Form 990 OME No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c}, 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations) -
Department of tze Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Servics » Go to www.irs.gov/Form39¢ for instructions and the latest information. Inspection
A Forthe 2020 calendar year, or tax year beginning 10/01 , 2020, and ending 8/30 , 262021

B Check i appheable: [

Address change
Name change
Initiat refurn

Frral retuern/ terminatad

SAMARITAN INN, INC.
1725 N MCDONALD ST
MCKINNEY, TX 75071

D Employer identification number

75-1984285

E Telephone number

(972) 632-12%0

Amended return G Gross receipts $ 5,596,871.
Applicatien pending F  Name and address of pnncipal officer: RICK CROCKER H{a} is this a group retum for S‘Jbﬁl'd"‘afES?HYes X no
|SAME RS C_ABOVE BN e AL
i Tax-exempt status: EJ_SOI(C)(?:) ! ! 501(c) ¢ 34 {nsert no.) J4947(a)(1) ar |J 527
4 Website: » WWW. THESAMARITANINN.QRG H(y Group exemption number ™
K Form of srganization: I&Ccrpmalian_!_]ﬁust | | Association | | Cther ™ [LYear offormation: 1984 J_M State of legal domicile: TX
[Partl  |Summary
1 Briefly describe the organization’s mission or most s«qmﬁcant activities: THE §§@£1@.£@~_I_I\I§__I§_A_ ________
w|  COMPREHENSIVE HOMELESS PROGRAM THAT HELPS WILLING PEOPLE GAIN DIGNITY AND ____ ___
£ AINDEPENDENCE. _
€
$| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of ,?s“ne"t assets.
<& 3 Number of voting members of the governing body (Part VE line Ta). ..o i e o i 3 15
j 4 Number of independent voting members of the governing body (Part Vi, line tb). ....... ............. 4 15
.21 5 Total number of individuals employed in calendar year 2020 (Part V. line 2a)........... .... 5 77
Zg € Total number of velunteers (estimate If NECESSAIY). ... .. .. ... oo h i o [3 445
&| 7a Total unrelated business revenue from Part VIIl, column (C). line 12....0 ... oo o Fa 0.
b Net unrelated business taxable income from Form 990-T, Part 1, fine 11. AR - e e e 7h 0
T [ Prior Year Current Year
® 8 Contributions and grants (Part VI, line 1h)....... ... ... ... ... v 5,653, 360. 8,594,185.
Z | 9 Program service revenue (Part VL dine 2g)y..................... ... N 453,412, 702,011.
% 16 Investment income (Part ViIl, column (A), lines 3. 4, and 7d)..... ..... | 7,893.] 282,887
| 11 Other revenue (Part Vill, column (A). lines 5, 6d, 8¢, 9¢, 10c, and 11e).. .. -20, Ig‘z_r 17,788.
12 Total revenue —~ add fines & through 11 (must equal Part VIIl. column (A) line ?2).. .. 6,094,473, 9,596,871.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. .. ........... ... 2,647,136, 3,329,130.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) ... .. .
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . | 2,228,285, 2,507,159.
§ 16a Professionat fundraising fees (Part IX, column (A), line T1e). ... .. ... ool r o
8 b Total fundraising expenses (Part {X, column (D), line 25) » 496, 845
o 17 Other expenses (Part |1X, column (A), lines 11a-11d, 11£-24e)............. ... 1,508,030. 1,339,265.
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). .... 6,383,451. 7,175,554,
19 Revenue less expenses. Sublract line 18 from line 12, ......... . ..... -288,978. 2,421,317,
8 5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 10} .. ..o i i i e e | 12,480,765. 11,775,483,
53 21 Total liabilities (Part X, line 26) . ... ... ... ... ol 3,884,972, 758,373,
fé 22 Net assets or fund balances. Subtractline 21 fromine 20. ... ... ... . ool 8,595,793, 11,017,110.
[Partli |Signature Block

Under penames of perjury. | dedlare that | have examined this relum. meluding accempanying schedules and statements, and fo the best of my kriovledge ang belief. it is true, correct, and
complete. Declaratien ff ;repam {other than or‘x;er\ 15 based on all information of which preparer has any knowledge.

'77’/\\4’.—!’_4’ L[,,. / /Lé“t_ JC{J& Ly ~£5 ALK T
Si gn ngnatu] of afficer Date
Here RICK CROCKER CEO

Type or pnnt name arnd tfle

Print/Type preparer’s name ?a signature Date Check |_i | PT
Paid CARROLL ELIZABETH ARNOTT ( ((7 7 7 5 /A.Z_ selfernployed | PO1965628
Preparer |fimsname ™ SUTTON FROST CARY LLP
Use Only |rims adaress * 600 SIX FLAGS DR., SUITE 600 Firm's €I > 75-2593210
ARLINGTON, TX 76011 Phone no.  {B17) 649-8083

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

.MYES I No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAD 0L 0109723

PUBLIC

DISCLOSURE

COPY

Form 880 (2020)
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Form-390 (2020) SAMARTTAN INN, INC. 75-1984285 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part L s s viie s vwans « s e soreaneiee, cxsaances -

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ7. ... ..o oottt e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 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 $ 5,331,525. including grants of $ 3,329,130. ) (Revenue $_ )
SEE SCHEDULE O

4b (Code: ) (Expenses $. 360,481 . including grants of 5 . - ) (Revenue $ 121,296.)
THE NORTH TEXAS GATEWAY APARTMENTS WERE OFFICIALLY OPENED ON MAY 1, 2008 TO GRADUATES

A ¢ (Code: _ ) (Expenses $ 341,568, including grants of $ )(Rev_enue $ 580,715.)
THE THRIFT STORE WAS ESTABLISHED TO ASSIST THE INN'S RESIDENTS WITH CLOTHING OR

4d Other program services (Describe on Schedule O.)'
(Expenses  $ including grants of  $ ) (Revenue S )

4 Total program service expenses  » 6,033,574. -
BAA TEEAD102L 10/07/20 Form 990 (2020)




Form 990 (2020) SAMARITAN INN, INC. 75-1984285 Page 3

Part IV | Checklist of Required Schedules

1 Ié':, thedorganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CREAUIE A. . o s

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | ... .. ... ... ... .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the {ax year? If 'Yes," complete Schedule C, Part Il .......... ... ... ... .

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Ill. ..

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 distribution or investment of amounts in such funds or accounts? [f 'Yes,' complete Schedule D,
Part [ e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lIL. ... ...

9 Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. ... ...

11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable.

a IBidF}het c\)/r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If ‘Yes,” complete Schedule
= 2L/ R R R

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ........... ..o

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIll. ...

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. ... ... .. . . . s

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part 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 . .. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xl is optional .. ...... .

13 Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E........

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 investmentis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV......... ... ..o i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts llland IV........ .. ... ... ... ... ;

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .............................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... .. .. . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll .. ... . . .

20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H............

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,” complete Schedule |, Parts | and i P

Yes| No

1 X

2 | X
3] | X
L4 X
5] [ X

6 X

7 X

8| | X
9 X
10 X
11a| X|

1b | X
11c X
I‘I1d, X
11e! X
_11f X

12a X
12b| X

13 X
14a X
| 14b X
15 X
6| | X
17 X
18 X
119 X
| 20a X
20b

21 X

BAA TEEAO103L 10/07/20

Form 990 (2020)



Form 990 (2020) SAMARITAN INN, INC. 75-1984285 Page 4

Part iV LC_h_ecinst of Required Schedules (continued)

| 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 If 'Yes,' complete Schedule |, Parts Tand Il ... .. .. . . . 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and farmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedUIE J. o .| 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 liN@ 258. .. ... ... . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. .| 24b
¢ Did the orgahization maintain an escrow account other than a refunding escrow at any time during the year to defease I
any tax-exempPl DONAS 7 . o o | 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? If 'Yes,' complete Schedule L, Partl....................... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. . ... B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If ‘Yes,' complete Schedule L, Part Il............................... 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part L. ... ... . i 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, key employee, creator or founder, or substantial contributor? /f
‘Yes,' complete Schedule L, Part IV, ... . . e . 28a X
b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IV......... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,' complete Schedule L, Part IV. .. ... 28¢ . X
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes, ' complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. . . [ 30 X _
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part Lo, 31 | | _X_ )
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part 1. . .. e 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? If "Yes,  complete Schedule R, Part I... ... .. ... ... ... ... .. ... . oo .. _33 X
84 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ill, or IV,
And Part V, line 1. 134 X
352 Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,’ complete Schedule R, Part V, line 2 38h| X _
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... ... .. ... ... o i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,” complete Schedule R, Part VI........ . _37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note; All Form 990 filers are required to complete Schedule O ................... ... ... - L 38, Fochalt . ... 38 X
[Part V | Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line in this Part V.. .. I ol U
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.... ... 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. 1b 0_1'
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to prize winners? ...... ... ... . F . [ 1¢| X |

