m 990

EXTENDED TO MAY 15,

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

OMB N, 1545-0047

Dagrartties of s Treamiry P Do not enter social sacurity numbers on this form as it may be made public. Open to Public
Inemat Resvenue Sarvice P Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B crechit C Mame of ocrganization D Employer identification number
applcakbeE
carge | SAMARITAN HOUSE
[_Jehene Duing business as 23-7416272
1 Number and street {or P.0, box if mail i not delivered to street address) Roomisuite | E Telephong numiber
[ 1=, | 4031 PACIFIC BLVD. (650) 341-4081
aed’ | City or town, state or province, country, and ZIP or foreign postal code G Grossreceiols § 13,103,300,
[l SAN MATEO, CA 94403 Hia) is this a group returm
[_Iiee*=> | £ Name and address of principal officerBART A. CHARLOW for subordinates? _ [_lves [X]INo
HIb) are st suboreinates inciuceer__Yes [_INo

Assumllun

L Year

Summary

If "Mo," attach a list, (see instructions)

Hie) Group examption number
of formation: 197 4| M State of kgal domicile: CA

Biriefly describe the organization's mission or most significant activities: O PROVIDE SUPPORTIVE SERVICES

§ FOR ALL MEMBERS OF QOUR COMMUNITY IN MNEED.
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 3 Mumber of voting members of the goveming body (Part V1, ine 1a) 3 21
S| 4 Number of independent voting members of the governing body (Part VI, e o) 4 21
2| 5 Total number of individuals employed in calendar year 2017 (PartV lme 28) i |8 83
£| & Total number of volunteers (estimate if necessary) L:] 1500
§ 7 a Total unrelated business revenue from Part VI, t:-ohrmn {G}' Iha- 12 ............................................................ Ta 0.
_| b et unrelated business taxable income from Form S80-T, line 38 . . PSR ER 4 0.
Prior Year L& nt Year
o | 8 Contributions and grants (Part VI, line 1h) " 9,535,282.] 10,865,656.
2ls Program service revenue (Part VIIL Bne2g) B2,947. 73,450.
g 10 Investment income (Part VIll, calumn (A), lines 3, 4, and 7d) _ 102,459, 189,686.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, B¢, 10c, and 11e) _ B 481,787. 837,376.
| 12_Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 10,202,475. 11,966,208,
13 Grants and similar amounts paid (Part IX, column (&), fnes 13y . 0. 0.
14 Benefits pald to or for members (Part IX, column (&), linedy 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510} _ 4,622,558, 4,948,534.
16a Professional fundraising fees (Part IX, column (&), kne 1) 0. .
E b Total fundraising expenses (Part [¥, column (O, ine 25) P 1,030,888,
17 Other expenses (Part IX, column (A), nes 11a-11d, 11+24e) 5,582,747, 6,074,730.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 28y < 11.023.264.
19 Aevenue less expenses. Subtract line 18 fromline 12 oo -2,830. 942,544.
BE Beginning of Current Year End of Year
B8 20 Totalassets(PatX,Bne18) . 14,968,571.] 15,629,869.
'éﬂ 21 Total b e A I T BB s issiieeesenennaatn e antm o aran 1,426,997 . _1_._1_&_4_._@2_—
=3 Net assets or fund balances. Sublract line 21 from Bne 20 ... 13,541,580.] 14,445,787,
|_|=.|rt Il ] Signature Bioc

Under panaities of perjury, | declare that |
truig, correct, and compizte. Declaraton

examingd this return, including accompanying schedules and statements, and to the best of my knowledge and baliet, it is
gparer (other than officer) s based on all information of which preparer has any knowledgs.

’ v 2fee 1'5 {
Sign Signalurg.d1 officer L7° Dae [
Here A. CHART.OW, CEOQO
Type or prinl name and tile
Print/Type preparer's name Preparer's sipnature Date it [ X1
Paid MARTIANNE KRISTOFFERSON CP 02/ 22 /19 srenpleve 00024506
Preparer | Firm's nama VOCEER KRISTOFFERSON AND CO CPAS Firmm's EIN g 94-311 9928
Use Only |Firm'saddressy, 1700 S EL CAMINO REAL#506
SAN MATEO, CA 94402 Prhone no. (650 )574-5000
May the IRS discuss this returm with the pre; r shown above? (ses instructions) Y. Mo
LHA  For Paperwork Reduction Act Notice, see the separate inu.ﬂ'ucﬁun:. Form 990 2017)

732009 11-28-17



Form 990 (201 SAMARITAN HOUSE 23-7416272 Page2
| Part lll | Statement of Program Service Accomplishments

Cheek if Schedule O contains 2 response or note to any lime in this Part I e e s st ez e [X]
1  Briefly describe the organization’s mission:
WE MOBILIZE THE RESOURCES OF OUR COMMUNITY TO HELP THOSE AMONG US WHO
ARE IN NEED. OUR DEDICATED PROFESSIONAL STAFF AND VOLUNTEERS WORK
TOGETHER TO PROVIDE FOOD, ACCESS TO SHELTER, HOUSING AND EMERGENCY
ASSISTANCE, HEALTHCARE, AND A BROAD RANGE OF SUPPORTIVE SERVICES. WE
2  Dad the organization undertake any significant program services during the year which were not listed on the

prior FormOO0 or QODEZT | i b et 8 b e R e e e et eeeen - Eves XIno
If "Yes." describe these new services on Schedule O,
3 [ the organization cease conducting, or make significant changes in how it conducts, any program services? D"!’es [ﬂ Mo

If "¥es," describe these changes on Schedule O.
4  Describe the organization's program service accomplishiments for @ach of its three largest program services, as measured by expanses.
Section 507{c)(3) and 501 (cH4) organizations are raquired to report the amount of grants and allocations 1o others, the total expenses, and

43 (tods __ VM esperaen s 4,245,007, incudegprams ors ) {reverus s 32,034.)
CLIENT AND FOOD SERVICES:
CLIENT ASSISTANCE PROGRAMS PROVIDE A BROAD RANGE OF SERVICES INCLUDING
CASE MANAGEMENT, FOOD SERVICES, TRANSPORTATION, FINANCIAL EMPOWERMENT
SEEVICES, TAX PREPARATION, CHILDREN AND TEEN CLOTHING, BENEFITS
ASSISTANCE, INFORMATION AMND REFERRALS. THIS PROGRAM PROVIDELD CASE
MANAGEMENT SERVICES TO 3,155 HCOUSEHOLDS. WE FILED TAX RETURNS FOR 210
FAMILIES, PROVIDING EARNED INCOME TAX CREDIT (EITC) TOTALING 590,881
AND CHILD TAX CREDIT (CTC) OF $79,067. OUR HIGH-QUALITY ESSENTIAL FOOD
SERVICES INCLUDE 198,920 FRESHLY PREPARED HOT MEALS AND MORE THAN
57,000 BAGS OF GROCERIES WHICH EQUATES TO 1,034,915 MEALS ANNUALLY FOR
PEOPLE IN WNEED. SAMARITAN HOUSE SERVED OVER 4,000 COMMUNITY MEMBERS,
INCLUDING OVER 2,424 CHILDREN AND YOUTH, DURING THE 2017 HOLIDAY

db  (coce } (Expenses § 1,840,215: wrousnggamsors ) i 5 311,306.)
FREE MEDICAL AND DENTAL CLIMICS:

FREE MEDICAL AND DENTAL CLINICS IN SAN MATEO AND REDWOOD CITY PROVIDE
MORE THAN 8,701 PATIENT VISITS DURING THE YEAR TO UNINSURED LOW-INCOME
INDIVIDUALS. THE TWO CLINICS RELY ON AN INNOVATIVE VOLUNTEER-BASED
MODEL OF SERVICE THAT USES VOLUNTEER MEDICAL PROFESSIONALS, INCLUDING
PHYSICIANS, NURSES, DENTISTS, NURSE PRACTIONERS, INTERPRETERS, AND

OTHER CLINICAL AND ADMINISTRATIVE VOLUMNTEERS TO OPERATE THE CLINIC.
VOLUNTEERS CONTRIBUTED 10,920 VOLUNTEER HOURS DURING THE YEAR. IN QUR
FOOD PHARMACIES AT EACH FREE CLINIC, PHYSICIANS WRITE FOOD
PRESCRIPTIONS FOR LOW-INCOME, UNINSURED PATIENTS WITH DIABETES.
PATIENTS CAN THEN FILL THEIR PRESCRIPTIONS WEEKLY, BY PICKING UP THE
HEALTHY FOOD FOR THEIR WHOLE FAMILY RIGHT AT THE CLINIC WHERE THEY

4c  (Code: ] [Experes & 1,250.4?0- including granis of § }[Hlmull. }
SAFE HAREQE SHELTER:
SAFE HARBOR IS A 90-BED HOMELESS SHELTER PROVIDING
EMERGENCY/TRANSITIONAL HOUSING AND SUPPORTIVE SERVICES FOR HOMELESS MEN

AND WOMEN. SUPPORTIVE SERVICES INCLUDE: CASE MANAGEMENT, ACCESS TO

COMMUNITY SERVICES, EMPLOYMENT AND FINANCIAL COUNSELING, MENTAL HEALTH
SERVICES, SUPPORT GROUPS, HEALTH SERVICES, TRANSPORTATION, HYGIENE

SUPPLIES, FOOD, BENEFITS ASSISTANCE, HOUSING ASSISTANCE REFERRALS,
INFORMATION, REFERRAL AND ACCESS TO OTHER RESQOURCES AS NEEDED. A TOTAL
OF 31,552 NIGHTS OF SHELTER WERE PROVIDED TQ 566 UNDUPLICATED
INDIVIDUALS DURING THE YEAR.

