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’ Short Form OMB No 1545-0047
rem , 990-EZ Return of Organization Exempt From Income Tax 2019
d « Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations) y
o ————— . = == .
» Do not enter social security numbers on this form as it may be made pubiic. \q Upgn&!O?l%l!Dlle
Cepaitinait of the Tieasuiy R - . N \2 _Insnet_‘t!r_\n_-l
|otemnal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information. I
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicable C Name of organization ) : D Employer identification number
[ Address change THE GOOD SAMARITAN CENTER 84-1090536
D Name change Number and street (or PO box, if mail is not del d to street address) Room/suite E Telephone number
D Initial retum
[ rratstumtemaatsd | PC BOX €62 . {070)5€5 €424
@ Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exempnon
(] Appiication pending CORTEZ, CO 81321 Number »
G Accounting Method IX| cash ] Accrual  Other (specify) » H Check » @ if the organzation is not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) - [il 501(c)(3) D501(c)( ) ¥ (nsertno) 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization [Z] Corporation D Trust I:] Association :] Other
L. Add lines Sb, 6¢c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
{Part !, column {B)) arc $500,000 or morg, filc Form 0028 instead of Form ©90-E2 . . . . oL oo oL >3 72,506
[Parti | Revenue, Expenses, and Changes in Net Assets or;(Funp LBaIances (see the instructions for Part 1)
) Check If the organization used Schedule O to respond t ﬁy.-)questlon |nfth|s‘Part,_> ................... fx]
1 Contrnibutions, gifts, grants, and similar amounts received - - - . . - . —— 31 ; iz -g%@ ------ 1 72,506
2 Program service revenue including government fees and contracts - - . - . . . . 2 . . ERCaP R A 2 )
3 Membership dues andassessments - - « - - - - 0 oo oo e g J 7gg.§a ..... L. 3
4 INVESIMENLINCOME -+ « & « o ¢ » o « ¢ o v o o s o o s s o 1 o o 1 o o 2 2 oo o WY A 4
5a Gross amount from sale of assets other than inventory - - « - -« « . o .. . o W 5a -
b Less costor other basis and SEISS SKpEnses « - « » + + - - e ¢dien, nsy ==
¢ Gan or (loss) from sale of assets other than inventory (Subtract line Sb from line §a)"“*""-" R P ML 5¢c
6 Gaming and fundraising events TR YR .
a Gross income from gaming (attach Schedule G If greater than i
‘é" $15000) « - v vt v e e e e e e e | 6a |
9 b Gross iIncome from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) - . - . . . . . . 6b
C Less diect expenses iom ganung and fundraSimg events - » « « « « o o+« & 6C =
d Net income or (loss) from gqaming and fundraising events (add lines 6a and 6b and subtract _~__.=,_
IN@BEC) « « v v o v v v s e e e e e e e e e e e e e e e e e e C e e e a e e e e e s 6d
7a Gross sales of inventory, less returns and allowances -+ -« + = o+ o 0 o .. Ta *
b Less cost of goods SOId « « ¢« ¢ 4 ¢ b i e i e 4 e e e h e e e e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) -« - - « -« « « v v o v v o vl 7c
8 Otherrevenue (describein Schedule O) - « = = ¢« v v v v v v b b e e e e e e e e e e 8
9 Totalrevenue. Addlines1,2,3,4,5¢,6d, 7c,and 8 - . « = v ¢ v v o v i v b v e e e e e e » 9 72,506
i Granis and simiiar amounis paid (iIsiin Scheduie G) » « « « « v ¢ ¢ v v o v e e v s e e e e e e i0
11 Benefitspaidtoorformembers - « « « ¢ ¢ ¢ v c i d i L e e s e e e e e e e e e e e e s "
” 12 Salaries, other compensation, and employee benefits - - « -+ + « . o o oo oo e n e v v s e e e 12 20,843
§ 13 Professional fees and other payments to independent contractors -+~ - - « . .« . . oo oo oo 13 5,000
8 | 14 Occupancy, rent, utiities, and maintenance .« « « « o v v e s e e e s e e e 14 13,783
o 16 Printing, publications, postage, andshipping  + -« « - -+ - . 0o n e n oo s s s 16 92
16 Otherexpenses (descnbe in Schedule ©) - - - - = « « - v v v o v v v bbb o e e e e e 16 30,636
17 Total expenses. Add INeS 10HhrOUGN 16+ « « « « « « v o v v o v et e et e et e e e > |17 " 70,354
" i Excess or (qeficit) for the year (Subtractine 17 fromine ) « « « + « ¢ o o v o v b bt b o e s e e e e 8 2,152
':7.': 19  Net assets or fund balances at beginning of vear (from line 27, column (A)) (must agree with . :‘
2 end-of-year figure reported on pnor yearsretum) - « - -+ . s o0 0o o0 I 19 31,472
® 20 Other changes In net assets or fund balances (explain in Schedule Q) -« . . . . . . v v oo ool 20
= 21 Net assets or fund balances at end of year Combine lines 18 through20 - - - . - . . . . . . . ... ... » 21 33,624