BAA TEEAOT04L  10/07/20

Form 990 (2020)



Form 990 (2020) SAMARITAN INN, INC. 75-1984285 Page 5
PartV ' Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
mentts, filed for the calendar year ending with or within the year covered by this return ... .. 2a 77

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .| 20 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......... ..| 3a
b If 'Yes,' has it filed a Form 990-T for this year? If ‘o' to line 3b, provide an explanation on Schedule O . .. ... ... ........... ... .. | 3b

>

4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign cotntry (such as a bank account, securities account, or other financial account)? ....... .. 4a X

b If 'Yes,' enter the name of the foreign country > . T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............... ..| Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........ .. 5b | X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... . . ..l 5¢

6 a 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?. .. ... ... . ... ... ... .| ba X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot taX dedUCHDIE? . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - -L-—___
services provided 10 the payor?. ... . e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.................. 7b B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file '
FOMM 82827 . . o oo e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear......................... 7 d\_ |1 =Sm =
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 8899
AS TEQUINEU . . e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G . o e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring . e
organization have excess business holdings at any time during the year? ............. ........ l_ 8 | |
9 Sponsoring organizations maintaining donor advised funds. [iZes] ] 1
a Did the sponsoring organization make any taxable distributions under section 49667.... ..... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b| |
10 Section 501(c)(7) organizations. Enter: F i
a Initiation fees and capital contributions included on Part VIIl, line 12.................. ' 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. '1_0b. B
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 fromthem.) ... ... ... 1 11b|
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, |—12aﬁ_ 1
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... .. _ 12b| B
13 Section 501(c)29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state?. ............. . 13a|

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans...................... .. 13b|
¢ Enter the amount of reservesonhand. . ........ .o | 13¢|
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a §
b If 'Yes,' has it filed @ Form 720 to report these payments? If 'No,' provide an explanation on Schedule O. . | 14b -
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . ... ... . | 15 | X
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. 16 |
If 'Yes,' complete Form 4720, Schedule O '
BAA TEEAQ105L 10/07/20 Form 990 (2020)




Form 990 (2020) SAMARITAN INN, INC. 75-1984285 Page €

Part Vi_ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions. _
Check if Schedule O contains a response or note to any line in this Part VI .. . £ e AR S A < - - - o X

Section A. Governing Body and Management N -
___[Yes | No_

1a Enter the number of voting members of the governing body at the end of the tax year. . ... | 1a 15 |
If there are material differences in voting rights among members [
of the governing body, or if the governing body delegated broad |
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | 1b ) 15 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of Key employeaT. . ... ..

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ........... e

4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed? ... ... L
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.
6 Did the organization have members or stockholders? ... ... .. . 2L . 2L 3k 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more [ ] T
members of the GOVEIMING DOy ? . ... . e | 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? . ... ... oo 7b

8 chid ;hﬁ organization contemporaneously document the mestings held or written actions undertaken during the year by
e following:

aThe QOVEIMING DOAYT . ...ttt e e e ' 8a X |_
b Each committee with authority to act on behalf of the governing body?. ... o 8b| X |

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? f 'Yes,' provide the names and addresses on Schedufe O...................... | 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?. .. .................. ... oo 10a | X

operations are consistent with the organization's exempt purposes?. . ... ... 10b

11 & Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..... .......... 11a X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O ISan] :
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..............oooo s 12a

X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise |
B0 GOMIICES . - o oot e e e e e e 12b] X

¢ Did the organization regularly and consistentlﬁmonitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE O .. .. . . . . . 12¢]

X
13 Did the organization have a written whistleblower policy?. ........... ... i 13 X |
14 Did the organization have a written document retention and destruction policy?............... ... . 1—4 X
15 Did the process for determining compensation of the following persons include a review and approval by independent R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . SEE. SCHEDULE. .0.. .. | 15a
b Other officers or key employees of the organization. . . .SEE. SCHEDULE .O.................... RETTYID
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with & = I '
taxable entity dUring the YEAI?. .. .. . e . D_GE | 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 =2l s
organization's exempt status with respect to such arrangements? .. ... ... .. ... .. ... i . ..... 16b|

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.

Own website D Another's website Upon request D Cther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE O

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

RICK CROCKER 1725 N MCDONALD ST MCKINNEY TX 75071 972-632-1290
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) SAMARITAN INN, INC. 75-1984285 Page 7
[Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... .. D
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.'
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. :
® 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.

See instructions for the order in which to list the persons above.

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

©)
‘ (B) | £23ome Sou upiess person () (E) )
Name and title Average is both an officer and a Reportable I Reportable E stimated amount
hours directarftrustee) compensation from campensation from of other
per —— = the organization related organizations compensation from
ag{e:ﬁy 3 é é § 5 E! % é” (W-2/1099-MISC) (W-2/1099-MISC) the °gga",‘ztaﬂ°"
h?é:l;st Ef(c;r {;: %. g_ bt § % % 3 o?ganrigaatigns
ot ia:’r:‘lsza- e L; = g g §
s 03
line) & %
__RICK CROCKER __________ 49
S R 1 x| 161,709. 0. 11,484,
_@ KATHY PARKER ___ _________ 1_ |
DIRECTOR 0 |x _ 0. 0. 0.
_@®_CINDY MASO 1_
VICE PRESIDENT ) 0o [x]| |X ] 0 0. 0.
_¢_PHIL MATERNOWSKI 1
PRESIDENT 1 X X 0. 0 0
_® LARRY LITTIE ____________ 1 _|
DIRECTOR 1 x| X 0. 0. 0.
_® MARK DENISSEN ____________ 1
DIRECTOR _ 0 X | | o o 0.
_ BEN CARTER _ ________ 1
SECRETARY o x| gx] | - o 0. 0.
_® KYLE ARMSTRONG __ __________ 1 _ ' |
DIRECTOR "o x| | | | 0. 0. 0.
_® JOSH GURSKI 1_ | |
TREASURER 1 | X| |X ' 0. 0. 0
(1% _BRUNO CHERON__ ____________ L] |
DIRECTOR - 0 %] | 0. 0. 0.
Om_JOEL S. AUSTIN ____ ______ 1_
DIRECTOR B 0 X 0. 0 0.
(2 CRISTI LOCRETT 1|
DIRECTOR 0 X 0. 0. 0
(% RICHARD ABERNATHY 1 '
DIRECTOR o o |x| | 0 0. 0
Q4 JOY PALAZZO ___ __ __ 1_ -
DIRECTOR 0 X1 | L 0. 0. 0

BAA TEEAQIO7L 10/07/20 Form 990 (2020)



Form 990 (2020) SAMARTTAN INN, TINC. 75-1984285 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

e ©)
Positi
(A) Al:rerage |gdo notlchecﬁsr:gpe'ﬂ'lzn ﬁ?ne (D) (E) )
. ours 0¥, uni erson Is a
Name and titfe per officer aisdsapcl{rsecr;orltrSstee;1 comgeer?:argiaot#%rom | com?gﬁsoe:;ﬁ)w?rom Estim;lftc‘a)?h ivrnount
b =t T th izati lat zati !
Gy B 5E] Q[T [3FT| WS | CWHRBNRS" | cqeamalr
far = a £ 9 o lQ_ z 3 and related
related | 2 SR |2 13 2R organizations
organiza (8§ = Z =8
- tions = —|| - 3
below o= 8 ®
dotted al % 2
line) 8 | %
0%_STEVE STOLER _________ | _ L . -

DIRECTOR o [x[ [ | | [ 0. 0. 0.
e WEN z. BUTCHER ________ o1 :

DIRECTOR 0 X ‘ _ 0. 0. 0.
o ____ | ___ ‘l
[ R
a»__ . :

