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W . CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax
der section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) \
P> Do not enter social security numbers on this form as it may be made public. %-
P_Go to www.irs.qov/Form990 for instructions and the latest information. K’ Inspection

andending AUG 31,

Form 990

Department of the Treasury
Internal Revenue Serdice

A For the 2017 calendar year, or tax year beginning JUL 1, 2018

2018

B g‘:ﬁg&e ¥|c Name of organization D Employer identification number
[Jeanee | GOOD SAMARITAN CENTER OF SAN ANTONIO
change | Doing businessas __GOOD SAMARITAN COMMUNITY SERVICE 74-1117340
ratien Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Final | 1600 SALTILLO ST 210-434-5531
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 558,448.
romedl SAN ANTONIO, TX 78207 H(a) Is this a group return
Dﬁgﬁ "> | F Name and address of principal oficer SIMON SALAS for subordinates? [ ves No
pending SAME AS C ABOVE (b) Are all subordinates included? D Yes D No

| Tax-exempt status 501(c)(3) [ ) 501(c)(
J Website: p WWW.GOODSAMTX.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

) (nsertno) [ ] 4947(@)(1) or [_] Sﬁ

K Form of organization* Corporation [ ] Trust [ ] Association [ ] Other® | [ L Year of formation: 195 3] M State of legal domcile: TX
| Part | | Summary
o| 1 Breefly describe the organization’s mission or most significant activities GOOD SAMARITAN CENTER OF SAN
) ANTONIO, TEXAS IS A NON-PROFIT INSTITUTION WHOSE MISSION IS TO SERVE
g 2 Check thisbox P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
@| 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 137
£| 6 Total number of volunteers (estimate if necessary) 6 210
£ 7 a Total unrelated business revenue from Part VIlI, column (C), Iine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, ne 1h) RECE 088,673. 526,004.
g 9 Program service revenue (Part VIlI, ine 2g) | IVE 50,369. 9,964.
2| 10 investment ncome (Part Vill, column (A), Iines 3, 4, and 7d) O} 90,185. 935.
%[ 11 Other revenue (Part VIli, column (A), Iines 5, 6d, &c, 9c, 10c, and |2 DEC 07 20 3l243,229. 21,545.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, coluin (A}, line 12) ] 472 ,456. 558,448.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) OGDET ~—J=) 106,181. 20,577.
14 Benefits pad to or for members (Part IX, column (A), line 4) ) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,910,137, 549,586.
@| 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P> 74,668.
W| 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,741,919. 266,644.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,758,237, 836,807.
19 Revenue less expenses Subtract line 18 from hne 12 -285,781. -278,359.
§$ Beginning of Current Year End of Year
B4 20 Total assets (Part X, line 16) 5,525,348. 5,202,731.
< Total hiabilities (Part X, line 26) 184 ,884. 96,120.
= Net assets or fund balances Subtract line 21 from line 20 5,340,464. 5,106,611.

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

} Signature ofofficer

Sign Date
Here SIMON SALAS, CHIEF EXECUTIVE OFFICER \ l/z 7/2 old
Type or print name and title
Print/Type preparer’s name Prepadér's signaturg / Date check [ ]| PTIN
Pad  SUSAN VALDEZ ﬁo&v % 11/2/15 tetenpoes [P00187817
Preparer |Frm'sname p AKIN, DOHERTY, KLEIN & FEUGE, 2.C. FrmsEINy 74-2606559
Use Only | Firm's address > 8610 N. NEW BRAUNFELS, SUITE 101
SAN ANTONIO, TX 78217 Phonena.{ 210) 829-1300
May the IRS discuss this return with the preparer shown above? (see instructions [X1 Yes [ ]No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




j:ement of Frogram Service chomphshments

k if Schedule O contains a response or note to any line in this Part ill
Briefly de§cribe the organization’s mission

TO SERVE AS A CATALYST FOR CHANGE, SUPPORTING INDIVIDUALS AND FAMILIES
THKOUGH EXCELLENT COMMUNITY SERVICES TO OVERCOME THE IMPACT OF

Form 990 (2017 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 Page 2

—Fas.
Chi

1

POVERTY.

2 D the onganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ IYes No
If "Yes," descnbe these new services on Schedule O

3  Did the onganization cease conducting, or make significant changes in how 1t conducts, any program services? El Yes No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 5p1(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code . } (Expenses $ 4 5 3 7 8 3 9 e including grants of $ 1 7 7 6 9 6 ¢ ) (Revenue$ )
YOUTH DEVELOPMENT SERVICES: YOUTH DEVELOPMENT SERVICES (YDS) OFFERS
AFTER-SCHOOL, IN-SCHOQOL, AND SUMMER PROGRAMS THAT SERVES YOUTH AGES
6-18 AT SIX (6) SITES IN SOUTH TEXAS: SAN ANTONIO (2 SITES), PHARR,
SONORA, BROWNSVILLE, AND WIMBERLEY. THE GOAL OF ¥YDS IS TO ASSIST
PARTICIPANTS IN ACQUIRING THE LIFE AND ACADEMIC SKILLS NECESSARY FOR
PERSONAL SUCCESS. PROGRAMS ARE BUILT ARQOUND FIVE (5) PILLARS: SUPPORT
ACADEMIC ACHIEVEMENT, ENCOURAGE HEALTHY DECISIONS, EXPLORE COLLEGE AND
CAREER PATHWAYS, DEVELOP LEADERS, AND ENGAGE FAMILIES. ACTIVITIES ARE
THEME AND MODULE BASED AND INCLUDE ACADEMIC SUPPORT, CHARACTER ASSET
BUILDING, VOCATIONAL EXPLORATION, COLLEGE PREPARATION, CONNECTION TO
WORKFORCE DEVELOPMENT ACTIVITIES, SUPPORT FOR MAKING HEALTHY CHOQICES,
NUTRITION AND EXERCISE, AND LEADERSHIP DEVELOPMENT. EACH PROGRAM

