structure
| _| Preservation of open space
2 Compiete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a oonservatlon

(-]

easement on the last day of the tax year. > JHeld at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic struclure mcluded In (a) ] 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
histori¢ structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingulished, or termmated by the organization durng the
tax year P

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

violations, and enforcement of the conservation easements it holds? I | Yes i-} No
6 Staff and volunteer hours devoted to monitoring, inspectrig, handiing of violations, and enforcing conservaton easements dunng the year
4
7 Amount of expenses incurred in monitonng, Inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(1) .
and secton 170(h)(4)B)(1)? ["] ves | | No
9 In Part Xlil. describe how the organization repons conservation easements in its revenue and expense statament and
batance sheet, and include, if applicable, the text of the footnote to the orgamzation’s financial statements that descnbes the
organtzation's accounting for conservation easements
“Parf )il .  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet
works of art, histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{I) Revenue included on Form 890, Part VI, fine 1 | . X
(li} Assets included In Form 890, Part X . > 3 3
2 it the organization received or held works of art, historical treasures, or other s:mllar assets for fi nancual gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 980, Part Viil, line 1 L L L
b Assets included in Form 990, Part X . . >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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§éhedu]e D (Formni 980)2018  GOOD SAMARITAN HOME, INC. 30-0023475 Page 2
‘Pt il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a [;x Public exhibition d ir‘ Loan or exchange programs
b 5:.-' Scholarly research e || Other
¢ i_| Preservation for future generations

4 Prowide a description of the organization’s collecticns and explain how they further the organization’s exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar . i
assets to be sold o raise funds rather than to be maintained as part of the organization’s coilection? 3 i__LYes u No
‘Part‘  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 Is the orgamization an agent, rustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? ) [ Tves ' 1Mo
b If“Yes,” explain the arrangement in Part XlIll and complete the following table.
Amount
¢ Beginning balance N ] . . . 1c
d Addtons durmg the year . L . . . 1d
e Distnbutions during the year . . o . . L ie
f Ending balance . i L R 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability’? . {;l Yes I:;: No
b _If “Yes,” explain the arrangement in Part XlIl Check here if the explanation has been provided on Part Xili i [
. Paft¥_ Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back (d} Three years back (e} Four years back
1a Beginning of year balance
b Contnbutions
¢ Netinvestment earnings, gains, and
losses i
d Grants or scholarships .
e Other expenditures for faciities and
programs
{f Administrative expanses
g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment b %
b Permanent endowment b %
¢ Temporarily restncted endowment P . %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . ] ] 3a(i)
(1i) related organizations ) 3a(ii)
b f "Yes" on hne 3a(u). are the related organizations listed as required on Schedule R? . . o L 3b

4 Describe in Part Xl the intended uses of the arganization's endowment funds
~Part-Vf- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, ine 10

Descriplion of property {a) Cost or other basis {b) Cost or other basjs (c) Accyrmulated {d} Book value
{Investment) {other}) depreciation
1a Land ) 44,598} . . i - 44,598
b Buildings , o ) 304,463 35,495 268,968
¢ Leasehold improvements
d Equipment
e Other . s
Total. Add Iines 1a through 1e (Column (d) must equal Form 890, Part X, cofumn (B), hne 10¢.} > 313,566

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 GOOD SAMARITAN HOME, INC.

30-0023475 Page 3

. Part VI, Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Descnption of security or category
(inciuding name of secunty)

{b) Book valua

(¢} Methed of vatuation
Cost or end-of-year market value

{1) Financial derivatives

(2) Closely-held equity interests

{3) Other

(A)

B)

©

©)

€&

G

(©)

Sy

Total. (Coiumn (b) must equal Form 990 PartX col (B) fine 12 ) D

T b g
34 - - ¢
H . s e E

At VIiE  Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13.

{a) Descaplion of inveslment

(b) Book value

{¢) Mathod of vatuatan
Cosl or ent-of-year market value

(1)

(2)

{3)

{4)

{5)

(8)

(0]

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) B

vl N - o .-
o

‘PartiX.- Other Assets.

Complete if the orgamzation answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

{8) Descnption

(b) Book value

()

@)

(3)

4

(5)

(€)

{7)

(8)

(C)]

Total. {Column (b) must equal Form 990, Part X, col (B) line 15.)

>

“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 isbliity

{b} Book value

(1) Federal income taxes

(2) CHASE BANK CC-5676

2,393%.