0 B B
—————————————————————————— —===1 |
ey ] s
K —
@) - |
e o _______ .
ey _ . B
& |
T SUBtOtal ... ... > 161,709. 0. 11,484,
¢ Total from continuation sheets to Part VIi, SectionA. .. ... . > _ 0. 0. 0.
dTotal (add lines Thand 1) ... ...........ooviieie e . > 161,709. 0. 11,484.
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 ™ 1
| Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee S
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... ... .. .. o Ei 1 i X

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007? /f Yes,’ complete Schedule J for —
SUCH INAIVIGUAL . ... e e i E_W_ X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T .
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. .............. ... . ... 0.0, 5 X
Section B. Independent Contractors

T 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 . ® . ©
Name and business address Description of services Compensation
BKD, LLP 14241 DALLAS PKWY #1100 DALLAS, TX 75254 ACCOUNTING/CONSULTING 174,135,

. '|
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 1 |
BAA TEEAQ108L 10/07/20 Form 990 (2020)




Form 990 (2020) SAMARITAN INN, INC. 75-1984285 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ............ . ..o D
(B) © ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
_revenue ! 512-514
£2f1a Federated campaigns .. .. .| 1a AP | S Sy '
22 b Membership dues.... ..... ; 1b
":.E ¢ Fundraising events. .. .... S 1e |
% 5| dRelated organizations..... id  1,500,000. ]
@ E e Government grants (contributions) . . 1e 624,939.
E@| f Al other contributions, gifts, grants, and
L= & similar amounts not included above . . 1f 6,469,246,
£ s r !
28| g Noncash contributions included in
B lines Ta-¥f. . ................. . 1d| 3,328,823.
85 hTotal. Add lines 1a-Tf...... .. ... ... ... >
g Business Code sl .
g 2a THRIFT STORE SALES __ /900099 580,715. 580,715.
- b REDUCED-RENT HOUSING _ _|624200 121,296. 121,296.
2 c
gl o T T T
Ele__ ________________
’gm f All other program service revenue . ..
& | gTotal. Addlines2a-2f............................... > 702,011.
3 Investment income (including dividends, interest, and
other similar amounts)............. ... ... »” 6,784. 6,784.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties........ ... o o0 >
(i) Real (i) Personal
6a Grossrents, ... . 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Net rental income or (less) ... . . . ...... >
(i) Securities (iiy Other

7 a Gross amount from

sales of assets
other than invento 7a 276,103.

b Less: cost or other basis
and sales expenses 7b

¢ Gain or (loss). ... .. 7¢ 276,103.
d Net gainor (loss)..... ... ... I > 276.103. 276,103.

o© | 8a Gross income from fundraising events
E (not including $
% of contributions reported on line 1c).
[+ SeePart IV, line18............. 8a
E h Less: direct expenses....... 8b
8 ¢ Net income or (loss) from fundraising events ..... .. >
9a Gross income from gaming activities.
SeePart IV, line19.......... 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, fess. . . ...
returns and aftowances .......... 10a
b Less: cost of goods sold . . .. 10b
¢ Net income or (loss) from sales of inveniory. ........ >
g Business Code
g gﬂa OTHER _INCOME _ _ __ _ _ _ 900099 17,788. 17,788.
g b
S8 ¢ ___ T TTTTTTT
ﬁ £ dAlotherrevenue............... ...
= e Total. Add lines 11a-11d . ....... .. ... . . - 17.788.
12 Total revenue. See instructions. . ... ... ... ... . > 9,596,871. 719,799. i 282,887.
BAA TEEA0109L  10/07/20 Form 990 (2020)



75-1984285 Page 10

Form $90 (2020) SAMARTTAN INN, INC.
'PartIX | 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 1X. .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
| Total expenses

|
Program service
expenses

||

©)
Management and

general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign 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 . ............ .

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f) (1)) and persons described

in section 4958(c)(3)B). ... ... ... :

Other salaries and wages.............

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ............ .

9 Other employee benefits. .. .........
10 Payroll taxes
11 Fees for services (nonemployees):

a Management

¢ Accounting.. .

d Lobbying. . .. .
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses. ...... ...... .
Information technology. .......
Royalties....................
Occupanty.....ooooveeann.
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ........ ... ...

Conferences, conventions, and meetings .
Interest ...

Payments to affiliates.
Depreciation, depletion, and amortization. .

INSUFanCe . . oo e e

Other expenses. ltemize expenses not
covered abave (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

12
13
14
15
16
17
18

19
20
21
22

23
24

expenses on Schedule O.) .................

a MISC & OTHER EXPENSES

25 Total functional expenses. Add lines 1 _through 2e.

o
Fundraising
expenses

3,329,130.

3,329,130.

171,270.

102,762.

34,254.

0.

0.

0

1,925,575,

1,324,320.

277,889.

245,464.

168,031. |

35,924.]

41,509.

164,850.

112,263. |

24,497.

28,08%0.

15,785.

15,785.

181,754.

181,754.

39,365.

1,235.

10,500.

25,503.|

24,229.

255.

65,364.

50,611,

10,040.

288,723.

274,287.

2,887.

20,995.

20,995.

92,921.

92,921.

403,318.

383,152.

16,133.]

4,033,

~117,090.

111,235.

4,684,

1,171.

37,155.

25,303.

5,521.

6,331.

33,880.

13,100.

_3,783.

16,997.

17,412.

17.412.

7,175,554,

6,033,574.

645,135.

496, 845.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720) .

BAA

TEEAOT10L 10/07/20

Form 990 (2020)



Form 990 (2020 SAMARITAN INN, INC. 75-1984285 Page 11
PartX |Balance Sheet -

Check if Schedule O contains a response or note to any line in this Part X .. . | |

A )
Beginning of year End of year
1 Cash — non-interest-bearing. ........... . 1,398,469, 1 1,170,785 _
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net...... oo - lidh - 98,994.| 3 | _11, 956.
4 Accounts receivable, net............... R i - 1,720.] 4 ' 38,642,
5 Loans and other receivables from any current or former officer, director, | '
trustee, key employee, creator or founder, substantial contributor, or 35% s =l =
controlled entity or family member of any of these persons. ............. .. | -]
6 Loans and other receivables from other disqualified persons (as defined under al | - Jf A S 1
section 4958(f)(1)), and persons described in section 4958(c}3B). . ..... ... .. 6
7 Notes and loans receivable, Net. ... .. ... i - 7 | -
,% 8 Inventories for Sale OF USE. ... ... et e 21,503.] 8 I 18,612.
@ 9 Prepaid expenses and deferred charges ... B 70,958. 9 o 28, 184 3
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............ ....... 10a 12,925,783,
b Less: accumulated depreciation. ........... ....... 10b| 2,418,479. 10T889,121_ 10¢ 10;5(')"7_’304‘
11 Investments — publicly traded securities.... ......... R e 11 |
12 Investments — other securities. See Part IV, line 11.. .. a3 |l 12 | -
13  Investments — program-related. See Part IV, line 11.... - 13 -
14 Intangible assets. ... ... ... ... s . . | | 14
15 Other assets. See Part IV, line 11..................... 15 _
16 Total assets. Add lines 1 through 15 (must equal line 33) . 12,480,765.|16 11,775,483.
17 Accounts payable and accrued expenses. ........ . 223,746. 17 232,125.
18 Grantspayable............ . . 18
19 Deferred reVENUE. .. ... ; 82,063. 19 4,424,
20 Tax-exempt bond liabilities ..................... . 20
@] 21 Escrow or custodial account liability. Complete Part IV of Schedule D i 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
a | key employee, creator or founder, substantial contributor, or 35% | =
g controlled entity or family member of any of these persons. ............... | 22 _
23 Secured mortgages and notes payable to unrelated third parties.. ........ 3,168,763. 23 511,500.
24 Unsecured notes and loans payable to unrelated third parties ... ........ 399,600. 24 |
25  Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 10,800., 25 10, 324.
26 Total liabilities. Add lines 17 through 25, ............... ... ..... £ £ S 3,884,972.| 26 758,373.
@ Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33. |'_ A | %
T(: 27 Net assets without donor restrictions. ................. . 8,301,988. 27 10,854, 064.
| 28 Net assets with donor restrictions .. ... .. Lo - | 293,805. 28 163,046.
'E Organizations that do not follow FASB ASC 958, check here > D [
E and complete lines 29 through 33. |
6 29 Capital stock or frust principal, or currentfunds. ... ‘ 29 .
& 30 Paid-in or capital surplus, or land, building, or equipmentfund .................. 30 T
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
5 32 Totalnetassetsorfund balances . ......... .. ..ol . I 8,595,793, 32 11,017,110.
2| 33 Total liabilities and net assets/fund balances . ... | 12,480,765.|33 11,775, 483.
BAA TEEAOI11L 10/07/20 Form 990 (2020)



