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P Do not enter Social Security numbers on this fo

A For the 2013 calendar year, or tax year beginning JUL 1, 2013
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
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OMB No. 1545-0047

2013

Open to Public
Inspection

andending JUN 30,

2014

D Employer identification number

B Check if C Name of organization
applicable:

enee | SAMARITAN HOUSE

Qriﬁ%e Doing Business As 23-7416272

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 4031 PACIFIC BLVD. (650) 341-4081

pmended| oyt or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 9,.434,751.

[Jageres | gAN MATEO, CA 94403 H(a) Is this a group return

Pending '\ ame and address of principal office: BART A. CHARLOW for subordinates? . T yves [XINo

4031 PACIFIC BLVD, SAN MATEO, CA 94403 H(b} Are all subordinates nciudect__1Yes [__INo

| Tax-exempt status: [X] 501(c)3} [ 1 501(e)(

) (insenino,) L1 4947@)tyor [ 1597

J Website: > WAW . SAMARTTANHOUSESANMATEOQ . ORG

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

[ L Year of formation; 197 4I M State of legal domicile: CA

K Form of oroanization: LX) Corporation [ ] Trust [ ] Assaciation [ | Gther»
Part II Summary .

o | 1 Briefly describe the organization's mission or most significant activities: 0 PROVIDE SUPPORTIVE SERVI CES
g FOR ALL MEMBERS OF OUR COMMUNITY IN NEED.
£ | 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) ..o 3 21
g 4 Number of independent voting members of the governing bady (Part VI, lIne 1b) ........cooiirermiinenriniens 4 21
2| 5 Total number of ind ividuals employed in calendar year 2013 (Part V, line = | RO 5 86
£ | 6 Total number of VOILNtEErs (ESHMANE If NECEBSAIY) .....crercvvosvocscrsrsrsssoss s 6 2000
5 7 a Total unrelated business revenue from Part VUil column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T N8 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHL INe Th) ... 10,591,342, 8,423,861,
21 9 Program service revenue (Pt VIIL N8 26) ...........conemesmernimrsocc 56,946, 59,049.
&’a 10 Investment income (Part Vill, column (&), lines 3, 4, and 70} .........coocomemecrmmrsnnnrincenns 15,298, 70,190,
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 116) ___.......ccceoec 245,440, 261,618.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ......... 10,909,026, 8,814,718,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-8} _.......ccccccocecnnnirnenn, 23,437, 14,840.
14 Benefits paid to or for members (Part X, column (A}, line B v ——— 0. 0.
w | 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) .. 3,723,138, 3,658,775,
§ 18a Professional fundraising fees (Part IX, column {A), line 118} ... 0. 0.
I% b Total fundraising expenses (Part IX, column (D), line 25) P> 550,692,
17 Other expenses (Part X, column (&), ines 11a-11d, 11f:246) | __.....ccommmnnn 4,515,424. 4,653,072,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... ... 8,261,999, 8,326,687,
1 19 Revenue less expenses. Subtract line 18 from ne 12 ......coovvovsinnccnssnninneiieer o 2,647,027, 488,031,
g§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, N8 16) ... ccoovwvvreeeeeemmmmisissssrmsmmssnsssssssssmsrsssr s 12,744,588.] 13,146,507,
221 21 Total Gabiltios (Part X, 118 26) ..ot 1,550,047.] 1,327,719.
23| 22 Net assets or fund balances. Subtract fine 21 from NG 20 ...o.vwwzeirrnisnesvesiiionsinne: 11,194,541, 11,818,788,

Part 1 | Signature Block

Under penalties of perjury, | decla;g/;? have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratj

of preparer (other than officer) is based on all information of which preparer has any knowledge. .

} - ALRIE _
Sign Signature of officer Date /
Here BART A. CHARLOW, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“"“" [x]} PTN

Paid MARIANNE KRISTOFFERSON IANNE KRISTOFFERS05/ 08 /15[ setemsloyed PO0024506
Preparer | Firm's name . VOCKER KRISTOFFERSON AND CO CPAS Fim'sENp. 9 4-3119928
Use Only | Firm's address, 170 0 S EL CAMINO REAL#506

SAN MATEQ, CA 94402 Phoneno. (650)574-5000
May the |RS discuss this return with the preparer shown above? (see INStUCHONS) oo e Yes I'__I No

Form 990 2013}

332001 106-208-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2013 SAMARITAN HOUSE 23-7416272 Page2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 IR T T O OO N POy PO PO P S PP P PPS PP T LI T LT
1  Briefly describe the organization’s mission:

TO MOBILIZE THE RESOURCES OF OUR COMMUNITY TO HELP THOSE IN NEED. OUR
DEDICATED PROFESSIONAL STAFF AND VOLUNTEERS WORK TOGETHER TQ PROVIDE

FOOD, ACCESS TO SHELTER, HOUSING AND EMERGENCY ASSISTANCE, HEALTHCARE
AND A BROAD RANGE_OF SUPPORTIVE SERVICES. WE PRESERVE DIGNITY, PROMOTE

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

118 DHOF FOMN 890 0P BBO-EZD ... oo essseessesse oo 8B 000 [ lves [XlNo
if "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program SOIVICEST ..o DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program gervice reported.
4a {Code: } {Expenses & 4,516,242, mncuwdinggantsots 14,840, ) (Reverues 31,857.)

CLIENT ASSISTANCE PROGRAMS PROVIDE A BROAD RANGE OF SERVICES INCLUDING
CASE MANAGEMENT, FOOD SERVICES TRANSPORTATION, FINANCIAL EMPOWERMENT
SERVICES, TAX PREPARATION, CLOTHING, BENEFITS ASSISTANCE, INFORMATION
AND REFERRALS. THIS PROGRAM PROVIDED A TOTAL OF 10,444 SERVICE VISITS.,
WE FILED 304 TAX RETURNS, BRINGING MORE THAN $444,000 BACK INTC THE
COMMUNITY IN TAX REFUNDS FOR LOW-INCOME INDIVIDUALS. FOOD & NUTRITION
SERVICES PROVIDED MORE THAN 153,000 MEALS SERVED IN THE DINING ROOM
MOBILE MEALS, TO-GO BOX MEALS, AND KIDS' MEALS. 23,000 BAGS OF
GROCERIES WERE DISTRIBUTED FROM THE FOOD PANTRY AND MORE THAN 2,200
FAMILIES RECEIVED FRESH PRODUCE AND FOOD AT THE PRODUCE MOBILE AND
FAMILY HARVEST FOOD DISTRIBUTION DAYS. THE HOLIDAY ASSISTANCE PROGRAM
PROVIDED FOOD AND TOYS FOR MORE THAN 1,900 LOW-INCOME FAMILIES (5,316
qb  (code: } (Expenses § 1,279 ,__2 B2 . including grants of $ )} (Revenue$ }
SAFE HARBOR SHELTER:
SAFE HARBOR IS A 90 BED HOMELESS SHELTER PROVIDING
EMERGENCY/TRANSTITIONAL HOUSING AND SUPPORTIVE SERVICES FOR HOMELESS MEN
AND WOMEN. SUPPORTIVE SERVICES INCLUDE: CASE MANAGEMENT, ACCESS TO
COMMUNITY SERVICES, EMPLOYMENT COUNSELING, MENTAL HEALTH SERVICES,
SUPPORT GROUPS, HEALTH SERVICES TRANSPORTATION, HYGIENE SUPPLIES
FOOD, BENEFITS ASSISTANCE, HOUSING ASSISTANCE REFERRALS, INFORMATION,
REFERRAL AND ACCESS TC OTHER RESOURCES AS NEEDED. A TOTAL OF 32,194
NIGHTS OF SHELTER WERE PROVIDED TO 487 INDIVIDUALS DURING THE YEAR,

