SCHEDULE B IS NOT AVAILABLE FOR PUBLIC

Return of ‘Organization Exempt From Income Tax

b

INSPECTION

Form 990 ) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) N
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. \4—68 :f
Internal Revenue Service P> _Go to www.irs.qov/Form990 for instructions and the latest information. @
A For the 2018 calendar year, or tax year beginning SEP 1, 2018 andending AUG 31, 2019 P
B Check i C Name of organization D Employer identification number [
apphlicable.
[Jeenee | GOOD SAMARITAN CENTER OF SAN ANTONIO Es
change Doing businessas GOOD SAMARITAN COMMUNITY SERVICE 74-1117340 Q
atun Number and street (or P.0. box If mait 1s not delivered to street address) E Telephone number e
Finat | 1600 SALTILLO ST 210-434-5531 e
c‘\\ w sted City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 4,169,789, =
R foveced] SAN ANTONIO . TX 78207 H(a) Is this a group retum @
fopliea- | £ Name and address of principal officer. SIMON SALAS for subordinates? [ dves No
pending SAME AS C ABOVE 1 H(b) Are all subordinates inciuded? DYeS D No ->
b= 1 Tax-exempt status - 501(c)(3) [:] 501(c) ( )< (insert no.) [:I 4947(3)(1) or [9’527 If "No," attach a list (see instructions)
G J Website: p WWW. GOODSAMTX .ORG H(c) Group exemption number P>
o> K _Form of organization:; [X] Corporation [ | Trust [ ] Association [ ] Other p» j [L Year of formation; 195 3 m State of leqal domeite: TX
i |Partl]| Summary |
= 1 Bnefly descnbe the organization’s mission or most significant activtiess GOOD SAMARITAN CENTER OF SAN
g § ANTONIO, TEXAS IS A NON-PROFIT INSTITUTION WHOSE MtSSION IS TO SERVE
- g 2 Check this box P> D if the organization discontinued its operations or dispo S or e FOFID ets.
(=) % 3 Number of voting members of the governing body (Part VI, line 1a) 3$ﬂ 25
‘::_O S 4 Number of independent voting members of the governing body (Part VI, line 1b) 25
&' g| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 116
q"{"' £| 6 Total number of volunteers (estimate if necessary) 558
oY § 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
‘(l_gl b Net unrelated business taxable income from Form 990-T, ine 38 S ,_,711 0.
o Prior Year Current Year
ﬁ o| 8 Contnbutons and grants (Part VIll, ine 1h) 4,088,673, 3,792,244,
= g 9 Program service revenue (Part Vill, ine 2g) 50,3 69. 74,028.
Z 2| 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 90,185. 57,847.
‘4 ©1 11 Other revenue (Part Vi, column (A), Iines 5, 6d, 8c, 9c, 10c, and 11e) 243,229. 167,509.
((7)-, 12 Total revenue - add ines 8 through 11 (must equal Part VIIl, column (A}, line 12) 4,472,456. 4,091,628.
13 Grants and simiiar amounts paid (Part IX, column (A), lines 1-3) 106,181. 146,054.
~o 14 Benefits paid to or for members (Part IX, column (A}, line 4) i 0. 0.
‘: «»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 2,910,137. 2,879,614.
[ ‘z 16a Professional fundraising fees (Part IX, column (A), ine 11e) o . 0. 0.
Nl § b Total fundraising expenses (Part X, column (D), ine 25) P 385,555. |
g 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,741,919. 1,353,957,
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), Iine 25) 4,758,237, 4,379,625.
| 19 Revenue less expenses Subtract line 18 from line 12 <285,781.> <287,997.>
aé Beginning of Current Year End of Year
§ 20 Total assets (Part X, ine 16) . . . . .. 5,202,731, 5,145,421.
<3 21 Total liabilities (Part X, line 26) . 96,120. 351,599.
> Net assets or fund balances Subtract line 21 from line 20 5,106,611. 4,793,822,

Under penalties of perjury, | declare that | have exarruned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of prepargr (other than ofhcér) 1s based on all information of which preparer has any knowledge.

| 1e/2/] Zotg

o

} Signature’of officer

Date

Sign
Here SIMON SALAS, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name repAfer's signature Date C"“" (]| PTIN

Paid SUSXN VALDEZ % W%’q /02'///; sell-employeu P00187817

Preparer | Fum'sname g AKIN, DOHERTY, KLEIN & FEUGE P. FrmsEINp 74-2606559

Use Only | Firm's address p 8 610 N. NEW BRAUNFELS, SUITE 10 l

SAN ANTONIO, TX 78217 Phoneno.(210) 829-1300

May the IRS discuss this return with the preparer shown above? (see instructions Yes D No

Form 990 (2018)
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018)* ' GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly descnbe the organization’s mission
TO SERVE AS A CATALYST FOR CHANGE, SUPPORTING INDIVIDUALS AND FAMILIES
THROUGH EXCELLENT COMMUNITY SERVICES TO OVERCOME THE IMPACT OF

