.

ANNVOS

1202 L0 d3S

/

e

K  Form of organization Corpora(lon [:I Trust D Association [:l Other »

i L Year of formation

1960 l M State of legal domicile  OH

Iﬁll Summary
1 Briefly describe the organization’s mission or most significant agtivities: Providing residential housing to senior citizens.
@
5 2  Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, iine 1a) . e 3 7
3 4  Number of independent voting members of the governing body (Part Vi, fine 1b) . . . . 4 7
:.EE’ 5 Total number of individuals employed in calendar year 2019 (Part V, line 23) 5 5
2| 6 Total number of volunteers (estimate If necessary) R 6 0
2| 7a Total unrelated business revenue from Part VIlIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, hne 1h) . 0 0
g 9  Program service revenue (Part VIIi, ine 2g) . 0 0
% | 10 tnvestment income (Part VI, column (A), ines 3, 4, and 7d) 0 0
© {41  Other revenue (Part VIIl, column (A), iines 5, 6d, 8¢, 9c, 10c, and 11¢) . 507,849 489,003
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 547,849 489,003
13  Grants and similar amounts paid (Part IX, column (A), Imes 1-3) 0 0
14  Benefits paid to or for members (Part IX, colum 0 0
@ 15  Salanes, other compensation, employee benefitg (P @ﬁ (A)J.Es@ 0) 178,940 166,841
@ 116a Profess'onal fundraising fees (Part IX, column [A), 1e) CL . 0 0
&| b Total fundraising expenses (Part IX, column (D}, 54 2929 _____ @) m
W47  Other expenses (Part IX, column (A), lines 11a d 11 24e) 199 386,717 333,047
18 Total expenses. Add ines 13-17 (must equal lX column (/_5) line @T .g-: 565,652 499,898
19 Revenue less expenses. Subtract line 18 from Bne OG D f_—_ . -57,803 -10,895
5 § L Beginning of Current Year End of Year .
gé 20 Total assets (Part X, line 16) 172,369, 166,932
_%ﬁ 21 Total habilities (Part X, line 26) . . 273,015 275,172
25 Net assets or fund balances. Subtract line 21 from Ime 20 -100,648 108,236
Part Signature Block

Under penatties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. } CARrL SCRVGCES  Frdorc'Aal Dptoctor |0/ 2/20
Slgn Signatuyg of officer / .) Date
Here } é& ; s —
Type or print name afd title

Paid Print/Type preparer's name Prezer's signature Da:tj?wa Check [] if | PTIN
Preparer Robert Rice / % q self-employed PO1390368
Use Only Firm's name > Watson, Rice & Company Frm's EIN » 34-1183543

Firm’s address ™ 850 Euclid Avenue, Suite #601, City Club Building Cleveland, Ohio 44114 | Phone no (216)-696-0767
May the IRS discuss this return with the preparer shown above? {see instructions) Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2019)
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~AL 990 Return of Organization Exempt From Income Tax
Form 8RO
(ﬁev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations] Pe- Vo)
Department of the Treasury » Do not enter social security numbers on this form as it may be made publig, 4 o
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. L [7-)
A For the 2019 calendar year, or tax year beginning , 2019, and ending :“
B Check If applicable C Name of organization Mﬂ_ﬂ_t. Hermon Good Samaritan Foundation, Inc. D Employ_;ﬂ&e'n"wgp number N__\
[0 Address change Doing business as 24~ s+ HO L 34-8571 oo O\
[J Name change Number and street (or P O box if mail i1s not delivered to street address) Room/surte E Telé?)ﬁ%‘ﬁ?a"rﬁ?)er N
3 intial retumn 7401 Woodland Avenue (216)-391-9100 (—
D Final retum/terminated Crty or town, state or province, country, and ZIP or foreign postal code ™
[ Amended retum |Cleveland, Ohio 44104 G Gross receipts $ 489,003 o
D Application pending |F Name and address of pnincipal officer a) Is this a group retum for subordinates? D Yes No o
ﬁ— {b) Are all subordinates included? D Yes D No a -