4b (Code _ | ) (Expenses$ 69 ’ 828. including grants of $ 2 ' 727, ) (Revenue $ )
FAMILYY DEVELOPMENT SERVICES: FAMILY DEVELOPMENT SERVICES (FDS) PROVIDES
IMMEDIATE ASSISTANCE, CASE MANAGEMENT, CQOUNSELING, AND ADULT EDUCATION
(CITIZENSHIP, COMPUTER CLASSES) FOR ADULTS AGES 16 AND ABOVE. FDS
SERVED 536 ADULTS FOR THE TWO MONTHS ENDED AUGUST 31, 2018. THE NUMBER
SERVED INCLUDED 349 INDIVIDUALS AGED 60 AND ABOVE WHO ALSO RECEIVED
SPECIALIZED SUPPORT IN THE CENTER'S NATIONALLY ACCREDITED SENIOR
CENTER, INCLUDING NUTRITION, HEALTH, AND WELLNESS SERVICES FOR TWO
MONTHS ENDED AUGUST 31, 2018. THROUGH FDS, CASE MANAGEMENT, INDIVIDUAL
COUNSELING, AND GROUP COUNSELING ARE AVAILABLE TO ALL CHILDREN, YOUTH
AND FAMILIES ENROLLED IN THE CENTER'S PROGRAMS.

4c  {Code [ ) (Expenses $ 1 5 6 ) 9 9 6 s including grants of § 1 5 4 . ) (Revenue $ 9 y 9 6 4 . )}
CHILD DEVELOPMENT SERVICES: CHILD DEVELOPMENT SERVICES (CDS) OFFERS
COMPREHENSIVE CHILDCARE FOR CHILDREN AGES 6 WEEKS TO 5 YEARS IN A
NURTURING AND EDUCATIONAL ENVIRONMENT THAT OFFERS HIGH QUALITY CARE AS
IT SUPPORTS EACH CHILD'S ACHIEVEMENT OF AGE-APPROPRIATE GROWTH AND
DEVELOPMENT. CDS INCLUDES EARLY HEAD START WHICH SERVES AGES 6 WEEKS
TO 3 [YEARS OLD AND THEIR FAMILIES IN A PROGRAM DESIGNED TO SUPPORT
CHILD DEVELOPMENT, SCHOOL READINESS, AND FAMILY WELL-BEING. PARENTS AS
TEACHERS IS OFFERED TO CAREGIVERS OF CHILDREN RECEIVING CARE IN CDS.
THROUGH THIS PROGRAM, CAREGIVERS RECEIVE PERSONALIZED COACHING FROM A
TRAINED PARENT EDUCATOR REGARDING THEIR CHILD'S GROWTH AND DEVELQPMENT.
CDS SERVED 58 CHILDREN FOR THE TWO MONTHS ENDED AUGUST 31, 2018.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ )} (Revenue$ )
Total program service expenses P 680 " 663.

Form 990 (2017)
SEE SCHEDULE O FOR CONTINUATION(S)
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: 4 D
Form 990 (2017 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340  page3
| Part IV | CheckIist of Requirea Schedules

Yes | No
‘ 1 Isthe orgénlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If “Yes," complete Schedule A 11X
: 2 Is the'organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? jf "Yes," complete Schedule C, Part Il 4 X
| 5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f “Yes, " complete Schedule C, Part ifl 5 X
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il 7 X
j 8 Did the organization maintain collections of works of art, histoncal treasures, or other stmilar assets? jf “Yes," com.plete
Schedule D, Part Ili 8 X
9 Did the orgamization report an amount in Part X, hine 21, for escrow or custodial account liabihity, 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 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V 10| X
} 11 If the organization's answer to any of the following questions is "Yes," then complete Schedutle D, Parts VI, VI, VIlI, IX, or X !
as applicable
. a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10% f "Yes, * complete Schedule D,
i Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part VII 11b X
¢ 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, hne 167 i “Yes, " complete Schedule D, Part VIli 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 if Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes,” compfete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “ves," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l s optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A{W)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
mvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did 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? f "Yes," complete Schedule F, Parts lil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), ines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? jf "Yes," complete Schedule G, Part /I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf "ves,"
———Gomolete Scheduje G Part li 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 Page 4 -
[Part IV Checklist of Required Schedules (continued)

20a
b
21

24a

25a

27

28

g8

31

32

37

Part IX, column (A), ine 2? f "Yes," complete Schedule I, Parts I and Il

Schedule J

Schedule K If "No", go to line 25a

any tax-exempt bonds?

Schedule L, Part |

complete Schedule L, Part Il

of any of these persons? if "Yes," complete Schedule L, Part il

instructions for applicable filing thresholds, conditions, and exceptions)

director, trustee, or direct or indirect owner? f “Yes, " complete Schedule L, Part IV

contributions? if "Yes," complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |

Schedute N, Part If

sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part |

PartV, line 1

If "Yes," complete Schedule R, Part V, ine 2

Note. All Form 990 filers are required to complete Schedule O

Yes | No
Did the oréanuzatnon operate one or more hospital faciities? Jf "yes, " complete Schedule H 20a X
If "Yes" to fine 20a, did the organization attach a copy of its audited financtal 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), ine 1?7 jf "Yes," complete Schedule I, Parts | and Ii 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
22 | X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff “Yes," complete
23 X
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 1ssued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete
24a X
Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1in an excess benefit
transaction with a disqualified person dunng the year? if "Yes," complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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? jf "Yes," complete
25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? (f "Yes,"
26 X
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
27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b| 7| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
28¢c | X
Did the organization receive more than $25,000 in non-cash contributions? jf *ves,* complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
30 X
31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complete
32 X
Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
33 X
Was the organization related to any tax-exempt or taxable entity? jf "ves," complete Schedufe R, Part il, I, or IV, and
34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
If "Yes" to ne 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
36 X
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? /f "Yes," complete Schedule R, Part Vi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 197
38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340  paze5
art Statements Regarding Other ilings and Tax Compliance

7

19

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

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 c
b Enter'the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 A R ?
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . .
{(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 137] -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No," to fine 3b, provide an expianation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the orgarization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
w‘ b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
i were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
‘ a 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? | 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I . ) ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them } 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf “No  provide an explanation ig Schedule Q 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 Paje 6
overnance, Management, and Disclosure ro; each “Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnibe 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
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 21 oo | "
If there are material differences in voting rights among members of the governing body, or If the governing '
body delegated broad authority to an executive commuttee or simitar committee, explain 1n Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? b | X
8 D the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: 1
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8 | X

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

organization’s mailing address? Jf "Yes, " provide the names and addresses in Schedule Q 9 X
Section B. Policies 755 se —_— o e Inte enue .