POVERTY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [:l Yes No
If "Yes," descrbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If “Yes," describe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(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 $ 2,076 P 288. including grants of § 126 405, ) (Revenue $ )
YOUTH DEVELOPMENT SERVICES (YDS) OFFERS AFTER-SCHOOL, IN-SCHOOL, 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 AROUND FIVE (5) PILLARS: ACADEMIC ACHIEVEMENT, REDUCTION OF RISK,
EXPLORING COLLEGE AND CAREER PATHWAYS, LEADERSHIP DEVELOPMENT, AND
FAMILY ENGAGEMENT. ACTIVITIES ARE THEME AND MODULE BASED AND INCLUDE
ACADEMIC SUPPORT, ASSET BUILDING, VOCATIONAL EXPLORATION, COLLEGE
PREPARATION, CONNECTION TO WORKFORCE DEVELOPMENT ACTIVITIES, SUPPORT
FOR MAKING HEALTHY CHOICES, NUTRITION AND EXERCISE, AND LEADERSHIP
DEVELOPMENT. EACH PROGRAM COMPONENT IS DESIGNED TO BUILD LIFE SKILLS

4b  (code } (Expenses $ 605,706. including grants of $ 13,112, ) (Revenue $ )
FAMILY DEVELOPMENT SERVICES (FDS) PROVIDES IMMEDIATE ASSISTANCE, CASE
MANAGEMENT, COUNSELING, AND ADULT EDUCATION (GED/ESL, CITIZENSHIP,
COMPUTER CLASSES) FOR ADULTS AGES 16 AND ABOVE. FDS SERVED 1,462
ADULTS FOR THE FISCAL YEAR-ENDED AUGUST 31, 2019. THE NUMBER SERVED
INCLUDED 140 INDIVIDUALS AGED 60 AND ABOVE WHO ALSO RECEIVED
SPECIALIZED SUPPORT IN THE CENTER'S NATIONALLY ACCREDITED SENIOR
CENTER, INCLUDING NUTRITION, HEALTH, AND WELLNESS SERVICES. 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 $ 803 1 660. including grants of $ 6 ’ 537. ) (Revenue $ 74 , 028. )
CHILD DEVELOPMENT SERVICES (CDS) OFFERED 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 QUALITY IMPROVEMENT, CHILD
DEVELOPMENT, AND FAMILY WELL-BEING. CDS SERVED 94 FOR THE FISCAL YEAR
ENDED AUGUST 31, 2019.

RECENVED —

L<§’ SEP 1 2 onsn 2]
4d Other program services (Describe in Schedule O.) l\ cucl x
(Expenses $ Including grants of $ ) (Bsyenue,s,\\l x )
4e _Total program service expenses p» 3,485,654. _VYOUEN UT
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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TLOM

Form 990 (2018)* ) GOOD ' SAMA:RITAN CENTER OF SAN ANTONIO - il 7340

Page 3
[ Part IV | Checklist of Required Schedules !
Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? f “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
during the tax year? jf "Yes," complete Schedule C, Part Il 4 X
5 Is 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 98-19? Jf “Yes,* complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes,® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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 temporarily 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 Schedule D, Parts VI, VI, VIll, 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,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 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, ine 167 /f "Yes," complete Schedule D, Part Vi 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 jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25 jf "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," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes," 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 Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? /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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? |f "Yes," complete Schedule F, Parts Il 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 indwviduals? jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? jf "veg,"
complete Schedule G, Part lil 19 X
20a Dud the organization operate one or more hospital facilities? jf "yes, " complete Schedule H RECE'VED 20, X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retu
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizahfyf or SEP 1 6 2020 &
domestic government on Part IX, column (A), ine 1? jf *Yes " complete Schedule |, Parts | and Il - 21 4 X
832003 12-31-18 ] oG DEN, YT For 990 (2018)
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Form 990 (2018)" ' GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 Page 4
[Part IV [ Checkiist of Required Schedules ontinueo)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts | and lil 22 | X

23 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? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV 28c| X
20 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? Jf "Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, hine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? [f “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with up withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize wmnjrés%k_im:"ﬂ 1c | X
832004 12-31-18 —— . VU Form 990 (2018)
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Form 990 (2018)" ' GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340

Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ntinueq) !
' Yes | No
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 116
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
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? jf "No" to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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). ]
S5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? ’ 6b
7 Organizations that may receive deductible contrlbutions: under section 170(c). l
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 organization notify the donor of the value of the goods or services provided? b | 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 durnng the year L7d l 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 contribution of qualified intellectual property, did the organization file Form 88989 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 4966? 9a X
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIll, 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
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified heaith 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 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
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 in Schedule O 14b
15 s the organization subject to the section 4960 tax 0}1 payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N __I
16 Is the organization an educational institution subject to the section 4968 excise tax on riet iInvestmentncong f~= 16 X
If "Yes," complete Form 4720, Schedule O. 1 WELE WED n |
g Form 990 (2018)
B| SEP 162020
832005 12-31-18 x
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Form 990 (2018)* ' GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340  page6

| Part Vi l Governance, Management, and Disclosure r, each "ves® response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line Iin 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 25
If there are matenal differences 1n voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 Did 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 customanly 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? 7 | X
8 Did the organization contemporaneously document the meetings held or written achions undertaken during the year by the following. |
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes “ provide the names and addresses in Schedule O 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Codle)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. P __]
12a Did the organization have a written conflict of interest policy? f “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 compliance with the policy? jf “Yes, " describe
in Schedule O how this was done 12¢c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal 15a| X
b Other officers or key employees of the organization 15p| X
If "Yes" to ine 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 durning 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
18

19

20

List the states with which a copy of this Form 990 s required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(
for public inspection. Indicate how you made these available Check all that apply.