Eg‘l\' Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)



Form 990-EZ (2019) THE GOOD SAMARITAN CENTER 84-1090536 Page 2
Part ll.| Balance Sheets (see the instructions for Part Ii)
' Check if the organization used Schedule O to respond to any question inthisPart!ll . .. ... .............. X
(A) Beginning of year (B) End of year
22 Cash’ savings, andinvestments « + « ¢ = o b e s e v e n e v 4 e s s 4 s s s s e e s e e e 30 , 694 22 31 , 978
23 LaNAandbUldINgS = » = = = = = = = = o s o s e 4 4 e w e e x e e s s e e e ey e e e 0123 0
24 Other assets (descnbe in Schedule O) - - - - -« « - o o o v v it o n Lo s o s e 1,938 |24 2,668
28 Totalassets - « o « ¢ 1 ¢ v b e e r e a e et e s s e s s e e s e e s e e e e e e e e e 32,632 25 34,646
26 Total liabilities (describen Schedule O) - - - - -« « = v« v v 0 0 v v Ll L s L d e 1,160 |26 1,022
27 Net assets or fund balances (line 27 of column (B) must agree withtne21) . . . . .. .. . . .. 31,472 |27 33,624
| Partlll-| Statement of Program Service Accomplishments (see the instructions for Part I11)
Check If the organization used Schedule O to respond to any question in this Part Ilf. . . . . .. | Expenses

What 1s the organization’s pnmary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

(Required 1or section
501(c)(3) and 501(c)4)

organizations, optional for

th

persons benefited, and other relevant information for each program titie others)
28 SEE SCHEDULE O

(Grants $ 29_413 ) If thisamount includes foreiqn'arants, checkhere . . . . . . .. > D 28a 69.220
29

(Grants $ ) If this amount includes foreign grants, check here - - . . . . . . » [:] 29a
30

(Grants 8 ) If this amount includes foreian grants checkhere < « « - . . . . » D 30a
31 Other program services (describe in Schedule O) =+ -« ¢« v e v o v v s i e e

(Grants $ ) If this amount includes foreign grants, check here < - . . . . . . » I:] 31a
32 Total program service expenses (add Ines28athrough31a) . . « . . . v v v v v 0 v v vt n i s e e e » | 32 69,220

|‘Part v | List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part 1V)

Check If the organization used Schedule O to respond to any question in this Part IV

(b) Average ) :eporta:le (:: : e:"h I::eneflts|, (e) Estimated amount of

devoted to position (if not pald, enter 0) deforred componsation
KIRBI VAUGHN
EXEUTIVE DIRECTOR 0.00 0 0 0
CAMMY BEAR.
PRESIDENT 0.00 0 0 0
DIANA HOEHN
SECRETARY 0.00 0 0 0
KAY UNDERWOOD
DIRECTOR 0.00 0 0 0.
ERNEST MANESS
DIRECTOR 0.00 0 0 0
RITA GORSUCH
VICE PRESIDENT 0.00 0 0 0
EEA -

Form 990-EZ (2019)