I  Tax-exempt status 501(c)(3) I:] 501(c) ( ) € (insert no) D 4947(a)(1) or D 527\T/ If “No," attach a list (see instructions)

J  Website: » H(c) Group exemption number » -—

18
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prvate foundatlon)? If “Yes,”
complete Schedule A . . 1
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)? 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
canddates for public office? If “Yes,” complete Schedule C, Part | . . 3
Section 501(c)(3) organizations. Did the organization engage in lobbying actities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . . 4
Is the orgamzat:on a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partiil | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e e coe 6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,"” complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il .. . e e e e e e e e 8
Did the organization report an amount tin Part X, Ime 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV . .. 9

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 .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts Vi,
VIL, VI, IX, or X as apphicable.

Did the organization report an amount for land, buﬂdmgs and equment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI .o . . ..
Did the organization report an amount for |nvestments other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil . ..
Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . e
Did the organization report an amount for other assets Iin Part X, line 15, that is 5% or more of its total assets
reported in Part X, liné 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If ”Yes complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xl and Xil .

Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year'? if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X/l 1s optional
Is the organization a school described in section 170(b)(1){(A)(1))? /f “Yes,” complete

11c

11d

11e

11f

Did the organization maintain an office, employees, or agents outside of the Unite Staﬁ C E Vg

Did the organization have aggregate revenues or expenses of more than $10,0

fundraising, business, investment, and program service activities outside the U ﬁfs or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, P 8 T %

Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of grarits of other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .OGD E N UT
Did the organization report on Part IX, column (A), line 3, more than $5,000 of ﬂ*bm

Ilo or

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If “Yes,” complete Schedule G, Part II . .

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII Iine 9a?
If “Yes,” complete Schedule G, Part Il

19

Did the organization operate one or more hospital facnhtnes? If “Yes " complete Schedu/e H

20a

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il .

21

Form 990 (2019)



> Fym 990 (209) Page 4
‘LEWdW Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il . . . . . 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . . . . .+ . . . . . . . . . . . . . . . L. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hlne 252 . . . . e .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b Y
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24c Y
d Dud the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . Lo 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e ..

28 Was the organization a party to a business transaction with one of the following parties (see 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? /f

“Yes,” complete Schedule L, PartIV . . . . Coe 28a 4
b A family member of any individual described In I|ne 28a’7 If "Yes " complete Schedule L, Part IV . .o 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, PartlvV . . . . e e e 28¢ '
29 Did the organization receive more than $25,000 in non- cash contnbutnons? If ”Yes complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualifled
conservation contnbutions? /f “Yes,” complete ScheduleM . . . . 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl 31 v
32 D the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part il . . . .. e e . 32 Y
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 Y
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Part A III
orlV,and PartV,ine1 . . . . e e 34 v
35a Did the organization have a controlled entlty wnthm the meanlng of sectlon 512(b)(1 3)’7 e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction WIth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . e 36 Y
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| 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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o

Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authornity over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »

" See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). '

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?”

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? , .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . v e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .

Did the organization sell, exchange, or otherW|se dlspose of tangnble personal property for which it was
required to file Form 82827 . e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year

6a v
6b

ST
7a v
7b

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g Yy
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the 5 : 2
sponsoring organization have excess business holdings at any time durning the year? . 8
Sponsoring organizations maintaining donor advised funds. B
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter. Bedte
Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . .10a ks
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations. Enter: 5 3
Gross income from members or shareholders . . . . . . e 11a ¥

Gross income from other sources (Do not net amounts due or pald to other sources g
against amounts due or received from them.,) . . . N 11b 3
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n I|eu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the-year . . 12b Leqd
Section 501(c)(29) qualified nonprofit health insurance issuers. sSeEala ek

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule 0 : A e
Enter the amount of reserves the organlzatlon 1s required to maintain by the states in which *%“ ‘”‘t '

the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b % S
Enter the amount of reserves on hand . . 13¢ X