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affihates,
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 its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 . 1
12a Dud the organization have a wntten conflict of interest policy? if "No," go to line 13 12a | X=
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ]| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? Jf "Yes, " describe
n Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 17 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a !

taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
Own website L__] Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

MARK LEINENBACH - 210-424-0891
1600 SALTILLO, SAN ANTONIO, TX 78207
732006 11-28-17 Form 990 (2017)
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Form 990 (2017 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 page 7
mpensation of Officers, Directors, Trustees, Rey Employees, Fllanest Eompensatea
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part ViI []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compléte this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

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

® { st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® 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 orgamizations

® 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | ..o cfe Sks::'cfr’a”man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/tyustes) from from related other
(stany |2 the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| 2 | 3 H g . and related
below g g 5 g gé 5 organizations
line) 2lz[s5[&|85] 8
(1) REV, MICHAEL D, CHALK 3.00
CHAIRMAN X X 0. 0. 0.
(2) GAVIN GALLAGHER 1.00
VICE CHAIRMAN X X 0. 0. 0.
(3) PAMELA MATTHEWS 1.00
SECRETARY X X 0. 0. 0.
(4) WILLIAM HILEMAN 2.00
TREASURER X X 0. 0. 0.
(5) MALLORY AHL 1.00
BOARD MEMBER X 0. 0. 0.
(6) MEREDITH BREWER 1.00
BOARD MEMBER X 0. 0. 0.
(7) HECTOR CALDERA, MSW 1.00
BOARD MEMBER X 0. 0. 0.
(8) KATE CAVENDER 1.00
BOARD MEMBER X 0. 0. 0.
(9) COURTNEY DUPHORNE 1.00
BOARD MEMBER X 0. 0. 0.
(10) GERARDO FLOTA 1.00
BOARD MEMBER X 0. 0. 0.
(11) ANA MARIA GARZA CORTEZ 1.00
BOARD MEMBER X 0. 0. 0.
(12) DR, BROOKS HAGEE, M.D. 1.00
BOARD MEMBER X 0. 0. 0.
(13) LENNIE IRVIN, PHD, 1.00
BOARD MEMBER X 0. 0. 0.
(14) BLAIR LABATT III 1.00
BOARD MEMBER X 0. 0. 0.
(15) BRENT BISHOP 1.00
BOARD MEMBER X 0. 0. 0.
(16) KELLY MAJORS ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(17) THE RT. REV, DAVID REED 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) GOOD SAMARITAN CENTER OF SAN ANTONIQ 74-1117340  Page8

Eart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
* Name and title Average (do ot crzg(sr':g?:man e Reportable Reportabie Estimated
hours per | box, untess person is both an compensation compensation amount of
. week officer and a director/trustee) from from related other
(Iist any g the organizations compensation
hoursfor | 5 8 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = gle and related
below |E[sl 15|28 organizations
ne)  [E1E|E|z|25] 8
(18) CURT MOWEN 1.00
BOARD MEMBER X 0. 0. 0.
(19) BRANDON RANEY 1.00
BOARD MEMBER X 0. 0. 0.
(20) MARK TREXLER 1.00
BOARD MEMBER X 0. 0. 0.
(21) STACY LOCKE 1.00
BOARD MEMBER X 0. 0. 0.
(22) SIMON SALAS 50.00
CEO AND PRESIDENT X 0. 0. 0.
(23) MARK LEINENBACH 50.00
DIRECTOR OF FINANCE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of Indviduals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N l
hne 1a7? jf “Yes, " complete Schedule J for such indidual 3 X
| 4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? ¢ “Yes," complete Schedule J for such indvidual 4 X
5§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? jf 'Yes * complete Schedyle 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 compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2017)

732008 11-28-17
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Form 990 (2017) GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 Page 9
IEart !Iil |

Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part Vill ]
) A ® © ©)

Total revenue Related or Unrelated R?venute excluded
exempt function business roTecanongder

. revenue revenue

1 a Federated campaigns 1a 87,528. ]
b Membership dues 1b N
¢ Fundraising events 1c
d Related organizations 1d 25,200.] - ' : .-
e Government grants (contributions) 1e] 362,679,
f All other contributions, gifts, grants, and

similar amounts not included above 1 50,597.

ontributions, Gifts, Grants

g Noncash contributions included in lines 1a-1f $ hi

h Total. Add lines 1a-1f » 526,004.
usiness Code,

PROGRAM FEES 611710 9,964. 9,964.

B

Program Service

All other program service revenue
— g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) > 935. 935.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties >
(1) Real () Personal

9,964, 7

6 a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) »
a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, ine 18 a
b Less direct expenses b
Net income or {loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code ]

OTHER REVENUE 900099 21,545. 21,545.

o

Other Revenue

(1]

(2}

ik

All other revenue
Total. Add lines 11a-11d > 21,545, R EE
12__ Total revenue See (nstructions. » 558,448. 9,964. 0 22,480.
732009 11-28-17 Form 990 (2017)
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GOOD_ SAMARITAN CENTER OF SAN ANTONIO

74-1117340 page 10

Statement of Functional Expenses

and 50 ganiza
*Check if Schedule O contal

4) Qrgan Q1o M

ns a respon

ompiele . d d
se or note to any hne in this Part |

oIuMnNS, Al Q

olumn (A)