4c  (Code: ) (Expenses $ 1,191, 084. incudnggenisofs )} (Revenue$ 27,192.)
FREE MEDICAL AND DENTAL CLINICS:
FREE MEDICAL AND DENTAL CLINICS IN SAN MATEO AND REDWOOD CITY PROVIDE
MORE THAN 8,150 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 PRACTITIONERS, INTERPRETERS, AND

OTHER CLINICAL AND ADMINISTRATIVE VOLUNTEERS TO OPERATE THE CLINIC.
VOLUNTEERS CONTRIBUTED MORE THAN 12,000 VOLUNTEER HOURS DURING THE

YEAR.

4d Other program services {Describe in Schedule Q)

{Expenses § 19 9 I 575, including grants of § ) (Revenus$ 26 i 9 47, }
4e__Total program service expenses P> 7.186,153.

Form 990 (2013}
s SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2013) SAMARITAN EQUSE 23-7416272 Page3

Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 434 7{a}{1) (other than a private foundation)?
1T *Y@S," COMPIEE SCHBUUIE A ... oo\ osvo.oeoseeevesssseeeesses s semssass R AR 1 | X
2 |sthe organization required to complete Scheduie B, Schedule of COMIBUIOTE . reoeeeseeeessirresessisn s srgemaassemn s aiens X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," Complate SCRETUIE Cy PAITI . ...........ccimsisssmssississsresesmmimtsss s s 0 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 507 (h) election in effect
guring the tax year? If "Yes," complete SCHEOUIB C, PAITIL . ..........ccooowwwmmrscrisseeicisiisssansss s oo s 4 X
5 |s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partll | ........ccoovviciiiinininens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open Space,
the environment, historic land areas, or historic structures? If “Yas, " complete Schedule D, Partll  ..........coeoeiinnenninens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SORBTUIE D, P oo oo oo eese 2147 eeess 8818 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; sarve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV e ——————————— . |8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If *Yes," complete Schedule D, PAILY ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRV oo eeeeoeeeeseetseeeee oo i8R R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate SChedlle D, PArt VIl ____........ccccooueemrisessmsmirssssssssssscssss s 1b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " compiete Schedule D, Part VIll ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete SChedule D, PAITIX . .. ..cocrreusmesrssessceresssis s s s 11d X
e Did the arganization report an amount for other liabflities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... |14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEAUIE D, PAFS XIBAG XI oo oo eeeeveeeeeeeessasseres oo e em s RS8R 12a| X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
if "Yes,* and if the organization answered "No® to line 12a, then completing Schedule D, Parts X! and X! is optionaf ... 12h X
13 Is the organization a school described in section 170(b}(1){A)i)? If "Yes,* complete SeheduiB E . .oooeeereeeeeee e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SAtEST e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
o more? I "Yes,* complete SChedule F, PArtS T80T IV | ... ... ...cccowwwimisesseess et s s s 14b X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If "Yes," complete Schedule F, Parts Hand IV ... s 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Hand IV ... 18 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 1187 i "Yes," complete Schedule G, PAITI ... s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a7 If "Yas," cOMPIEte SCHEOUIR G, PAITH . _...........coccooeviresrmeeeemssobesess s e b 18} X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 9a? If "Yes,"
COMPIBE SCROTUIB G, PArt Hl __..__ ..., 1o¢oeoeooeeeusoreseeeeecassassaesss s AR B8 E 19 X
20a Did the organization operate cne or more hospital facilities? If *Yes,” complete Schedufe H ..o 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 20b
Form 980 (2013)
332003
10-2g-13
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Form 990 (2013 SAMARITAN HOUSE 23-7416272 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization of
government on Part IX, column (A}, line 17 If 'Yes," complete Schedufe I, Parts fand If ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts Fand Il ... 22 X
23 Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and compiete
SChedule K. If "NO®, GO L0 MO 258 . ooo.ooooooeoeeee oo vesseseesaseesssebsssessess s reb SRR R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-BXOMPE DOMAST | .. .. erooo o oebvreessieseseeressssasee e os e ss AR RS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the YORIT e 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if "Yes,* complete
Schedule L, Part | 25b X
28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If 8o,
COMPIETE SCRBTUIE Ly PAM IL .| . 1ooooooooeoooeoseseesseeressseemorasssssms o e S | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, PAILHT . ...oo.ocoivmcimiimirnnssassse s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part \Y
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV oooreeeceeeeevceiennns 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif "Yes, ' complete Schedule L, Partlv ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedula L, Part IV ............cccovmeremnmsininnnscins 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,* complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHBULIONST If "YES,* COMPIEtE SCRETUIB M . ... ...\ ieoeesseeeeeeeiscrisserarcss s oos bR X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I 'YES,” COMIOS SCHEOUIE Ny PAIEI ... ooooo\ oosoooooooeree s ssesesse e smssne o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complele
SORBOUIE N, PAIL I o oooeoeeoeeoeeoesseoeesassssasee s eRs SRR AR R RS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, PArtl __.........cnimmsssssmmimimin s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, lil, or IV, and
PartV, line 1 34 X
asa Did the organization have a controlied entity within the meaning of section LR o1 () A< ) OO TSP PO 35a X
b If "Yes" to ling 35a, did the organization receive any payment from or engage in any trangaction with a controlled entity
within the meaning of section 512(b)(18)? i “Yes," complete Schedule R, Part V, Ne 2 | ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an axempt non-charitable related organization?
If "Yes," complete SCHEUIB B, Pt Vy @ 2 ... ... . .c.croeeeeeeeisssasissseesssssss e reon s sy 202 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Schodule O .o i s st a2 3 | X
Form 990 (2013)
332004
10-29-13
15470508 755442 56205 2013.05020 SAMARITAN HOUSE 56205__ 1