Did the organization receive any payments for mdoor tannlng services durlng the tax year" . 14a Y
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

“Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome?

if "Yes," complete Form 4720, Schedule O. __
RECEIV ED,
0CT 30 2020
OGDEN. UT

D084
IRS-OSC

Form 990 (2019)




; ’ Forp’i‘990 2p19) Page 6
"L Prt lil Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . . . . . . . . . . . . .
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 TS :
If there are material differences in voting nghts among members of the goveming body, or Sl .
if the governing body delegated broad authority to an executive committee or similar 3 3 A
committee, explain on Schedule O. § '_ R
b Enter the number of voting members included on line 1a, above, who are independent . 1b % 3% ? _y
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with B &
-any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? 6 v

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . e Coe 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e .o . . )
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
a The governing body? . .
b Each committee with authonty to act on behalf of the govermng body?
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 on ScheduleO . . . . 9 | v
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 affiliates? . . . . e e 10a v
b If “Yes,” did the organization have wntten policies and procedures governing lhe activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing bady before filing the form? [11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 3l
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confltcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy’? e e e e e 13 v
14  Did the organization have a written document retention and destructuon pollcy? N 14 v
16 Did the process for determining compensation of the following persons include a review and approval by E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the orgamization . .. . s e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) :
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement 2 S
with a taxable entity during theyear? . . . . . . . . . . . . . e 16a 4
b If “Yes,” did the organization follow a wrnitten policy or procedure requinng the organlzatlon to evaluate its 3
participation Iin joint venture arrangements under apphcable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements? . . . . . e e e e 16b v

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed » Ohio
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 ()
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
) ownwebsite [ Another’s website Uponrequest [] Other(explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avaslable to the public during the tax year.

20  State the name, address, and telephone number of the person who possesWWrds |
Ms. Dorthea Scruggs, 7401 Woodiand Avenue, Cleveland, Ohio 44104 Telephone # 216)[33{5@?, E‘
L D\eom 990
O \Fom (2019)

ocT 3028 |




' Form §90 (2Q19) Page 7
. 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 thls PartVIl . . . . .. . . . O
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
organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

. ©
) (8) Posttion (©) ® )
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) | C€OMpensation compensation of other
per week o == gy ey e from the from related compensation
(istany | 2 Z; é g CREREE organization organizations from the
hours for H g_ 218 | % g é W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 26 g1 3 ?\; al” related organizations
organizations| & = | 3 g §
below 5 3 3 b
dotted Ine) | 3 | & g
g g
a
(1) _Eric Waldin-Board Member 2
' 0 0 0
(2) carl Scruggs, Board Officer 3
v 0 0 0
(3) Timothy Abernathy- Board Member 2
Y 0 0 0
(4) Lawrence Powell Sr.-Board Member 2
v 0 0 0
(5) Rubin Neal- Board Member 2
Y 0 0 0
(6) Earl Scruggs Jr. - Board Member 2
v 1) 0 0
(7) Elaine Scruggs-Board member 2
v 0 0 0
(8) Dorthea Scruggs- Office Manager 40
v 39,339 0 0
(9) Tamika Farley 40
v 28,008 0 0
(10) Jimmie Roseboro 40
) v 44,667 0 0
(11)
12)
(13)
(14)
R CEth’_ Forth 990 (2019)
. ) O
3 | 3
21 0CT 302020 |3
o i