Form 990-EZ (2019) THE GOOD SAMARITAN CENTER 84-1090536

Page 3

| Part V| Qther Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V

+ 33

34

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity IN SCNEAUIB U = « + « = v = o v o o s s ot o e v s e s e e s s e e s s s e
Were any significant changes made to the organizing or goveming documents? If "Yes,” attach a conformed

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule O See INSIUCLIONS  + « « « + v o v v v v v vt v vt i e e e e e e e e e

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business

36

37

38

39

40

41
42

43

45

activities (such as those reported on lines 2, 6a, and 7a, among others)? . - - - . - . . . . o v oo oo o n e e e
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If “"No," provide an explanation in ScheduleO - . + . .
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partlll - « « « « + ¢ 0 0 v v 0 v 0 v v v e

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N« » « « ¢ o v v v v v v v v e v v s s c e e e e
a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions - « -« « . . > | 37a |

33

34

35a

35b

35¢c

36

b Did the organization file Form 1120-POL forthisyear? . . « « « ¢ ¢ o 4 o v v o v o v b vt o o o o v o v e e e e
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . -« - . = . o 0 o 0
b If "Yes," complete Schedule L, Part il and enter the total amount involved - - -« . . - . . . o o v v W 38b

37b

38a

Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions includedonline9 « « + - ¢« o o v o v o e e a i e e el 39%a

b Gross receipts, included on line 9, for public use of club facilittes - - « + « -« < v v o e e v 3%b

a Section 501(c)(3) organzations Enter amount of tax imposed on the organization during the year under

section 4811 P> , section 4912 » , section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958

excess benefit transaction dunng the vear or did it engage tn an excess benefit transaction in a prior vear

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . « « . « « v ¢« v v v o
¢ Section 501(c)(3), S01(c)(4), and 501(c)(29) organizations Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4055,and 4958  « ¢t v v e e e e e e et e e e e e e e e e e e e e e e e e »

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c rembursed by theorganization - - + <+ « - o ot o Lo e dn s e e e e e >

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shefter
trancachon? If "Yes " complete Form BRAA-T . &« & v v v v bt v s s e e e e e e e e e e e e e e e e e
List the states with which a copy of this return is filed > Cco

40e

a The organization’s books are in care of » FOUR CORNERS FINANCIAL LLC Telephoneno P 970-565-2066

Locatedat » 1021 N MILDRED STE C, CORTEZ, CO ZIP+4 » 81321

b 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)? - - - . - . . . .
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and

c At any time during the calendar year, did the organization maintain an office outside the United States? . . . . « « + = o « v . v
If "Yes," enter the name of the foreign country >

Yes

No

42b

|

Section 4947(a)(1) nonexempt chartable trusts filng Form 980-EZ in lieu of Form 1041-Checkhere « . « . . « ¢ ¢ v v ¢ v o v v v 0 v v o v s »
and enter the amount of tax-exempt interest receved or accrued during the taxyear - - -« « -« -« . . o b oL > | 43 l

a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrM930-EZ - » - « + + v« v v v o v i et e s s e e s s s s e s s e e n e e e e e e e

"
Did the organization operate cne or more hospital faciities during the yvear? If "Yeg " Form 800 must b

r
<
[{]

completed instead of FOM990-EZ - -« « « « v ¢ v v v i e v it s s i e e s s e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? . - -« « « « v o v v e e e
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanatonin Schedule O « « « . & . v L o s s e e s e e e e e e e e e e e e e e e e
a Did the organization have a controlied entity within the meaning of section 512(b)(13)? - - « « - - « « v v v v v 0 v v 0w v
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of

Camm QON_E7 Can imabesabiame
Fomm OO0-E2 CaainstrUChons - & ¢ o o i e e e e e e e e h e e e et e e e e e e e e e e e e e e e e e e e e e e e s

45_a

ALK
o

~
N

EEA

Form 990-EZ (2019)