Form 990 (2013 SAMARITAN HOQUSE 23-7416272 Paged
ding Other IR Filings and Tax Co A

rt V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No

4a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable ..................cccowwres |18 301
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _............cccoevevrrern. 11D 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QAMBIING) WINNINGS t0 PFIZE WINNBIET ..., overveesessreeeeemsissmaars oo omssssssssses oo e abst s 1c | X
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ..o 2a 86
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? - 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...................
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e reemtreserareens |58 X
b If "Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule [ TR 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | _.......... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5h X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8BBE-T? it 5¢
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
T e R e Lo L8 L=+ = AU U OO P S L M LRI 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwige dispose of tangible personal property for which it was required
1O F18 FOMT BEBR7 o ovoveeseseeseesesesvesseesesoesssesstbessasass<ssmsramsbssaE e RS ar o2 eSS P EER SR TS bR S8 s T Tc X
d If "Yes,” indicate the number of Forms 8282 filad during the YBaIE .. ...oeeereeeeeiee e e I 7d |
e Did ths organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. i
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8892 as required? .. | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporting
organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNAEE SECHON AOBE T e veeeeeererissnae rrr et s 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErSENT ... s ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI N 12 e e 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received oM TBITY ... ... .....cocierereeecmbsbserns st s 11b
12a Section 4847{a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one StateT | ... ... immsmmisam e 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
arganization is licensed to issue qualified health plans 13b
¢ Enter the amount of reServes ONRANG . ... L13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? . ... 14a X
b If "Yes." has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O . .ocoecnirne 14b
Form 990 (2013)
332005
10-28-13
15470508 755442 56205 2013.05020 SAMARITAN HOUSE 56205__1



Form 990 (2013) SAMARITAN HOUSE 23-7416272 Pageb
| Part VI ] Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a *No" response
fo line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or hote to any line inthis Part Vi .. . .o e s Al
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 21
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated hroad authority to an executive commitiee or similar committee, axplain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _............ ib 21
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, tTUSIEE, OF KBY EIMPIOYEE? . ..o vetesrerrassssres e ser st an s EE s et b0 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company or other POISONT . .ooirieiirraeeemeeesarnsrnseers 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 wasfiled? . ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s 8ssetS? 5 X
6 Did the organization have members or STOCKNOIABIS? ... ...t s s 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more Members of the GOVEIMING BOY? ... .. ..o oiieeeseesse e siss s s bbb TS0 7a X
b Are any governance decisions of the organization reserved to (or subject 1o approval by) members, stockholders, or
persons other than the GOVEMING DOMY? ... . .i.ieeeeeeeeemioessssirirs s b s L0 7b X
8 Did the organization contemporanequsly decument the mestings held or written actions undertaken during the year by the following:
2 THE QOVBITING BOUYT ..o oooeeeoeeeeceseesasesraess s sseecs s s s s g8a | X
b Each committee with authority to act on behalf of the govemning body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .......copeieeeec oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local Chapters, branChes, OF GIIAES? ................c.wwcuumumississsessssrssesrmssssarssssss s oo 10a X
b If "Yes," did the organization havs written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the fom? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise fo conflicis? 12b | X
¢ Did the organization regularly and consistently monitor and anforce compliance with the policy? if "Yes,* describe
in Schedule O how this Was GONE .................ccoewmeeeeesereeseasmissmssssesssses 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
156  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employses of the Organization | ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
LAXE0IE @MUY QUING thE YBAIT .. .11o.\..ooeoeeeecsesesssssssseessssseeses s ere a8 SR bR S 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . R s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P-CA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 920, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website E] Another's website D_ﬂ Upon request l:l Other (axplain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JOLIE BOU - (650) 523-0810
4031 PACIFIC BLVD, SAN MATEQ, CA 94403

332008 10-28-13
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Form 990 {2013} SAMARITAN HOUSE 23-7416272 Page?
Part VI1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, {E), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustses or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) € {D) (B) {F
Name and Title Average | oo cgfz'g:‘mn ane Reportable Reportable Estimated
hours per  { box, unless persen ls both an compensation compensation amount of
week officer and a diractor/trustac) from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related | £ | § E (W-2/1089-MISC} organization
organizations| £ = Eu and fela?ed
below g E 5 E Eé 5 organizations
line) E|Z2|E|Z |25 &
(1} BART CHARLOW 40.00
CHIEF EXECUTIVE OFFICER X X 0. 0. 0.
{2) PATRICIA HSIU 2.00
PRESIDENT X X 0. 0. 0.
{3) JAY STRAUSS 2.00
VICE PRESIDENT X X 0. 0. 0.
{4} MOLLIE MARSHALL 2.00
SECRETARY X X 0. 0. 0.
(5} TIMOTHY K ROAKE 2.00
TREASURER X X 0. 0. 0.
{6) JOLIE BOU 40.00
DIRECTOR_OF FINANCE X X 117,651. 0. 3,176.
{7} RALPH ARMENIO 2.00
BOARD MEMBER X 0. 0. 0.
(8) MAUDE N BREZINSKI 2.00
BOARD MEMBER X 0. 0. 0.
{9} JOAN CASSMAR 2.00
BOARD MEMBER X 0. 0. 0.
{10) WISHA CHAUDRY 2.00 _
BOARD MEMBER X 0. 0. 0.
{11) RICHARD L DAVIS 2.00
BOARD MEMBER X 0. 0. 0.
{12) ROBERT GRASSILLI 2.00
EOARD MEMEER X 0. 0. 0.
(13) TODD BARRETT 2.00
BOARD MEMBER X 0. 0. 0.
{14) LUCRETIA-DEL J BROUSSARD 2.00
BOARD MEMEBER X 0. 0. 0.
{15) ALEX MOLDANADO 2.00
BOARD MEMBER X 0. 0. 0.
(16) WILLIAM 5 FREEMAN 2.00
BOARD MEMEER X 0. 0. 0.
{17) ALLISON NUSCHY-LENAT 2.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2013)
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SAMARITAN HOUSE

23-7416272 Page8

Form 990 (2013)
Part Vil l Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) )] €) (D) {E) (F)
Name and title Average | Position Reportable Reportable Estimated
hours per  { pox, unless person is both an compensation compensation amount of
week officer and a director/trusies) from from related other
(istany |3 the organizations compensation
hours for | = = organization (W-2/1099-MISC} from the
related g: g g (W-2/1099-MISC) organization
organizations| £ | S g |2 and related
below % - ;- gg s organizations
i) |E|Z|E|5|8E 5
(18) JUDI POWELL 2.00
BOARD MEMBER X 0. 0. 0.
{19} CARL A SERRATO 2.00
BOARD MEMBER X 0. 0. 0.
{20) JASON TING 2.00
BOARD MEMEER X 0. 0. 0.
{21) JAMES WHITEHEAD 2.00
BOARD MEMBER X 0. 0. 0.
(22} LYNN NAWAHINE 40.00
DIRECTOR OF DEVELOPMENT X X 110,447, 0. 3,115,
{23) J. FRANK MCCABE 2.00
BOARD MEMBER X 0. 0. 0.
{24) TRISHA A VICARIO 2.00
BOARD MEMBER X 0. 0. 0.
(25) CATHERINE LOPEZ 40.00
PREVIOUS EXECUTIVE DIRECTOR X X 73,037, 0. 9,849.
(26} SHARON PETERSEN 40.00
DIRECTOR OF OPERATIONS X X 99.935. 0. 4,801,
A SUB-ROMAL oo oo s neeess s sneass e i > 401,070. 0., 20,941.
¢ Total from continuation sheets to Part VIl, Section A ... > 39,250, 0. 0.
d Total {addlines 15 and 16} .......cocovvcvicei ooz > 440,320. 0., 20,941.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3 2
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes,* complete Schedule J for such INCivIdUaT ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual ... 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCh POFSON .o stz 5 X