OGDEN, UT
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Page 8

. EEXRTN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

IRS-0OSC

(C}
Position
B D)
@ ®) (do not check more than one © ® ®
Name and title Average | pox unless person Is both an Reportable Reportable Estimated amount
hours ofﬁéer and a directorftrustee) compensation compensation of other
per week o =1= e ] n from the from related compensation
fistany |58 .Z g E 35 |¢e organization organizations from the
hoursfor |Z 512 Qe |2 g ‘30 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
elated 2581 [3l88|7 related organizations
organizations| € < | & g g
below 5 g 3 i
dotted line) o|la 2
8
o
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
RECEIVED
(23)
24--6CT 30 2020
Q
24) o|
N | 1 IT
(25) OGLEN, U
1b Subtotal . . .. | 4 0 0 0
¢ Total from contlnuatuon sheets to Part VII Sectlon A A & 112,014 0 0
d Total (add lines 1b and 1¢) . > 112,014 0 0

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b

0

3 Did the organization Iist any former officer, director, trustee, key employee, or highest compensated :

employee on line 1a? If “Yes,” complete Schedule J for such indwvidual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
complete Schedule J for such @B

organization and related organizations greater than $150,000? /f “Yes,”

indwividual .

5 Did any person listed on line 1a receive or accruo compensation from any unrclatcd organization or individual b

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

(B)

Description of services

(C}

Compensation

None

2 Total number of independent contractors (including but not imited to those lsted above) who
received more than $100,000 of compensation from the organization »

0

Form 990 (2019)




Form' 9380 (2019)

Page 9

Wtatement of Revenue

Check if Schedule O contains a response or note to any fine in th|s Part VIII .

g

Al

(A
Total revenue

©)
Revenue excluded
from tax under
sections 512-514

(C)
Unrelated
business revenue

(8)
Related or exempt
function revenue

Contrioutions, Git's, Grants

and Other Similar Amounts

1a

- P00 0 ©C

- Mcmbership dues

_Noncash contributions melnde

Federated campaigns’ .

Fundraising events  + . . .
Nelated \:)IQIQI]IZJHUI'I:;' . .
Government grants (contnbulionn)
All oller cuntributions, gifts, grants,
and simlar amounts not included above
vl in

Ines 1a-1f . .
Total. Add hnes 1a-1f . . . . . . . . .

Program Service

Revenue

2a

@=-0o000D

Busimnese Code

)

S :-? T % ".‘o~ T . R T x‘
I y g & j
o

F MR Sl A i 2k

N

All other program service revenue

Total. Add lines2a-2f . . . . . R

Investment income (including dlwdends interest, and
other similar amounts) S &

Income from investment of tax-exempt bond proceeds »

Royalttess . . . . . . . . . . . . . . b»b
. ) Neal () Persunal

344,454

Gross rents . . 6a

= R T e T O
B e A R
i AR SR

b Less rental expenses

6b

¢ Rental income or (Joss)

6¢C

d |Net rental income or

{loss)

D

Gross amount from
sales of assels
nthar than inventory

i Socuritics

Ta

b Less: costor other basis
. and sales oxpenses

7b

c Gain or (loss)

¢

) b
il 4 SN ST RARATR v h i bk 5

Other Favenue

10a

[y 2 -2

Net gain or (loss)

Gross income from | fundraising
events (notincluding$ .
of contributions reported on hie:
Ic). See Part IV, line 14 8a
Less® direct expenses. . 8L .
Net income or {loss) from fundralsmg events . . P
Gross, ncotme  iuin ganung
activities. See Part IV, ine 19 - .
L eas* direct expenses |

93-

9b R

Net income or (loss) from gaming actuvmes ... P
Gross sales of nventory, less '
returns and allowances

Less' cost of goods sold

10a g

Miscellaneous

Revenue

11a

(1 I o Ny B o

Net income or (loss) from sales of inventory .
- Business Code E;_

Laundry & Vending Machines

10b s

_,
3
3
S
s

G R TR g

1,619 .