Form 930-EZ (2019) THE GOOD SAMARITAN CENTER 84-1090536 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or 1n opposition | ]
to candidates for public office? If "Yes,” complete Schedule C,Part| - . « = « o o« o v v o v v e i e e e 46 X
. |Pari'\ii | Section 501(c)(3) Organizations Oniy
Ali section 501(c)(3) organizations must answer questions 47 - 45b and 52, and comipieie the tabies for iines
50 and 51
Check if the organization used Schedule O to respond to any questioninthisPat Vvl .............. (]
Yes | No
47  Did the organization engage In lobbying activities or have a section S501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part il « < « + -« o o o Lo e e e s e e s e e e s 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - - . - . . < - o v v v 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? - - « « « ¢ ¢ v v o o v o v w0 49a X
b If “Yes,” was the related organization a section 527 organization?  « « « « + ¢ <+ 4 st 4t et e e e e et e e e e e e s 49b

60 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter "None *
d
(b) Average (c) Reportable m(m:‘bﬂzzl:; ttfr:::c')yee (e) Eshmated amount of
{a) Name and tile of each employee hours per week compensaton benefit plans, and deferred other compensaton
devoted to position (Forms W-2/1098-MISC) compensation
NONE

f Jotal number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None."
{a) Name and business address of each independent contractor (b) Type of semwice {c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000
Did the organzation complete Schedule A? Note: All section S01(c)(3) organizations must attach a
completed Schedule A » @ Yes I:l No

Under penalties of pequry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

52

true, correct, and complete Declaration of preparecfothgr than offiger) is baseg.on all information of which preparer has any knowledge .
KIRBI VAUG >,
Slgn Signature of officer Dat
Here A KIRBI VAUGHN, EXECUTIVE DIRECTQR /]
7 Type of pont nams and title R? (‘\ //
P ndlT am mrmmara eI Teete] I Pran ~otm MNaba C‘ MTIA

. RV yPC PICPAICTS AaMS e - a4 H—-—--\ Check IX| 1t s
Paid Mary Sparks L{a‘ﬂ g4 A 11-30-2020 seltempioyed  p01419652
Preparer |emsname » Four Corners Fina"zc:L 3 Firm's EIN P
Use Only | rims address P 1021 N Mildred Rd Ste C/ /I

Cortez CO 81321 Phone no 970-565-2066

..................... bE]YesDNo

Form 990-EZ (2019)

May the IRS discuss this return with the preparer shown above? See instructions
EEA




SCHEDULE A Public Charity Status and Public Support OMB Mo 19450047
(Form 990 or 9-9 0-E2) Complete If the organization is a sectlon 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust 201 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_ublic
Intoma! Revenuc Scorvice i > Go to wunw irs gov/Form000 for instructione and the latest information, =—linshaction

- Name of the organization | Employer identrfication number
THE GOOD SAMARITAN CENTER I 84-1090536

[Parti| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it i1s (For lines 1 through 12, check only one box )

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 890-EZ) )
D A hospttal or a cooperative hospltal service organization described in section 170(b)(1)}{A)iii).

W n

0o =0 0O 043

A rmardinal h cnerated in conunchion with 2 hognital Aacnrihad In cantinn 1
IARLAIO RS TRESVISCTE RO TE ¢ CTE TR 1o 1h o7 OS2 HETORTR RO 3118} < P T S T e

hospttal's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental untt 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 ii )

4
[+]
_—
r
-
=<
Y

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

n A Hriral ramanrak A brmrn Aamavibvad in cantinn ATNIRAIAVI AV oW narabtad m o AnRIRARAN b A lanAd ~eamd Aallama

4 l'\ll asl lvuu.\.n ﬂl |=ecn| Wi UI uul lll.ﬂllvll MSOVHIWOU 1 DTV 1 VW) l"ﬂ"l'\’ UWI u;cu 1 WA VLUV ¥riug [l i-1] Ty Qi UVIICSC
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10

O

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Il )

An organization organized and operated exclusively to test for public safety See section §09(a)(4).