Do not include amounts reported on lines 6b, Total e(xAgenses Prograsr?)semce Managéﬁ)ent and Funég)nsmg
7b, 8b, 9b and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 20,5717. 20,5717.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 54,037. 46,912. 1,417. 5,708.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 426 ,582. 384,873. 21,831. 19,878.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 33,351. 28,989. 1,690. 2,672.
10 Payroll taxes 35,616. 31,978. 1,738. 1,900.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 38,208. 5,362. 5,071. 27,775.
12 Advertising and promotion 3,930. 2,748. 63. 1,119.
13 Office expenses
14 Information technology 17,072, 8,791. 2,966. 5,315.
15 Royalties
16 Occupancy 52,599. 35,576. 15,946. 1,077.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,522. 17,394. 838. 290.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 24,744. 693. 24,051.
23 Insurance 4,242. 4,030. 119. 93.
24 Other expenses Itemize expenses not covered
above (List miscellangous expenses i hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.) :
a SUPPLIES 72,453, 62,913. 1,651. 7,889.
b OTHER EXPENSES 24,156. 20,990. 2,984. 182.
¢ TELEPHONE 7,045. 5,242. 1,033. 770.
d PROGRAM EVENTS 1,679. 1,679. 0. 0.
e All other expenses 1,994, 1,916. 78.
25 _ Total functional expenses Add lines 1 through 24e 836,807. 680,663. 81,476. 74,668.
26  Joint costs Complete this line only If the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhero P [ following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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orm 990 (2017)

F
| Part X | Balance Sheet

GOOD SAMARITAN CENTER OF SAN ANTONIO

74-1117340

Page 11

Check If Schedule O contains a response or note to any line in this Part X

|

N (A) (8)
Beginning of year End of year
1 - Cash - non-interest-bearing 461,890.] 1 69,503,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 162,522.| 3 108, 295.
4 Accounts receivabie, net 176,422.| a 263,676.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7  Notes and loans recewable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 19,175.( 9 35,218.
10a Land, bulldings, and equipment cost or other .
basis Complete Part Vi of Schedule D 10a 5,754,667.
b Less accumulated depreciation 10b 2,473,095. 3,306,316.]10c 3,281,572.
11 Investments - publicly traded secunties 1,399,023.{ 11 1,444,467.
12 Investments - other secunities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
—_| 16 Total assets. Add iines 1 through 15 (must equal line 34) 5,525,348.| 16 5,202,731.
17 Accounts payable and accrued expenses 184,884.| 17 96,120.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, -
% key employees, highest compensated employees, and disqualified persons
) Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 _ 184,884.| 2 96,120.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete hnes 27 through 29, and lines 33 and 34.
© | 27  Unrestricted net assets 4,327,056.| 27 4,066,068,
= | 28  Temporanly restnicted net assets 210,154.] 28 210,154.
% |29 Permanently restricted net assets 803,254.| 2 830,389.
u'i: Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
g 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 5,340,464.| 33 5,106,611.
w134 Total labiities and net assets/fund balances 5,525,34 8.] ;4 ) L 202 L 731.
Form 990 (2017)

732011 11-28-17

07541114

758098 4342.AUDIT

11

2017.05000 GOOD SAMARITAN CENTER OF

4342 .A02



Form 990 (2017) GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 Page 12
conciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! [
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 558,448.
2 Totalexpenses (must equal Part IX, column (A), line 25) 2 836,807.
3 Revenue less expenses Subtract line 2 from line 1 3 -278,359,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,340,464.
§ Net unrealized gains (losses) on investments 5 44,506.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,106,611.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| [z]
Yes | No
1 Accounting method used to prepare the Form 990° E:] Cash Accrual [__—, Other P L T
if the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O , v
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . s o
separate basts, consolidated basis, or both i g, i,’ B
D Separate basts [:] Consolidated basis D Both consolidated and separate basis o ’N' o
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, . : ;‘;9 \ ," t
consolidated basis, or both -
Separate basis |:] Consohdated basis D Both consolidated and separate basis . ¥ . ". o
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, ’ - 1Y ™
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O el ;5 ',‘, "‘ .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit i'ﬂ' "?{ 54
Act and OMB Circular A-133? 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit -
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b X
Form 990 (2017)
732012 11-28-17
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. . . OMB No 1545-0047*
2?:2,2: O&Z_Ez) Public Charity Status and Public Support
Complete if the organization i1s a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Tréasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revanue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340

[Part I'| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1 E] A church, convention of churches, or association of churches described In section 170(b)(1){(A){1). ‘1/

2 |:l A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) D

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described i section 170(b)(1)(A)ii). 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 descnbed in

section 170(b)(1)(A)(iv). (Complete Part I}
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental urit or from the general public described in
section 170(b)(1}{A)(w). (Complete Part 1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization described 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
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, 1975
See section 509(a)(2). (Complete Part I}l )
1 [:] 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 orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type 1. 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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:] Type IlI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.
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 Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type ll

functionally integrated, or Type Ill non-functionally integrated supporting organization

©w o

0 00 B0 O

-
o

f Enter the number of supported organizations l —l
g _Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization TV IS The organization sted | (v) Amount of monetary (v1) Amount of other
described on lnes 1-10  (A1IOU Aoverning document?
organization ( Yes N support (see Instructions) | support (see instructions)
above {see instructions) o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017

13
07541114 758098 4342.AUDIT 2017.05000 GOOD SAMARITAN CENTER OF 4342.AU2




ule tor Organizations

ScheduIeA Form 990 or 990-E7) 2017 GOOD SAMARITAN CENTER OF SAN ANTONIO
Described in Sections

74- 1117340 Page 2

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

faits to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Catendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 2819306.]) 3025977.| 4125821.] 4146652.[ 4749070.18866826.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facihties
furnished by a governmental unit to
the organization without charge —
4 Total. Add lines 1 through 3 2819306.] 3025977.| 4125821.]| 4146652.| 4749070.[18866826.
5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on fine 11,
column (f}
6 Public support. Subtract line 5 from line 4 8866826.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 2819306.]| 3025977.] 4125821.) 4146652.| 4749070.18866826.
8 Gross income from interest,
dividends, payments received on -
securities loans, rents, royalties,
and income from similar sources 36,552. 55,002. 43,625. 88,657. 91,120.] 314,956.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explam in Part VI } 10,908. 5,803. 360.7108,836.] 130,381.{ 256,288.
11 Total support. Add ines 7 through 10 - 9438070.
12 Gross receipts from related activities, etc (see instructions) 121 60,333.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 [:]
Section C. Computation of Pu5|||c Support Percentage
14 Public support percentage for 2017 {ine 6, column (f) divided by ine 11, column (f)) 14 97.06 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 97.65 %

16a 33 1/3% support test - 2017.

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016.

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017.

If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

»[X]
»[ ]

If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box

If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported organization

b 10% -facts-and-circumstances test - 2016.