4d  Other program services (Describe in Schedule O.)

|Espanses 5 1,742,202, wasngossots ) {Rimanue 28,3598,
4e Total program service expenses 9,077,.8594.
Form QBD{ED‘H"J
132002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2017 TAN HOUSE
I—T—J—WP - =

art IV | Checklist of Required Schedules

23-7416272 pPage3

¥es | No
1 |Is the organizaticn described in section 501 (c)(3) or 4947 (a)(1) {other than a private foundation)?
HHos " cOmmeie SOMIIEA e R AR T e b s L e e 1 | X
2 Is the organization required to complete Schedule B, Schedwe of Contributors? 2 | X
3 Did the organization engage In direct or Indirect political campaign activities an nuhalf nh:rr in nppua.rtlnn tu uandﬁdatﬂﬂ fur
public office? If 'Yes," compiete SChedUIB C, PAM I || _.....oomiireeosiioesommiioesssssiisssnsssomsnsssossenssss s sesseeessmmsnseoees 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? If "Yes, " complete Schedull G, PEMI || ... sesssssssrsssessessssseesess 4 X
5 s the crganization a secticn 501(c)i4), 501ic)i5). or 501 (c){5) organization that receives mambership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If “Yes, " complate Scheaule G, Part i B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds ar accounts? if "Yes, " complete Schedule B, Part! | 6 X
7 Did the arganization recelve or hold a conservation easement, including easements 10 presen'e open spacs,
the environment, historic land areas, or historse structures? if "Yes, " complete Schedule D, Part il __ N X
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar aﬂ-aets"f' nF "rea, m'npler&
Scheduie O, Partill . e LB X
8 Didthe organization mpm an amnunl in F"art K, Ima 21 fur S5CIoW ar cuutndml acm.lnt habirt:,.r. S8MVE B85 & ws-tud’un fnr
amounts not Ested in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It “¥es, " complete Schedule O, Fart IV - ] X
10 Did the organization, directly or through a mhrad ﬂrgmua'rlnn thd asaets- In tﬂl’l-'l:lﬂ-l"ll'ﬁjl‘ raslﬁnled arudmunwns. pnmnuﬂt
andowments, or quasF-endowmENtS T N “Yes, " ComMpIEE SoEaI R D PRI 1 ittt e e bem s asaaaess et aasanaans 10
11 i the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Pars 1.|'| VI VI X, oF X
as applicable,
a Did tha organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
B Y s 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, [Ine 167 If “Yes, " compete Sohamle D, Part VI o irrrsrriveeer s Eereeensseeeeedse s e asamssaes 11b X
¢ Dud the organization repart an amount for investmants - program related in Pan X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | 11e X
d Did the organization report an amount for other assets in Part X, Ene 15 that is 5% or more of its total assets reported in
Part X, [ine 16 i YEs, " COmlete SORet e D, Part L e et | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedwle O, Part X |11e | X
{ [Osd the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s Bability for uncertain tax positions under FIN 48 (ASC T40)7 If "Yes, " complete Schedule O, Part X | 11 X
12a Did the grganization obtain separate, independent audited financial statements for the tax year? i “Yes," complate
SO DM MR oo o e e 1 12a | X
b Was the organization included in :-unsquatm independent audited financial matmnts for this tax year?
If *ves, " and if the organization answered "No® to line 12a, then completing Schadule O, Parts X and XN is cplional 12b X
13 Is the organization a school described in section 170(R)1MANE? I "Yes, " complete Schedule E 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? ida X
b Did the crganization have aggregate revenues or expenses of mom than $10,000 from grantmaking, fundraising, business,
inveatment, and program sefvice activities outside the United States, or aggregate forgign investments valued at $100,000
or more? if *Yes,* complete Schedule F, Parts | and IV _ e e s R A 14b X
15 Did the ocrganization report on Part X, column [A), fine 3 more lhan 55 D'I:Iﬂ n1' grm'ts ar mhﬂr mslam& 1o or for any
foreign arganization? If *Yes, " complete Schedule F, Parts Hand IV || ... 15 X
16  Did the organization report on Part [, column (4), fine 3, more than 35,000 of aggregate grants or other assistance 1o
or for foreign individuals? If "Yes, " complefe Schedule F, Parts INand IV 18 X
17  Did the organization report & total of more than 515,000 of axpenses for profassional fundraising services on Part [X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... 17 X
18 Did the organization report morg than 515,000 total of fundraising event gross income and contributions on Part VNI, lines
1cand 8a7? If "Yes, " complete Schedule G, Part ll PPN R o3 | ] e %
19 [&d the arganization report more than $15,000 of grnu incoma fmm. garlrlg a:-.uujuu an F'nrl ‘uflll Hn-a Qq'? .lf ".r'-'aﬂ ’
compiete Schedule G, Part oo ; 18 .4
Form 990 (2017)
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orm 990 (201 AMARITAN E 23-7416272 Paged
Part Checklist of Required Schedules fantinued)

Yes | No
20a Did the arganization oparate one or more hospital faciiities? If "Yes, * complete Schedule H . S . X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this returm? | 20k

21 [id the organization report more than $5,000 of grants ar other assistance to any domestic onganization ar

domestic government on Part 1X, column (&), fine 17 If *Yes, " complete Schedwle |, Parts langd Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to of for domestic Individuais on

Fart [X, column (A, line 27 JIf "¥es, " complete Sohadule | Pars L 1 e ——— 22 X
23 Did the organization answer "Yes" to Part VII, Section A, ling 3, 4, or 5 about compensation of the organization’s currml

and former officers, directors, trustees, key employees, and highest compensated employees? If *¥es, " compiate

BRI e e 23 | X |
24a Did tha m-garuzaﬂnn hava a T.ax mmpt hund issue mlh an m.rlstandlng prinupal amcrum od' marg than $100,000 as of the

last day of the year, that was issued after Dacember 31, 20027 If "Yes, " answer lines 245 through 24d and complate
SOROONG I 10"y 0 OO MOREB ..o s S s s S | 24a X

¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
BNY RRCBXEMPEDONGST | i s 8 L b 121 24c
d Did the ocrganization act as an “on behall of” [ssuer for bonds outstanding at any time dusing the year?
25a Section 501(c)3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess banaﬁt
transaction with a disqualified person during the year? If “Yas, " complate Schedule L, Part! i | 258 X
b Iz the organization aware that it engaged in an excess benafit transaction with a disqualified persan in & prior year, Elru:l
that the transaction has not been reported on any of the organization’s prior Forms 980 or 380-E27 If "Yes, " complefe
RN L ENITE D, oo st S T B e o R e s | 26b X
26 Did the organization report any amount on Fart X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disquakfied persons? If "Yes, "
eompiete Scheduls L, Part If % X
27 DOsd the organization provide a grant or other assistance to an officer, director, trustes, key emploves, substantial
contributor or employes theraof, a grant selection committes mamber, or to 8 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partlil . AL PRne [ - X
28 Was the organization a parly to a business transaction with one of the fulhwn'lg pa.ﬂIEI‘E. [599- Ec:thLia L, F"art I'u"
nstructions far applicable Nling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complate Scheduwle L, Part IV ... | 2Ba X
b A family member of a current or former officer, director, trustes, or key employeea? If "Yes, " complate Schedule L_ F'ari‘ H-" ______ | 280 X
¢ An entity of which a current or former officer, directar, trustee, or key amployes (or a family membear thereofl) was an officer,
diractor, trustes, or direct or indirect owner? If *Yes, " complete Schedufe L, Part IV .. ... SR
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " wnphi‘e S!;had'u.hM T TN LNt - X
30 Dnd the organization receive contributions of art, historical treasures, or other similar assets, or qualified Wr\raliﬂn
contributions? If *Yes,* complete Schedule M __ i R X
31 Did the organization Bquidate, terminate, or dra.wlw anl:l cease uparallurrs‘i‘
L =R e e T - PSP a1 X
Did the organization sell, exchange, dispose of, or tranafer more than 25% of it net asasts?if "Yes, " complete
e T T OO - - X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations.
gactions 301.7701-2 and 301.7701-37 I "Yes,* complete Schedule B, Part! NS £ X
Was the organization related to any tax-exempt or taxable antity? If "Yes,* m'ﬂ.r.ﬂﬂil'a Sr:hﬂduh F-‘. F'H!T .I'i Hf :rrl'h' and
PartViling? .. ... e el 1 hA
35a Did the urgmrzaﬂnn have a mnh-nllpd -ntlly withi tha meaning |:|1' ml;:l!un 51 2{!;]:13:? oo | 358 b. 4
b I "Yes® to ling 353, did the organization receive any payment from or engage in any transaction wlﬂ'l a mﬂh’ullad e:nntj'
within the meaning of section 512(b)(13)7 If "¥Yes, " complete Schedule R, Part V, fne & | 35b
98 Section 501|c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
i e morm e i P W M e e ] 36 X
a7 Did the organization conduct maone than 5% of its activities throwgh an entity that is not a related organization
and that is treated as a partnarship for federal ncome tax purposes? f “Yes, * complete Schedwe 8, Part VW | &1 X
38 [%d the organizathon complete Schedubke O and provide explanations in Schedule O for Pard V1, lines 110 and 187
Note. All Form 990 filars are required to complete Schedule © . e 130 | X
Farm 990 (2017}

T3I004 113817

10550222 755442 56205 2017.05030 SAMARITAN HOUSE 56205__1



Form 200 (2017 AMARTTAN HOUSE _
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any lineinthisPamty :]
Yes | No

12 Enter the number repored in Box 3 of Form 1096, Enter -0- fnot appicable | 1a BE
b Entar the numbar of Forms W-2G included in line 1a. Enter -0- if not applicabee | 1b 0
¢ Did the organization comply with backup withhalding rubkes for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? o e ST ry— e | X
2a Enter the number of emplovees mpl:urmd on Furrn wa Tranarrltta.! niWage and Ta: 3talemanl:5
filed for the calendar year ending with or within the year covered by thisegtum | 2a B3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? % | X
Mote. If tha sum of Enes 1a and 2a is greater than 250, you may be required to a-fle {see instructions] s

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . | 3a X
b If "Yes." has it filed a Form 880-T for this year? if “Na,® to line 3b, provide an explanation In Schedule @ . | 3b

4a At any tima during the calendar year, did the organization have an interest in, or a signature or othér authonty over, a

financial account in 2 foreign country (such as a bank account, securities account, or other financial account? ... 4a X
b If "Yes," enter the name of the foreign country: >
See inatructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organzation a party 10 a prohibited tax shelter transaction at any tme during the tax year? b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ I "¥es," to line 5a or Sb, did the organization file Form BBBG-TT

Ba Doesthe crganization have annual gross recespts that are normally graatar man hﬂﬂ,ﬂm and did Ihh urgarlz:-ﬂmn mﬁ:‘:ﬂ

any contributions that were nol tax deductible as charitable contributions? X
b I "Yes, " did the organization include with every sclicitation an express nta‘tamunt thal Elur.:l‘l l::l::ntn'l:lull;lrla o gif'l:ﬁ.
wiere not tax deductible? Bb

7 Organizations that may receive deduc‘hhh mnﬁhuﬂm m ueclinn 1?3{-':1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for pooos and services provided 10 ma payw? | 7a | X
b It *Yes," did the organization notify the donor of the value of the goods or services provided? Rl o .- 3
c Did the organization sell, exchanga, or otherwise dispose of tangible personal property for which it was mqulmﬂ

T T — Te X
d If “Yes," indicate the number of Forms 8282 fied during theyear | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? = | Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a8 personal bensfit contract? . . . . X
g If the arganization received a contribution of qualified intellactual property, did the arganization fils Form B899 as mqmrﬂd‘? . |.7a
h It the onganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | Th
8 Sponsoring organizations maintaining dener advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ]
8 Sponsoring organizations maintaining donor advised funds,
a [kd the sponsaring organization make any taxable distributions under section 48667 TN T T RANPPN PRI 1, |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Dmun'? T TR RUPRPOR & -
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vll, linet2 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties 10k
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders i 1w
b Gross income from other sources (Do not net amui.lnia |:IL|E| wpall;! 1‘.|:| l:l‘lth a.uumaaagarls't
amounts die of recelved from tham.) 11b
12a Section 4047(al(1)} nen-exempt charil:hln tru.ﬂa.. Is the. -D'!;lmnuﬂun ﬁiu‘lg Form BDD in ﬂau .;.r F‘EH'I'I'T 10417 | 123
b If "Yas,* enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501[c)28) qualified nonprofit health insurance issuers.
a Is the organization licénsed to issue gualified health plans in more than one state? | 13a
Mote. Sea the Instructions for additional information the organization must repart on Schedule ﬂ
b Emter the amount of reserves the organization is required to maintain by the states in which the
organization is lcensed to issue qualified heatthplans 13k
€ Entar e A OUN O TS OO I e ——— 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 1da X
b If *¥es." has it fied a Form 720 to report these payments? if “No, * provide sn explanation in Schedule O .o 1 b
Form 990 (2017)
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Form 880 (2017) SAMARITAN HOUSE 23-7416272  Page6
Part VI | Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and fora "No® response

io fine 8a, 8b, or 10b befow, describe the circwmstances, processes, or changes in Schedule O, See insfructions,
Check if Schedule O contains a response crnote toany lineinthis Part Wl "

Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the taxyear 1a 21
If there @re material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simikar committee, explain in Schedule 0.

b Enter the number af voting members included in ine 1a, above, who are independent 1t 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? 2

1]

Did the arganization defegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees 10 a management company or other person’?