Form 990 (2020) SAMARITAN INN, INC. 75-1984285 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. e i . R J:

1 Total revenue (must equal Part VIII, column (A), line 12) . ... ...t - 1 9,596,871,
2 Total expenses (must equal Part X, column (A), line25). ... 2 7,175,554.
3 Revenue less expenses. Subtractliine 2 fromline 1., . 3 2,421,317.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 | 8,595,793,
5 Net unrealized gains (losses) oninvestments .................... 5 )
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 on Schedule O). 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,
B (<o) (¥ 1 AT (= ) P R LR e : 10 ) 11,017,110.
[Part XIt | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xit . ... ............ . ... ... . ..... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther a8
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O | i )58
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:
Iﬁ Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ........................oo | 2b 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:

D Separate basis .Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 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? ............. .o o | 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O R==.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single |

Audit Act and OMB CIrCUIAE A-T337 . e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit i
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... | 3b

BAA TEEAD112L  10/19/20 Form 990 (2020)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

> Go to www.irs.gov/Form9890 for instructions and the latest information.

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

SAMARITAN INN, INC.

75-1984285

Employer identification number

:fPar[l_ 'Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

oW N

ul

—I A church, convention of churches, or association of churches described in section 170(b)(1XA)().
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170¢(b)(1)(A)Gii). Enter the hospital's
name, city, and state:

section 170(b)(1)X(AXiv). (Complete Part 1.)

~N o

in section 170(b)(1)}AXvi). (Complete Part Il.)

o o

D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

D 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

D An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives (1) more
from activities related to its exempt functions, su
investment income and unrelated business

12 An organization organize
or more publicly supporte
lines 12a through 12d tha

a D Type |. A supporting org
organization(s) the power fo reg

complete Part IV, Sections A and B.

b D Type 1l. A supporting org
management of the supporting organiza

must complete Part IV, Sections A and C.

c D Type lIl 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

than 33-1/3% of its support from contributions, membership fees, and gross receipts
biect to certain exceptions; and (2) no more than 33-1/3% of its support from gross

taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part II1.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

d and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
d organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
t describes the type of supporting organization and complete lines 12e, 12f, and 12g.

anization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
ularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

anization supervised or controlled in connection with its supported organization(s), by having contro!f or
tion vested in the same persons that control or manage the supported organization(s). You

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1i, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported arganization

(ii) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the
organization listed
in your governing

document?

Yes | No |

) Amount of monetary
support (see instructions)

{vi} Amount of other
support (see instructions)

A

®)

21

@)

(E)

Total

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

TEEAD4OIL  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020  SAMARTITAN INN, INC. 75-1984285 Page 2
|Partll 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 il If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and [ ) |
membership fees received. (Do not

include any ‘unusual grants.’)........ 4,127,676./4,047,036.|6,355,812. 5,653,360./8,594,185. 28,778,069.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0.

4 Total. Add lines 1 through 3. . |4,127,676./4,047,036./6,355,812.]5,653,360.8,594,185.]28,778,069.

5 The partion of total
contributions by each person 1
(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) . .

520,555.

6 Public support. Subtract line 5 : | |
fromlined................. ! ! | 28,257,514.

Section B. Total Support

Calendar year (or fiscal year () 2016 (b) 2017 () 2018 (d) 2019 (e) 2020 (f) Total

beginning in) > ’ B
7 Amounts fromline4........... 4,127,676./4,047,036. 6,355,812./5,653,360.|8,594,185. 28,778,069.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income fram

similar sources ... ... 137,468. | 53. 7,893. 6,784.]  152,198.

9 Net income from unrefated
business activities, whether or
not the business is regularly
carriedon. ...t 0.

10 Other income. Do not include
gain or loss from the sale of

capital as laip, i
PartVl-)»ﬁSE(-%ﬁ&f-rVI---- 9,579. 15,454, 77,580. 5,339.| 17,788. 125, 740.
11 Total support. Add lines 7 |
through 10................ | ., | ! . 29,056, 007.
12 Gross receipts from related activities, etc. (see instructions). ... i | 12 1,518,775.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ......... ... ... ... T T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () .......... 14 | 97.25 %
15 Public support percentage from 2019 Schedule A, Part i, line 14 ... ...t 15 | 97.79%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 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—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................ ... i > D

17a 10%-facts-and-circumstances test—2020. 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 organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization............ > H
»

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 .. ..

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

SAMARITAN INN, INC.

75-1984285

Page 3

Partll_|Support Schedule for Organizatio

(Complete only if you checked the box on lin

ns Described in Section 509(a}(2)

fails to qualify under the tests listed below, please complete Part I1.)

e 10 of Part | or if the organization failed to qualify under Part Ii. If the organization

Section A. Public Support

Calendar year (or fiscal year beginniﬁg in) > |

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.)........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. .......
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . ..............
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons.........

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
fortheyear.................

Add lines 7aand 7b. ... ... ..

Public support. (Subtract line
Zcfromline6).............

(2)2016

(b) 2017

(c) 2018

(dy 2019

(e) 2020

l_

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6. ........

10a Gross income from interest, dividends,

n

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar Sources . .. ..............
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10b. . ......
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . .. ...........
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi) ..o

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

First 5 years. If the Form 990 is for the organizatio

(a) 2016

(b) 2017

(c)2018

(d)2019

(e) 2020

(f) Total

n's first, second, third, fourth, or fifth tax year as a se‘ction 501(c)(3)
organization, check this box and stophere ... ... ... ... o i e

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ®) ............ .

16 Public support percentage from 2019 Schedule A, Part 1l ine 15, ... .

B

oe

o\°

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column (f)

18 Investment income percentage from 2019 Schedule A, Part l1l, line 17 .
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and Ii
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a p

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

17 | %
18 | %
....... ]
ne 16 is more than 33-1/3%, and
ublicly supported organization. . .. > H
»>

BAA

TEEAD403L 09/14/20
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Schedute A (Form 990 or 990-E2) 2020  SAMARITAN INN, INC. 75-1984285 Page 4
|Part IV J Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 historic and continuing relationship, explain. | 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. L3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the pubfic support tests under section 509(a)(2)7 If '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)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use. L 3c -

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. { 4a |

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "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)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that ‘
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. L 4c L

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,'answer lines E
5b and 5¢ 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; (iii) 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) .

b Type | or Type ll 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? /f 'Yes," provide detail in Part V1. |__§

7 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
regard to a substantial contributor? /f “Yes," complete Part I of Schedule L (Form 990 or 990-E2). 7

complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,' I_
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 ()7

If 'Yes,' provide detail in Part VI. 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 VI. % | |

¢ Did a disqualified 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 V1. L 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regﬁrding
certain Type 1! supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f "ves,’
answer line 10b below. 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ‘ 10b

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 SAMARITAN INN, INC. 75-1984285 Page 5
[Part IV | Supporting Organizations (continued)

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 lines 11b and 11¢ below,
the governing body of a supported organization? 1a |

b A family member of a person described in line 11a above? 11b
A 35% controlied entity of a person described in fine 11a or 11b above? If "Yes' to fine 11a, 11b, or 11c, provide detail in Part VI. 1Tc| |
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If '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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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? /f 'Yes," explain in Part VI how providing such |
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2 |

Section C. Type Il Supporting Organizations

l 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)? If ‘No," describe 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 lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported ‘
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant |
vaice 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played |
in this regard. 3|

Section E. Type lli 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 I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially 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? If '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 line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If ‘Yes," explain inPart VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," 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,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAC405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 SAMARITAN INN, INC. 75-1984285 Page 6
PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (M) Prior Year ® g,‘;ﬁgﬂggear

1 Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see ins'@ctions)
4 Add lines 1 through 3.
5 Depreciation and depletion

O AW N =

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

»

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) | 8

Section B — Minimum Asset Amount (A) Prior Year (B) Current ¥ear

(optional)

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

I

|

1 3
a Average monthly value of securities ) | 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets Tc
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail inPart V).