AN Ofgarmzation organized and operated eaiusively for the beneft of, 1o performi the functions of, or {0 Cairy out the purposes

of one or more publicly supported organizations described in section 5§09(a)(1) or section §09(a)(2) See section §09(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and comptlete lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type li. A supporting organization supervised or controlled in connection with ts supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported

£148

urgdiadionds) You must cumpieie Pari iv, Seciions A and C.

c D Tvpe |l functionally integrated. A supporting organization operated in connection with, and functionally inteqrated with.
tts supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lIl non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)
that1s not\functlonally 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 wntten determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type |l non-functionally integrated supporting organization

s = . .
1] Enter ine nUMDEr of SUPPOMEA OFJANIZATIANS = = = = « « & = o o o s ot o s o o ot o = 4t s 0 s+ o s = s & o & a2
a Provide the following information about the supported organization(s)

(1) Name of supported organization (i} EIN (i) Type of organizaton (lv) Is the organization (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 listed 1n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€

(D)

(E)

Total — == == =gl vy b o i

For Panerwark Raduction Act Notice, see the Inctructione for Form 940 or 990.E7 Schedule A {Form 90 or 980-E2) 2010

EEA



Schedule A (Form 990 or 990-£2) 2019 THE GOOD SAMARITAN CENTER 84-1090536 Page 2
[Partil | 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 llIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Sectioii A. Public Support
Caiendar year {(of fiscai year beginniiig in)» {a) 2015 {b) 2010 {cj 2017 {d) 2018 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “} . . . . . . 87,948 47,994 44,873 37,879 72,506 291,200
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . ... ...
3 The value of services or facilities
furmished by a governmentai unii to the
organization without charge . . . . . ..
4 Total. Add lines 1 through3 . ... ... 87,948 47,994 44,873 37,879 72,506 291,200
5 The portion of total contrnibutions by ’ i
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount 0l e M e N
shown on iine 11, column(f) . . . .. .. —
6 Public support. Subtract line 5 from line 4 291,200
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromined. . ... ....... 87,948 47,994 44,873 37,879 72,506 291,200
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from
SIMIArSOUrCes - « =+ « v v v s v v u v
9 Net income from unrelated business
activities, whether or not the business
Isregularly carrredon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . ..........
11 Total support. Add lines 7 through 10. . [~ ™" B ‘“"" ""’ o 291,200
12 Gross receipts from related activities, etc (see Instructions) . . . .. ... ... ... .. .. ... 12 Q
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here . . . . . . . . . . . . i e e e e e e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 8, column (f) divided by line 11, column (f)} . . . . . . .. 14 100.00 %
15 Public support percentage from 2018 Schedule A, Partil,line14 . . . . . . ... ... ... ... 15 100.00 %
16a 33 1/3% supnort test - 2019, If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... .. ... ... ... »
b 33 1/3% support test - 2018. 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 - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
OFQANIZALION +  « ¢ v o v i e o e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e » (]
b 10%-facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and 1f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi now the organization meets tne ‘facts-ana-circumstances test Tne organization qualifies as a publicly
SUPPOMEd OFGANIZALION - « « & « o &t v e e et e e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTIUCHIONS v v v it i e e it it it e it s et e e e e e e e e e e e e e e » [

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 THE GOOD SAMARITAN CENTER 84-1090536 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Suppoit

Calendar year (o fisGai year beginniiig inj» {a) 2015
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the ¢
organization's tax-exempt purpose .« . .+ . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues ieviead for the
organization's benefit and either paid to
or expended on its behalf . . ... ...
5 The value of services or facilities
"furnished by a governmental unit to the
organization without charge . . . . . ..
6 Total. Add lines 1 through5 . ... ...
7a Amounts included on lines 1, 2, and 3
receivea irom aisqualifiiea persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .. .........

8 Public support. (Subtract line 7¢ from e P
o e e e (B, | S e
line6) ¢ T -

0 ANAD 2% N
\D, LV IV (c, pav;

F -8

Section B. Totai Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 . ..........