Did the arganization make any significant changes to its govemning documents since the prior Form 990 was fled'i‘

3
4
Did the organization become aware during the year of a significant diversion of the organizaticn’s assets? | &
Did the organization have members or stockholders? -]

oot b

7a Did the arganization have members, stockholders, or other persons who had the power 1o elect or appeoint one or
mara members of the governing body? ia

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockhalders, or
persans other than the governing body? RO

I sl e

8 Did the organization contemparaneously documant the maetings hald or written actions undertaken during the year by the following:
a The goveming body? SRR - 1 .

b Each committes with authority to act on behalf of the Qoveming Doy s ceesiieesimee e s s T gb | X

8 |5 there any officer, director, trustes, or key employee fisted in Part V|1, Section A, who cannot be reachad at the
organizalion's maiing address? if "Yes, " provide the names and adaressesin Schedwle O o )

Section B. Policies (This Ssction B requests information sbout poficies not required by the intarnal Revenue i:ndn.,,!

Yos

5

10s Did the arganization have local chapters, beanches, or affBatesT | i

b If *Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

I‘é

11a Has the arganization provided a complete copy of this Form 990 to all members of its govermning body hnlws ning tha furm?

b Describe in Scheduls O the process, if any, used by the aorganization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If “Na,* go to fne 73

b Wers oificers, directors, or rusiess, and key employees required to disclose annually interests that could nr-'-u nsa tuﬁmrhnls?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descnbe
iy Scheduls O TREWEE BN oo e e e e 12c

13 Did the organization have a written whistleblower policy? 13

el - = -

14  Did the organization have a written document retention and Qestruction POlEYT | oo e nes 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporanecus substantiation of the deliberation and decision?
a The grganization's CEQ, Executive Director, or top managerment official 153

‘HH

b Other officers Or Kay Bmipioyeas Of BhE O O e iirsbisesesbeiesressevsamessmsateoesantiomesseseeantesana 16k
If *¥es"® to line 15a or 150, describe the procass in Schedule O [see instructions).
16a Did the arganization invest in, contribute assets 10, or participate in a joint venture or simlilar arrangemant with a

taxable entity during the year? 163

b If "Yes," did the organization follow a written policy o procedure requining the organization to evaluate its participation
in joint venture arrangements under applicable fedaral tax w, and 1ake steps 1o safeguard the organization's

£ i to such sments? . . TR N | — 16b

Section C. Disclosure

17 List the states with which & copy of this Form 930 is reguired to be filed CR

1B Saction 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and S90-T (Section 5071 (c)(3)s only) avallable
for public inspection, Indicate how you made these available. Check all that apply.
(X1 ownwebsite [ Another's website [X] upon request [ other expiain in Seheduse O
18 Describe in Schadule O whether (and if s0, how) the organization mada its govarning documents, confict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

JOLIE BOU - (650} 523-0810

— 4031 PACIFIC BLVD, SAN MATEO, CA 94403

T3T008 11-28-17 Form 990 (2017)
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Form 990 (2017) SAMARITAN HOUSE 23-7416272 Pagel
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schedule O contains a respanse or note toany lineinthisPartv [ ]
Section A. Officers, Directors, Trustees, Em| and Hi
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with er within the crganization’s. tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensatian.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.

® | ist all of the organization’s current key employess, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated emplovess (other than an officer, director, trustes, or key employvee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fram the organization and any related erganizations.

#® List all of the organization’s former officers, key employeas, and highest compensated emplayess who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.

#® | ket all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highast compensated employeas;
and former such persons.

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

() {B) () () [E) (F)
Nama and Tithe Average | . Lﬁfﬂg’:‘m e Feportable Feportable Estimated
MBUS PEF | box, unless person is both an compensation compensation amaurnt of
week i from from related other
{list any g the arganizations compensation
hours for = arganization (W-2/1089-MISC) from tha
related g § E {W-211099-MISC) organization
organizations & £ and refated
below g g g % B organizations
line) E E - g &
{1} WILLIAM S FREEMAN 2.00
PRESIDERT X X D. 0. 0.
{2} MOLLIE MARSHALL 2.00
TREASURER X X 0. 0. 0.
{3) JUDITE POWELL 2.00
SECRETARY X X 0. 0. 0.
{4) BRIAN ARMENIO 2.00
BOARD MEMBER X 0. 0. 0.
{5} WIKE AYDELOTT 2.00
BOARD MEMEER X 0. 0. 0.
{6] BOPHIE COLE 2.00
BOARD MEMBER X 0. 0. 0.
{7) PHILIF L GREGORY 2.00
BOARD MEMBER X 0. 0. 0.
(8] DAVIFA HURT 2.00
BOARD MEMBER X 0. 0. 0.
{9) SUSAN KETCHAM 2.00
BOARD MEMBER X 0. 0. 0.
(10) LAURIE MAY 2.00
BOARD MEMBER X 0. 0. 0.
(11) ALEXANDER MOLDANADO 2.00
BOARD MEMBER X 0. 0. 0.
(12) MARIA NADEL 2.00
BOARD MEMBER X 0. 0. 0.
{13) SUE RINGOEN 2.00
BOARD HEMBER X 0. 0. 0.
{14) LANA MORIN PIERCE 2.00
BOARD MEMBER X 0. 0. 0.
(15) FAYE BTAR 2.00
BOARD HEMBER X 0. 0. 0.
{16) CLIFF ROBBINS 2.00
BOARD HEMBER X 0. 0. 0.
(17) JASON TING 2.00
VICE PRESIDENT x| X 0. 0. 0.
TIBOOT 1138-17 Form ﬂm.[ﬂu'rn
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Fgmggﬂgﬁnﬂ SAMARITAN HOUSE 23-7416272  Page8
Fal’t"u"ll an A.

Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (B) <) ) {E) {F}
Name and tithe Amiage. | o reskon, Reportable Reportable Estimated
hoUrs Per | poy, uniess parson inbothan | COmpensation compensation amount of
waek ffic i o e from from related other
(list any g the organtzations compensation
hours for | 8 E erganization (W-2/1099-MISC) from the
related i g g (W-2/1089-MISC) organization
organizations = E g and related
below | B £ IEE § organizations
o |3(8[8[5(EH S
{18} DUNCAN BEARDSLEY 2.00
BOARD MEMBER = 0. 0. 0.
{18} LAURENCE P, DUGONI 2.00
BOARD MEMBER X 0. 0. 0.
{20) ROMALD GRANVILLE 2.00
BOARD MEMBER X 0. 0. 0.
{21) RAVI SINHA 2.00
BOARD MEMEER X 0. 0. 0.
{22) BART CHARLOW 40.00
CHIEF X 180,820, 0. 16,521.
(23) JOLIE BOU 40.00
CHIEF FINANCIAL OFFICER X 141,808, 0. 1.531,
(24) JASON WONG 40.00
DIRECTOR OF CLINIC SERVICE X 183,415, 0. 10,080.
{25) LAURA BENT 40.00
CHIEF OPERAT X 124,061. 0. 7,985,
{26) MARY DUMBAR 40.00
DIRECTOR OF DEVELOEMENT & X 129,470. 0. 10,546.
O OO i L e o e e 0 > 759,574. 0. 46,663.
¢ Total from continuation sheets to Part VIl Section A .. . > 0. 0. 0.
d Total (add lines 1 1) N > 759,574, 0. 46,663.
2 Total number of individuals fincluding but not Iimlrlad !n H'u:usa Eatad al:mu} nhu recaived more than $100,000 of reportable
compensation trom the organization 5
Yes | No
3 Did the organezation kst any former officer, director, or trustee, key employee, or highest compansated amployes on
line 1a? i *Yas,* complate Schadule J for such individual s ] B =
4  For any individual isted on line 1a, is the sum of reportable cmnpanaatlm a.nl:l uﬂ'u!r cumpmh}n fi:;n'n tha prg.a.mza.hun
and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for such individual _ ~lel X
5 Did any person Ested on line 1a receive or accrue compensation from any unretated organization or Inl;EvI:Iu.El! l|::|r Elarl.rkres
rendered o the organization? If *Yes, " complate Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repon compensation for the calendar year ending with or within the organization's tax year.

(Al (B}
Mame and business addrass Dezcription of services Compensation

UIS TECHNOLOGY
505 MONTGOMERY ST, SAN FRANCISCO, CA 94111 IT SUPPORT SERVICES 173 ,291.

2  Total number of indepandent contractors (including but not Emited to those listed above) who recelved maore than
§100.000 of compensation from the srganization = 1

Form 990 2017
TIEOOH 11-28-17

10590222 755442 56205 2017.05030 SAMARITAN HOUSE 26205__1



Farm 990 (2017} SAMARTTAN HOUSE i 7 Page 9
[Part VIll | Statement of Revenue
Check if Scheduls O containg a response or noteto any line inthis Part WL i |:|
Tma[mm nm'EEﬂ ar mrﬂmd H!i;nnuinml ded
exempt function business oA 12k vndef
revanue revarnue 51‘3’. B4
22| 1a Federated campaigns 1a
Sg b Membership dues 1B
i ¢ Fundraising evemts 1c
g; d Related organizations 1d
EE o Governmant grants {contributions) 1e 1 3148 053,
- t Al other contributions, pitts, grants, and
.Eg simalar amounis not included above oL 7.517 564,
EE O Monessh conirulions nclkided in lines 1a-1t § 1 03% 239,
on h_Total, Add lines 1a-1f I 10 B65 656,
usiness Co
a 2 2 DENTAL & OPTOMETRY COPAY 624200 41 456, 41,456,
E g b CONTRACTED MEALS 624200 332 034, 32 034,
£ c
ESl a
e
- f Al other program sefvice revenue |
e b of Total Add BneEs e | 3 73 450
3 Investment income (nciuding dividends, interest, and
other simllar amountsl,, | 100,083, 100,083,
4  Income from investment of lax-axempt band procesds e
B Pl e | -
(i} Real {ii} Persanal
6a Crossrents | . ... 155 935,
b Less: rental expenses 0.
c Remal income or (loss) |, 155 835,
d Met rental income or foss) . R 155,935, 155,935,
7 8 Gross amaount from sales of | (i) Securities (i) Other
assels other than Inventony 1,103 401,
b Less: cost of other basis
and sales expenses 1,013 808,
c Gainor(loss) 89,593,
TN T T MO e s > B9 593, B3 593,
g 8 8 Gross incoma from fundraising events (not
inchuding & af
E contributions reported on fine 1c). See
% PartiV, e 18 . . .. ... 8| 506477,
g b Less:directexpanses b 123,284,
c Met income or (oss) from fundraising events ... 383,133, 383,193,
8 a Gross income from gaming activities, Sea
Part P Ine 19 a
b Less:directexpenses .. ... b
c Met income or (loss) from gaming activiies ... |
10 a Gross sales of inventory, less retums
and alloWances ..., a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory i
Miscellanecis Revenus Busineszs Code|
11 a LOAN PRINCIPAL AND INTEREST FORGI a00n0sa 265 BS0, 269 850,
b ADMINISTRATIVE FEES 561000 2B 398, 28 398,
¢
d Al otherrevenue
e Total Addlires11a11d . 258 248,
12 Total revenue. See instructions. B il 966 J0EB 371 738, 738 814