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

N

w
w

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

F-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

Section C — Distributable Amount Current Year

o|N|o|;
FIEEIEAES

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

U W=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

O?U'I.hwl\)-“

~

l:l Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 SAMARITAN INN, INC.

75-1984285 Page 7

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

TEEAQ407L  01/20/21

Section D — Distributions Current Year
_1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
) 3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 -
4  Amounts paid to acquire exempt-use assets ) 4 -
_ 5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructians. 6 -
7 Total annual distributions. Add lines 1 through 6. 7 -
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8 |
9 Distributable amount for 2020 from Section C, line 6 - 9 |
10 Line 8 amount divided by line 9 amount i 10
® (ii) i
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
"1 Distributable amount for 2020 from Section C, line 6 7 ‘ ] ;
2 Underdistributions, if any, for years prior to 2020 (reasonable . - [
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020 _ |
a From 20145 N " i ‘ B
b From 2016
CFrom2017 .............. |
dFrom2018...............
eFrom2019...............
f Total of lines 3a through 3e ]
g Applied to underdistributions of prior years ¥ -
~h Applied to 2020 distributable amount | = -
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. | [
4 Distributions for 2020 from Section D, ! i~
line 7:
a Applied to underdistributions of prior years |
b Applied to 2020 distributabie amount
¢ Remainder. Subtract lines 4a and 4b from line 4. 1 5
5 Remaining underdistributions for years prior to 2020, if any. =
Subtract lines 3g and 4a from line 2. For result greater than :
zero, explain in Part VI, See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h and 4b ]
from line 1. For result greater than zero, explain in Part VI. See
in_structions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c. _L’
8 Breakdovxv/n of line 7: TR ; e
a Excess from 2016.
b Excess from 2017. . .
¢ Excess from 2018. . ..
d Excess from 2019. . .. |
e Excess from 2020. . .. l|
BAA Schedule A (Form 990 or 990-EZ) 2020



Schecule A (Form 990 or 990-EZ) 2020 SAMARTTAN INN, INC. 75-1984285 Page 8
Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
T M1l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1Th, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE _ 2020 2019 2018 2017 2016
OTHER INCOME 5 17,788. s 5,339. 8 77,580. $ 15,454, § 9,579.
TOTAL $§ 17,788. $ ,339. §  77,580. $ 15,454. 8 9,579,

BAA TEEAGA08L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B PUBLIC DISCLOSURE COPY  OMB No. 1545.0047
Schedule of Contributors

(Form 990, 990-EZ,
o SO » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
epartment of the Treasury

internal Revenue Service | > Go to www.irs.gov/Form990for the latest information. |

Name of the organization Employer identification number
SAMARITAN INN, INC. 75-1984285
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(@)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (@) (1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Ruleor a Special Rule.
Note: Only a section 501 (c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the requiations
under sections 509(=)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part [I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or 2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusivefy for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . .. ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
920-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page?2
Name of organization Employer identification number
SAMARITAN INN, INC. 75-1984285
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) =
No. Name, address, and ZIP + 4 Total Type of contribution
- contributions
_1_ N Person
——————— Payroll D
_______________________________________ S_ ___275,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
S contributions
2__

Person

Payroll D
P - 22200, 900 Noncash D

(Complete Part It for
noncash contributions.)

(b) (c)
Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions
3 |

Person

| Payroll D
e 5 3_9_9,600.! Noncash [ ]

| (Complete Part 1l for

| noncash contributions.)
(a)
No.

b (c)
Name, addrés;, and ZIP + 4

{ o
Total | Type of contribution
contributions

Person D

Payroll D
______________________________________ $____________ Noncash D

(Complete Part Il for
noncash contributions.)
(2) b -

N

(b) (c)
0. Name, address, and ZIP + 4

(d)
Total Type of contribution
B contributions

Person D
|

Payroll L]
______________________________________ $___________ Noncash D

(Complete Part 1l for

| noncash contributions.)
(a)

No.

) dy
Total Type of contribution
contributions

Person D

Payroll D
______________________________________ $____________ Noncash D

(Complete Part Il for

noncash contributions.)
BAA

TEEAQ7G2L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

Employer identification number

SAMARITAN INN, INC. 75-1984285
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N __]
O S IV

(a) No. . ) ) © (d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N - A AV

(a) No L. b) ) () . d) |
from Description of noncash property given FMV (or estimate) Date received
Partl | (See instructions.)

U - AN IV
Ir— ———————————————————————————————————————————————————

(@No. | N b) . (c) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

U - S N

(a) No. o (b) _ © . ' ()
from Description of noncash property given FMV (or estimate) Date received
Part !} (See instructions.)

N - S S

(a) No. . b) _ © @
from Description of noncash property given FMYV (or estimate) Date received
Part | (See instructions.)

__________________________________________ 8

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
SAMARITAN TINN, INC. 75-1984285
|Eart II' Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. ......... L I N/A

Use duplicate copies of Part Il if additional space is needed.

NoDom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
I S ] S
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No. afrom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part N B -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
= — -
___________________________________ o
. 1
N o.(?om (b) Purpose of gift {c) Use of gift | (d) Description of how gift is held
Part | B
S s J| ______________________
! (e) Transfer of gift
i Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No o (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part1

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
___________________________________ b
___________________________________ .

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements oo
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020

Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. :

Department of the. Ticos » Go to www.irs.gov/Form990 for instructions and the latest information. ggggégoiubhc
Name of the organization Employer identification number
SAMARITAN INN, INC. 75-1984285

:__p@u jOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

U Bow N =

~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

! (a) Donor advi_éed funds (b) Funds and other accounts

Total number at end of year. .........

Aggregate value of contributions to (during year).
Aggregate value of grants from (during year). . . .

Aggregate value atend 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? ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... .. DYes D No

Partll_|Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. ) -
" | Held at the End of the Tax Year
a Total number of conservation easements .. ......... RN [ . 4l 25 '
b Total acreage restricted by conservation easements . .. . . 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... .. .. ; 2¢c -
d Number of conservation easements included in () acquired after 7/25/06, and not on & historic

structure listed in the National Register. . ... ... .. i 2d|

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the -
tax year > o
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 viclations,
and enforcement of the conservation easements it holds? . ... ... ..o DYES l:] 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, handling of viclations, and enforcing conservation easements during the year
»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @B
and section 1700 B (i) 2 . . ..ot e |:|Yes D No
9 |n Part X!I, describe 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.
ﬁ’_art i JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1

2

Complete if the organization answered 'Yes' on Form 920, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, {o 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:

() Revenue included on Form 990, Part VIl line T ... ]
(i) Assets included in FOrM 990, Part X. ... ... ettt >3 o
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provideﬁe following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1., ... . i i "8

b Assets included in FOrm 990, Part X ... .. e >$ o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 SAMARITAN INN, INC. 75-1984285 Page 2
[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
¢ Preservation for future generations

4 Provi)c(le a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIli.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . ................... I:l Yes D No

[pan v jEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X2 . o oottt e e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XI!l and complete the following table:

Amount
cBeginning balance . ......... . 1c
dAdditions during the year ... .| 1d
e Distributions during the year. L . e
fEndingbalance............ L. oo 1
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... | | Yes | |-Nc; -
b If 'Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part X1l ... ... .. ..... lj_

]Pg(t_y_ |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10. -
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . ...
b Contributions . .. .............