Secticn B. Independent Contractors

1 Complete this iable for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

(&)

Name and business address

NONE

(8)

Description of services

{C)

Compensation

2 Total number of independent contractors {including but not limited to thosa listed above)} who receive

$100,000 of compensation from the crganization |
SEE PART VII, SECTION A CONTINUATION SHEETS

332008
10-29-13
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SAMARITAN HOUSE

23-7416272

e e e e t———

Form 990
Part VIl | saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) Be) (o) D) 3] F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(listany | €| = organization {(W-2/1099-MISC) from the
hoursfor | S| é (W-2/1098-MISC) organization
related g8 g and related
organizations| & 3 g- g organizations
below S| |18 =
= | S| %=
line) Z E E|l& £
(27) NEELA GENTILE 40.00
INTERIM EXECUTIVE DIRECTOR X X 39,250, 0. 0.
Total 1o Part VII, Section A lINe 18 oo o 39,250,
332201
05-01-13
56205__1
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Form 990 (2013) SAMARITAN HOUSE 23-7416272 Page9
| Part VIl [ Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part LY | IO U U e UV PP PP P DY U PPPPPSPF SPPTPRPt: l:]
(] (8) (€ R (Dg‘ uded
Total revenue Related or Unrqlated ?I"rgr[:lutg)? ucnge?
exempt function business section
revenue revenue 5192 : 5134
28| 1a Federated campaigns ... 1a
53| b Membershipdues ... 1b
gE ¢ Fundraisingevents . ... ic
5.8 d Related organizations  __............. 1d
g E| e Government grants (contributions) | 1e 2,184,438.
.Q‘g § Al other contributions, gifts, grants, and
35 similar amounts not included above . 1 6 : 239 : 423,
Eg Noncash contributions included in lines 1a-1f; § 2 I 3 8 9 y 9 8 6 .
S5l h Total Addlines 1a1f ol p 18,423,861,
Business Codgﬁ
8 | 2a CONTRACTED MEALS 624200 31,857, 31,857,
'gw b DENTAL & OPTOMETRY COP 624200 27,192, 27,192,
v E c
ES| o
a f Al cther program service revenue ...
| o Total. AdDlines 2a2f . .. > 59,049,
3 Investment income (including dividends, interest, and
other SIMIIar AMOUMS) | ......_.._..oooovveeeoee oo cerereescerensenn > 56,489. 56,483,
4  Income from investment of tax-exempt bond proceeds >
5 BOYAMIES ...oocooooieeieessreeeeeeeieiieg e >
{i) Real (i) Personal
6a Grossrents ... |.92,371.
b Less: rental expenses . 0.
¢ Rentalincome or (loss) ... 92,371.
d Net rental iNCOME OF (I0SS}  ....ooerieererece i > 92,371, 92,371.
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory (574,321 .
b Less: cost or other basis
and sales expenses ... 560,620,
c Gainor(loss) ... 13,701.
d NEt gain OF (I085) ..o ooeeeeereesseeseercecmemenssssasasssoasanse » 13,701. 13,701,
o | 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . ..coooocrereecrinesenrcneenns al201,713.
S| b Less:directorenses ... »[ 59,413,
¢ Netincome or (loss) from fundraising events ... » 142,300, 142,300,
9 a Gross income from gaming activities. See
Part IV, line 19 ..o a
b Less: direct expenses ... b _
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances __............ccoeeevceenccirnnns a
b Lessicostofgoodssold ... b
¢ Netincome or (loss) from sales of inventory ................. |
Miscellaneous Revenus Business Cod
11 a ADMINISTRATIVE FEES 561000 26,947. 26,947,
b
[
d Allother revenue . ..o
e Total. Add lines 118410 .. .ccoiimmnnenccricis > 26,947,
12 Total revenue. See inStructions. ..o > 8,814,718. 85,996. 0. 304,861.
s Form 990 (2013)
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Form 980 ?201 3}

SAMARITAN HOUSE

23-7416272 Page10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) arganizations must compiete all columns. All other organizations must compiete column (A

Check if Schedule O contains a response or note to any ling in this Part IX e vmrasrmgs i eanz:

]

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

(A)
Total expenses

B)
Program service
expenses

C)
Management and
general expenses

o)
Fundraising
expenses

1

2

3

-

10
11

Q 0 Q0 OO0

12
13
14
15
16
17
18

19

RBRRSB

o a0 T e

Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 18
Benefits paid to or for members . .............
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4858(1)(1)) and
persons described in section 4958(c)(3)(B}
Other salaries and wages _.............cceeees
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributicns)
Other employee benefits
Payroll taxes . ........ooceveemmeninmenionionens
Faes for services (non-employees):
Management
LBGAL ...t smsrenr e s eme st nnees
Accounting
LOBBYING ....oevooeveceeeeeeeeeeeerieesie e e sinsens
Professional fundraising services. See Part IV, line 17
Investment managementfees | . ...
Other. (I line 11g amount exceeds 10% of ling 25,
column (A) amount, list tine 11g expenses on Sch 0.)
Advertising and promotion
Office eXPENSeS . . ......eececminnnnrnnnes
Information technology
ROYAMIBS | . iiisieee e cnrensesene e cenes
Occupancy
Travel s
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
INterest ...
Payments to affifiates ...
Depreciation, depletion, and amertization
INSUFANCE | ... rnscnr e

Other expenses. ftemize expenses not covered

above. {List miscellangous expenses in line 24e. If line
24g amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule Q.) ...

IN-KIND DONATED FOOD/BU
CLIENT ASSIST FOOD,CLOT
QUTSIDE SERVICES

MEDICAL CLINIC SUPPLIES

All other expenses

14,840.

14,840,

422,896.

110,298,

185,877,

126,721.

2,697,075,

2,373,729,

133,219,

190,127,

538,804,

476,912,

24,910,

36,982,

90,082,

12,177,

54,804,

23,101,

14,007.

14,007,

18,874.

1,089.

310,

17,475,

190,953,

109,721,

22,639,

58,593,

274,332,

255,960,

10,531.

7,841.

53,505.

40,043,

8,694,

4,768,

39,430,

34,388.

3,408.

1,634,

247,115.

207,133,

20,867,

19,115,

108,038,

99,780.

6,263,

1,995,

2,389,986,

2,389,986.

610,980,

610,580,

232,397,

166,639,

21,434,

44,324,

140,559,

140,559,

242,814,

141,919,

82,879,

18,016.