3)s only) available

>

- Own website [ Another's webstte - Upon request D Other (explain in Schedule O)

RECEIVED

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poli
statements available to the public during the tax year. §
State the name, address, and telephone number of the person who possesses the organization’s books and records

nd financial

SEP 16 2020

IRS-OSC'

MARIYA FLORES - 210-424-0891

1600 SALTILLO, SAN ANTONIO, TX 78207

OGDEN_ UT

832006 12-31-18
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Form 990 (2018) ' GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI I:I

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

® | ist 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.

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® |ist 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 organizations

® |ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo Cfe Sksrlrtmltg:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for § R B organization (W-2/1099-MISC) from the
related 2 § R g (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below El2|.|E(3E s organizations
ne) |E|Z|E|5 e8] 8
(1) REV. MICHAEL D, CHALK 3.00
CHATRMAN 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) KELLY MAJORS ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(7) BRENT BISHOP 1.00
BOARD MEMBER X 0. 0. 0.
(8) MEREDITH BREWER 1.00
BOARD MEMBER X 0. 0. 0.
(9) HECTOR CALDERA 1.00
BOARD MEMBER X 0. 0. 0.
(10) JENNIANN COLON 1.00
BOARD MEMBER - X 0. 0. 0.
(11) KATE DAWSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) COURTNEY DUPHORNE 1.00
BOARD MEMBER X 0. 0. 0.
(13) GERARDO FLOTA 1.00
BOARD MEMBER X 0. 0. 0.
(14) ANA MARIA GARZA CORTEZ 1.00
BOARD MEMBER X 0.l 0. 0.
e
(15) BROOKS HAGEE, M.D. 1.00 R :CE,VE ]
BOARD MEMBER X B () 0.
(16) LENNIE IRVIN, PH, D, 1.00 g SHE
BOARD MEMBER X @] 0 EP 1 6 2020 0. )
(17) BLAIR LABATT III 1.00 |
BOARD MEMBER X %DEN LJF 0. 0.
832007 12-31-18 : . Form 990 (2018)
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Form 990 (2018)" ) GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 Page8
[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) F°
Name and title Average (o not cfe Sksr"t]:s;‘than one Reportable Reportable Estimated
hours per | vox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for % 2 organization (W-2/1098-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |E|E|_ |28+ organizations
(18) STACY LOCKE 1.00
BOARD MEMBER X 0. 0. 0.
(19) CURT MOWEN 1.00
BOARD MEMBER X 0. 0. 0.
(20) BRANDON RANEY 1.00
BOARD MEMBER X 0. 0. 0.
(21) MARK TREXLER 1.00
BOARD MEMBER X 0. 0. 0.
(22) THE RT, REV, DAVID REED 1.00
BOARD MEMBER X 0. 0. 0.
(23) MATTHEW K. GISH 1.00
BOARD MEMBER X 0. 0. 0.
(24) JULIE HARDAWAY 1.00
BOARD MEMBER X 0. 0. 0.
(25) ELIZABETH NEALLY 1.00
BOARD MEMBER X 0. 0. 0.
(26) SIMON SALAS 50.00
CEO AND PRESIDENT X 108,088. 0. 6,600.
1b Sub-total > 108,088. 0. 6,600.
¢ Total from continuation sheets to Part VIl, Section A > 68 ) 43. 0. 2 LD 94.
d_Total (add lines 1b and 1c) > 176,631. 0. 9,194.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P ) 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a” jf "Yes," complete Schedule J for such indvidual 3 X
4  For any indwidual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such mdividual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services o f
rendered to the organization? jf "Yes " complete Schedule 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) (B) ©
Name and business address NONE Description of services Compensation

RECEIVED

v/

SEP 16 2020 |Q

%)

OGDEN, UT

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 {
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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GOOD SAMARITAN CENTER OF SAN ANTONIO

Form 990 74-1117340
[Part VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F*
Name and title Average Position Reportable Reportable Estimated .
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 s organization (W-2/1099-MISC) from the
hours for E . 2 (W-2/10989-MISC) organization
related | 8| € 2 and related
organizations| £ | 5 z»’ £ organizations
below E1El.1El%]s
=|lEl8l=2|2]|€E
line) 2Ele|g5l&g| |8
(27) MARK LEINENBACH 50.00
DIRECTOR OF FINANCE (TERMED MAR 2019 X 68,543. 0. 2,594.
(28) MARIYA FLORES 50.00
DIRECTOR OF FINANCE (MAY 2019) X 0. 0. 0.
t
Total to Part VII, Section A, ine 1c 68,543. 2,594.
REC o
0
| 6 2020 |9
SEP 1 &
*4

832201
04-01-18
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Form 890 (2018}

GOOD'SAM.Z-\:RITAN CENTER OF SAN ANTONIO

74-1117340

Page 9

| Part VIl | Statement of Revenue

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

L]