¢ Net investment earnings, gains,
and 10Sses . ... ... |

d Grants or scholarships. ........

e Other expenditures for facilities
and programs. .. ........... ..

f Administrative expenses. ......
g End of year balance........... .
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

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

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 . . ... ... i .| 3ai)

(i) Related organizations. ... ... .. .. ..ol . .. |3a(i) -
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. . M 3b ] ___

4 Describe in Part XlIl 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, line 11a. See Form 990, Part X, line 10.

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

(investment) _basis (other) dep[eciation | )

Taland................... : 1,260,097.] Ji 1,260,097.
b Buildings............... | 11,307,201. 2,135,736. 9,171,465,

¢ Leasehold improvements. . | |

d Equipment ............. 358,485. 282,743. 75,742,
eOther. ................. e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) L 10,507,304.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 SAMARTITAN INN, INC. 75-1984285 Page 3

Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) l (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .......... ... oo ]
(2) Closely held equity interests ........................ |

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ling 12.) . . . >

Part Viil| Investments — Program Related. N/A
Part 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 vaiuation: Cost or end-of-year market value

1 —
@
3
(G) ) o
() .
(6) -
7
&)
9
(10)
Total. fCoLmn (b) must equal Form 990, Part X_column (B) line 13.) . >

Part IX | Other Assets. o N/A ) _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

€]
@
©)
@
O]
®)
@
&
©
Y]
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ...
[Part X | Other Liabilities. _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25 .
1. (a) Description of liability (b) Book value
(1) Federal income taxes -
(@) OTHER LIABILTIES - 10,324.
3
@
®) B
®
Q)
8
©
a9 B -
n
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25,) .. . e = 10,324.
2. Liability for uncertain tax positions. In Part XIlt, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. o _..SEE. PART XIII.[X
BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SAMARTTAN INN, INC. 75-1984285 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
"1 Total revenue, gains, and other support per audited financial statements.............. .. . ) L1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: ’
a Net unrealized gains (losses) on investments .. ... e 2al
b Donated services and use of facilites ........... e 2b| -
¢ Recoveries of prior year grants ... A 2¢ o
d Other (Describe in Part XIILYy.. ... i 2d |
e Add lines 2athrough2d ....... . .......... SEE R CEEE R e T e e 2e
3 Subtractline 2e fromline 1.... . ... ... O 3
4 Amounts included on Form 990 Part Vi1, line 12, but not on line 1: i
a Investment expenses not included on Form 990, Part VIl fine 7b. ... ......... 4a
b Other (Describe in Part XIIL) ..o S | 4b
CAdd lines 4aand Ab. . ... ... o | 4c B
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.). . 5

[Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A
Complete if the organization answered Yes' on Fgrm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... ‘e s R L 1
2 Amounts included on line T but not on Form 990, Part X, line 25: =
a Donated services and use of facilities . .. .. : 2a |
b Prior year adjustments. ..... ... ... . ; 2b ‘
cOtherlosses. . ........ ..ot . 2¢ 1
d Other (Describe in Part Xill.) .......... A 2d
eAddlines2athrough2d ....... .. .. ... . .. . it N 2e
3 Subtractline2efromline ... ... ... ... e e B e 3 | -
4 Amounts included on Form 990, Part X, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPart XIILY ... ..o 4b |
CAddlinesdaand db. .. ... = T | 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ....... .......... 5 |

[Part Xill | Supplemental Information. B

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 11, lines 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 prowde any additional information.

PART X - FASB ASC 740 FOOTNOTE

SAMARITAN INN IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS EXEMPT FROM FEDERAL
INCOME TAX UNDER SECTION 501 (C) (3) OF THE CODE AND IS NOT A PRIVATE FOUNDATION AS
DEFINED IN THE CODE. INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE ORGANIZATON'S
EXEMPT PURPOSE IS SUBJECT TO TAX UNDER CODE SECTION 511. THE ORGANIZATION DID NOT
HAVE A MATERIAL UNRELATED BUSINESS INCOME TAX LIABILITY AS OF SEPTEMBER 30, 2021.
THEREFORE, NO TAX PROVISION OR LIABILITY HAS BEEN REPORTED IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION HAD NO SIGNIFICANT UNCERTAIN TAX POSITIONS FOR THE YEAR
Schedule D (Form 990) 2020

BAA
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Schedule D (Form 990) 2020 SAMARITAN INN, INC. 75-1984285 Page 5
[Part Xlil | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

ENDED SEPTEMBER 30, 2021.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For cettain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 20
> Complete if the organization answered "Yes' on Form 990, Part [V, line 23. o
» z
Department of the Treasury i Aﬂad} to Forr:n 990. . . Open to Public
Internal Revenue Service > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAMARITAN INN, INC. 75-1984285
ﬁ’artl Questions Regarding Compensation
N - Yes | No )
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part |
VI, Section A, line 1a. Complete Part 1il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence |
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees |
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) ‘
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part lll to explain................. L‘_IR_ -
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonlinela?................... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111, |
Compensation committee D Written employment contract "
I:I Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing l
organization or a related organization: H
a Receive a severance payment or change-of-control payment? .................... | 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? | 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. . .. ... ... i . . R Fs a| | X
b Any related organization?............... ... o S ot CoC e o D S p oo+ SRS 5b X
If "Yes' on line Sa or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization?. .. ... ... ..o it el 6a X
b Any related organization?. .. ....... ... . oo .cioi e e 6b X
If 'Yes' on line 6a or 6b, describe in Part ll. |
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed |
payments not described on lines 5 and 67 If "Yes,' describe inPart 10 . | 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe InPart [l ... .. e - 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-6(C) 7. . . .ot EEE et i 19 [
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions O o, SO

(Form 990) 2020

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. QOpen to Public

Department of the Treasur H H ) H : o
e anue Servies > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization | Employer identification number

SAMARITAN INN, INC. 75-1984285
'Partl !Types of Property

(@ (b) © )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art — Works of art zaasassamesimimms - - -« v o o
Art — Historical treasures .. ... ... ...... ...
Art — Fractional interests .. ... ... ... ...,
Books and publications . . s
Clothing and household goods. PR . T e X 311,249.|THRIFT VALUE
Cars and other vehicles. ... . . ... ... T X 1 12,500. |FMV

Boatsandplanes............ .. .. .. ...,
Intellectual property ........ .
Securities — Publicly traded. R X ' 6 71,556. |FMV
Securities — Closely held stock. I
Securities — Partnership, LLC, or trust interest:
Securities — Miscellaneous. . .............. 1 |'

00 ~N OO W N =

w0

-
[=]

—
-

-
N

Qualified conservation contribution —
Historic structures. ........... ... . ...

14 Qualified conservation contribution — Other. ..

15 Real estate — Residential. .. ... ...

16 Real estate — Commercial . ... ....... .. .. .
17 Real estate — Other.... .. G PP :
18 Collectibles. ............. ... |
19 Food inventory. ........... : X | 1,715,508/  2,933,518./$1.71/POUND
20 Drugs and medical supplies

21 Taxidermy........... ——

22 Historical artifacts........ . . ... .. ... . ..

—_
w

23 Scientific specimens. . . N

24 Archeological artifacts - o | i -

25 Other™ ( _ _ ________ ).

26 Other™ )

27 Other™ ¢ )

28 Other™ ( ). i

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ............................. .29 |

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't reqguired to be used
for exempt purposes for the entire holding period?. .. ... .. ... . L30a - ___‘X

b If 'Yes,” describe the arrangement in Part |1

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 COMIII DU ONS ? & o . o e e e Ea | 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} is checked, |
describe in Part |l. 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

TEEA4601L  08/18/20



Scheaule M (Form 990) 2020 SAMARTTAN INN, INC. 75-1984285 Page 2

'Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



OMB No. 1545-0047

SCHEDULEQ | Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. L
» Attach to Form 990 or 990-EZ. e =
| Open to Public

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. :
internal Revenue Service g | Inspection

Employer identification number

75-1984285

Name of the organization

SAMARITAN INN, INC.

FORMQ%LPARTHLUNE4A-PROGRAMSERWCEACCOMPUSHMENTS

THE SAMARITAN INN WAS FOUNDED IN 1984 BY THE COLLIN COUNTY MINISTERIAL ALLIANCE.
RECOGNIZING THE NEED TO HELP PEQPLE EXPERIENCING HOMELESSNESS, COMMUNITY SUPPORTERS
OPENED A 10 BED EMERGENCY SHELTER FOR MEN. AS THE COMMUNITY GREW, MANY WOMEN AND
FAMILIES SOUGHT HELP AT THE SAMARITAN INN AND THE SHELTER EXPANDED THE NUMBER OF BEDS

AND ADDED A NEW WING FOR WOMEN AND CHILDREN.

CURRENTLY, OUR SHELTER HAS A CAPACITY OF 226 PEOPLE, TYPICALLY WITH 110 ADULTS AND 70

CHILDREN.