Total functional expenses. Add lines 1 through 24e

8,326,687,

7,186,153,

589,842,

550,692,

B &

Joint gosts. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Gheck here > [ it following SOP 86-2 (ASG as8-720)

332010 10-20-13

15470508 755442 56205

2013.05020 SAMARITAN HOUSE

Form 990 2013}

56205__1



orm 990 (2013)

[Parix B

SAMARITAN HOUSE

23-7416272 Page 11

Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in T = e TN U T TR STy OO PP YOO yosU PRSP T ISSTPUTLEPUPELIEL
(A) {B)
Beginning of year End of year
1 Cash-nondimterestbeaNNG ... ..o 1
2 Savings and temPOrary Cash INVEStMONTS ..., ....c...cermmmrissirssssesrsirns 558,308.| 2 838,473,
3 Pladges and Qrants receivable, Bt . _._____.....cccccreoseeemceriasmrorsnmnrensarssss s 647,436, 8 641,949.
4 Accounts receivable, MBL .. ... ....ccooeeiimrersism e 4
& Loans and other receivables from current and former officers, directors,
trustess, key employeas, and highest compensated employees. Complste
Part HOFSChRAUIB L . oo ooooooovvoseseeeeeemassssssssssr s sressonsesrarss st 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
@ | 7 Notesand loans raceivable, NBL ... ... 7 =
< 8 INVENtories fOr SaIE OF USE | .. . ....cveeeeceimersrneme et st 8
9 Prepaid expenses and defemed Charges .............c.oooorrereommssismmmmssiserene 103,702.] 9 116,529.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _...... 10a 9,895,658.
b Less: accumulated depreciation ... ... 10b 1,976,630, 8,160,352, 10c 7,919,028,
11  Investments - publicly traded securities . .............. 334,919.| 11 2,614,744,
12  Investments - other securities. See Part IV, line 11 1,982,085, 12 575,325,
13  Investments - programelated. See Part W, line 11 ... 13 _
14 INtANGIDIO BSSEES ..o e 14
15 Otherassets. Sea Part IV, e 11 .. 957,786. 15 440,459.
16 Total assets. Add fines 1 through 15 (must equal line 34} 12,744,588, 16 13,146,507,
47  Accounts payable and accrued BXPENSES ................weiceieeees 364,434.] 17 360,102.
18 Grants payable .. ... 18
18 DEfErrO0 rVBNUE ... ... .o iioicsseeeesesbieesesessemesasbsnars st st s bt 19
20 Tax-exempt bond Fabiliies ... ..o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 29 |Loeans and other payables to curent and former officers, directors, trustees,
::_E key employees, highest compensated employees, and disqualified persons.
] Complete Part 11 0f SCRBAUIB L . ......oorooescereericrsereesimsenssss e 22
= | 23  Secured mortgages and notes payable to unrelated third parties ... 1,009,136.] 23 606,591,
24 {nsecured notes and loans payable to unrelated third parttes ... 24
26  Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D oo ooes oot essers e s 176 ,477.; 25 361,026,
|28 _Total liabilities. Add lines 17 through 25 nvcseeovissscssisscisiissssscssssics 1,550,047.] 2 1,327,719.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
B 127 UNMOSICION NG BSSBIS ... 10,929,383,/ 27| 11,368,939.
T |28 Temporarily restricted net assets ... 265,158.] 28 449,849.
T |29 Permanently restricted NEL @SSO ........orov sy 29
I Organizations that do not follow SFAS 117
& and complete lines 30 through 34.
*:-,"' 30 Capital stock or trust principal, or current FUNGS e eerarermnenenns 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
4% |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z 33 Total net assets or fund BAIANCES ... ...............ccereemmeesmssssmsmsssmmmssssrsssssssenssses 11,194,541./ 33| 11,818,788,
___ |34 Total liablities and net assets/fund bAIANCES .....ccicecusssvevveccsiosnisciasisisece 12,744,588.| 34 13,146,507,
Form 990 (2013)
LN
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Form 990 (2013) SAMARITAN HOUSE 23-7416272 Pagel12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Il it ueneesmmstemieteserestaseszsitistissieiiseeterseniieseienn |:!

1 Total revenue (must equal Part VIll, colUmn (A, IN€ 12) _...........ocoosreermeerrorscsssmssssnrmsmssssssmssesmsmsssensesss [ 8,814,718,

2 Total expenses (must equal Part IX, column (A), N8 25) . ......oooeirerersessressesmmsmammssssesmnsrnesrsris 2 8,326,687,

3  Revenue less expenses. SUbtract iN@ 2 froM NG T . .. .....coocrevercereercorenrmr s ssns s seoss 3 488,031.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . ......cccveininns 4 11,194,541,

5 Netunrealized gains (losses) on investments 5 136,216.
6 Donated services and use of fACHIIBS ... . .. 6
7 INVESIMENt BXPBNSBS . ... .\iioceeomseeseceeeeseerenisr s ssnsss s 7
8  Prior period @dfUSTIMBIIS . eiiiiiiererrrrse e e es e ma e e rr s rr £ eSS 8

@ Other changes in net assets or fund balances (explain in Schedule O) ] 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIIMIN (B)) oo oosioesisscoseseiesseeseoses spsssssssesssss s o st st b e 10 11,818,788,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o s BE]
Yes | No

1  Accounting method used to prepare the Form 890: I:l Cash m Accrual L__] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | ..........c.ccveeii o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:] Consolidated basis D Both consolidated and separate basis
c If "Yes' ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIIGUIBT A1337 | .. o oo eeeseoscoseessesssessere s eessen s ees e cae bR SRR PR S Shb | 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits _._......coonneee e 3| X
Form 990 (2013)
232012
10-28-13
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SCHEDULE A Public Charity Status and Public Support O;Hiimsw

(Form 990 or 980-EZ} i - . . .
Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servios P Information about Scheduis A (Form 990 or 990-E2) and its Instructions is at Www.Irs.gov/ form990. ingpection
Name of the organization Employer identification number

SAMARITAN HOUSE 23-7416272
Wt I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, chack only one box.)

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

2 D A schoo! described in section 170{b)(1}{A)(ii). {Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)ii).

a4 |__] Amedical research 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 cperated by a govemmental unit described in
section 170{b}{1}{A){iv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170{(b}{ 1{A)V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A}vi). (Complete Part i)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a)}{2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509{a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
a l:l Type | b1 Type il e[ 1 Type Il - Functionally integrated al ]l Type |l - Non-functionally integrated
e [:] By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 0 O

10
ih!

N

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
SUDPOTHING OTGANIZANION, CNOCK IS DOX ... ...s-ssevs v seoes et sesssess s 55550558110 ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following perscns?
(i) A person who directly or indirectly controls, gither alone or together with persons described in (H) and (jii} below, Yes | No
the governing body of the supported 0rganization? ... 119(i)
(i) A family member of a person desctibed in (i) above? . 11gfii}
(i) A35% controlled entity of a person described in () or (i) AbOVE? ... ... 11g{iii)
h Provide the following information about the supported organization{s).
(i) Name of supported (ii) EIN {iif) Type of organization [iv) IIS “]Elpftggf!]ﬂ“o" {v) Did_vﬂtl} notify tflie orgagl‘;gt!isotnhi?\ col, | (¥ii) Amount of monetary
erganization {described on fines 1-g fn col. (i) listed in your|  organization in €O’ | iy grpanized in the support
above of IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 SAMARTTAN HOUSE 23-7416272 Page2
- Support Schedule for Organizations Described in Sections 170{b)(1)(A}iv) and 170[b)[1){A)(v1)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part |il. if the organization
fails to qualify under the tests listed below, please complete Part i1}.)