(A) (B) (© D) -
Total revenue Related or Unrelated Revenue excluded
exempt function business fr Ogeéatfoggder
revenue revenue 512 -514
24 1a Federated campaigns 12l 512,112.
E b Membeorship dues 1b.
(f; ¢ Fundraising events 1c
& d Related organizations 1d| 242,687.
o
g, e Government grants (contributions) 1ell ,658,730.
,5 f All other contributions, gifts, grants, and
3 similar amounts not ncluded above 1#1,378,715.
E g Noncash contributions included in lines 1a-1f & 243 ‘ 911.
3 h_Total. Add lines 1a-1f » 3,792,244.
Business Code ___]
g | 2a PROGRAM FEES 611710 74,028. 74,028.
S b
E d
g9 e
a f All other program service revenue
g Total. Add lings 2a-2f » 74,028. i
3 Investment income (including dividends, interest, and
other similar amounts) [ 57,847. 57,847.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties |
(1) Real (n} Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (11} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
: d Net gain or (loss) » ,
o | 8 a Grossincome from fundraising events (not
2 including $
% contributions reported on line 1c) See
« Part IV, line 18 a231,288.
£ b Less direct expenses bl 78,161.
© ¢ Netincome or (loss) from fundraising events » 153,127. 153,127.
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming actvities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
112 OTHER REVENUE 900099 14,382, RECEIVED™|7|7 17, 382.
b {Lg >
o SEP 167020 |9
d All other revenue m r(e
e Total. Add lnes 11a-11d > 14,382. Annee e I
12 Total revenue. See instructions » |4,091,628. %}_&J) .| 225,356.
832009 12-31-18 Form 990 (2018)
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GOOD SAMARITAN CENTER OF SAN ANTONIO

Form 990 (2018) 74-1117340 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part iX |___]
Do not include amounts reported on lines 6b, Total é)egenses Progra(n?)serwce Managég)ent and Funélr?'a)lsmg
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 IV, line 21
2 Crants ind other assistance to domestic - A R s
individuals. See Part IV, line 22 146,054. 146,054. )
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors, .
trustees, and key employees 176,631. 150,741. 10,210. 15,680.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and .
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,317,433. 1,977,745. 133,964. 205,724.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 198,445. 175,276. 10,065. 13,104.
10 Payroll taxes 187,105. 159,425. 10,784. 16,896.
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, ist ine 11g expenses on Sch 0.) 162,021. 48,211. 63,093. 50,717.
12  Advertising and promotion 23,985. .2,626. 64. 21,295.
13 Office expenses
14  Information technology 102,697. 67,019. 21,357. 14,321.
15 Royalties
16 Occupancy 182,579. 110,242. 69,116. 3,221.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 87,707. 74,431. 7,918. 5,358.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 145,166. 380. 144,786.
23 Insurance 47,817. 46,309. 468. 1,040.
24  Other expenses. |temize evpenses not covered . .. |
abpve (Lish imsceltanenus expenses m ine 24e 1l e s
Zde amount exceeds 10% of line 25, columi (A) e A '
amount, list line 24e expenses on Schedule 0.) IR e B :
a IN-KIND EXPENSE 243,911. 232,796. 3,604. 7,511.
b SUPPLIES 212,966. 187,077. 1,989. 23,900.
¢ OTHER EXPENSES 77,870. 60,596. 14,465. 2,809.
d TELEPHONE 45,329. 35,401. 6,908. 3,020.
e All other expenses 21,909. 11,325, 9,625. 959,
25  Total functional expenses. Add lines 1 through 24e 4,379,625. 3,485, 6% ‘@iﬁv?é-l-é 385, 555.
26 Joint costs Complete this line only if the organization N D .
reported In column (B) joint costs from a combined . o)
educational campaign and fundraising solicitation. g SEP 1 8 2020 §
" Check here p [ ] iiollowing SOP 98-2 (ASC 958-720) « 4
832010 12-31-18 = Form 990 (2018)
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Form 990 (2018)* ' GOOD'SAMARITAN CENTER OF SAN ANTONIO 74-1117340 pPage 1
[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X [:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 69,503.] 1 101,716.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 108,295.| 3 50,878.
4  Accounts recewvable, net 263,676.| 4 307,314.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instry Complete Part ll of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 35,218.] o 37,142.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 5,786,611.
b Less accumulated depreciation 10b 2,604,595. 3,281,572.{ 10¢ 3,182,016.
11 Investments - publicly traded securihes 1,444,467.| 11 1,466,355.
12  Investments - other securities See Part IV, line 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 lines 1 through 15 (must equal line 34) 5,202,731.]| 16 5,145,421.
17 Accounts payable and accrued expenses 96,120.] 17 124,099.
18 Grants payable 18
19 Deferred revenue 19 17,500.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, ’
é key employees, highest compensated employees, and disqualified persons.
"-‘_g Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24 210,000.
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 96,120.] 26 351,599.
Organizations that follow SFAS 117 (ASC 958), check here P and I
@ complete lines 27 through 29, and lines 33 and 34. |
© [ 27  Unrestricted net assets 4,066,068.] 27 3,823,496.
S | 28  Temporarily restricted net assets 210,154.( 28 104,828.
g 29  Permanently restricted net assets 830,389.]| 29 865,498.
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
# | 31 Pad-n or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5,106,611.| 33 4,793,822,
34  Total labilities and net assets/fund balances 5,202,731.] 34 5,145,421.