IN OVER 30 YEARS OF SERVICE, WE ARE PROUD TO HAVE DEVELOPED A COMPREHENSIVE APPROACH
TO ENDING HOMELESSNESS. WITH PROFESSIONAIL CASE WORKERS AND COUNSELORS ON STAFF,
PERSONALIZED PLANS THAT TEACH LIFE-SKILLS AND THE BASICS OF SELF-SUFFICIENCY ARE
DEVELOPED FOR EACH RESIDENT WITH GOALS AND OUTCOMES MEASUREMENTS IN AN EFFORT TO HELP
PEOPLE RETURN TO INDEPENDENCE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURN IS REVIEWED BY THE BOARD'S INTERNAL AFFATIRS COMMITTEE AND REVIEWED
AGAIN BY THE SAMARITAN INN BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EVERYONE WHO BECOMES EMPLOYED AT THE SAMARITAN INN MUST SIGN A “CONFLICT OF INTEREST
ACKNOWLEDGEMENT/DISCLOSURE FORM" STATING THAT THEY HAVE READ THE POLICY AND WILL
ABIDE BY IT. IF EMPLOYED BY THE SAMARITAN INN, ALL SUPPLEMENTAL EMPLOYMENT MUST BE
APPROVED BY THE EXECUTIVE DIRECTOR. ONCE A YEAR THE EMPLOYEE CHART IS UPDATED AND
REVIEWED AT WHICH TIME ANY CONFLICT OF INTEREST IS ALSO INVESTIGATED. THE BOARD OF
DIRECTORS REVIEWS AND SIGNS "CONFLICT OF INTEREST ACKNOWLEDGEMENT/DISCLOSURE FORM"

ANNUALLY. ALSO, WHEN SAMARITAN INN IS CALLED AS A REFERENCE FOR "ADDITIONAL"
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Yehedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization [ Employer identification number

'SAMARITAN INN, INC. _ 175-1984285

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
EMPLOYMENT, THIS TRIGGERS A REVIEW OF THE JOB DESCRIPTION BEING SOUGHT AGAINST THE
SAMARITAN INN'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS HAS A COMMITTEE TO REVIEW WHAT IS "FAIR MARKET SALARY" WHEN

IT COMES TO COMPARING THIS ORGANIZATION TO OTHERS OF EQUAL SIZE WITHIN THE

SURROUNDING COMMUNITIES. IT IS FROM THESE FINDINGS THAT A RECOMMENDATION FOR SALARY
COMPENSATION IS BROUGHT FORWARD FOR MANAGEMENT OFFICIALS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR USES THE SAME PROCESS AS THE BOARD OF DIRECTORS FOR

DETERMINING COMPENSATION FOR OTHER KEY EMPLOYEES. ANY OTHER OFFICER OF THE BOARD IS

A VOLUNTEER.

FORM99QPARTVLUNE19-OTHERORGANEAﬂ0NDOCUMENTSPUBUCLYAVAKABLE

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
AVATLABLE TO THE PUBLIC BY VISITING THE SAMARITAN INN'S WEBSITE OR UPON REQUEST. THE

SAMARITAN INN ALSO DISTRIBUTES THE FINANCIAL STATEMENTS FOR GRANT APPLICATIONS.

BAA

Schedule O (Form 920 or 990-EZ) (2020)
TEEA4902L  07/28/20



*066 W40 4 10} SUCHINAISU| AU} 335 ‘adHION 19 UONDNPaY yiomiaded 104 vvd

0202 (066 WI04) ¥ sinpsyag 02/51/£0 1008Y33L
] o
B B ) [ )
B T @
| e T
X ONI NNI 1T JdXL ‘271 £(D) 108 XL NNI NYITIWWYS | o __ 8GST8¥0-€0
NYLTUVHYS 941 1¥oddans | __ TLOSL XI_ ‘AINNIMOW _
B LS QTYNOQOW "N G¢LT _
_ ONT NOIIVANNOJ NNI NYLI¥YWYS (1)
ON | S9A
A1Us pajjouod Aue ((£)(2) 10§ uo1308s 1) uoijo8es (Anunoo ubislo} Jo
(£1X(®)z16 98S Buijjosuod wang snyels AjlJeyd algnd apo) Jdwaxy 2)e1S) 9Jioiop [eba Ananoe Arewlid uoneziuebio psjgjel Jo J_m_ pue ‘ssaippe ‘swenN
(B) ) (® (p) _ &) (@) (e

-Jeak xey sy} Buunp suoljeziueBbio ydwiexe-xel palejal 810w I0 SUo pey
11 9SNeJaq ‘vE Ul ‘Al Hed ‘066 WJo- U0 SaA, patamsue uoneziueblo sy §i as|dwo) ‘suoneziuebig ydwaxg-xe) pajejay jo uonesynuap) | jped|

Anus (Anunoo uBlaioy Jo
Buljjoju09 198.1Q Slasse Jeak-10-pug awooul g0 ajels) ajoiwop jeber Ajanoe Alewlid Anue peplebassip jo (sjgeodde y1) NI pue 'ssalppe ‘suleN
® ®) ® ) (@) () -
"€ Ul ‘Al Hed ‘066 W04 LU0 S8A, pasamsue uoleziuebio ayy 4l s1ejdwo) "saipuz papsebaisiq jo uonesyiuapj ~ _tmmm
GBZY86T-GL!

Jaquuinu uoieayiuapt spAcidwl _

"ONI ‘NNI NYITYYWYS

uonjeziuebio ayy Jo awep

uopadsuy
aland o} uedo

0202

£¥00-SPS1 "ON 8WO

‘uopEWLIOJUL }S8)E] BY) PUR SUORONSU| 10} OGEULIOL/AOE SII" MMM 0} 0F) «

"066 W04 O} YoV «

‘L€ 10 ‘O ‘qSE ‘pE 'EE dUll ‘Al Med ‘066 ULIO4 UO SIA, patomsue uoneziuebio auy )i a19|dwon «
mn__r_m‘_w:tmn_ pajejaiun pue mCO_“_.mN_:Nm\_O polejay

80IAI9S DNUBABY |eLIDU)
finseal) oy} Jo juswuedag

(066 wiod)
d 37NQ3HIS



0z0z (066 Wlod) H 2NPaYIS 02/51/L0 1200g¥IL vva

)
)
[ ()
Y 59 .
N L QisnJy 1o Anus (Anunod
JAus pajjouod | diystaumo sjasse lesak awoou [eyo}  |“‘duoo g ‘diod 3) Buyjjosuoa ublaloy) lo a1e)s)
(e1)q)zig %8s | sbejuadied | -jo-pus Jo aleys 10 2JeyS Aus jo adA 10241 aIoILop |ebaq Apanoe Asewdlld uonjeziuefiio psejeja.l Jo J_m_ pue ‘ssaippe ‘swieN
0) 0) () [0) @ _ ®) ) @ @ -
"1k xel ay) Bulnp isnay 4o uonelodiod e se pajesl) suoeziueblio paje|al 8iow 10 sUO pey I asnedsq ‘¢ au|
‘Al Med ‘066 W04 UO SOA, Palomsue uoneziuehio sy} Ji 219|dwio)n Isn4] Jo :o_ys‘_oa._oo e se 9|qexe] m:o_wmu_:mm‘_o pajejay Jo uonedljuapj a
T _ _

T T e
)
)

| ON | S3A (5901 ON | S3A | (415215 (Azyunoo

wiod) |- SU0(1035 Japun [ ublaio}

slauped | 9npayds 4O OZ | ssuonedoje s)asse Xe} WoJ} papn|oxs Aus 10 9e)s)

diysseumo | Buibeuew | xog Ul junowe 2)2U0N} JesA-Jo-pus awoaUl ‘pajeje.un ‘pajejal) Buijjonuos aIoIWop uonezjuebio paielas
abejuanlad | 10 |BlsuUsn) 190-A 2peD -1odoudsiq Jo aleysg 1210} O BiBYS 3LWOOU| JUBUIOPald 108410 jeben Aaijoe Aewlid JO N|3 pue 'ssalppe ‘awen
o) 0] o | W | (B) () | &) ®) ()] (@) (®