Section A. Public Support
Calendar year (ot fiscal year beginning in) > {a) 2009 {b)2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaigrants.”) | 5623970.] 5545058.] 5861538. 8288656.| 6033875.]31353097.
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... 5623970. 5545058.] 5861538, 8288656., 6033875, 31353097,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on fine 1 that exceeds 2% of the
amount shown on line 11,

colrmn (e 3193366.
6 _Public support. subtract line 5 from line 4, 28159731,
Section B. Tota!l Support
Calendar year (or fiscal year beginning in) -] __ {(a) 2009 {b) 2010 {c} 2011 (d) 2012 (e} 2013 {f) Total
7 Amounts fromiined .. ... 5623970, 5545058.| 5861538.| 8288656. 6033875.[31353097.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties )
and income from similar sources _ 68,787.] 104,683.] 94,303.; 106,945, 284,770.| 659,488.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part IV.) ... 50,987. 124,745./ 110,950. 137,702, 142,300.| 566,684,
11 Total support. Add lines 7 through 10 32579269.
12 Gross receipts from related activities, etc, (886 INSIUCHONS) ... cessssess 12 | 501,109.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX aNd 10D NEIE ..o innsescie st S | S
Section G. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () .....ccoircrriciinrineenses 14 B6.43 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 | ..o 15 81.31 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and ['_Z]

»

stop here. The organization qualifies as a publicly supported OTQANIZANION i sestassees e raenenes sis st
b 33 1/3% support test - 2012. |f the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported Crganization ... >
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances " tast, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:‘
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization rmeets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 980 or 990-EZ) 2013

332022
09-25-13
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Schedule A {Form 990 or 990-E7) 2013 SAMARITAN HOUSE 23-7416272 Page3
[Part Il [ Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 8 of Part I or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a} 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Giross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues tevied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

& Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 2 received
fram other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand b ...

8 Public support (Subtrctling 7c fom line 8.)
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amountsfrombne6 ...
10a Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties
and income from similar sources _

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b _

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camdedon ...

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explainin Part IV} --erreeeee

13 Total suppori. (acd lines @, 100, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this boX ANd StOP NBFe ..o e A L » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ..........ccocooerernniinsrens 16 %
16 _Public support percentage from 2012 Scheduls A, Part M, Ne 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {h divided by line 13, column )} ... .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il B0 17 o eoeeeeveeesesnsneessamrnees L 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 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 ... > D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > D

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __.........oo0cce pl 1

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SAMARTITAN HOUSE 23-7416272 Pagea
Part IV] Supplemental Information. Provids the explanations required by Part 1, line 10; Part 1l ine 17a or 17b; and Part i, line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 290 or 990-EZ) 2013
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Schedule B Schedule of Contributors OME No. 1546.0047

i R B Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Furrq 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at www.irs.gov/form590,

Name of the organization Employer identification number
SAMARITAN HOUSE 23-7416272

Organization type (check ong):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c){ 3 }{enter number) organization

I__—] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E:I 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1} nenexempt charitable trust treated as a private foundation

] 501(c)3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and |1,

Special Rules

For a section 501(c)(2) crganization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(0){1){A}vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amountt on ()) Form 990, Part VI, line 1h, or (i) Form 890-EZ, line 1. Complete Parts 1 and Il

|::| For a section 501(c){7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more ithan $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the pravention of cruelty to children or animals. Complete Parts |, I, and Il

[ ] Fora section 501 {c)(7), (8), or {10) organization filing Form 990 or ©90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter hare the tetal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions of $5,000 or more duANG the YEar . ...........imermsmmmoneen >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
centify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 390-PF} (2013)

323451
10-24-13



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 920} P Complete if the organization answered "Yes," to Form 890, 20 1 3
PartV, line 6,7, 8, 9.;Elh‘::a.r;|:b,’:1 1c, ;;g, 11e, 111, 12a, or 12b. Open to Public
el Revepue Servs orm 9% :ndoirt;n instructions is at www.irs.gev/form980. Inspection
Name of the organization Employer identification number
SAMARITAN HQUSE 23-7416272

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part iV, line 6.

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

1 Total numberatend of year ...
2 Aggregate contributions to {during T2 Ly S
3 Aggregate grants from {during year) _
4 Aggregate value atend of year ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal CONETOI? e ivetmeeeersrsaseenssamamaneanns |:| Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private Denefit? ..o e e et
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I___' Preservation of land for public use (e.g., recreation or education) Presarvation of an historically important land area
|:l Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

D Yes !:! No

day of the tax year.
Held at the End of the Tax Year

2a

Total number of CONSEIVALION BASEIMBNIS | .. ... (iciieorresrrecsren s sb e s s
r Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included 10 (@) ..o eeeseereereees |2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listad in the NAHONEI REBGIBLEN ... ... oo ceeeisiesemsestsesssrere st ons e s mese s R s e e b E RS b g2 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation BASEINENES OIS T oo esvverrseeiesasmesseme s sanryns et b bn s [___] Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation easements during the year > §
8 Does each conservation easement repotted on line 2(d) above satisfy the requirements of section 170(h){#)(B)()

AN SBEHON 17OMNANBYINT oo e eees e esos oo e b8R8 SRR [Jves [lno
g In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

consgervation eassments.
Part lll } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line B.
1a [f the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue staternent and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public sarvice, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIL INe 1 | ..o s »
(i) Assets included in FOM 990, PAME X . .. ...u..oroeeeiuumssssreses s st s > $

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

a Revenues included in Form 990, Part VI, line 1 >

b Assets included in Form 980, Part X ... L

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 280) 2013

332081
08-25-13
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Schedule D (Form 990) 2013 SAMARITAN HOUSE 23-7416272 Page?2
[Part N | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [__] Public exhibition

b D Scholarly research

c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets [:]

Yes E 1 No

to be sold to rajse funds rather than to be maintained as part of the organization's collection?
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization anewered "Yes" to Form 990, Part IV, line 9, or

d D Loan or exchange programs

e D Other

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

DNo

ONFOIM GO0, PAME X? . oioeieeoeeecseestssesems s seas s rra s e s n s s s s e s b a a2 Yes
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount

¢ Beginning balance . ... 1¢c

d Additions during the year 1id

¢ Distributions during theyear ... 1e

T OENGING DRIANGE oo eeeeeee et seessasesseseeses e oesoaea b PEa SR eE SR RS R i
2a Did the organization include an amount on Form 990, Part X, e 217 . CYes [INo

b I "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X e D

]T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part Iv, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years hack | (e} Four years back

1a Beginning of year balance

Contributions

Net Investment eamings, gains, and losses

Grants or scholarships ...