Church Subsidy

131,020,

Tenant Billable Repairs

8,056

All other revenue

Total. Add lines 11a-11d . . . . P

12

Total revenue.Seeinstructons . . . . . . »

Form 990 (2019)
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Page 10

Statement of Functional Expenses

" Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must comp/ete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not inciude amounts reported on lines 6b, 7b, Total e(c)ens S Pro ra(rﬁ)sewlce Mana ég)ent and Funé‘r::i)ism
8b, 9b, and 10b of Part VIl pense gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations R A TR e e
and domestic governments. See Part IV, ine 21 R RS b e % e
2 Grants and other assistance to domestic ,‘%" S e T
individuals. See Part [V, line 22 . . S e e e
3 Grants and other 'assistance to foreign A g%% o “,g A
organizations, foreign governments, and % ARG : T : ]
foreign individuals. See Part IV, lines 15 and 16 S, SRR
4  Benefits paid to or for members N 5%35 f{ T 3
5 Compensation of current officers, dlrectors
trustees, and key employees Coe
- 6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .
7  Other salaries and wages 166,851 166,851
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 ~ Other employee benefits .
10  Payroll taxes . 14,474 14,474
11 Fees for services (nonemployees)
a Management
b Legal 585 585
¢ Accounting 5,300 5,300
d Lobbying . . \
e Professional fundralsmg services. See Part W, I|ne 17 o R SRS
f Investment management fees
g Other (if ine 11gamount exceeds 10% of line 25, column
! " (A) amount, list ine 11g expenses on Schedule O}
| 12  Advertising and promotion
C 13  Office expenses 10,358 10,358,
| 14  Information technology
i 15 Royalties .
16  Occupancy 71,166 71,166,
‘ 17  Travel . ) . . )
‘ 18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
. 19  Conferences, conventions, and meetings
20 Interest .o
21 Payments to affihates .
‘ 22  Depreciation, depletion, and amortlzahon 36,521 36,521
23 Insurance . o 14,478 14,478
o 24 ' Olher expenses. ltemize expenses not covered [mxes: 2 7 B 9 : : ,,.\35., o ’
1 above (List miscellaneous expenses on line 24e If ”"‘%?f S : 5 ; a?@ : &
‘ line 24e amount exceeds 10% of line 25, column [ERbibsukr o tris b | JER e R e
‘ {A) amount, hist ine 24e expenses on Schedule O} [¥iidatn ’ ey St LR et e
a Telephone - 6,480 6,480
b Repairs & Maintenance 135,131 135,131
¢ Real Estate Taxes 38,554 38,554
4
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 499,898 499,898
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign_and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2019)



* Form 990 (2019) Page 11
Balance Sheet )
Check if Schedule-O contains a response or note to any line in this Part X |
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e e 17,796/ 1 44,358
2 Savings and temporary cash investments . . S B 2
.3 Pledges and grants receivable, net 3
4  Accounts recevable, net e e e o 1,365 4 1,365
5 Loans and other receivables from any current or former offlcer dlrector S
; trustee, key employee, creator or founder, substantial contributor, or 35% [
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
@1 7 Notes and loans receivable, net
% 8 Inventores for sale or use
<| 9 Prepald expenses and deferred charges
10a Land, buildings, and equipment. cost or other . A
basis. Complete Part VI of Schedule D . . . [10a 6,725,37655% ;
b Less: accumulated depreciaton . . . . . |10b 6,621, 699) 134 1so 10¢ 103, 577
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, hne 11 12
13  Investments—program-related. See Part IV, ne 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . .. 14,823 15 17,536
16  Total assets. Add lines 1 through 15 (must equal line 33) 172,369] 16 166,936
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director, z 5 2 ey ,: 2 o
;_g trustee, key employee, creator or founder, substantial contributor, or 35% " i %
o contrplled entity or family member of any of these persons 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties " 250,000 24 250,000
25 Other labilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D C e 23,018 25 25,172
26 Total liabilities. Add hnes 17 through 25 273 015 26 275,172
2 Organizations that follow FASB ASC 958, check here » . %‘% 2 :
Q and complete lines 27, 28, 32, and 33. : R
% 27  Net assets without donor restrictions -100,646| 27 -108,836
g 28 Net assets with donor restrictions . .
g Organizations that do not follow FASB ASC 958 check here > D
u and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . .
‘3‘ .30  Paid-in or capital surplus, or land, building, or equipment fund
2 31  Retained earnings, endowment, accumulated income, or other funds .
o |32 Total net assets or fund balances . .. -100,646| 32 -108,836
< |33 Total liabiities and net assets/fund balances 172,369] 33 166,936