» ]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18_ Private foundation. If the organization did not check a box on line 13, 16a,_16b _17a, or 17b _check this box and see instructions

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 Page3
_ éuppoFE Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on iine 10 of Part I or if the organization failed to qualify under Part (i if the organization faiis to /

guaing under the tests listed below, please complete Part Il )
Section A. Public Support /

7
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not /

include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose /

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental urit to
the organization without charge

6 Total. Add lines 1 through 5 yd
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
¢ Add lines 7a and 7b /
8 Public support. (Subtract ine ¢ from fine 6 T M . - / T, ;|- i i b ! g% e '
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2013 4 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Net income from unrelated busuyn'ess
activities not included in hine 1,0b,

whether or not the business )s
regularly carned on /

12 Other income Do not incllide gain
or loss from the sale of ,,c’apnal
assets (Explain in PartV1 )

13 Total support (Add imes/8. 10c. 11, and 12)

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(c)(3) organization,

check this box agd stop here
Section C. Computation of Public Support Percentage

15 Public suppom/percentage for 2017 (Iine 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A_Part Il ine 15 16 %

Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investrient ncome percentage from 2016 Schedule A, Part Iii, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

| |

%

more/than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
Iingf18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » [j
20 Private foundation. If the organization did not check a box on ine 14, 18a, or 19b, check this box and see Instructions » (]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GOOD_SAMARITAN CENTER OF SAN ANTONIQ 74-1117 3.4 0 Pages
|E:'E |! | 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 I, complete Sections A and C If you checked 12¢ of Part I, complete

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 organizations isted by name in the organization's governing '
documents? Jf “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes, * describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
purposes? if “Yes, " explan in Part VI what controfs the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf i ]
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)}(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
6a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "ves,"
answer (b) and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN . h
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action, )
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already J
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether 1n the form of grants or the provision of services or factities) to
anyone other than (1) its supported organizations, (i) Individuals that are part of the chantable class
benefited by one or more of its supported orgamizations, or (n) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contributor? Jf *Yes, " complete Part | of Schedule L (Form 990 or 990-E2) . 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which ' J
the supporting organization had an interest? jf "Yes, " provide detail i Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit J
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detar in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L. . J
——determine whethey the oroanization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GOOD SAMARITAN CENTER OF SAN ANTONIO
IPa” v | Supporting Organizations (contnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (g) above?
c A 35% controlled entity of a person described In (a) or (b) above? jf "Yes" to a, b, or c,_provide detail in Part VI.

Yes

No

11a

11b

11¢

Section 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 majonity of the organization's directors or trustees at all imes dunng the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers durnng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
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,

ization

Yes

No

——supervised. or.controffed the supporting orgar,
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organizatton was vested in the same persons that controlled or managed

ization(s)

Yes

No

—the supported organ
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 or assets at all imes during the tax year? /f "Yes," describe in Part VI the role the organization's

Yes

No

—supported organizations played in this regard,
Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a |___| The organization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations. Complete line 3 pelow

¢ [_] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of 1ts activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged In? jf "Yes,* explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yeg " descnhe i Part VI she role plaved by the organization o this reqard,

Yes

No

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117 3.4 0 _Pages
| _PaF[ V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A : Adjusted Net Income (A) Prior Year ®) %;)r;zr;’;?)(ear
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 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
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4)_ 8
Section B - Minimum Asset Amount (A) Prior Year ®) z’t;)rtr;r:‘ta?)(ear
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add ines 1a, 1b, and 1¢) 1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from ine 3) 5
6  Multiply hne 5 by 035 6
7 Recovernes of prior-year distnbutions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ' - Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 .
7 [_] Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

mstruct:ons}

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 980-E7) 2017 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 page7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations o r7ued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
orgamizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add ines 1 through 6

o I~ o (o s e

Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details In Part Vi) See instructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

0] (i)
Underdistributions
Pre-2017

(ini)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

(2]

Excess distributions carryover, if any, to 2017

I

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Tk |™ie |a]jo |T]o

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

Remainder Subtract hnes 3g, 3h, and 3i from 3f

H

Distributions for 2017 from Section D,
ling 7 $

Applied to underdistrnibutions of prior years

b _Applied to 2017 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, «f
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi_See instructions

Excess distributions carryover to 2018. Add hnes 3)
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® |a |0 |&|v

Excess from 2017

—

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990 £7) 2017 GOOD SAMARITAN CENTER OF SAN ANTONIO ~74-1117340 pages

[Part VI'T sypplemental Information. Provide the explanations required by Part Ii, line 10, Part II, ine 17a or 17b, Part Ili, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part v, Section B, ine 1e, Part V,

Section D, ltnes 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

PART II, SECTION A, LINE1

THE ORGANIZATION CHANGED THEIR YEAR END FROM JUNE 30 TO AUGUST 31.

THIS RETURN IS FOR THE 2 MONTH PERIOD OF JULY 1, 2018 THROUGH AUGUST

31, 2018. THE INFORMATION REPORTED COLUMN (E) 2017, INCLUDES THE 12

MONTH PERIOD ENDING JUNE 30, 2018 ALONG WITH THE 2 MONTH PERIOD ENDING

AUGUST 31, 2018.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements Cud tlo 20043
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. Upen t°_ Fublic
Internal Revenue Sence _P>Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
. GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340

| Part | | Organizations Malntalnmg Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other 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
§ 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? D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing 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 conferring

impermissible private benefit? [ 1 Yes l:l No
I Partll |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g , recreation or education}) D Preservation of a historically important land area
,:] Protection of natural habitat D Preservation of a certifted historic structure

|:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histaric 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
8§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? r___] Yes E] No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1}

and section 170(h)(4)(B)(1)? Cdves [CNo

9 InPart XIIl, descnbe how the organization reports conservation easements In its 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

[Part1if | 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items

b !f the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > 8
(i) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 page?2
Rartillljl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onp5,0q)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check alf that apply)
a D Public exhibition
b D Scholarly research
c D 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 Xili
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes
- 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, ne 21

d |:| Loan or exchange programs

e [ oOther

’_jNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XlIl and complete the following table*

E] Yes |:] No

Amount
¢ Beginning balance 1c
d Additions durning the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account iability? [ Yes [ Ino