® oo T

Other expenditures for facilities
and Programs ..o iiariresenes

)

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end halance {line 1g, column (a)) held as:

a Board designated or quasi-endowment »>

%

b Permanent endowment >

%

¢ Temporarily restricted endowment >

%

The percentages in lines 2a, 2b, and 2c should equal 100%.

held and administered for the organization

3a Are thera endowment funds not in the possession of the organization that are
by: Yes | No
{i) unrelated organizations | 3afi)
(i) related OFGANIZAHONS ... ...cccoomericrmsimmessessesssbi e bbb 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complste if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d) Bock value
basis (investment) basis (other} depreciation
18 LN s 1,882,459, 1,882,459,
b BUIINGS ... e 6,707,877.] 1,167,158, 5,540,719.
¢ Leasehold improvememts ... ... 580,650, 150,583, 430,067,
d EQUIPMENt .. 578,310. 515,850. 62,460.
_e Other . .o 146,362, 143,039. 3,323.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) ... > 7.919,028.
Schedule D {Form 890) 2013
332052
08-25-13
15470508 755442 56205 2013.05020 SAMARITAN HOUSE 56205 1



Schedule D {Form 990) 2013 SAMARITAN HOUSE 23-7416272 Page3
[Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of seurity or category gncluding name of sacurity} (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...............coienresenes
{2) Closely-held equity interests
{3) Other

(A

{B)

{C)

[(8)]

13]

(F)

Q)
(H)
Total. (Col. (b) must equai Form 990, Part X, col. (B) line 12.) B>
Part Vlll| Investments - Program Related.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.
{a) Description of investment (b} Bock value {c) Method of valuation: Cost ot end-of-year market value

(1)
2
{3)
{4)
()]
{€)
{7)
{8)
(9)

Total. (Col. (b} must equal Form 930, Part X, col. (B) line 13.)
Part IX | Other Assets.

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

(1}

]

)]

4

(5)

{6)

0]

[(5)]

)]

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15) ...coeereiisronieniesisssivesisensiuniissicsiosisn s s sssissssnsii »
] Part X | Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) SEASON OF SHARING FUNDS HELD IN
{3y TRUST 249,310.
4 INTEREST PAYABLE 75,267.
) CLIENT ACCOUNTS-SAFE HAREOR 36,449,
(6)
)
(8}
C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) .............. B 361,026.

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

organization’s liability for uncertain tax positions under FIN 48 {ASGC 740). Check here if the text of the footnote has been provided in Part XIli 1:]
Schedule D (Form 980) 2013

332053
08-25-13
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SAMARITAN HOUSE
Reconciliation of Revenue per Audited Financial Statements

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

Schedule D (Form 990) 2013

Part XI

237416272 Paged

With Revenue per Return.

1}10,275,901.

i Total revenue, gains, and other support per audited financial StateMBITS e cerirrieren s st
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains ON INVBSIMONES ______..........eeerseecurmesmmssonssmmresssssesrssesessninns 2a 136,216,
b Donated services and Use OF fACITHES ... ..........ccoomreeeemerimimsrsmssssnsnesccsisss 2| 1,338,974,
c Recoveries of prior YEar QraNTS ... .cocormrirsimeems st 2c
d Other (DESCHBE N P XILY  .oooeooseveesssroseeee s cessmsmsmssse s (29! -14,007.
(]

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

12 | 1,461,183,

3 8,814,718,

a Investment expenses not included on Form 930, Part VI, line7b .. ... ...ccceiireenn. 4a

b Other (Describe in Part X!ll.) [4b

¢ Add lines 4a and 4b S~ : TSSO . - 0.
Total revenue. Add lines 3 and dc. (This  must equal Form 990, Part | line 12) 5 8,814,718,

Complate if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 9,651,654,

1 Total expenses and losses per audited financial StAIEMENtS .. .. s
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a| 1,338,974.
b Prior year adjustments ... 2b
€ OtherloSSeS ... esines 2c
d Other (Describe N Part XIIL} o .oveieeerererernrese s e st s 2d
e Add lines 2a through 2d 2e 1,338,974.

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b

3 8,312,680,

b Other (Describe in Part XIIi.)
¢ Add lines 4a and 4b

14,007.
5 B,326,687.

Total expenses. Add lines 3 and 4c. {This must eg_ua Form 990 Part! !rne 1 8)
] Part Xill] Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1i, lines 2d and 4b, Also compiste this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

INVESTMENT EXPENSES -14,007.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

INVESTMENT EXPENSES 14,007.

.33235541 5 Schedule D (Form 990) 2013
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OME No. 1545-0047
SCHEDDOES S Supplemental Information Regarding Fundraising or Gaming Activities 20 1 3

Form 930 or 980-
{Form Ez) Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Depatment of the Treasury B> Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service nformation abaut Schedule G [For 890 or 990-E7) and its Instructions s at www.irs.goviform 990, | Inepection

Name of the organization Employer identification number
SAMARITAN HOUSE 23-7416272

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

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

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

d ]:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employses listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes ]:' No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

jii} Did . (v} Amount paid : .
{i) Name and address of individual IR n{:'r! i (iv) Gross receipts | to lor retained by) (‘"z Amount paid
or enﬂty (fundraiser) (") ACtIVIty have c‘llIStlo from activity fundraiser 1o (or rﬂt_aln?d by)
contributions? listed in col. (7) organization
Yes | No
TOMBL oo oo ooetitissssseiitessossefiareromsseetest s e et st e et | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 820-EZ. Schedule G (Form 980 or 990-EZ) 2013

332081
09-12-13
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Schedule G {Form 990 or 990-E7) 2013 SAMARTTAN HOUSE 23-7416272 Page2
[Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
NONE {add col. (a) through
MAIN EVENT col. {c))
o (event type) (event type) {total number)
=
=
[
&3 1 Gross receipts ,...........ccocovrrermenveciececninns 201,713, 201,713.
2 Less: Contributions ...
a  Gross income {line 1 minus line2) . 201,713, 201,713,
4 Cashprizes ...
5 Noncashprizes . ..o
/2]
]
5|6 Ronttaciity Costs ..o 50,000, 50,000.
a
B |7 Foodand beverages ... 9,.413. 9,413.
E
8 Entertainment ...
9 Other direct expenses ...
10 Diroct expense summary. Add lines 4 through 910 COIMN (@) . ........ceurmerceninrimmsssmssssss e > 59,413.
11_Net income summary. Subtract line 10 from fine 3, column(d) .. ... o v anosonosssssissicaisscossitisiss > 142,300.

Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-E2, line Ba.