TEEO0& 11-28-07
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Form 980 (201 USE 23-7416272 Page10
Part IX | Statement of Functional Expenses

Saction 501{el3) and S0 1{cl) organizations must complete aif columns. AT ather organizations must complate column (AL

Chieck if Schedule O contains a response ornotetoany ineinthis Part IX i [
e et | Tosowss | pogmmes | despmass | fges
1 Grants and othar assistance lo domestic organizations
and domastic gowernments. Ses Part [V, Ene 21
2 Grants and other assistance to domestic
individuals. See Part IV, ne22
3 Grants and other assistance to foreign
arganizations, forelgn governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 340,961. 77,092, 189,002. 74,867.
& Compensation nol incleded above, to disguadified
persons (a5 defined under section 4958(1)( 1)) and
persons described in section 4958{c}{3WB) .. ...
7 Othersalaresand wages 3,783,139, 2,934,644. 394,956. 453,539.
8 Pension plan accruals and contributions {inchude
section 401(k) and 403{b) employer contributions)
9 Otheremployeebenefits .. . ... 490,967. 408,272, 41,217. 41,478.
10 Payrolitaxes | 333,467, 247,468. 44,564, 41,435,
11 Fees for senvices [non-employess):
a Management 68,074. 224. 67,850.
I
O PO i mrinssicsmmmiuamnsts
IRy R T L R T
¢ Professional fundraising services. See Part IV, ling 17
{ Investment managementfees 30,570. 30,570.
g Other, :II ling 11g amoum axceeds 10% of lina 25,
column (A) amount, list ling 11g expensas an Sch 0.)
12  Advertising znd promotion 24,367. 19,834. 317. 4,315,
13 OGO BXPENSBS. .,............oosossssssemsiecieeesssnnns 252,236, 145,776. 27,750. 78,670.
14 Information technalogy . ..
W0 Bt e i e
W0 O e 355,335, 325,453. 18,807. 11 ,075.
T TEVEL oo 66,696. 54,365. B,694. 3,637,
18 Payments of travel or entertainmaent axpeanses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings
B0 IO EEat i, 9,550. B,467. 1,123,
21 Peymentstoafiligtes . e
22 Depreciation, depletion, and amontization 232,781. 202,024, 16,931. 13,826.
B IR 7.75%4. 82,480. 12,593, 4,721,
24  Other expenses. ||emizs expanses not covered
above, (List miscellangous expenses in ling 24s. if line
24e amount exceeds 10% of ling 25, column (A)
amount, lisl ling 242 expenses on Schedule 0.)
a IN-EIND DONATED FOOD/BU 3,029,229.] 3,029,239. 0. 0.
b CLIENT ASSIST FOOD,CLOT 960,791. 960,614. 175. Gl
¢ DUTSIDE SERVICES 463,252, 171,996. 42,022, 249,234,
d REPATIRS /MAINTENANCE 229,521, 214,006. 7,838, 7,676,
e Alother expenses 254,494. 195,950. 10,032, 48,512,
25  Total functional expenses. Add lines 1through2de | 11,023 ,264.) 9,077,894, 914,.482.] 1,030,888,
26 Joint costs, Complate this line anly if the organization
reparted in column (B) joint costs from a combingd
aducational camipasgn and lundraising solictation.
Chack hisrg if following S0P 08-2 DSE-TI0)
TARGIO 11-38-17 Fuimgﬂﬂﬁm?ﬁ
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Form 990 (2017}

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

Twamw
Sheet

23~

7416272 Page 11

{A) {8)
Beginning of year End of year
1 Cash-nomdnterestbeaning 1
2 Savings and temporary cashinvestments s 2,157,209. 2 4,315,581 .
3  Pledges and grants recelvable, net e — 1,226,399.] 3 948 ,477.
4 Accounts receivable, met 4
5§ Loans and other receivables from current and former afficers, directors,
frustees, key employees, and highest compensated employees. Complate
PR OB e e s 5
& Leans and other receivables from other iilwuallﬂn-:l parsans (as defined under
section 4958(f1)), persons described In section 4858(ck3)B), and contributing
employers and sponsoring organizations of section 501(e)(8) veluntary
ﬁ employees’ beneficiary organizations (see instr). Complete Part llof SchL 2]
E T Notes and loans meeeivablE, DBl e 7
H: Inveckodag Forsmle Graism oo B
9 Prepaid expenses and deferred charges 111,044.] o 168,436,
10a Land, bulldings, and equipment: cost or other
basis. Gompisto Part Vi of Schedule D wa| 10,528,924.
b Less: accumulated depreciation 10k 2,913,625, 7,688,992, 10 7,616,299,
11 Investments - publicly traded securites 3,077,450.] 1 3,895,527,
12  investments - other securities. See Part W, et 38B6,478.] 12 387,524,
13 Investments - program-refated. See Part IV, Bne 11 oL 13
W Intangible assals 14
15  Otherassets. Sse Part V. line11 320,999.] 15 298 ,025.
118 T Add lines 1 through 15 (must equal line 34) 1 5
17 Accounts payable and acorued GpBNSEE . eiiiereeatierianes 589 .078B.] 693,0B8.
A O PRI e 18
18  Defered ravenus 12,487.| 1 11,645,
20 Tax-exsmpt bond Ilﬂhﬂ'rlms 20
21 Escrow or custodial account 1|E|J:|i'q.r Cwnp[a‘tu Pﬂrt I'h"uf Scrhadula- D 21
= 22 Leans and other payables to curment and former officars, directors, trusteas,
= key employees, highest compansated employess, and disqualified parsons.
kG Complete Part il of Schedule L 22
= |23 Secured mortgages and nutﬂﬂpayahhmunrelimdthlrd pa.n:laa 513,495.| 73 301,749.
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other ligbities (including federal income tax, payables to related third
parties, and other labilities not iIncluded on lines 17-24), Complete Part X of
SChegUIB D | e e 311,931.] 25 177,595.
26 Total liabilities. Add lines 17 through 25 2 1,426,591.] 78 1,184,082,
Organizations that follow SFAS 117 [A&C: nﬁﬂ}. check here h- m and
§ complete lines 27 through 28, and lines 33 and 34.
BT rsirmen notaommE ... s 12,813, 469.| 27| 13,4597.779.
E |28 Tomporarily restricted NELESSEIS |................mmmciuminssissmissssstiimisssssin 728,111.| =8 948 ,008.
g 20 Pormmanently restriCted MELBEEEIE . .. e i 20
i Organizations that do not follow SFAS 117 [ASC 958), check here D
-] and complete lines 30 through 34,
‘E 30 Capital stock or trust principal, or currentfunds 30
L. 31  Paid4n or capital surplus, or land, bulding, or equipment fund k3
% |32 Retained samnings, endowment, accumulated income, or other funds 32
= |23 Total net assets or fund balances e it | 13,541,580, 33| 14,465,787,
34 Total liabilties and net asssts/fund balances : . 14,968,571./ 34| 15,629,869,
Form 990 {2017)
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Fiarm 990 (2017] SAMARTTAN HOUSE 23-7416272 pPage12
Part Xl | Reconciliation of Net Assets

Check if Schedule O containg a response or note o any lineinthis Park X1 ... i D
1 Total revenue (must equal Part VIl column (A), line 12) i L 11,966,208,
2 Total expenses (must equal Part X, column (&), lne28) i L2 11,023,264.
3 FAevenus less expenses. Subtract fine 2 from line 1 3 942,944.
4 Distassats or fund balances ak beginhifig of year {mist squal Part X, fne 53, column (8 4 13,541,580.
& Net unnaalized gaing (o ag) O T B I et st eeab b e e 5 -38,737.
& Donated services and use of faciliiies =]
T Invesiment expenses LS
8 Prior period adjustments B8
9 Other changes In net mu't.':urfund balan-nas :mammmauumn} - =] .
10 MNet assets or fund balances at end of year. Combine IInaszlhmugi-rB[nmut nqu.mIFartJ{ I'rla' 33
CO T ] e e e e e St e ettt e e er s 10 14,445,787,
| Part XII| Financial Statements and Hapurhng
Check [f Scheduls O contains a response or note to any line in this Par M1 i |I|

Yes | No

1 Accounting method used to prepare the Form 990; || Gash  [X] Accrual [ Other
If the organization changed its metheod of accounting from & prior vear or checked "Other,” explain in Schedule O,
2a 'Ware the organization's financial statements compiled or reviewed by an independent accourtamt? 2a X
If "¥es,” check a box below to indicate whether the financial statements for the year were complled or reviewed ona
separate basis, consolidated basis, or both:
[ Iseparatebasis [ Consclidated basis [ Both consolidated and separate basis
b Wers the arganization's financial statements audited by an independent accountam? ) X |
If "Yes." check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
x] Separate basis I:l Caonsolidated basis [__] Both consolidated and separate basia
¢ If "Yes" to fine 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an Independent accountant? e | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singbe Audit

LT e = R = OO OTSTORTS | da| X |
b If "Yes,” did the organization undergo the required audit or audits? If the crganization did not underge the required audit
or audits, explgin why in Schedule O and describe any steps taken to undergosuchaudits 00 | ab| X
Form 990 (2017
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SCHEDULE A z , 2 DIME Mo, 1345-0047
(Form 000 or 060-E2) Public Charity Status and Public Support AN 4=
Complete if the organization is a section 501(c)(3} organization or a section 20 1 7
4847 (al 1) nonexempt charitable trust.
Depatment of the Traasury P Attach to Form 990 or Form 280-EZ, Open to Public
KR P ot B Go to www.irs.gowForm890 for instructions and the latest information, Inspection
Mame of the organization Employer identification number

SAMARITAN HOUSE 23-7416272

[Part]

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

The arganization is not a private foundation because it is: (For Bnes 1 through 12, check only one bax.)

]

n £ W N =

=~ o

o m

0 00 &0 O

11
12

00

d

A church, convention of churches, or association of churches described in section 170(b){ 1MANIL

[ A school described in section 170{b}(1)(A)(ii). (Attach Schedule E (Form 880 or 990.£2))

A hospital or a cooperative hospital service organization described in section 170} 1) ANH).

A medical rmsearch organization operated in conjunction with a hospital described in section 170{b)}{ 1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170b){ 1){A)). (Complete Part 1)

A federal, state, or local governmant or governmental unit described in section 170(B){ 1){A)v).