10a Gross income from interest, dividends,
payments receved on secunities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .....
¢ Addlines10aand10b .. ... .. ...
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ...........
13 Total support. (Add lines 9, 10c, 11,

and12) . . . .. oo o e e,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here - . . . . . . . . . . . . . 0 e e e e e e s e » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f}) . - . . . . . .. 15 %
16 Public support percentage from 2018 Schedule A Partill lne15 . ... .. ... .. .. .. .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by ine 13, column (f)). . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, ine 17. . . . . .. ... ... .. ... 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and Iine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 18a or 18b, check this box and see instructions. . . . » D

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 THE GOOD SAMARITAN CENTER 84-1090536

Page 4

[Part IV | .Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

OCDIIUII H I'\II ouppuumg UlgdlllLdllUllb

1

4a

' ba

9a

[y}

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," descnbe in Part VI how the supported organizations are designated If designated by

class or purpose, descnbe the designation If histonc and continuing relationship, explamn

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 descnbed in section SU9(a)(1) or (2)

Dia the organization have a supporiea organizauon aescribea in secton SUi(cj4), (5), or (6)7 if "Yes, answer
(b) and (c) below

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)? If "Yes, " descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 1Z2a or 120 in Part I, answer (b) and (c) beiow

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensurs that all support to the foreign supported organization was used exclusively for section 170(c)(2)}(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /t "Yes,"
answer (b) and (c) below (if appicable) Also, provide detall in Part Vi, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

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

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, (i) individuals that are part of the chartable 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? /f "Yes, " provide detall in Part VI,

Did 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 renard to a substantial ronfrqhu'mr’? If "Yas," complete Part | of Schedule | (Form 990 ar 990-E7)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controtled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detall in Part VI

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI

from, assets in whtch the supportlng organlzatlon also had an |nterest'7 If "Yes, " prowde deta// in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4043(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedulse C, Form 4720, to
determine whether the organization had excess business holdings )

Ygs No

N

3a

3b

3c

4a

4b |

|

|
j

9b

9¢

s S

10a

10b

EEA
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Schedule A (Form 990 or 890-£7) 2019 THE GOOD SAMARITAN CENTER 84-1090536 Page 5
(Part IV | .Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together witn persons aescrbed in (b) and (c)
beiow, the governing body of a supporied organization? iia
b A famiy member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes"to a, b, or ¢, provide detall in Part VI 11c
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax yeai? if "No, " describe m Faii Vi ow ihe supported orgarization(s) eifeciively opeéraied, supervised, or
controlled the organization's activities If the organization had more than one supported organization.
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 3

i
BN
i

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? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orqanization 2
Section C. Type li 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," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) 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) appotnted or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's suonorted orcanlzatlons have )
significant voice in the organization's investment policies and in dlrectlng the use of the organlzatlon s
income or assets at all imes during the tax year? /f "Yes," descnbe in Part Vi the role the organization's
supported organizations played in this reqgard 3

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 dunng the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [] The organization I1s the parent of each of its supported organizations Complete line 3 below
S f—l The nrnanwatmn §|1nnnm=d a nnv@rnmpnfal Pnflfv Dascnhe in Part VI how you sunportad a gnyarnment antity (sea instructions)
2 Activities Test Answer (a) and (b) below Yes| No
a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of ) T
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of ts activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more i
of the organization's sunparted organization(s) would have heen engaged in? [f "Yas," evplain in Part Vi the =l
reasons for the organization's posttion that its supported organization(s) would have engaged in these ]
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b

EEA Scheduie A{Form 530 o7 S50-E2) 2019



Schedule A (Form 890 or 990-£2) 2019 THE GOOD SAMBRITAN CENTER 84-1090536 Page 6
[PartV | .Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

" Section A - Adjusted Net Income (A) Pnior Year .. N
, {optionai)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection of gross iIncome or for management, conservation, or
maintenance of property neid for proaucton of Income (see INSructions)

W=

Db |wWIN

7 Other expenses (see instructions)

D~

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
o (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yvear or assets held for part of year) P U
a Average monthly value of securities 1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add Iines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

»n

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

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

6 Multiply ine 5 by 035
7 Recoveries of prior-year distributions

RN ||

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount , ) Current Year

1 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.