- Form 990 (2018)
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Form 990 (2018) ' GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 pagel2
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,091,628.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,379,625.
3 Revenue less expenses Subtract line 2 from line 1 3 <287,997.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,106,611.
5 Net unrealized gains (losses) on investments 5 <24,792.>

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period 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 4,793,822.
| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII
Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
E] Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
Separate basis I:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 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 (2018)
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SEP 1 6 2020
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. . . OMB No 1545-0047
ii:i‘:ouotigg{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust. -

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P 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
[Part1 | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For Iines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 |:| A school descrnibed in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in 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 described in
section 170(b)(1)(A)iv). (Complete Part Il.)
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 unit or from the general public described In
section 170(b){1)(A){vi). (Complete Part Il.)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part Ii.)
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 contrnibutions, 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}
11 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)({1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type |l. 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 |:] 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box If the organization received a written determination from the RS that it 1s a Type |, Type Il, Type Hll
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations | |

Provide the following information about the supported organization(s).

- (V) Ts The organization Tisted
(i) Name of supported {n) EIN () Type of organization 12 your over?un document? (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10  [HIULANEIIA) COUMERL’

support (see instructions) | support (see instructions
above (see instructions)) Yes No pport{ ) pport ( )

3]

0 00 B0 0O

10

1Y

(o]

RECEIVED
== o)
g 7]
of| SEP 162020 |9
= [%2]
&
QGDEN LT
hasiiandfiond i N~ au |
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or $90-E7) 2018 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 page2
[Part i Support Schedule for Organizations Described in Sections 170(b){1}(A){iv) and 170(b){1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualfy under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2014 (b} 2015 {c) 2016 {d) 2017 __(e) 2018 _{f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3025977.] 4125821.] 4146652.| 4749070.| 4019398.120066918.
2 Tax revenues levied for the organ- ’
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge R

4 Total. Add lines 1 through 3 3025977.( 4125821.] 4146652.( 4749070.| 4019398.20066918.

5 The portion of total contnbutions . N
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
Public support. Subtract line 5 from line 4 20066918.
Sectlon B. Total Support .
Calendar year (or fiscal year beginning in) b (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e}2018 * {f) Total
7 Amounts from line 4 3025977.| 4125821.| 4146652.| 4749070.] 4019398.[20066918.
8 Gross income from interest, »

dividends, payments received on |
secunties loans, rents, royalties,

and income from similar sources 55,002. 43,625. 88,657. 91,120. 33,056.| 311,460.

9 Net income from unrelated business

actwities, whether or not the

business 1s regularly carried on
10 Other income Do not include gain '

or loss from the sale of capital

assets (Explain in Part VI ) 5,803. 360.7108,836.] 130,381.] 14,382.| 259,762.
11 Total support. Add lines 7 through 10 20638140.
12 Gross receipts from related activities, etc. (see instructions) 12 I 60 ’ 333.
13 First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)) 14 . 97.23 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 97.06 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop hér(_e. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 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 publicly supported organization > EI
b 10% -facts-and-circumstances test - 2017. 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 > D
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 » |:]

pe—————Cched A<(Form~990-or 990-EZ) 2018
RECEIVED

3 sep16200 (0

72)
-11-1
832022 10-11-18 &

15
10291120 758098 4342.AUDIT 2018.05000 GOOD EMAQ&&EE&@L&_QF 4342.A02

SC




~

Schedule A (Form 990 or 990-E2) 2018 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 page3
[ Part Il | Support Schedule for Organizations Described|in Section 509(a)(2)
(Complete only If you checked the box on ine 10 of Part | or if the organization falled to qualfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year begmning in) > _(a) 2014 (b) 2015 Y {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (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 unit to
the organization without charge

6 Total. Add lines 1 through 5 \
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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support. (Subtract ing 7¢ irom ling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2d16 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 - o ——
—REGEIVED

¢ Add lines 10a and 10b \

11 Net iIncome from unrelated business \ ———
activities not included in ine 10b, g SEP 1 6 -
2020
i

-
/"

whether or not the business 1s
regularly carried on

12 Other ncome. Do not include gain e | s ——
or loss from the sale of capital \ OGE EN UT
assets (Explain in Part VI.) e —— !

13 Total support. (Add lines 9, 10c, 11, and 12) \

14 First five years. !f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yiar as a section 501(c)(3) organization,

>[ |

check this box and stop here

Section C. Computation of Public Support Percentage \

15 Public support percentage for 2018 (line 8, column (f), divided by hne 13, column (f)) \ 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage \

17 Investment income percentage for 2018 (Iine 10c, column {f), divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2017 Schedule A, Part lll, line 17 18 %

rganization ]
b 33 1/3% support tests - 2017. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly\supported organization | 2 |:|

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and sge instructions | 2 l:]
chedule A (Form 990 or 990-EZ) 2018
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Schedule A (Formr990 or $90-E2) 2018 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 pagea
[Part IV | Supporting Organizations

(Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part I, complete Sections A