An coganzation that normally receives a substantial part of its support from a governmeantal unit or from the general public described in
section 170(B)H1){A)(vi). (Complete Part 1)

A community trust described in section 170(b)1){A){vi). (Complete Part 11}

An agricultural research organization described in section 170{b)[ 1 ANix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (388 mstructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of s support from contributions, membarship fees, and gross receipts from
activities related to its exempt functions - subject to cenain exceptions, and (2) no more than 33 1/3% of its suppon from gross invesiment
income and unretated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 508({a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in saction 50%(a){1) or section 50Ha)(2). See section 509(a)3). Check the box in

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

El Type |, A supporting organization operated, supensised, or controlled by its supported organizationis), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type . A supporting organization supervised or controlled in connection with its supported organization{s), by hawing
contral or management of the supporting organization vested in the same persons that control or manage the suppored
organization(s). You must complete Part IV, Sections A and C.

its supported organizations) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its suppaorted organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.

1
e [] Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

[ D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Typea (I

functicnally integrated, or Type |l non-functionally integrated supporting organization.
B e N O D O T O T OIS | iiitiiss b et b b o dnaa ae bt bt 4 bbb e RAdeeReRaRrars | l

f Ent
__g Provide the following information about the supponed organization(s).
{l Neme of supparted [il) EIM {iil) Typa of organization | IS I DTESIEINE BIEL T () Amount of manatary | (W] Amount of other
organization (describad on Anes 110 5 o Mo | 5upport (ses instructions) | support (ses nstructions)
above (598 inFingtiong]

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, 732031 wos-17  Schedule A (Form 830 or 880-EZ) 2017
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: T TA . - 23}—5%%%;’2?2 Page 2
rganlzatlr.mn Jescribed in Sections 170(bj(1 v) and 170(b}{1A)(vi)

(Complete onky If you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Fart IIL)

Section A. Public Support
Calendar year (or fiscal year beginning in) b= (a) 2013 {b) 2014 {e) 2015 {d} 2016 {a) 2017 {f) Total
1 Gifts, grants, contributions, and
membearship fees received. (Do not
include any “unusual grants.") 6 033 _B75, 6 285 720, B 002 183, 6 B23 BEO, 7 BA6 427, 34 785 065,
2 Tax mvenues levied for the organ-
ization's benefit and elther paid to
or axpanded on its behalf

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

4 Total Add lines 1 throughd 6033 875, §.3289 720, 8,007,183, 6,623 860, 7. 836 427, 34 TBE 065,

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

QoM | B_366 660,
6 Public support. Susiraet ine & bem e 4 36 _419 405,
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2013 (b} 2014 {c} 2015 {d} 2018 e} 2017 (f} Total
7 Amounts from lined G 033 875, &.289. 720 ® 003183 6.633.860,| 7 836,427, 34 786 065,

8 Gross ncoma fram interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similarscurces | 284 ,770.] 100,572.] 239,145.] 225,298.| 256 ,028.] 1 105 813,

8 Met income from unrelated business
activities, whether or not tha
business is regularty camiad on

10 Ctherincome. Do not include gain

or loss from the sale of capital

assets (Explainin Part Vi) 142.300.) 162,442.] 235,332.] 289,373, 383,193.] 1 213 s40
11 Total support. Add lings 7 through 10 37 104 518,
12 Gross receipts from related activities, elc. (see instructions) 12 | 789,014.

13 First five vears., If 1ha Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c){3)

nization, check B AN SO BB ittt i ees st sansans ettt ettt ettt ettt ettt ettt s B ED_

action mputation of Public upp-nrt Percantage
14 Public support percentage for 2017 (line B, column (f) divided by fine 11, column ) ... ..o 14 71.20 %
15 Public support percentage from 2016 Schedule A, Part L line 14 . 15 71.38 %
16a 33 1/3% support test - 2017, If the organization did not check the box on lne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization I €
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 ar 1Ei| Eu'ld Fna 15 la 3.'3 1!‘3% or more, Chﬂﬂk this box
and stop here, The crganization qualifies as a publicly supported OrEENZEHON | et (N

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16, or 168, and line 14 is 10% or more,
and If the organization maets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization

maats the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization (.
b 10°% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 168a, 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
erganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ]
18 Priva I the organization did n k 2 box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions | = [:l

Schedule A (Form 280 or 890-EZ) 2017
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Schedula A 990 or 990-E7) 2017 SAMARTITAN H E 23-T416272 Pagea
Part Il | Support Schedule for Organizations Des in Section 508(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part L. If the organization fails to

gualify under the tests listed below, please complats Part IL)
Section A. Public Support

Calendar year (or fiscal year beginning inj (a) 2013 [b) 2014 (c) 2015 {d) 2016 (e} 2017 {f} Total
1 Gifts, grants, centributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
foarmed, or facilities furnished in
any activity that is refated to the
organization's lax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ingss under section 513
4 Taxrevenues lavied h:urtha r.ugan
ization's benefit and either pald to
or expended on its behall
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
8 Total. Add lines 1 through s .
Ta Amounts included on lines 1, 2, and
3 received from disqualified persans

b Amounts inchuded on knes 2 ond 3 received
from: giher than disqualified persons Sl
guceed the grestor of 55,000 or 1% of the
amaunt an ling 13 bor ihe yesr

& Add lines Ta and Tb

Pubili il mined
Section B. Total Support
Calendar yaar (or fiscal year baginning inj = (2] 2013 (b) 2014 {c] 215 {d} 2016 (&) 2017 {f) Tonal_

9 Amounts from line®
10a Gross income from interast,
dividends, payments received on
securities leans, rents, royalties,
and income from similar sources
b Unrelated bisiness taxabln incoma

{less section 517 taxes) from businessas
acquired after June 30, 1876

cAdd ines 10aand10b
11 Met income from unrefated business
activities not included in line 10b,
whather or not the business is
regularly carriedon
12 Cther income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Tolal suppork. (s lines 9, 102, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3) arganization,

check this box and stop here —— TP T T TRT T TTTTTTTIOn rrrrrr PPTPTCPTeren . ."':l
Section C. Computation of Public Euppurl Peraantagu
15 Fublic support parcentage for 2017 {line 8, column {f) divided by line 13, colemn (T} .. 15 %
16 Public support percantage from 2016 Schedule A, Part |l line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investrnent income percentage for 2017 (line 10¢, column () divided by line 13, column () ... 17 %
18 Investmant income percentage from 2016 Schedule A, Part Ill, ine1? 18 a
18a 33 1/3% support tests - 2017, If the organization did not check the box on line ‘M- arrd ﬁ'le 15 is more Iha.rl 33 1/3%, and line 17 is not
more than 33 1/3% , check this box and stop here, The organization qualifies as a publicly supported organization [ 2 |:|
b 33 1/3% support tests - 2016, If the organization did not check a box on ling 14 or Ene 124, and Ene 16 is more than 33 1/3%, and
fife 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > |:|
20 Private foundation. |f the organization did not check a box on line 14, 198, or 190, check this box and see instructions ... ; ]
732023 10-08-17 Schedule A (Form 280 or S90-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 SAMARITAN HOUSE 23-7416272 Pages
| Part IV | Supporting Organizations

(Compilate only if you checked a box in line 12 on Part . If you checked 12a of Part |, complate Sactions A

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

Sections A, D. and E, If you checked 12d of Part |, complate Sections A and D, and complate Par V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the arganization’s govaming
decumants? If "No, * describe in Part VI how the supported onganizations ane designated. If designated by
ciass or purpose, describe the designation. If histonc and cantinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section SO9{a)1) or (217 ¥ "Yes, " explain in Part V1 how the organization determined that the supporfed
arganization was described in section 509(al1) or (2], 2

3a Did the organization have a supported organization described in saction 501{cl4), (5), or [(B)7 IF "Yes, " answer
{b) and () below. da

b [&d the organization confirm that each supported organization qualified under section 501(cH4), 15), or (B} and
satisfied the public support tests under saction S0SE@EN2)? If "Yes," describe i1 Part Wl when and how the
organization made the determination. ab
¢ [Oid the organization ensura that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? If “Yes, " explain in Part VI what conirols the organization put in place to ensure such use, dac
4a Was any supported organization not organized in the United States {“foreign supported organization®)? if
“¥as," and if you checked 12a ar 72b in Parf |, answer {b) and (c) beiow, 4a
b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe im Part V| how the organization had such conirol and discretion
despite baing controfied or supenised by or in connection with its supporied orgenizations. 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 W1 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. i

S5a Did the crganization add, substitute, or remove any supporied organizations during the tax year? JIf "Yes,"
answer (] and fc) below (i applicable). Also, provide detall in Part V1, including (i) the names and EIN
numbers of the supporfed crganizations added, substifuted, or removed, (i) the reasons for each such action;
{u) the authorify under the orgenization's organizing document suthonzing such sction; and (fv) how the sction
was sccomplished (such as by amendment fo the onganizing document), Sa

b Type | or Type Il only, Was any added of substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substifution 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 faciiities) to
anyone other than () its supported organizations, (i) individuals that are par of the charitable class
benefited by one or more of its supporied organizations, or i) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? If “Yes,® provide defal in
Part VL &

7  Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
[(defined in section 4858(c){3)(CY)), a family member of 8 substantial contributor, or 3 35% controlled entity with
regard tc a substantial contributor? If "Yes, " complets Part | of Schedule L (Form 890 or 950-E7), 7

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

Ba Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disgualified persons as defined in section 4546 (other than foundation managers and organizations described
in section S00{a)(1) or (2}7 f "Ves," provide defail in Part V1. 8a

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity In which

the supporting organization had an interest? If “Yes, " provice detad in Part VI 8b

¢ Did a disqualified person (gs defined in line 9a) have an ownership interest in, or derdve any personal benefit

from, assets in which the supporiing organization also had an interest? If "Yes, " provide delad in Part V1. B¢

10a Was the crganization subject 1o the excess business holdings rnules of section 4843 because of section
484311 (regarding certain Type Il supporting organizations, and all Type Il non-unctionally integrated

supperting organizations)? If *Yes, " answer 700 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

delermine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A [Form 990 or 890-EZ) 2017
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Schedule A (Form 980 or 980-E7) 2017 ITAN HOUSE 3-7416272 Pages
[Part IV] Supporting Organizations (continusd)

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 persans described in (B) and (&)
below, the govemning body of a supported arganization? | 11a
b A family member of a parson described in () abowe? 11b
o A 35% controlled entity of a person described in (2] or (b) aboveTif “Yes® to a, b, or &, provide detall in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | Mo

1 Did tha directors, trustees, or membership of ona or more supported organizations have the power 1o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supandsed, or
confrofied the organization's activities. If the organization had more than ane supporfed onganization,
describe how the powers (o appoinf and/or remove dieciors or rusteas weare allocated among the supported
organizations and what conditions or restrictions, ¥ any, appived 1o such powers during the tax pear. 1