Form 990 (2019)



" Form 930 (2019) Page 12
mReconcmatlon of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. d
1 Total revenue (must equal Part VIil, column (A), Iine 12) . 1 489,003
2 Total expenses (must equal Part IX, column (A}, line 25) 2 499,899
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -10,895
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 -100,646
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 3,305
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ||ne
32, column (B)) . . e 10 -108,236

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X!l .

1 Accounting method used to prepare the Form 930: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in i

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both*
(] Separate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [] Both consolidated and separate basis

¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the orgamzation changed erther its oversight process or selection process dunng the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

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

3a v

3b

Form 990 (2019)
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SCHEDULE A / Public Charity Status and Public Support
C

Form 990 or 990-EZ . ]
(For ) omplete if the organization is a section 501(c)(3) organization or a section 4947(z)(1} nonexempt charitable trust,
Department of the Treasury, » Attach to Form 990 or Form 990-EZ.

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

| OMB No 1545-0047

2019

Open to Public
Inspection
Name of the organi\zalﬂ)n Employer identification number

Mt. Hermon Good Samaritan Foundation Home, Inc. . 34-8571402
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is. (For lines 1 through 12, check only one box.) D l

1 ﬂ A church, convention of churches, or assoctation of churches described in section 170(b)(1}{A)(i).

2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Farm 990 or 990-EZ).)

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

4 [J A medical research crganization operated in conjunction with a hospitat described in section 170({b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part 11.)

6 [ Afederal, state, or local government or governmental unit described in section 170{b){(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A}(vi}. (Complete Part i1.)

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

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

10 [ An organizafion thaf normally receives: (T) more than 3372% of its support from contribufions; mémbership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part Iil.)

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

12 [ 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 supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting ofganization and complete lines 12e, 12f, and 12g.

a [ Type L 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 majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete PartlV, Sections A, D, and E.

d [0 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it is a Type |, Type il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

3]

(-]

f Enter the number of supported organizations . . . . . . . . . . :l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of orgaruzation | (iv} Is the arganzation | {v) Amount of monetary {vi} Amount of
(described on lines 1-10 | histed in your goveming support (see other support (see
above (see Instructions)) document? nstructions) instructions)

Yes No

(a)
®) RECEIVED
(© 0CT 30 2020

o) OGDEN, UT
®)

Total RS : ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 11285F Schedule A {Form 990 or 9980-EZ) 2019
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SCHEDULE D Supplemental Financial Statements | owe o ssis00u

) (Ferm 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mt Hermon Good Samaritan Foundation Home, Inc. 34-8571402

Part} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year . ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . (O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . e e e c e o .« . . . . . OvYes ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
] Protection of natural habitat (] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

O L WON =

easement on the last day of the tax year. muem at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic stmcture mcluded n (a) e 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a
historic structure listed in the National Register . . .. .. 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located b

5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . e e (0 Yes [l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements duning the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170( )(4)(B)(i)
and section 170(h)}4)BYiy? . . . . . . . . . [OYes (O No

9 In Part XIll, descnbe how the organization reports conservatlon easements ) ns revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IIZXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vlll, lne1 . . . . . . . . . . . N
(ii) Assets included in Form 990, PartX , . . . .
2 If the organization recewved or held works of art, htstoncal treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, PartVlil,Lfne1 . . . . . . . . . . . . . . .. .P» %
b Assetsincluded n Form990,PartX . . . . . . . . . . . . . A O
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990} 2019
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" Schedule D {Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
[] Scholary research
c [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