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

Sections A, D, and E. If you checked 12d of Part I, 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 listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If tustoric 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)? /f "Yes," explan 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)(4), (5), or (6)? If "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)? Jif "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)

|
L L L

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™}? ¢
"Yes," and if you checked 12a or 12b in Part |, 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 organization 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," explan 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “veg,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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 I or Type Il only. Was any added or substituted supported organization part of a class already ]
designated Iin the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "yes," provide detail in
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 930 or 990-EZ) 7
8 Did the organization make a loan to a dlsqualme'd person (as defined in section 4958) not described in hne 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))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. R E@E
— =V

c Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI, § SEP9§ é ?j
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below OG
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

e ! busi / ) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or $90-EZ) 2018 dOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 pPages
[Part IV] Supporting Organizations (onnnued)

Yes | No

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 (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes“ t0 a. b. or ¢. provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 restrictions, if any, apphed to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation 2

—supervised. or controlled the supporting organi
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? |f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed I

1on(s) 1

_the supported organizat
Section D. All Type llI Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

_—_supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [j The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization 1s the parent of each of its supported organizations  Complete line 3 below.
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "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 its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

Wi

of the organization's supported organization(s) would have been engaged In? Jf “Yes, " explain in Part VI the - =
reasons for the organization's position that its supported organization(s) would have engaged in these REC'_.EtIl/ ;_Q_ —
activities but for the organization's involvement. 2b Q
3 Parent of Supported Organizations. Answer (a) and (b) below. g SEP 1 6 2]20 6 l
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or — &)
trustees of each of the supported organizations? Provide details in Part VI. O G E?% X ,_I,. -
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of eac il ]
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or §90-E7) 2018 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 pPages
[PartV | Type Ill 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 V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Deprectation and depletion

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)
7 Other expenses (see instructions) )

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

NP |W N[

[0 [F 0 B [V | VI PN

()]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see |
instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c

Total (add Iines 1a, 1b, and 1¢) 1id

Discount claimed for blockage or other 7 I

factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets ‘2

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ne 6)

® | |0 o[

w
(2]

H

0 {~ o |t
® N & ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

[0 F -3 [\ | L SN

(=220 [, I E-N [ A0 [ S 2 PUN

~

Schedule A (Form 990 or 990-EZ) 2018

£

RECEIVED
g SEP 1 6 2020
OGDEN, UT

IRS-0SC

832026 10-11-18

19
10291120 758098 4342.AUDIT 2018.05000 GOOD SAMARITAN CENTER OF 4342.AU2




Schedule A (Form 990 or 990-E7) 2018 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

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
organizations, 1n excess of income 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 distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

(<20 LN I [0 (4 R B (A

‘ Distributions to attentive supported organizations to which the organization is responsive
| {provide details in Part VI) See instructions

| 9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0} (1i) (1ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distnibutable amount for 2018 from Section C, line 6

i 2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI) See instructions

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f
4  Distnibutions for 2018 from Section D, . .
Iine 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
Remainder Subtract lines 4a and 4b from 4. |

5 Remaining underdistnibutions for years prior to 2018, if
any. Subtract lines 3g and 4a from lIine 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2019. Add lines 3}
and 4c

8 Breakdown of line 7 |

Excess from 2014 |

Excess from 2015 |

Excess from 2016 i

]
{

[

Sk|™e a0 (o |

Excess from 2017
Excess from 2018 . R

P |a o |T|®

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form-990 or 990-E2) 2018 GbOD sAMARITAN CENTER OF SAN ANTONIO 74-1117340 pages

[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b, Part ll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See instructions )

A

i RECENVER— _
g‘ SE A ; M“

g

832028 10-11-18
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. ' ' H - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o N
Department of the Treasury P> Attach to Form 990. pen to. Public
Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340

Part | ] Organizations Maintaining 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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Did the organization 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? |:] Yes ‘:, No
[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) |:] Preservation of a historically important land area
|:] Protection of natural habitat I:] Preservation of a certified historic structure
[_] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

G & WO N

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 (¢} acquired after 7/25/06, and not on a histonic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

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

violations, and enforcement of the conservation easements it holds? D Yes E] No
6 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, handing of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h){(4)(B)(n)? D Yes E] No

9 In Part XIll, descnibe 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
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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, ine 1 > REG EP !EE
(ii} Assets included in Form 990, Part X >
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provid 3 8
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items m SEP 1 6 2020 Q
a Revenue included on Form 990, Part VIIl, iine 1 > g:)
b Assets included in Form 990, Part X | O(‘n:m uTr
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘?(':'Fe'dm*D'(PbmréQG)-zed

832051 10-29-18
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Schedule D (Form 990) 2018 GOdD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 pPage2

(Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)
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 all that apply)
a |:] 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 XIIi.
5 Durnng 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

d D Loan or exchange programs

e l:] Other

DNO

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a s the orgamization 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 Xlll and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? D Yes [:l No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIli D
[Eart \'/ l Endowment Funds. Complete if the organization answered "Yes" on Form 980, 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 1,444,466, 1,399,023, 1,287,809, 1,172,146, 1,117,578,
b Contributions 51,000, 50,000, 50,000, 107,779.
¢ Net investment earnings, gains, and losses 58,164, 45,443, 120,624, 122,838, 518,
d Grants or scholarships
e Other expenditures for facilities
and programs <87,276.> 59,410, 57,175, 53,729,
f Administrative expenses
g End of year balance 1,466,355, 1,444 466, 1,399,023, 1,287,809, 1,172,146,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarlly restricted 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 administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(il) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 890, Part X, line 10.