2 Did the organization operate for the benafit of any supporied organization other than the supported
organization{s) that operated, supenised, or controlled the supporting organization? If "Yes, " explain in
Part VI haw prividing such benelit camed out the purposes of the supported organizationys) that cperated,

rwsed, or confrolad the supporting onganization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of tha arganization’s supparied organization|s)? If "N, * describe in Part V| how confrol
or managemant of the supporting arganizaltion was vested in the game persons thaf confrolled or managed
the supparted organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yaar, (6] a copy of the Form 980 that was most recently filed as of the date of notification, and {iF) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Weare any of the organization's officers, directors, or trusteas either [{) appointed or elected by the suppaortad
organization(s) or (i) serving on the governing body of a supported organization? If "No, * explain in Part V] how
ther ovganization mantaired a close and continuous working relationship with the supporfed organization|s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization's
incomea or assets at all times during the tax year? if "Yes, " descnbe in Part VI the role the omganization's
supported arganizations played in this regard, a

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the ves{sers instructions).
a |:| The organization satisfiad the Activities Test. Complete line 2 balow.
b I:l The omanization is the parent of each of its supported organizations. Complete line 3 below.
e [ Jme organization supported a governmental entity. Describe in Part VI how you supported & government entity (see insfructions),

2 Activities Test. Answer (a) and (b} below. Yes | Mo

a Did substantially all of the organization’s activities during the tax year directly further the exampt purposes of
the suppored arganization{s) 1o which the organization was responsive? If "Yas, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exermpt purposes,
how the omganization was responsive 1o thase supported organizations, and how the arganization determined
that these activities constifuted substantialy all of its achivities. oa

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s suppored crganization(s) would have been engaged in7 If "Yes, * explain i Part V1 the
reasons for the ovganization's position that its supporfed organization(s) would have engaged in these
activities but for the crganization's invalvement. 2y

3 Parem of Supponid Organizabions. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect @ majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VL da
b Did the organization exercise a substantial degree of direction over the poligies, programs, and activities of each
of its supported organizations? If "Yes, " describe in P the role by the ization in this ! b
733035 10-08-17 Schedule A (Form 930 or 920-EZ) 2017
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hedule A (Form 580 or 990-E7) 2017 SAMARITAN HOUSE 23-7416272 Pages
i:Part'H'
1

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here If the crganization satisfied the Integral Pant Test as a qualifying trust on Moy, 20, 1970 (explain in Part V1.) See instructions. Al
ather Type |l non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ) mﬁ;ﬁm

1 Met short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income {see instructions)

4 _Add lines 1 through 3
5 __Depreciation and depletion
& Porlion of oporating expenses paid or incurred for production or
collection of gross Incoma or far management, consenvation, or
maintanance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income [subtract lines 5, &, and 7 from Ene 4) ]
{8} Cusrent Year

Section B - Minimum Asset Amount {A) Prior Year (aptional)

n | (0D R |

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

Average monthly cash balances

Fair market valug of other non-exempl-use assels
Taotal (2dd nes 1a, 1b, and 1c)

Discount claimed for blockage ar other

factors (explain in detad in Part VI):

2 Acquisition indebtedness applicable 10 noN-exempl-Use assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 {for graater amount,
s8€ instructions)

5 Met value of non-exempl-usé assets (subtract line 4 from ling 3)

8  Multiply line 5 by 035

7 Recoverias of prior-year distibutions

8  Minimum Asset Amount (add ling 7 to ling G)
Section C - Distributable Amount Current Year

BmiFE

& |4 |6 |OF (&

|

oo =~ fem

1 Adpusted net income for pror year (from Section A, line 8, Column A)
2 Enter B5% of Bne 1
3 Minimum assel amount for prior year (from Section B, lina B, Column A)

4 Enter grester of ling 2 or line 3

5§ Income tax imposed in priar year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) (]
) |:| Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (ses
ingtructions),

;e L (W |

Schedule A (Form 980 or 290-EZ) 2017
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Schedule A Form 580 or 980-E7) 2017 SAMA AN HOUSE 23-7416272 Pagey
PartV | Type rated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1__Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in axcess of inceme from activity
Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amopunis paid to acquire axempt-use assets
Quaiified sei-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI}. See instructions.
Total annual distributions. Add ines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
[provide detalls in Part VI). See instructions,
Distributable amount for 2017 from Saction C. line &
10 Line 8 amount divided by line 8 amount

o |~ | | | (G

o

i (i) ]

i s j i Underdistributions Distributable
Section E - Distribution Aliccations [see instructions) Excess Distributions - Arcitaant for 2017

1__ Distrbutable amount for 2017 from Section C, line &
2 Underdistributions, If any, for years prior to 2017 (reason-

able cause required- explain in Part V1) Sea instructions.
3 __ Excess distributions carmyover, i any, to 2017

f Total of lines 3a through o

__g_Applied to underdistributions of prior years
h_Applied 1o 2017 distributable amount
i_Carryover from 2012 not applied (ses instructions)
j_ Bemainder. Subtract lines 3g, 3h, and 3i from 31

4 Distributions for 2017 rom Section D,
lime 7: §

a_Appliad to underdistributions of prior years
b Applied ta 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior ta 2017, if
any. Subtract lines 3g and 4a from line 2. For resuft greater
than zero, explain in Part V. See instructions.

8 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4e.

8 Breakdown of line 7:
__a Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

[ = T R =

Schedule A (Form 290 or 890-EZ) 2017
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Schedule A (Form 990 or 99062 2017 SAMARTTAN HOUSE 23-7416272 Pages
|Part VI | Supplemental Information. Provide the explanations required by Part Il fine 10; Part I, fine 17a or 175; Part IIl, line 12;
Pari IV, Section A, lines 1, 2, 3b, 3c, 4b, 4g, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,

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, Ime 1e; Parl ¥,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B, Also complete this part for any additional information,
inatructions.)

TA2028 10-08-97
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the or%ani:aﬂan answered "Yes" on Form 980, 20 1 7
Part IV, line 6, 7,8,9, 1 I;I:(;';I;nhrﬂt. ﬁﬂl‘.ﬁf 12a, or 12b. Open to Public
maer Treasury arm
o by Sy structions and the late Inspection
MName of the arganization Employer idenfification number

SAMARITAN HOUSE 23-7416272
| rt| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 980, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounts

1 Totalnumber at end of Year e

2 Aggregate value of contributions to (during vear) ...

3 Aggregate value of grants from [during year}

4 Apgregate value gt end Of year i

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization’s exclusive legal controd? | I:l Yes D Mo

6 Did the crganization inform all grantees, donors, and donor advisoss in writing that qmnt I‘unda can I:m uaad unly

for charitable purposes and not for the benafit of the donor or danor advisor, or for any other purpose canfarring

impermissible private beneflt? .. TP J:I j{ﬂ_D_rig_

[Part Il |Conservation Easements. Complste if the organization ancuwesrd *You" o Form 590, Part IV, line 7.
1 Purpase(s) of conservation easements held by the organization (check all that apply).
:l Presarvation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified histaric structure
|:| Preservation of open space
2 Complets ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the kst

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BRSEMENLS || e s 2a
b Total acreage restricted by conservation easements e ——— 2b
¢ MNumber of conservation easements on a cerfified historic structure included inta) ... 2¢
d Mumber of conzervation easements included in (c) acquired after 7/25/06, and not on a historic structure
Retoc] i YhhE: Mational BBgaber ... oo e e e 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yaar

4  Number of states where property subject to conservation easement is located e
5§ [Does the organization have a written policy regarding the periodic monitoring, inspection, handsng of

violations, and enforcement of the conservation easements B NOldeT s LD ves L Ine
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemeants during the year

L —
¥ Amount of expenses incurred in manitoring, inspecting, handiing of violations, and enforcing conservation easements during the vear

5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 ENEM)

and section 170(AEND? ... L dves [lne

8 In Part Xill, describe how the Drganlzaﬁnn mpnrlr- mnsewa.th:an mmnts in rts revenue aﬂd ENPEMNSE 5m1em:ent a.ru:l bahrme sheet, and
Include, if applicabla, the text of the footnote 1o the arganization's financial statements that describes the organization's accounting for

sonsanation aasements,
[Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8,
1a If the organization alected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X111,
the text of the footnote 1o s inancial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to repart in its revenue statement and balance sheet works of art, historical
treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these Rems;

{i} Revenus included on Form 880, Part Wi, line 1
(i) AEsmtE e Iy PO B0, PBIEK oo e

2 It the organization received or held works of art, historical treasures, or other :Imﬂar me!s for financial gain, provide
tihe following amounts required to be reported under SFAS 116 (ASC B58) relaling to thess Hems:;

a Revenue included on Form 820, Part Vil line 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the ln:lmntinm inr F-:rm mu Schedule D [Form 990) 2017
TARGET 10-08-17

Lo
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Schedule D [Fom 930) 2017 SAMARTITAN HOUSE 7416272 Page2
|Part Il | Organizations Maintalnmu Collections of Art, Historical Treasures, or Other Sm'uiar Amts;cunrmued,l
3  Using the crganization's acquisition, accession, and other reconds, check any of the following that are a significant use of its collection items

icheck all that appiyl:
a I:l Publiz exhibition d D Loan or exchange programs
b [ schotarty research o [ _Tother

¢ [ Preservation for future genarations
4 Provide a description of the organization's collections and explain how they further the organization's exemp!t purpase in Part XL
& During the year, did the organization solicit or receive donations of art, historical treasures, or olher similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ..o D'fﬂ DND
Escrow and Custodial Arrangements. Complate if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21,
1a s the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not included
on Form 990, Part X7 [ Jves [ Ine

b I *Yes,” explain the amangement in Part XIll and complete the following table:

Amount
¢ Beginning balance i e P e S g T e S oA e . | de
d Additions during the year SOOI 1d
e Distributions during the YEEF s 1e
T I e AL i W A A 3 e 4 S A i
23 D the organization include an amount on Form EIED Part X, line 21, for escrow or custodial account liabdity? [:] Yes |:.| Mo

If “Yies," explain the amangement in Part Xill. Check here if the explanation has been provided on Par X0 000000
Part V | Endowment Funds. Compiete if the arganization answered “Yes" on Form 990, Part IV, line 10,

| _{a) Current year {b) Prior year (] Two years back | (d) Thres years back | (e} Four years back

1a Beginning of year batance
Contributions
Met Investment eamings, gains, and lossas
Grants or scholarships
Other expenditures for facilities
aNd DTOORRE: .

f Administrative expenses

g End ol yearbalance
2 Provide the estimated pan::untugﬁ ufﬂ'm curmnt year end balance (line 1g, column (2]} held as;

& Beard designaled or quasiendowmant %

b Permanent endowment %

¢ Temporarily restricted endowment = b

The percentages on lines 2a, 2b, and 2c should eqgual 100%.

da Ase there endowment funds not in the possession of the organization that are held and administered for the organization

5 o fa o

by Yes | No
) Crinalabect CrORIERmBONN. ... . i 0 A 5 L A AL T A A T b AT A L i
) Caluingd ROnlelHIONN: . B A A L G i it}

b It *Yes® on ine 3alii), are the related organizations listed as required on Schedule R? ... ... |38

Describe in Part Xiil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the crganization answered "Yes® on Form 980, Part IV, line 11a. See Form 990, Part X, ling 10,

Description of property (a) Cost or other {b) Cost or other {e) Accumuiated {d) Book value
basis (investment) basis (other) dapreciation

T Land 1,882,459. 1,882,459,
b Elulldhnm 6,697,871.] 1,852,859. 4,845,012,

¢ Leasshoid mprmmnunta 1,027,465, 290,585, 736 ,880.

d Equipment 774,766. 622,818.] 151,948,

e Other 146,363. 146,363, 0.
Total. Add lines 1a through 1e. (Column (d) must eqgual 290, Part ¥, column (B), fine T0e) Lt e 7,616,259,
Schedule D (Form 290) 2017

TIz082 10-09-17
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23-7416272 Page3

N
Part Vi lnwmm ﬂ‘thar Becuntles.
Cornplete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 890, Part X, lina 12

{a) Description of security or calegory including name of securty] (b} Book value () Method of valuation: Cost or end-of-year market valus

{1} Financial dervatives .
(2) Closelyheld equityinterests
(3) Other
A
(B}
(C)
1]
(E]l
(F)
(G
(H}
Total, (Col () must squal Form 290, Parl X, col. (B) ling 12.)
Part Vlll| Investments - Program Related.
Completa if the organization answered "Yes” on Form 880, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
12}

(4]

Complete if the nlqani:micrn answered "Yes" on Form 920, Part |V, line 11d. See Form 980, Part X, line 15,
{a) Dascription {b) Book value

{11

13
4
i5)
(G}
i)

— 8
]

Column (B) must equal Foam 990, Part X, col., (B) fine 15.) .. S v || S ————— ] .
[m] Other Liabilities.