[ ]

b_lIf "Yes " explain the arrangement in Part XIIl_Check here if the explanation has been provided on Part Xl
l Parti\VEll| Endowment Funds. Compiete 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 1,399,023, 1,287,809, 1,172,146, 1,117,578, 1,086,594,
b Contributions 0. 50,000, 50,000, 107,779, 50,112,
¢ Net investment earnings, gains, and losses 45,443, 120,624, 122,838, 518. 30,233,
d Grants or scholarships
e Other expenditures for facilities
and programs 0. 59,410, 57,175, 53,729, 49,361,
f Adminustrative expenses
g End of year balance 1,444,466, 1,399,023, 1,287,809, 1,172,146, 1,117,578,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-
a Board designated or quasrendowment P> 43.00 %
b Permanent endowment P> 57.00 %
¢ Temporarly restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the organization
by Yes | No
(i) unrelated organizations 3a1) X
(v) related organizations 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

]'Part\VIl

Describe in Part Xl 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, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land I
b Buildings 5,169,033.] 1,915,542.| 3,253,491.
¢ Leasehold improvements
d Equipment 529,427. 501, 346. 28,081.
Other 56,207. 56 ,207. 0.
Total Add lines 1a through 1e (Column (d) must equal Form 990 Part X column (A). ine 10c.) » 3,281,572.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GOOD_SAMARITAN CENTER OF SAN ANTONIO 74-1117340 Page 3
Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form $90, Part X, line 12
{a) Descriptionof security or category gncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A) .
B}
(®)
D)
()
(@)
Q)
H)

Total_(Col. (b) must equal Form 990, Part X, col. (B) line 12.) > . - ]

[Par Vil investments - Progr

I{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

()]
Total (Col (b) must equal Form 990, Part X, col. (B) line 13.) > |
i Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, hne 15
(-] {a) Description (b) Book value

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, (ine 25

1. (a) Description of hability (b) Book value )

(1) Federal income taxes
(2
(3)
) :
) . o
(6) b
) ’
8 ‘
©)
MW&L&MLEM&MM{BLM&ZS) » i =

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiabiiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl l:]

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

GOOD SAMARITAN CENTER OF SAN ANTONIO

__74- 11173404§Qii

Part XI | 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 revénue, gains, and other support per audited financial statements

2  Amounts Inciuded on line 1 but not on Form 990, Part Vill, line 12

Net wnrealized gains (losses) on investments

Donated services and use of facihities

Recoveries of prior year grants

Other (Describe in Part Xlll)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part Xill )
¢ Add lines 4a and 4b

® Q0 0 T o

1 5,106,850.
2a 44,508.
2b k]
2c 4
2d 4,503,894,
2e 4,548,402.
3 558,448.
| 4a
Lab
4c 0.
558,448.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Pror year adjustments
¢ Other losses
d Other (Describe in Part Xl )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnibe in Part XIIl )
¢ Add lines 4a and 4b

1

5,595,044.

2a
2b
2c .
2d 4,758,237,
2e 4,758,237.
3 836,807.
4a
4b T,
4c 0. *
5 836,807,

5 Total expenses Add hnes 3 and 4c. 18.)
] Part XIII| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI|,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE INCLUDED ON FORM 990 FOR THE YEAR END JUNE 30, 2018 4,472,454,
UNREALIZED GAIN ON INVESTMENTS FOR THE YEAR END JUNE 30,

2018 31,440.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 4,503,894.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSE INCLUDED ON FORM 990 FOR THE YEAR END JUNE 30,

2018. 4,758,237,
FORM 990 , SCHEDULE D, PART V, LINE 4

THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES, APPROVED BY

732054 10-09-17
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Schedule D (Form 990) 2017 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 Pajes
LFrart Klllf Supplemental Information (continued) '

THE BOARD OF DIRECTORS, FOR ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A

PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE

SEEKING TO MAINTAIN THE PURCHASING POWER OF THOSE ENDOWMENT ASSETS OVER

THE LONG-TERM.

%

Schedule D (Form 9§0) 2017

732055 10-09-17

29
07541114 758098 4342.AUDIT 2017.05000 GOOD SAMARITAN CENTER OF 4342.AU2




{2102} (066 w04} | anpayog

0t

LL-10-LL LOtEEL
t
"066 W10 40} SUONONJSU| Ay} 995 '9OUON IOV UOKONPaY Yomiaded 104 Vi1

<
. <

9|ge) | 8UI| 8y} Ul PBISI| SUOHEZIUEDIO 13U}0 JO JaqUUNU [B}O} JSYUT €
8|qe} | aul 8y} ul palsl suoieziuebio Juswuwiaaob pue (€)(0)10G UOIDSS JO JAQWINU [€101 18UT 2

90UB)SISSE 40
uesb o ssoding (Y)

9DUEB)SISSE YSEOUOU
Jo uonduasaq (6)

EIN

‘fesiezdde ‘A4
‘400q) uonenjea
J0 poyien (4}

aoue)sISSe
yseo-uou welb yseo (e1qeondde y) waswuianob io
40 Junowy (3) 10 Junowy (p) uonoas Dy| (9) N3 (Q) uoneziueblo jo ssaippe pue awep (e) |

Aue 104 ‘L2 BUI| ‘Al WBd ‘066 WIOH UO ,SBA, PBIamMSLE UOIEZIUEGIO By} J1 9}9|dWOS *SIUSWILIIACY OIS3WOQ PUE SUoReZIUEBI) SSaWOQ 0} SOUEBSSISSY JSYIQ0 PUE SUBID Il ved

Papaau si 60eds [eUOIPPE Ji pajedidnp aq Ued || B 000'G$ UEU} 210W PaAisdal 1By} Juaidioal

°N[ ] seA[X]

S8JeIS palluN oy} ui Spuny Jue.D JO oSN 8y} BUII0)IUOW 10} S8inpsd01d S,UOIEZIUEDIO 8U} Al g Ut 8Qudsaq ¢
¢BOUBISISSE JO S)UBID 8U) PIEeME O} POSN BLID}LO

uondvjas sy} pue ‘aouBlSISSE 10 SuRID au) 10 ANiqibije ,ssajuRIb ay) ‘9IUE)SISSE JO SIUBIG BY) JO JUNOWE aU) B)BIUBISNS 0} SPJ0J3) UIRlURW uoezZIuebIo oy} ssog |