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

1a Land

b Buildings 5,200,977. 2,604,595, 2,596,382.

¢ Leasehold improvements

d Equipment . 529,427. 529,427.

e Other 56,207. 56,207.
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990. Part X, column (B). ine 10c.) i = 3,182,016.

832052 10-29-18
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Schedule D (Form 990) 2018 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 page3
| Part VII| Investments - Other Securities. )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
(8) .
(©) ’
D)
(5]
(F)
G)
(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» |

[ Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_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)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> ) i

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

AN () [T (1l
Other Liabilities.

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

1. (a) Description of hability (b) Book value N
(1) Federal income taxes
2
m RECEIVED
(5) T ) S 8
- EP 16 200 [©
) g
(8) O G D E N, UT
©)

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

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 208 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gans, and other support per audited financial statements 1 4 ,066 . 836.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a <24,792.>

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlil.) 2d

e Add lines 2a through 2d 2e <24,792.>
3  Subtract line 2e from line 1 3 4,091,628.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a .

b Other (Describe in Part XIIl) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990. Part L. line 12.) 4,091,628.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,379,625.
2 Amounts Included on iine 1 but not on Form 990, Part iX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 4,379,625.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a _

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part L. line 18.) 5 4,379,625.

|T7art X1l] Supplemental Information.

Provide the descriptions required for Part H, 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 X|,
lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

MANAGEMENT IS NOT AWARE OF ANY TAX POSITIONS THAT WOULD HAVE A SIGNIFICANT

IMPACT ON ITS FINANCIAL POSITION. ITS TAX RETURNS FOR THE LAST FOUR YEARS

REMAIN SUBJECT TO EXAMINATION.

FORM 990 , SCHEDULE D, PART V, LINE 4

THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES, APPROVED BY

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 AETETS'.;@XEE‘:B—-—*.
RCCEIVED
THE LONG-TERM. Lo
) SEP 1.6 2020
3 x
832054 10-29-18 Schedl rm $90) 20,18 ~ '
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Schedule D (Form 890) 2018 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 pages
[Part Xill| Supplemental Information oninueq)

RECEIVED
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SCHEDULE G « Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public '
Internal Revenue Service P 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

Partl Fundraising Activities. complete if the organization answered "Yes® on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a l:] Mail solicitations e I:' Solicitation of non-government grants
b |:] Internet and email solicitations f |:] Solicitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No

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

ili) Did v) Amount paid .
(i) Name and address of individual . me raiser (1v) Gross receipts t(() %or retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity Mo esmroial | from activity fundraiser to (or retained by)
contributions? listed in col ) organization
Yes | No
Total >

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

b9

-
it

hEn
ok

{B594!

RS

OGDEN, UT |

S?he ule G (Form 990 or 990-EZ) 2018

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

832081 10-03-18
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ScheduIeG(Fo;m9900r990-E2)2018 GOOD éAM.ARITAN CENTER OF SAN ANTONIO

74-1117340 pPage2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 t:
MUM(san) &ven (b) Event #2 (c) Othe;qeéen S (d) Total events
NO {add col. (a) through
MIMOSAS ool (o)
(event type) (event type) (total number)
3| 1 Gross receipts 231,288, 231,288.
o«
2 Less Contributions
3 Gross income (Iine 1 minus line 2) 231,288. 231,288.
4 Cash prizes
5 Noncash prizes
[72]
&
é 6 Rent/facility costs
]
Bl 7 Food and beverages 19,240. 19,240.
a
8 Entertainment
9 Other direct expenses 58,921. 58,921.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 78,161.
Net income summary. Subtract line 10 from line 3, column (d) > 153,127.
Part 11 l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
e
1_ Gross revenue
»| 2 Cashprizes
&
=
3] 3 Noncash prizes
o}
é 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

|:] Yes %

DNO

|:] Yes %
|:] No

[:] Yes
|:] No

%

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from ine 1, column (d)

9 Enter the state(s) in which the orgamization conducts gaming activities

a Is the orgamzation licensed to conduct gaming activities in each of these states?

b If "No," explain

I:l Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

[:] Yes |:] No

832082 10-03-18

10291120 758098 4342.AUDIT

32

2018.05000 GOOD SAMARIT

Schedule G (Fo

5{@'@@ 2018

3
(o0]

SEP 1 6 2020

CEFEDEN, G722

| MIRS-0SC




]

Schedule G (Form 990 or $90-E7) 2018 dOOD QAMARITAN CENTER OF SAN ANTONIO 74-1117340 Page3

11 Does the organization conduct gaming activities with nonmembers? l:] Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes I:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the thurd party

and the amount

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

[:] Director/officer |:] Employee i:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes [j No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part IVI Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

RECEIVED
% SEP 1 @ 2793 §

(AvIAY) é

N e pan e n —

VUOUEN, UT

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 Pages
{Part IV | Supplemental Information (ontinued)

"‘=‘====.—;.=E__..._‘
RECEIVED |

o —11]

B[ SEP 16 7030
L OGDEN, UT |

e ——— i
Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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Schedule | (Form 990) _° GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 page2
[Part IV | Supplemental 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.
| ol aY el LT
NIV
3 2
Q] °EF 162020 |[Q
OGDEN, UT
Schedule | (Form 990)
832291