Compiete if the organization answered "Yes" on Form 990, Part IV, Bne 11e or 111, See Form 990, Part X, line 25,

1, (a) Description of liability (b) Book value
{1} Federal income taxes
2y SEASON QOF SHARING FUNDS HELD IN
{3 TRUST 112,546.
{4 INTEREST PAYAELE 15,000.
5 CLIENT ACCOUNTS-SAFE HARBOR 48, ,984.
i85 OTHER CURRENT LIABILITIES 1,065.
[l
(8
)]
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25 s P 177,595.
2. Liability for uncertain tax nuslhmn In Part X, provide the text of the footnote to the organization's financial statements that rEpnns the

nization's li for 5 under FIN 48 740}, Check here il the text of the footnote has been provi

Sehedule D (Form 980) 2017

TA20EI 10-00-17
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Schedule D (Farm 9

23~

7416272 Paged

Reconciliation of Flmrenua per Audltod Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a,

=y

Tetal revanue, gains, and other support per audited financial statements

2 Amounis included on Bing 1 but not an Form 9890, Part Vill, Bne 12;

a Netunrealized gains (losses) on investments
b Donated services and use of facillBs . s
¢ FAecoveries of prioryeargrants
d
e

Other (Describe in Part %I11.)

-38,737.

1,418,8132.

4 Amounts included on Form 820, Part Vill, ling 12, but nat on line 1:
a Investment expanses not included on Form 990, Part VIII, line Tb
b Other (Describe in Part ML)
¢ Add lines 4a and 4b

1]13,315,713.
2o | 1,380,075.
s | 11,935,638.

30,570.

Total revenus. Add lines 3 and mirst equal Form 990, Part |, line 12) .. 5 | 11,966,208,
Part X1l | Reconciliation of E:p&naas. per Audited Financial Statements With E E:q:arnses per Return.
Complete il the erganization answered “Yes® on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial SEIEMENTS | .. ... 1]12,411,506.
2 Amounts included on line 1 but not on Form 990, Part [X, ine 25:
a Donated services and use of facilites fa 1,418,812
B Py RO i s e T 2h
OO . e e e S i S P e 2c
d Other (Describe InPa.i'I: L e e et e ey s _2d
@ AGH INES 28 IMOUGN 28 | L it iei e ssbae et ees oo bese ettt ettt et 2| 1,418,813,
3 Subtract line 2e oM ING 1 e |8 | 10,992,684,
4 Amounts mcluded on Form 990, Part B, line 25, but nat on e 1:
a [Investment expenses nat included on Form 980, Part VIIL ine T 4a 30,570,
b Other (Describa in Part XHL) b
c Addlinesdaanddb . . e ™ 30,570.
Total axpenses. Add fines 3 and his musst equal Farm § Lnetd) oo | 6 | 11,023 264,

F‘ar’tx Il| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 8; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,
limes 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

TA2054 10-00B-77
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SCHEDULE G . \ o " o Frcags e
(Form 990 or 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 1 7

arganization entered more than $15,000 on Form 990-EZ, line Ga.
Department of ths Treasury

A E 3 Open to Public
intemal Aevanun Sevice .- do :w_ﬁm:n w;‘f or FWT aa0-EZ |mum
Mame of the organization I Employer identification number
SAMARITAN HOUSE 23-7416272
- Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, fine 17. Form 980-EZ filers are not
required to compiete this part.
1 Indicate whather the organization raised funds throwgh any of the following activities. Check all that apply.
Mail solictations e :l Saolicitation of non-gavemment grants
b El Intermiet and emall solichations f D Saolicitation of government grants
-] D Phone solicitations g [j Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreemant with any individual {including officers, directors, trustees, or

key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? Clves [ne

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

1 Amount pald i
() Name and address of individual (i) Activity n--.,"'{i’..:!‘LE:II‘;t () Gross recspts |y retained by Wy o rotained by)
" 3 ji e 3
or entity (fundraiser) el "_'.,T? from activity |i=ﬁ5u?iirr:a;:fm organization
Yes | No
Tobah: osaniannnn G aan i S e e 4
3 Lru't -alt Elﬂtﬂ'ﬂ- in \lrhu:h tha ﬂfg-anlziﬁm Is reuﬂefad or licensed to solict contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 800-EZ. Echedule G (Form 990 or 890-EZ) 2017

TI08T 001317
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Schedule G (Form 990 or 990-E2) 2017 SAMARTTAN HOUSE

23-7416272 Page2

|Partll| Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, ine 18, o reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with groas receipts greater than 55,000,

I Rawvania

{a) Event #1 [b) Event #2 {g) Other events () Total events
col, h h
MAIN EVENT i
§ [event type) {event type) {total numiber) '
§|1 Grosswcoipts 506,477. 506,477,
2 less:Contributions ... ... .
__ 13 Grossincome fline 1 minusfine?) . 506,477. 506,477.
4 Cashprzes e
§ Moncashprizes
E & Rentaciitycosts 29.,178. 29,178,
E 7 Foodandbeverages . 31,762. 31.763.
[=]
B Entertainment 3,800, 3,800.
8 Otherdirect expenses 58,544. 58,544,
10 Direct expense summary. Add nes 4 through Bincolumn i) e 1 284,
f1 Net income summary. Subtract line 10 from line 3, column (d) | 3 383,193,
rt aming. Complete if the organization answered "Yes" on Form 980, Part IV, line 13, or reportad mor than
$15,000 on Form 990-E2, line Sa.
. {2} Pull tabsinstani . (d} Total gaming (add
(a) Binga bingo/progressive bingo | (G} CMer9aming | o) through col. {ol)

3 MNoncash prizes

4 RemfAaciityecosts .

Direct Expenses

5 (therdirectespenses . ...

6 Voluntesr [abaor

Dﬂu

Cdves %[ lves % Jves %
Dun

7 Direct expense summary. Add lings 2 through 5 in column {d)

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

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the arganization Boensed to conduct gaming activities in each of these states?

b If "Mo, " axplain:

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

b I "Yas," axplain:

TIZ0NT 08-13-1T

10590222 755442 56205

2017.05030 SAMARITAN HOUSE

Schedule G (Form 990 or 890-E2) 2017
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Schedule G [Form 990 or 880-E7) 2017 SAMARITAN HOUSE

23-T416272 ﬁ‘ﬁ
11 Does the organization conduct gaming activities with nonmembers? Yes Mo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or othar antity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/spacial events books and records:

Mame

Address

15a Does the organization have a contract with a third party from wihom the crganization receives gaming revenus?

b If “Yes," enter the amount of gaming revenue received by the organization = 5 a&nd the amaunt
of gaming revenus retained by the third party B §
¢ It "Yes.” enter name and address of the third party:

Mame P

Address

16 Gaming manager information;

Mame B

Gaming manager compensation = $

Description of services provided e

l:i Director/officer |:| Employes D Indapendent contractor

17 Mandatory distributions:

a Is the organization required under state law 1o make charitable distributions from the gaming proceads to
retain the state gaming kcense?

b Enter the amount of distributions required under state law 1o be distributed to other exampl erganizations or spent in the
organization's own éxempl activities during the tax year = §

. dves [lne

Part IV
15¢, 16, and 17b, as apphcable. Also provide any additional information. See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 111,

lines 9, B0, 10b, 15b,

TAZ0EA 08-13-17

Schedule G (Form 880 or 990-EZ) 2017
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Schedule G (Form 990 or 830-E7) SAMARITAN HOUSE 23-7416272 Pages
art Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)

Ta208a Da-01-1T
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SCHEDULE J Compensation Information OB H. 1545-0047
(Form 990) For certain Officers, Directors, Trustess, Key Emplayees, and Highest
Compensated Eﬂu‘yzﬂ e o~ 20 1 7
= Complete if the organization answered "Yes" on Form 990, Part [V, line 23, Open to Public
i Trictaas Attach to F
m:nﬂﬂm:‘mu d W IrS. 00 ' .. and atest information, inspaction
Mamae of the organization Employer identification number
- ____SAMARTTAN HOUSE 23-7416272
|Part| | Questions Regarding Compensation
Yas | No

1a Check the appropriate box{es) if tha arganization provided any of the following to or for a person Ested on Form 990,
Part Vi, Section A, lime 1a. Complate Part |1l to provide any relevant information regarding these items.

[_1 First-class or charter travel [ ] Housing allowance or residence for personal use
|:| Traved for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

[ Drscretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b I any of the boxes on ling 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 Il to expdails 1h
2 Did the arganization require substantiation pror to reimbursing o allowing expenses incurred by all dvectors,
trustees, and officers, including the CEQOVExecutive Director, regarding the items checked on Im 187 2

3 Indicate which, if any, of the fellowing the filing organization used 1o establish the compensation of the organization's
CEQVExacutive Director. Check all that apply. Da not check any boxes for mathods usad by a related organization 1o
establish compensation of the CEQ/Exacutive Diractor, but explain in Part 11,

m Compensation committes El Written employment contract
E:l Independent compensation consuitant [El Compensation survay or stisdy
I:l Form 9390 of other crganizations [E[ Approval by the board or compensation committes

4  During the year, did any person listed on Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a ralated organization:
a Receive a severance payment or change-of-control paymant?
b Participate in, or receive payment from, a supplemental nonguakified mtlmmﬂnl pl&lﬂ"
¢ Participale in, or receive payment from, an equity-based compensation anangernent?
If "Yes" to any of lines 4a-.c, list the persons and provide the appicable amounts for each itam in Part III

& &
B

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons isted on Form 230, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa

b A R ORI - ooyt e e i Vb M0 S P S SS SEE b
If "Yas" on line S5a or 5b, describe in Part 111
6 Forpersons isted on Form 880, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a8 The organization? Ga

b T O I O ] e L S e e S B e o . L6b
If *Yes" an line 6a or 6b, dascribe in Part fI.
7 For peérsons listed on Form 880, Part V1|, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describeinPartil TSRS I
8 Waere any amounts reported on Form 580, Part VI, paid or w:rwd pumuﬂnt to a Wntrm:t 'lhat was s-l.lbhm tu ﬂw
initial contract exception described in Regulations section 53 4958-4{g)(3)7 If "Yes," describemPgiim B X
8  W"Yes® on line 8 did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4858-6{c)7? R I S e AT S T L L L E T She e S S e S AN ]
LHA  For Paperwork Reduction Act Motice, see I:h: lnairuchms '!ur Form BH} Schedule J (Form 9980) 2017