IIZXI  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 organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

d [ Loan or exchange program
e [ Other _

o

0 Yes [ No

included on Form 990, Part X? . . [J Yes [ No
b If “Yes,” explain the arrangement in Part XII| and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . o . o o L L0 L L 1c
d Addtionsdunngtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions during theyear . . . e e e e e e e e 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account habiity? [ Yes [J] No
If “Yes,” explain the arrangement in Part Xill. Check here If the explanatlon has been providedonPart Xlli . . . . O

m Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, tine 10.
(a) Current year (¢} Two years back

{b) Prior year (d) Three years back | (e) Four years back

1a Begmnmb of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses . e
d Grants or scholarshlps
e -Other expenditures for facilities and
programs . ..
f Admmistrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

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:
(i) Unrelated organizations . 3a(i)
(i) Related organizations . e e . 3a(ii)
b If “Yes” on line 3a(ii), are the related orgamzatlons llsted as requnred on Schedule R’? e e e 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Yes| No

Description of property (a) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
investment) (other) depreciation

1a Land 1,407ES W 1,407

b Buldings . . . 6,244,661 6,144,581 100,080

¢ Leasehold lmprovements

d Equipment

e Other 479,308| 477,118 2,190
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), ine 10c.) . . . . .» [ 103,677

Schedule D (Form 990) 2019
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Page 3

m Investments— Other Securities.

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

{a) Description of security or category
(including name of secunty)

(b) Book value

(c) Methaod of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2} Closely held equity interests .
(3) Other

A

®)

©

D)

(3]

)

Q)

H)

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

. >

=1a@YII}  Investments—Program Related.

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

{a) Descnption of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

{1)

(2)

{3)

4

(5)

{6)

@

(8)

{9)

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

>

Tad )@ Other Assets.

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

{a) Descnption

(b) Book value

(1) Tenant Security Deposits

17,536

2

3)

4

(5)

(6)

@)

(8)

{9)

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

. >

IEZLEN Other Liabilities.

Compilete 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 hability

{b) Book value

(1) Federal income taxes

(2) Tenant Security Deposits Payable

25,172

@

@

)

(6)

U]

G

©

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

. >

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [
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" Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements . 1 489,003
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on investments . . .. . . . | 2a
b Donated services and use of faciities . . . . .. . . . . ]2
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescnbemnPartXm). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 489,003
4  Amounts included on Form 990, Part VIII Ilne 12 but not on !lne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other(DescrbemnPartXil)y. . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c (ThIS must equal Form 990 Partl /lne 12 ) .. 5 489,003
‘Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ' 1 | 499,899
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffaciites . . . . . . . . . . . | 2a
b Prioryear adjustments . . . . . e . | 2b
¢ Otherlosses . . . T 1
d Other (Describe in Part XIII ) R e e .. l2d
e Add hines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 499,899
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIill, ine7b . . | 4a
b Other (DescribeinPartXilly . . . . . . . e e 4b
¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl //ne 18 ) 5 499,899

=g @LHE  Supplemental Information.

Provide the descnptions required for Part |l lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Form 990) 2019



' SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

\(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
intemat Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Mr. Hermon Good Samaritan Foundation Home, Inc. 34-6571402

Form 990, Part VI, Section A, Line 7- Current board members have the power to approve the appointment of new baord members.

N 1]
Form 990, Part VI, Section A, Line 8- Board meetings are created contemporaneously during the year at board member meetings. These

minutes are reviewed and approved by the entire board at the next board meeting.

Form 990, Part VI, Section B, Line 11- Board members receive a copy of the prepared 990 federal tax return and review and approve the

accuracy of the return before the return is mailed to the IRS.

Form 990, Part VI, Section B, Line 12-The agency has a written conflict of interest policy. Also as paty of the annual audit of the agency, all

board members as well as senior managment are required to compete a written related party questionnaire which requires the disclosures of

potential related party transactions.

Ly

Form 990, Part VI, Section B, Line 15- Board members set the salaries of the top management employee§ of the entity. N !

3
s/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ} (2019)