D AiIWIN =

Income tax iImposed In prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Tyvpe Il supparting organization (see
instructions)
EEA Schedule A (Form 990 or 990-E2) 2019

DI BIWN




Schedule A (Form 880 or 980.£2) 2019

THE GOOD SAMARITAN CENTER

84-1090536

Page 7

[PartV | .Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Secfion D - Distributions

Current Year

Amounts paid to supported organizations to accompiish exempt purposes

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

organizations, In 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 distributions (describe In Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization Is responsive

(proviae detaiis in Part Vi) See Instructions

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)

Underdistributions

{iii)
Distributable

Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 e e
2 Underdistributions, if any, for years prior to 2019 T T T T
(reasonable cause required - explain in Part vi) See 1
Instructions . ‘
3 Excess distributions carryover, if any, to 2019
a From2014 ........
b From2015 ........
¢ From2016 ........
d From2017 ........ e — DR I
e From2018 . ....... e R DR
f Total of lines 3a through e - 1
g Applied to underdistributions of prior years |
h Apphed to 2018 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from
Section D line 7 $ S
a Applied to underdistributions of prior years T o T T
b Applied to 2019 distnbutable amount - —
¢ Remainder Subtract lines 4a and 4b from 4 }
§ Remaining underdistributions for years prior to 2019, I
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from hne 1 For reailt greater than zero, explain in e » -
Part VI See instructions e T T T
7 Excess distributions carryover to 2020 Add lines 3 T
and 4c
8 Breakdown of line 7 )
a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018 N S Iy— = o
e Excess from 2019 i
EEA Schedule A (Form 990 or 990-EZ) 2019
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, iine 1, Part V, Section B, iine ie; Part V, Section D, iines 5, 8, and 8; and Part V, Section E,
iines 2, 5, and 8. Aiso compiete iins pari o any additional information. (See nstructions.)

EEA

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O . OMB No 15450047

Form 990 or 990.E7 Supplemental Information to Form 990 or 990-EZ -

(Form d ) Complete to provide information for responses to specific questions on 2 01 9

> Form 990 or 990-EZ or to provide any additional information. S
B st sl m_ ann o aan me EQnenitalPriblicl

Department of the Treasury » Aaci o roim 99v OF JJv-cL. i IS ook ek o

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

Name of the organization Employer Identification number

THE GOOD SAMARITAN CENTER 84-1090536

0l1l. Amended return information

THE FLOW THROUGH OF FUNDS:RECEIVED FOR CHARITABLE ORGANIZATIONS THAT ARE NOT 501C(3)S, WAS

GONE OVER WITH A FINE TOOTH COMB TO STRAIGHTEN IT OUT. THIS CONFUSION WAS CARRIED FROM

PREVIOUS YEARS. THE NEW TAX PREPARER INHERITED THE MESS. A VOLUNTEER SPENT TIME SORTING

OUT WHICH FUNDS WERE STILL "OWED" TO OTHER CHARITABLE ORGANIZATIONS. A $250 AMOUNT WAS

OVERPAID TO ONE ORGANIZATION. THE ISSUE_WAS DISCOVERED IN 2020. DUE TQ COVID, THAT

ORGANIZATION DIDN'T HAVE ACTIVITY IN 2020 BUT THEY WILL BE INFORMED THAT THEY WERE

OVERPAID AND FUNDS TO THEM DECREASED TO REGAIN THAT FUNDING FOR THE ORIGINAL CHARITY

FILING THIS RETURN.

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
SMALL EQUIPMENT 233
OFFICE OTHER : 1,288
SUPPLLIES 84
INSURANCE 699
FOOD PURCHASED 25,481
PAYROLL TAXES 1,595
BANK CHARGES 122
MFC AND OTHER GARDEN-FLOW THROUGHS 1,134

03. Description of other assets (Part II, line 24)

CATECCRY BECINNING CF YEAR END OF YEAR
UNDEPQSITED FUNDS 610 635
OFFICE EQUIPMENT 1,328 1,783

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
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Name of the organization

THE _GOOD SAMARITAN CENTER

Employer Identification number
84-1090536

GARDEN FLOW THROUGH OVERPAID 0

250

04. Description of total liabilities (Part II, line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR
PAYROLL TAX LIABILITIES 1,160 1,022
EEA Schedule O (Form 930 or 990-E2) (2019}