4 |

el

!H
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SCHEDULE M

Noncash Contributions L s s
——— 2017
P Complete if the organizations answered "Yes" on Form 200, Part IV, lines 29 or 30.
Diepartmend of the Treasury P~ Attach to Form 880 Open To Public
e oo P Go to www.irs.qow/Formog0 for the latest information, e oo
Mame of the organization Employer identification number
SAMARITAN HOUSE 23-7416272
|Part] | Types of Property
{a) {b) (e} {d)
O || DR | i e
e it Eorn S0, Pact VR a1y | s nompiy o Sty
1 Ant-Wokscia . oo
2 An - Historical treasures
3 Art-Fractionalinterests . e
4 Books and publications |
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplames
8 Intellectual proparty
9 Securities - Publicly traded
10 Securities - Closely held stogk
11 Securities - Partnership, LLG, ar
trust et o eeessieesiae
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Cualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial || ... oo
17 FRealestate-Other o
18 CoBRoHDIRS . . ..o i i
19 Foodinwentory . ... X 2,497,053.FATR MARKET VALUE
20 Drugs and medical suppliss X 174,960.FATR MARKET VALUE
29 Taddermy ...
22 Historfcal artifacts
23 Sclentific specimens ..o
24 Archeologlcal artifacts ...
25 Other » ( KIDS CLOSET ) X 1 259,876.FATR MARKET VALUE
25 Other P ( BUS VOUCHERS ) X 1 97,339.FATR MARKET VALUE
27 Other P | ]
28 Othar b | )
28 Number of Forms 8283 recaived by the organization disring the tax year for contnbutions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | Mo
30a DOuring the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that it
rust hold for at least three years from the date of the initial contribution, and which isn't required to be used for
o Ty e e e e L S RSO RECRO - ¢ | X
b If *Yeas," describe the armangement in Part (1.
31 Does the organization have a gift acceplance policy that requires the review of any nonstandard contributions? 31 b4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U O T e e e ettt 32a X
b If "Yes," descrbe in Part |1,
33 It the organization didnt report an amaount in column (c) for a type of property for which colurmin (a) is checked,
describa in Part 11,
LH&  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990} 2017
T3Z 841 OD-07-1T
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Form £00) 2017 SAMARITAN HOUSE = Pa

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of confributions, the number of ilems recelved, or a combination of both. Also complste
this part for any additional information,

732143 0B-O7-1T Schedule M (Form 8990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ mﬁ'ﬁ‘:i?T

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Ferm 880 or 990-EZ or to provide any additional information.
Cepartment al thie Treasury P Attach to Form 990 or 990-EZ. Oipen to Public
Internal Aevenue Sevice a0 bo W ; ] i et information. lﬂ!FmE_ﬂ
Mame of the organization Employer identification number
SAMARTTAN HOUSE 23-7416272

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

PRESERVE DIGNITY, PROMOTE SELF-SUFFICIENCY, AND PROVIDE HOPE.

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

PROGRAM. THE KID'S CLOSET DISTRIBUTED MORE THAN 48,733 ITEME OF NEW AND

SLIGHTLY USED CLOTHING TO KIDS AND TEENS. IN ADDITION TO EXPENDITURES

LISTED HERE, SAMARITAN HOUSE ALSQO SERVES AS THE FISCAL SPONSOR FOR THE

SEASON OF SHARING FUND, WHICH DISTRIBUTED MORE THAN S5586,389 TO 260

FAMILIES IN EMERGENCY FINANCIAL ASSISTANCE FUNDS TO LOW-INCOME FAMILIES

ON BEHALF OF EIGHT NONPROFIT ORGANIZATIONS SERVING UNDUPLICATED REGIONS

IN SAN MATEC COUNTY.

FORM 990, PART IIY, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

RECEIVE THEIR MEDICAL CARE. THROUGH OUR FOOD PHARMACTES, WE DISTRIBUTED

NEARLY 6,500 BAGS OF FOOD TO 300 HOUSEHOLDS (814 INDIVIDUALS).

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOMELESSNESS PREVENTION SERVICES:

HOMELESSNESS PREVENTION SERVICES TARGET FAMILIES AT IMMINENT RISK OF

BECOMING HOMELESS. THE PROGRAM PROVIDES RENTAL AND DEPOSIT ASSISTANCE,

UTILITY ASSISTANCE, TRANSPORTATION AND OTHER CRITICAL FAMILY NEEDS IN

ORDER FOR FAMILIES TO STABILIZE THEIR HOUSING SITUATION. A TOTAL OF

240 FAMILIES WERE PREVENTED FROM BECOMING HOMELESS BY RECEIVING

EMERGENCY FINANCIAL ASSISTANCE.

WOREER RESQURCE CENTER:
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 880 or 90-EZ) (2017)
TAZVY 080717
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Schedule O (Form 990 or 980-E7) (2017} Page 2
Mame of the arganization Employer identification number
SAMARITAN HOUSE 23-7416272

WORKER RESOURCE CENTER PROVIDES A LOCATION FOR TEMPORARY LABORERS AND

POTENTIAL EMPLOYERS TO MEET. WORKERS RECEIVE LANGUAGE TRAINING,

REFERRALS AND OTHER SUPPORTIVE SERVICES. DURING THE FISCAL YEAR, THERE

WERE MORE THAN 5,100 JOBS MATCHED.

COORDINATED ENTRY SYSTEM:

SAMARTTAN HOUSE SERVES AS THE LEAD AGENCY OF THE NEWLY IMPLEMENTED

COORDINATED ENTRY SYSTEM (CES) TO PREVENT HOMELESSNESS IN SAN MATEQ

COUNTY. CES PROVIDES A STANDARDIZED APPROACH TO THE COMPREHENSIVE

ASSESSMENT OF THE HOUSING AND SERVICE NEEDS OF HOMELESS INDIVIDUALS,
FAMILIES, AND REFERRAL OF SUCH PERSONS TQO APPROPRIATE AVAILABLE

RESOURCES THAT ARE NEEDED TO END THIER HOMELESSNESS. DURING THE FISCAL

YEAR, THE PROGRAM SERVED 1,329 HOUSEHOLDS.

EXPENSES § 1,742,202, INCLUDING GRANTS OF § 0. REVENUE $ 28,398.

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

THE FINANCE COMMITTEE OF THE BOARD REVIEWS THE FORM 990 BEFORE IT IS FILED

AND THE FULL BOARD OF DIRECTORS IS PROVIDED WITH A COMPLETE COPY OF THE

RETURN BEFORE IT IS FILED.

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

THE EXECUTIVE AND NOMINATING/GOVERNANCE COMMITTEES OF THE BOARD REVIEW THE

CONFLICT OF INTEREST POLICY ANNUALLY. ALL BOARD MEMBERS AND KEY STAFF SIGN

A NEW CONFLICT OF INTEREST STATEMENT EACH YEAR. THE FORMS ARE REVIEWED AND

EEPT WITH THE BOARD MEETING MINUTES.

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

COMPENSATION IS REVIEWED ANNUALLY FOR THE CHIEF EXECUTIVE OFFICER AND CHIEF
THE212 O0-DT-1T Schedule O (Form 980 or 930-EZ) (2017)
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Schedule O (Form 980 or G00-E7) (2017) Pege 2
Mame of the organization Employer identification number
SAMARITAN HOUSE 23-7416272

FINANCIAL OFFICER BY THE BOARD EXECUTIVE COMMITTEE AND THE FULL BOARD.

COMPARATIVE SALARY DATA IS USED FROM THE NON-PROFIT COMPENSATION ASSOCIATES

FAIR PAY FOR NORTHERN CATLTFORNIA NON-PROFITS FOR BOTH POSITIONS. THE
EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL REVIEW OF

THE CHIEF EXECUTIVE OFFICER.

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

THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. ANNUAL FINANCIAL

STATEMENTS AND ANNUAL TAX FORM 590S ARE POSTED ON ITS WEBSITE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. NO CHANGE FROM PRIOR YEAR.

732212 DR-07-17 Schedule O (Form 290 or 830-EZ) (2017)
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return T,

- e P File a separate application for each return.
inteenal Aevenue Serdice P Information about Form 8868 and its instructions is at www.irs. goviform 8888 |

Electronic filing (e-filal. You can electronizally 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 Fetum for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalls on the electronic
filimg of this form, visit www.irs.govfefile, click on Charities & Mon-Profits, and cfick on a-file for Charities and Non-Prafits.

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), parinerships, REMICs, and trusts
must use Form 7004 1o request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Mame of exempt arganization or other filer, see instructions. Employer identification numier (EIN) o
print
o SAMARITAN HOUSE 23-T416272
due duin for | Mumber, strest, and room or suite no, if a P.Q, box, see instructions. Social security number {S5N)
snayor | 4031 PACIFIC BLVD.
insauctions. | City, town ar post office, state, and ZIP code. For a forefgn address, see instructions.
SAN MATEO, CA 94403

Enter the Fisturn Gode for the return that this application s for (fle a separate apglication for sach reterny) e RN
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o Form 580-T [corporation) o7
Farm 990-BL 02 Form 1041-4 08
Forrm 4720 findividual) 03 | Form 4720 fether than individual) 0g
Form 290-PF 04 Farm 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form BOG65 11
Form S90-T (trust other than above) 06 Form BBY0 12
JOLIE BOU
* Thebooksareinthecarsof = 4031 PACIFIC BLVD - SAN MATEC, CA 94403
Telephone No. = (650) 523-0810 Fax MNa.
® i the organization does not have an office or place of businass in the United States, check s Box i = |:|
* |f this is for @ Group Return, enter the organization's four digit Group Exemption Mumber (GEN) - If this is for the whols group, chack this
box e D . it is for part of the group, check this box e [:l and attach a st with the names and EIMs of all membears the extension is for.
1 |request an automatic B-month extension of time until MAY 15, 2019 , 1o file the axempt organization retum

for the crganization namad above. The extension is for the arganization’s retum for;

PEInalﬂndarynar or
bmm:yﬂmbaghring JUL 1, 2017 ,andending JUN 30, 2018

2 Ifthe tax year enterad in fine 1 is for less than 12 months, check reason: || Initial return || Final return
[jl:hangei.n acocounting pericd

da Ifthis appBeation is for Forms 890-BL, 980-PF, 880-T, 4720, or 6068, anter the tentative tax, less any
nonrefundable eredits. See instructions. 3a | 8 0.
b If this apphcation is for Forms 890-PF, 880-T, 4720, or 6068, entar any refundable credits and
estimated tax payments made. nclude any prior year overpayment aiowed as a credit, 3b | 5 0.
¢ Balance due. Subtract lne 3b from ine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Fedemi Tax Payment System]. See instructions. 3 | § D.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8878-E0 for paymeant
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)

228417 D4-01-97
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