92UE}SISSY PUE SJUBH UO uonewoyu) leRusn | | ed |

OVELTTI-PL OINOLNY NVS J0 ¥WHLNAD NVLIYVWYS dO0D
Joaguwinu uoneaynuapl s8hojdwgy uoneziuebio ayy Jo aweN
uoyozdsu) "UoIeWIOJUI }SB}E| BY} J0) O6EWI04/A0B "SI MMM 0} OF) 918G BNUBARY [EULRIY)
1~ ougnd o1 uadp ‘066 Wwlio4 0} yoeny Aunseay) ayj 40 ueunedaQ
'Z2 40 12 aulj ‘Al Led ‘066 WJ04 U0 S, Paiamsue uoneziuebio ay) i 933|dwo)
h —. ON S31e1S Palluf a8y} Ul S|ENPIAIPU| PUE ‘SJUBWILIBAOY) (086 wio)
" voo-svst oneno ‘suonteziuebiQ o1 aoueISISSY 43410 puk sueln { 3INQIHOS




(2102) (066 w104) | 3INPayos

T¢E

LL-LO-LL 2oLges

SANEJILS ¥0d ONIAJITYNO NOILVAIDILdVd HINOA ‘SANAJILS INVAIOILu¥d ¢

Y

*SHTIE LNIITO NI QEQ¥Y00d¥ SI S4dI¥L dTdId ANV SHILIAILOV

NI NOILVdIDILYVd °QANIVINIVH JFYV SLSIT NOILVILYOdSNYEL ANV ddDdH0oT T¥Y

SYALS0Y SSYTID- ,SINIITO HLAOA *SIILIAILOV ¥ITHL QI0DHY OL gIDHOH0T WY SYHALSOH

SSYID LNIWAOTIAIA ATIHD ‘HINLYNDIS S,LNIITO A€ AIAYODIY SI NOILVIIODOILYVA

LIV HOINIS ANV INIWJOTIAHAd ATIWVA (SJdTHL ATHIL/SHILIAILOVY d00¥D *

*SHTIA LNAITO NI qIa@y0oddyd SI HONVLSISSV

ANV ‘HONVLSISSV ONIAIZDHAY V04 SNOIS INIITD :NOILVIMOdSNVIL INAITO °T

¢ ENIT ‘I 19vd

UONEBULIOJUI [BUOIHIPPE 18UJ0 AUE puE '(q) uwn|od Tj] Hed ‘g aull ‘| Ued ul painbal UoEWIOjUI 8Y) 9pIAClg uoneulloju] jejuawaddng _ N Led _

‘0 *0€9 ¢ 95¥ FONVISISSY INIITO
‘0 ‘oss8 3 SAN3I4ILS FDITIO0D
0 *0L0’S 124 SANIAILS INVAIDILYVd
‘0 "8%5’¢ 015 S4I¥I ATII4/SIILIATILOVY dANOYUD
"0 AN 34 NOILVI¥OdSNVNL INIITO
t
! (12430 ‘lesieidde ‘A4 'HoOQ) | 9OUBISISSE USED ueib yseo suaidioal

8JUB]SISSE Yysesuou Jo uonduosaq ()

uoijen|eaA J0 poylap ()

-uou Jo Junowy (p)

JO Junowy (2)

40 Jaquinn (q)

aouejsisse Jo Juesb Jo adA ) (e)

papaau s1 90eds [euoipppe j payedndnp aq ueo ||| Ued

22 dui ‘Al Hed ‘066 W04 Uo S8, pasamsue uoljeziuebio ay) y1 819|dwo) ‘S|ENPIAIPU| ORS3WOQ O} SJUBISISSY 13U PUE Sluesn _ 1l ved _

Z obed

OPELTITTI-PL

OINOINY NVS J0 ¥IINAD NV.IINVWYS d0O0D {£10¢) (066 Wiod) | sinpauds




Schedule | (Form 990 GOOD SAMARITAN CENTER OF SAN ANTONTO 74-1117340 page2
] Eart vV | §upplemental Information

THROUGH ‘“THE CITY OF SAN ANTONIO CONTRACT IS RECORDED ON TIMESHEETS.

PARTICIPATION TIME IS ALSO RECORDED IN CLIENT FILES. YOUTH CASE MANAGEMENT

STAFF SUBMIT A REQUEST FOR STIPENDS FOR YOUTH PARTICIPANTS BASED ON

RECORDED PARTICIPANT TIME.

4. COLLEGE STIPENDS: THROUGH A LENGTHY APPLICATION AND INTERVIEW PROCESS,

COLLEGE STUDENTS ARE CHOSEN BY A COMMITTEE TO RECEIVE A MONTHLY STIPEND FOR

LIVING EXPENSES. PARTICIPATION IS MONITORED BY COLLEGE ENROLLMENT

VERIFICATION AND RECORDED IN CLIENT FILES.

5. CLIENT ASSISTANCE: CLIENT SIGNS FOR RECEIVING ASSISTANCE, AND ASSISTANCE

IS RECORDED IN CLIENT

FILES.

732291 Schedule | (.Eorm 990)
04-01-17
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SCHEDULE

(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treabury
Internai Revenue Servige

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No 1545-004,

2017

Open To Public
inspection

Name of the org%nlzatloh

GOOD SAMARITAN CENTER OF

SAN ANTONIO

Employer identification number

74-1117340

m=ess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(29) orgamizations only)
Compplete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{a) Name of fisqualfied person

person and organization

{b) Relationship between disqualified

(c) Description of transaction

d) Corrected”?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the aount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> $

| Part [l | Loans to and/or From Interested Persons.