. {b) Pull tabs/instant . {d) Total gaming (add
@
3 (a} Bingo bingo/progressive hingo {c} Othergaming |55 (5) through col. ()
oo
1 Grossrevenue ...
m| 2 Cashprzes | ...
@
&
£ 3 Noncashprizes ...
B
£ |4 Ronfaciity COSIS ..o
§ Otherdirect expenses .............ccoocevieeenee
L1 Yes % [ Yes % [[_] ves %
6 Volunteer[abor ... Ino I No C 1N
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
__| 8 Net gaming income summary. Subtract line 7 from line feolumnld) oo e |
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ... ... E:] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... [__—_I Yes D No

b If "Yes," explain:

332082 09-12-13 Schedule G (Form 920 or 990-EZ) 2013

15470508 755442 56205 2013.05020 SAMARITAN HOUSE 56205__1



Schedule G (Form 990 or 990-E7) 2013 SAMARITAN HQUSE _23-7416272 Pa]ge 3
11 Does the organization operate gaming activities with nenmembers? L] Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily formed

to administer Charitable GAMING? _........................ccceeessrrseessesssessssessees e [ Yes [Ino
13 Indicate the percentage of gaming activity operated in:
8 THE OrGANIZALION'S TACHILY ... ... ..\ oiseoseeeeeseceesissrrerseeeeesresemsesernsetssrssmsa e s b st s R oo cd RS S T SRR TR T 0 18a| =%
B AN QUESIHE FAGHIY . .oe e eeoeeseseeescosacssrsesseemeesrtsesssatsrm s assms s bensh e bn e RS REHEHEEEREF LTRSS |18k %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ..o |:| Yes 1:] No
b If "Yes," enter the amount of gaming revenue received by the organization - § and the amount

of gaming revenue retained by the third party |
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Diractor/officer |:| Employee I___l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
FELAIN the SEAte QAMING IOBNSET ..o\ ioeecsessussuesseneesemesaesseeessmsessesban e s sy bR s TR Cdves [ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | ]
lPal't IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v), and Part il}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {s&e instructions).

332083 09-12-13 Schedule G {(Form 980 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions kit
{(Form 990) 20 13
P> Complete if the organizations answered "Yes" on Form 880, Part iV, lines 29 or 30,
Department of the Treasury P> Attach to Form 990. Open to Public
Intarnal Revenue Sarvice P [nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/lorm390. inspection

Name of the organization

SAMARITAN HOUSE

Employer identification number

__23-7416272 _

{Part]l | Types of Property

(a) (b) (c) {d) )
Check if Number of Nencash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
itemns contributed| Form 990, Part Vill, line 19
1 Art-Worksofart | ...
2  Art - Historical treasures . ...
3 Art-Fractionalinterests .. ........ccovieeiieen.
4 Books and publications ...
§ GClothing and housshold goods | ............ _
& Cars and othervehicles .. ...
7 Boatsandplanes ... ...
8 Intellectual property ..o -
9 Securities - Publiclytraded ... .........
10 Securities - Closely held stock . ................
11 Securities - Partnership, LLC, or
trustinterests ... ..o
12 Securities - Miscellaneous ...
13 Qualified conservaticn contribution -
Historic structures ...,
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial . ...
17 Realestate-Other . ...
18 Collectibles | . ...
19 FOOd INVENMOTY .. _.oooooeoo oo X 14 2,202,446. FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy | ...
22 Historical artifacts . ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( BUS VOUCHERS ) X 1 117,700. [FATR MARKET VALUE
26 Other p» { KIDS CLOSET ) X 1 69,840, [FAIR MARKET VALUE
27 Other P { ] )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
e BMHIE NOIING PEHOUT | o ooeoseesieseeeeeeesseeessasssassassasmsees s s es s amen s AT S 30a X
b If"Yes," describe the arrangement in Part |1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEEUTIONET oo+ e etesssesierasesseesesstssntansnsaermsoe s aees e sh e ERra e Arr <R Sam S s am e £n A bR E e £ RS LRSS 82a X
b If “Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of propetty for which colurmn {a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 280} (2013)
332141
08-03-13
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Schedule M {Form 990) (2013) SAMARTITAN HOUSE _23-7416272 Page 2

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

this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013}
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OMB No. 1545-0047

Supelemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 980-EZ}

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

Internal Revenue Service its Ins t www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SAMARITAN HOUSE 23-7416272

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

SELF_SUFFICIENCY, AND PROVIDE HOPE.

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

INDIVIDUALS). SAMARITAN HOUSE ALSO SERVES AS THE FISCAL SPONSOR FOR

THE SEASON OF SHARTNG FUND, WHICH DISTRIBUTED MORE THAN $§593,574 IN

EMERGENCY FINANCIAL ASSISTANCE FUNDS TO LOW-INCOME FAMILIES ON_ BEHALF

OF EIGHT NON-PROFIT ORGANIZATIONS SERVING UNDUPLICATED REGIONS IN THE

SAN MATEQO COUNTY.

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

750 FAMILIES (1,379 INDIVIDUALS) WERE PREVENTED FROM BECOMING HOMELESS

BY RECEIVING EMERGENCY FINANCIAL ASSISTANCE.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

WORKER RESQURCE 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

4,700 JOBS MATCHED.

EXPENSES $§ 189,575. INCLUDING GRANTS OF § 0. REVENUE & 26,947.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 880 or 990-EZ) (2013)

332211
09-04-13

15470508 755442 56205 2013.05020 SAMARITAN HOUSE 56205__1



Schedule O (Form 990 or 990-EZ) (2013) Feae2
Names of the organization Employer identification number

SAMARITAN HOUSE 23-7416272

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

EXPLANATION: THE FINANCE COMMITTEE OF THE BOARD REVIEWS THE FORM 990 BEFORE

IT IS FILED AND THE FULL BOARD OF DIRECTORS IS PROVIDED WITE A COMPLETE

COPY OF THE RETURN BEFORE IT IS FILED.

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

EXPLANATION: 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 KEPT WITH THE BOARD MEETING MINUTES.

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

EXPLANATION: COMPENSATION IS REVIEWED ANNUALLY FOR THE EXECUTIVE DIRECTOR

AND DIRECTOR OF FINANCE BY THE BOARD EXECUTIVE COMMITTEE AND THE FULL

BOARD. COMPARATIVE SALARY DATA IS USED FROM THE NON-PRQFIT COMPENSATION

ASSOCIATES FAIR PAY FOR NORTHERN CALIFORNIA NON-PROFITS FOR BOTH POSITIONS.

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL REVIEW

OF THE EXECUTIVE DIRECTOR.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. ANNUAL FINANCIAL

STATEMENTS AND ANNUAL FORM 990'S ARE POSTED ON ITS WEBSITE.

FORM 990, PART XTI, LINE 2C:

EXPLANATION: THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

e Schedule O (Form 980 or 990-EZ) (2013)
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Schedule O (Form 990 or 890-E7) (2013} Page 2
Name of the organization Employer identification number

SAMARITAN HOUSE 23-7416272

AND SELECTION OF AN INDEPENDENT AUDITOR. THIS PROCESS IS THE SAME AS IN

PRIOR YEAR.

L Schedule O (Form 990 or 990-EZ) {2013)
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