{3)

{4)

{5)

(€)

(7

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col (B) iine 25) ¥

2,392|"

2. Liability for uncertarn tax positions In Part Xill, provide the text of the foatnote to the organization’'s fmanc:al statements that reports the ]
organization's habibty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl | [_

DAA
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Schedule D (Formi 890) 2018 GOOD SAMARITAN HOME, INC. 30-0023475

Page 4

~PartXl.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Tolal revenue, gains, and other support per audited financial statements . 1

2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12: 2
a Net unrealized gains (losses) on investments i 2a e
b Donated services and use of facilihes 2b K
¢ Recovenes of prior year grants .. . . ) . 2c

d Other (Descnbe in Part XIiL.) L L 2d N
e Add hines 2a through 2d . o o L . N . 2e
3 Subtract ine 2e from line 1 i B L . . o 3~

4 Amounts Included on Form 990, Part Viii, line 12, but not an line 1: ’
a Investment expenses not included on Form 980, Part Viil, line 7b 4a IR
b Other (Descnbe In Part X!l ) . . i 4b 2
¢ Addlinesdaand 4b L . . . 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part 1, tine 12) ., .. . 5

-Part Xli* Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, Iine 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 980, Part IX, line 25 ;
a Donated services and use of facilities oL . 2a :
b Prior year adjustments ) ) . L 2h oL
c Otherlosses ] _ ) 2¢ A
d Other (Describe in Part XIH.) ) ) 2d RN
e Add lines 2a through 2d . oL . . B 2e
3 Subtractline 2e from lne ¥ . . o o ) . . 3
4 Amounts induded on Form 990, Part iX, line 25, but not on line 1. \\:
a Investment expensaes not included on Form 990, Part VI, ine 7b ) 4a o7
b Other (Describe in Part Xill.) . . ] 4b .
c Add bhnes 4a and 4b i o o i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18.) 5

= Part XN Supplemental Information.

Provide the descnptions required for Part II, ines 3, 5, and 9, Part HI, ines 1a and 4; Part IV, lines 1b and 2b, Part V. line 4, Pant X, hne
2, Part XI, lines 2d and 4b; and Part XIi, fines 2d and 4b Also complete this part to provide any addional information.

Schedule D (Form 990) 2018

DAA




13200 06/06/2019 12.45 PM

S

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 12450047
(Form 990 or 990-E2) Complete to provide information for responses to speclific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury » Attach to Form 990 or 990-E2Z. :\OPJQ"Q"?Q Pabiig;:.
Intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. -Inspectian 7 ~ -
Name of the organization Employer identification number
GOOD SAMARITAN HOME, INC. 30-0023475

FORM 990 - ORGANIZATION'S MISSION
_ GOOD SAMARITAN HOME STRIVES TO PROVIDE LONG TERM ASSISTANCE
TO MAKE A REAL DIFFERENCE IN BROKEN LIVES BY BEING THE
COMMUNITY AND FAMILY CONNECTION TO HELP INDIVIDUALS CHANGE
THEIR LIFE SITUATION. THE ORGANIZATION WORKS TO GIVE THOSE
IN NEED A HAND UP BY PROVIDING EMERGENCY AND TRANSITIONAL
HOUSING IN ADDITION TO, AND MORE IMPORTANTLY, PROVIDING
MENTORING TO TEACH INDIVIDUALS AND FAMILIES TO MAKE CHANGES

TO LAST A LIFETIME.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
TO STRIVE TO PROVIDE LONG TERM ASSISTANCE TO MAKE A REAL
DIFFERENCE IN BROKEN LIVES BY BEING THE COMMUNITY AND
FAMILY CONNECTION TO HELP CHANGE LIFE SITUATIONS BY
WORKING TO GIVE THOSE IN NEED A HAND UP THROUGH EMERGENCY
_ AND TRANSITIONAL HOUSING AND MENTORING TO TEACH
INDIVIDUALS AND FAMILIES TO MAKE CHANGES TO LAST A

LIFETIME.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

|
NO REVIEW WAS OR WILL BE CONDUCTED. \ _ . , _ , |
. |

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O (Form 890 or 990-€7) (2018) !
DAA |
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Schedulg O (Forh 990 or 990-E2) (2018) Page 2
Name of the organization Employer tdentification numbaer
GOOD SAMARITAN HOME, INC. 30-0023475

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ROUNDING e e e e £ . . -2

...................
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