Con%plete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
repgrted an amount on Form 990, Part X, line 5, 6, or 22

{a) Nare of {b) Relationship | (¢) Purpose (d)ﬁL°a?h‘° o  (e) Ongnal (f) Balance due (g9) In g))/ ﬁgg{g":r (i) Wnitten
interested person with organization of loan Org;:‘:’;a"zm principal amount default? committee? agreement?
To |From Yes | No { Yes | No | Yes | No
Total p 3 1
| Eart 1] | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name gf interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
mnterested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

782131 10-18-17
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Schedule L (Form 990 or 990-E2) 2017 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 bageo
_ Business Transactions Involving Interested Persons. —

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of g?) as:lgﬂpg of
person and the organization transaction transaction r%venﬁelg'? s
. Yes No
BLAIR LABATT III LABATT FOOD SERVICE 2,006. PURCHASES O X

] Part V | Supplemental Information

‘ Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BLAIR LABATT III

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LABATT FOOD SERVICE IS OWNED BY A FAMILY MEMBER OF THE BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: PURCHASES OF FOOD AND KITCHEN SUPPLIES

»

Schedule L (Form 990 or 990-kZ) 2017
732132 10-18-17
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.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE o 184304,
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-E2. Qpen to Public W
Internal Revenue Sefvice L P Go to www.irs.qov/Form990 for the latest information. InsE'e'ctiM, )
Name of the organization Employer identification number
GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340

FORM 990, PART I, DOING BUSINESS AS:

GOOD SAMARITAN COMMUNITY SERVICES

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AS A CATALYST FOR CHANGE, SUPPORTING INDIVIDUALS AND FAMILIES THROUGH

EXCELLENT COMMUNITY SERVICES TO OVERCOME THE IMPACT OF POVERTY.

EXTENSIVE SOCIAL SERVICE PROGRAMS THAT PROMOTE CHARACTER DEVELOPMENT,

HEALTHY LIVING AND SELF - SUFFICIENCY ADDRESS THE OVERALL NEEDS OF

LOW-INCOME CHILDREN, YOUTH AND FAMILIES LIVING IN SAN ANTONIO AND 4

ADDITIONAL SOUTH TEXAS COMMUNITIES: BROWNSVILLE, PHARR, SONORA, AND

WIMBERLEY. THE CENTER IS AN INSTITUTION OF THE EPISCOPAL DIOCESE OF

WEST TEXAS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMPONENT IS DESIGNED TO BUILD LIFE SKILLS AND CONFIDENCE, THE

FOUNDATIONS OF IMPROVED SCHOOL PERFORMANCE AND LIFE SUCCESS. YDS SERVED

1,191 YOUTH FOR THE TWO MONTHS ENDED AUGUST 31, 2018.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BISHOP APPOINTS MEMBERS TO THE BOARD OF DIRECTORS, THESE MEMBERS ARE

APPROVED ANNUALLY BY THE DIOCESAN COUNCIL.

FORM 990, PART VI, SECTION A, LINE 7B:

THE BISHOP OF THE EPISCOPAL DIOCESE OF WEST TEXAS AND THE DIOCESAN COUNCIL

MUST APPROVE ALL CHANGES TO THE BY-LAWS MADE BY THE BOARD OF DIRECTORS .
A

b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E’i) (’2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2Z) (2017) g \P‘ége 2

Name of the organization Employer identification number

GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340

v

FORM 990, PART VI, SECTION B, LINE 11B:

THE COMPLETED FORM 990 IS PRESENTED BY THE QUTSIDE AUDITING FIRM TO THE

BOARD FINANCE COMMITTEE FOR REVIEW AND DISCUSSION IN DETAIL. IT IS ALSO

GIVEN TQO THE BOARD GOVERNANCE COMMITTEE FOR REVIEW AND DISCUSSION. FINALLY,

THE FORM 990 IS ELECTRONICALLY DISSEMINATED TO THE FULL BOARD OF DIRECTORS

FOR THEIR REVIEW PRIOR TO A MEETING OF THAT BODY, AT WHICH TIME ANY

QUESTIONS ABQUT THE DOCUMENT CAN BE DISCUSSED. BOARD POLICY STATES THAT A

RESOLUTION OF THE BOARD IS REQUIRED TO FILE THE FORM 990 AFTER REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

ACCORDING TO THE BOARD GOVERNANCE POLICY, GOVERNANCE PROCESS, SECTION

6 -BOARD MEMBERS' CODE OF CONDUCT, BOARD MEMBERS WILL ANNUALLY DISCLOSE

THEIR INVOLVEMENTS WITH ORGANIZATIONS, VENDORS, OR ENTITIES THAT MIGHT

PRODUCE A CONFLICT. BOARD MEMBERS ARE ANNUALLY SURVEYED AND REQUIRED TO

RESPOND WITH A SIGNED DOCUMENT STATING THAT THEY HAVE NO CONFLICT OF

INTEREST, OR LISTING A POTENTIAL CONFLICT OF . INTEREST AND STATING THAT THEY

DID NOT VOTE ON ANY COMMITTEE OR BOARD RESOLUTIONS RELATED TO THAT CONFLICT

OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR SALARY: THE HUMAN RESOURCES DEPARTMENT, THE CEO AND THE

BOARD MEMBERS USE DR. STEPHEN WERLING'S STUDY OF COMPENSATION ANALYSIS AND

THE DEPARTMENT OF LABOR INFORMATION TO COMPARE NONPROFIT AND FOR PROFIT

WAGES. COMPENSATION WAS LAST REVIEWED IN JUNE 2017.

DIRECTOR OF FINANCE & BUSINESS SALARY: THE HUMAN RESOURCES DEPARTMENT, THE

CEC AND THE BOARD MEMBERS USE DR. STEPHEN WERLING'S STUDY OF COMPENSATION

ANALYSIS AND THE DEPARTMENT OF LABOR INFORMATION TO COMPARE NON-PROFIT AND
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990.E7) (2017) = “uge s

Name of the organization

GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340

Employer identification number .

FOR PROFIT WAGES. COMPENSATION WAS LAST REVIEWED IN JUNE 2017.

h
FORM 990, PART VI, SECTION C, LINE 19: S
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST :
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. ;
3
»
»
\'
FORM 990, PART XII, LINE 2C
THE BOARD AND FINANCE COMMITTEE MAINTAIN OVERSIGHT OF THE ANNUAL :
3
AUDITED FINANCIAL STATEMENTS AND OF THE SELECTION OF THE ACCOUNTING .
P
FIRM. NO CHANGES FROM PRIOR YEAR. X
g
7
? ‘
:
¢, %
G,
"" ¢
o
LS |
" 34
‘ ¥
, 33
.
% .h
I3
¢
F g
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