.me\AwaEoESUQ_r_mgmctmammm_um#mmbwco:mucm@oU&m_wgmhoEL_omcoumf_mm:momg |x\
‘b€ aUl| ‘Al Hed ‘066 W04 UO SO A, paiemsue uopeziuebio sy ji ajejdwoy) diysiaulied e se sjqexe] suoheziuebiQ paje[ay Jo uoeoynuapj WTEERT

Z abed G82Z786T-GL "ONT ‘NNI NYLIMVWYS 0202 (066 Wiod) ¥ 8npsuds




020z (066 Wi0d) ¥ 8iNpeyds 02/S1/L0 TE00GYIAL vvd

©
- (®
B ®)
- ©
@
JIATIITI HSYO[ 000°00S°T J ONI NOIIVANAOJ NNI NYITWYWYS (1)
pPaAjoAUl JUNoLLE (s-e) 2dA) )
Buiuiwalep 0 pPoYIBN|  paajoall JUNoWY uonoesuel | uoneziuebio paje|al Jo suleN
) _ ©) @ ®
mv_ocmm:: co_ﬁmmcmb pue ma_r_mco;m_m_ palanco mc.uz_oc_ _mc__ m_£ Qm_ano 1SN oEs L0 UONEWIOJUI 0} SUORONIISUI 8] 985 ,'SeA, SI @A0qe 8U} 40 Aue o} Jamsue sy} 4| 2
X sL | : T e ey SrE e e LA e il s GV R e B st (syuoneziuebio pajejas wioy Ayedoud J0 Used Jo Jsjsued) JByio S
X aL R A L AERRRES S GA DAL A0 Jlu e i (s)uoneziuebio pajelal 0y Apadold U0 Yseo Jo J9jsued JaylQ 4
xr c|p . SRR : i T sesusdxs o) (S)uoneziueblo pajejel Ag pled juswesinquiey b
X N RS R R R AL R A R L : - sosusdxs Joy (s)uoneziueBio pajejal 0y pled Juswssinquiey d
| VN | o L TroArrrrERr ey CUMPEL LR AN R e (s)uoneziuebio paiejes Yum seakojdwa pied jo Bulieyg o
___| X |uL R A A A (s)uojeziuebio palejal Uiim sjesse Joujo Jo ‘sisi| Buijlew ‘uswdinbe ‘sew|ioe) jo Bulieys u
X wi | SR LA -+ (s)uoneziveblo peyelsl Ag suonepdl|os Buisielpuny 10 diysieqLusLl 10 SIIIAISS JO aduewlopad W
R | | AR LU o (s)uoneziueBio pelejal Jo) suoneNalos Buisielpun) 40 diysiogLUsL U0 SSDIAISS JO BoUeWIONRd] |
X L f) PEMCEHMMEERDNCEES CORDEEE R EEARAGLR 1 0 e (s)uoneziueblo pelelal Woy siesse JaYlo 1o ‘uswdinbs ‘saijl|ioe) Jo ases
rx|!-- ||.:. 1 S ' A.&:o:mN_cho pajejeJ 0} S}osse Jaylo 10 ‘uswidinbs ‘saii|ioe) Jo esesn [
x| | L e ‘ o (s)uoneziuebio pajejal Uim sjesse Jo ebueydoxy |
X yi St e ‘ (s)uoneziuefio paje|a.) woly s}asse Jo 9seyaind Y
X B | || sesmaEie te G E T RS2 e A RERA e o (s)uoneziueBio pejejal 0y sjesse Jo 9jes B
X sy Ty TR AL A AT T (s)uoneziuebio psie|al WOl SPUSPIAI] §
vm| [ oy (| meoanmmmmmenumssemmerimmesng. oo mpme ] ik ‘ (s)uoneziueBlo palejas Aq sesjuelend ueoj 10 sueo @
|x PL | s i ©(s)uoneziueBbio pajelas 1oy 1o 0) sesjuelend ueo| jo sueoT p
X o4 T R A ' RTINS Rt (s)uoneziueflo pejejal Woij ucingiuoo [eydes Jo ‘Web ‘Yo 2
X 19t e R L ue - (s)uoneziuebio paje|al o) UopnqgLuod [eydes 4o ‘uelb ‘Yo q
X _ e A Tt AU pejloauod B Woay Jusl (Al) o 'senjedos (i) ‘seiinuue (i) saleiul (1) jo Jdisosy e
o)} B | (ALl SHed Ul pais)j suoneziueBbio paje|al S10W IO 8UO Uym sUojoesuRs) Buimo||o) U Jo Aue ul ebebus uoneziuebio ay) pip Jesk xey syl Bulng L
ON | SRA "9NPaYs SIY) JO Al 40 ‘||| ‘|| SMed Ut peisy st Ayjus Aue I | aul| 9)9|dwioD 1@10N

‘g€ 10 'GGE ‘Y€ Bul| ‘Al Med ‘066 W04 U0 S3A, paiemsue uoneziuebio sy i sjeidwo) 'suoneziuebiQ paje[ay UM suonoesued) [A ved]
g sbed G8ZV86T-GL "ONI ‘NNI NYLII¥VWYS 020z (066 wiod) ¥ sinpsyos




0202 {066 Wi0-) ¥ 2NPayYdg

02/51/£0 P00SY33L

ON | S9A

;lauped

diysisumo | Buibeuew

abejugalag| 1o |eJausy
(S

(G901 wiod)
L-M
3|NPaYdS 4 0¢
x0q Ul JUnowe
_m_D.\A/_vaoO

oN | saA |

;suopeoolje
ajeuoly
-iodoudsiq
W)

sjasse
1eak-jo-pus
jo aleysg
®

aLI00U) (210}
10 8JBYS
Y

ON | S9A

(¥15-21G suonaas

(EX9)105
101388

1)

isuoijeziueblo

slaujled |(e aly

| Japun xej wiol
papnioxa 'paie|

-aJun ‘pejejalt)
awoou|

JUBLILLOPaL

®)

(Anunos
ublalo} Jo a1)s)
ajolwiop jeban

©

Ajianoe Aewid

(@

Aus jo N3 Ucﬂmv.wmo%um ‘auiep
e

.ma_r_m_mptma JUSLUISEAUL UIBLI9D 10} UOISN{OXD .ac_Emmm: suonaNIsUl 898G “UoNEzIUEBIO Pale|al B JoU sem Jey) (anusas)
55016 10 Sjasse (210] AQ PaINseall) SaNIAIYE S1I JO JUadJad 8Al LBy} 2JoW Pajonpuod uoheziueblo ay) yoiym ybnolyy diysisuped e se pexe} Anjus Yyoes Joj uonelioul Buimo||o) sy} apinold

/€ BUI| ‘Al Med ‘066 W04 UO S A, Patamsue uoneziuebio sy} 4 ejeidwo) diysiaunied e se sjqexe| suoneziuebig pajejodun | jA Hed|

y abey

G8CFB6T-GL

“ONT ‘NNI NYITMYRVYS 020z (066 Wiod) ¥ 8inpsyss



Jehedule R (Form 990) 2020 SAMARITAN INN, INC. 75-1984285 Page 5

[Part VI | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L  07/15/20 Schedule R (Form 990) 2020



o 8868 Application for Automatic Extension of Time To File an

(R, oy 2000 Exempt Organization Return G NG, 5257
Department of the Treasur > File a separate application for each return.
Intgmal Revenue Service Y > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income fax returns.

Name of exempt arganization or other filer, see instructions. [Taxpayer identrfication number (TIN)
Type or
print

SAMARITAN INN, INC. 75-1984285
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

fiting your 1725 N MCDONALD ST

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

_ MCKINNEY, TX 75071

Enter the Return Code for the return that this application is for (file a separate application for each return). e .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 _ Form 990-T (corporation) 07
Form 990-BL -0z Form 1041-A 08
Em 4720 (indixidual) 03 Form 4720 (other than individual) 09
Form 990-PF | 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) | 06 Form 8870 | 12

@ The books are in the care of » RICK CROCKER

Telephone No. >_912_'_63i2'1290 ______ FaxNo.»
® |f the organization does not have an office or place of business in the United States, check thisbox................. ... > D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > I:l . If it is for part of the group, check this box.... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 8 /15 ,20 22, fo file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning  10/01 __ .20 20 andending 9/30 _ .20 21 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable Credits. SEE IMSITUCHONS. .« . vttt et e e e e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit .. .............. ... ... ... | 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ................................ 3¢i$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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