04-01-18
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SCHEDULE L ' Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open 79 Public ]
Internal Revenue Service P 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| | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified person (b) Rel:g::sr;?fnzegr;i?zghsg# alified (c) Description of transaction (?iorrec:j;!?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

> 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > %

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)' '-°ﬂ’t‘h‘° or (e) Original (f) Balance due (g) In (g) ﬁgg;g":rd (i) Written
Interested person with organization of loan org'a‘r’]'l’;a“in? principal amount default? cgmmltteeﬁ agreement?
To |From Yes ]| No | Yes| No | Yes | No
Total i > 3 i
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organmization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

SEP 1 6 2020

OGDEN, UT
38

10291120 758098 4342.AUDIT 2018.05000 GOOD SAMARITAN CENTER OF 4342.AU2

B644

IRS-OSC




Schedule L (Form 990 or 990-E7) 2018 GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?)fr?.ggﬂgn?;
person and the organization transaction transaction rgevenues?
Yes No
BLAIR LABATT IIT LABATT FOOD SERVICE 3,888.[PURCHASES O X
| PartV | 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: BLATIR 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
= ] &
& SEP 16 2020 g
T — E
L_OGDEN, UT_

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULEM |.
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

GOOD SAMARITAN CENTER OF SAN ANTONIO

Employer identification number

74-1117340

[ Part | | Types of Property

{a) (b) (c) (d)
Check If Number of Noncash contribution Method of determimng
applicable | contributions or | amounts reported on noncash contribution amounts
items contrnibuted| Form 990, Part VIlI, line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 3,006.FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Secunties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 5,982.[FMV
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SCHOOL DISTRI X 0 204,561.[FMV
26 Other » ( OTHER X 0 30,362.FMV
27 Other P (
28  Other P {
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it !
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for I _}
exempt purposes for the entire holding pertod? 30a X
b If "Yes," describe the arrangement in Part Il )
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il :
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, l
describe in Part Il. |

LHA
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Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both Also complete

this part for any additional information

\
~RECEIVED

SEP 16 2020
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1
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Py

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. A .

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection

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:

AND CONFIDENCE, THE FOUNDATIONS OF IMPROVED SCHOOL PERFORMANCE AND LIFE

SUCCESS. YDS SERVED 3,230 FOR THE FISCAL YEAR-ENDED AUGUST 31, 2019.

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

MEMBERS OF THE BOARD OF DIRECTORS ARE ELECTED BY THE DIOCESE, THROUGH ITS

DIOCESAN

ANNUAL COUNCIL, UPON NOMINATION BY THE BISHOP AND THE BOARD AND FINAL

RECOMMENDATION BY THE BISHOP. oe
=

C

[da)

otF 1 6 2020

B644

>-Q

FORM 9590, PART VI, SECTION A, LINE 7B:

2]
o
OG -
THESE BY-LAWS MAY ONLY BE AMENDED WITH THE APPROVAL OF THE Dfeeﬁscazgééiﬁb

BY AND THROUGH THE DIOCESAN COUNCIL OR THE BISHOP. THE BOARD OF DIRECTORS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form.980 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340

MAY PROPOSE AND APPROVE AMENDMENTS TO THESE BYLAWS AT ANY MEETING, PROVIDED

THAT NOTICE IN WRITING HAS BEEN GIVEN PRIOR TO THE DATE OF THE MEETING AND

PROVIDED THAT THE PROPOSED AMENDMENTS ARE NOT IN CONFLICT WITH THE CANONS,

AND UPON APPROVAL BY THE BOARD, THE AMENDMENT SHALL BE SUBMITTED TO THE

DIOCESE FOR FINAL APPROVAL.

FORM 930, PART VI, SECTION B, LINE 11B:

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

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

GIVEN TO 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 ABOUT THE DOCUMENT CAN BE DISCUSSED. BOARD POLICY STATES THAT A

RESOLUTION ACCEPTING THE 590 AS PRESENTED MUST BE VOTED ON AND APPROVED BY

THE BOARD IN ORDER TO FILE THE FORM 9390 AFTER REVIEW AND APPROVAL.

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
RECEIVED ]
OF INTEREST. P‘ECE'VED o
3 @
$| SEP 162020 |3
(%)
YT i
FORM 990, PART VI, SECTION B, LINE 15: OGDEN 11T
EXECUTIVE DIRECTOR SALARY: THE HUMAN RESOQURCES DEPARTMENT, THE CEO, AND THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

GOOD SAMARITAN CENTER OF SAN ANTONIO 74-1117340

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

THE DEPARTMENT OF LABOR INFORMATION TO COMPARE NON-PROFIT AND FOR PROFIT

WAGES. COMPENSATION WAS LAST REVIEWED IN JULY 20189.

DIRECTOR OF FINANCE: 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 NON-PROFIT AND FOR PROFIT WAGES.

COMPENSATION WAS LAST REVIEWED IN MAY 2019.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE BOARD AND FINANCE COMMITTEE MAINTAIN OVERSIGHT OF THE ANNUAL

AUDITED FINANCIAL STATEMENTS AND OF THE SELECTION OF THE ACCOUNTING

FIRM. NO CHANGES FROM PRIOR YEAR.

RECEIVED |
s Q
2| SEP 162020 |O
“SBBEN 0T
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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