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Department of the Troasury
intarnal Revenue Servico

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

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024

B Check

applicabla:

it C Name of organization

[Jene | SAMARITAN HOUSE

D Employer identification number

g?;egc Doing business as 23-7416272
e Mumber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o 4031 PACIFIC BLVD.

termin-
ated

A

(650) 341-4081

City or town, state or province, country, and ZIP or foreign postal code

| SAN MATEO, CA 94403

G Gressreceipts §

33,407,001.

D:&p"? F Name and address of principal officer; LAURA BENT

SAME AS C ABOVE

J Web

site:  WWW.SAMARTTANHOUSESANMATEQ .ORG

H{a) Is this a group returmn
for subordinates? |
Hlb] Are all subordinates included? DY&S D No

I_Tax-exempt status: [X] 501(c)(3) [ 501(c) ¢ ) (insertno) [ 49471y or [ 527 1f "No," attach a list.

H(c) Group exemption numbar

[Cves No

See instructions

K_Form of organization; Corporation [ | Trust [ | Association [ | Other
Partl| Summary

| L Year of formation: 1974

M Stale of legal domicile: CA

N 1 Briefly describe the organization's missicn or most significant activites: TO PROVIDE SUPPORTIVE SERVICES
e FOR ALL MEMBERS OF QUR COMMUNITY IN NEED.
E 2 Check this box [ifthe 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 1) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 20
9 5 Total number of individuals employed in calendar year2023 (PartV, line2a) . 5 163
??5 6 Total number of volunteers (estimate if necessary) _ 8 1500
'E 7 a Total unrelated business revenue from Part VIII, coki (C) fet2 7a 0.
b Net unrelated business taxable income from Form 990-T. Part |, line 11 TP e P i - 0.
Prior Year Current Year
o| & Contributions and grants (Part VI, linetty 31,823,020, 30,833,679.
E 9  Program service revenue (Part VIII, line 2g) e R 33,063. 35,379.
3| 10 Investment income (Part VIIl. column (A), lines 3 4 and Td) ____________________________________ =12 ,575. 1,025,763.
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 688,268. 1,104,009.
12_ Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) 32,531,776 32,998 ,B830.
13 Grants and similar amounts paid (Part I, column (A), lines 1-3) 532,045. 22,450.
14  Benefits paid to or for members (Part IX, column A dined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 10,326,455, 12,.292:957.,
£ 16a Professional fundraising fees (Part IX, column (A), line : 51 T e S i T v v 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 2,123,434,
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ PR At At e v S 22r123 2212 18,592;153 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} Ime 25) 32,981,712, 31,007 ,554.
19 Revenue less expenses. Subtract line 18 from ine 12 oo -449,936. 1,991,276,
549 Beginning of Current Year End of Year
£820 TolassetsPanXfnet) 34,823,271.] 38,047,694,
< 21 Total liabilities (Part X, line26) ... 1,646,734.] 2,301,306.
q’g 22 Net assets or fund balances. Subtract line 21 from ine 20 .ooooeeee oo 33,176,537. 35,746,388.
| Part Il | Signature Block

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

true, corract, and complete. Deelaration of preparer (olhe: than officer) is based on all information of which preparer has any knowledge.

oAz 5 4 -,'i S

Sign Signature of officar Data /
Here [LAURA BENT, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's nama Preparer's sngna.arn Date C“"‘ C 1| PN
Paid MAGA E. KISRIEV Ao P - 5/16,/2025 | wtengops P01008919
Preparer |Firm'sname  HOOD & STRONG LLP Firm'sEIN 94-1254756
Use Only |Firm'saddress 275 BATTERY ST, STE 900

SAN FRANCISCO, CA 94111 Phonzno.415.781.0793

May the IRS discuss this return with the preparer shown above? See instructions Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Fom 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related
Ta to Employee Benefit Plans OMB No. 1545.0047
ont of th Treasury File a separate application for each return.
Internal Revenua Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Retumn for Transfers Assoclated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-ﬁlggroviders/e-ﬁle-forcharities-and-non-prot_‘is.

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

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Part [ - [dentification i
Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
SAMARITAN HOUSE 23-7416272
Filo by the

duadatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyr | 4031 PACIFIC BLVD.

retum. Sao
Instructions. | City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

SAN MATEO, CA 94403

Enter the Retum Code for the retum that this application is for (file a separate application foreachretum) | 01 ]
Application Is For Return | Application Is For Return

: Code Code
Form 830 or Form 9S0-EZ o1 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 930-T (sec. 401(a) or @) trust) 05 Form 8870 12
Form 980T (trust other than above) 06 ] Form 5330 (individual) _ 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 -
® After you enter your Retum Code, complete either Part If or Part lll. Part lll, including signature, is applicable anly for an extension of
time to file Form 5330.
® If this application Is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Hl - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JOLIE BOU
4031 PACIFIC BLVD. - SAN MATEO, CA 94403
TelephoneNo. (650) 523-0810 Fax No.
® [f the organization does not have an office or place of business in the United States, check this box . [:I
¢ Ifthis s for a Group Retumn, enter the organization's four-digit Group Exemption Number (GEN) . I this is for the whole group, check this
box ... . If it Is for part of the group, check this box ... and attach a list with the names and TINs of all members the extension Is for.
1 lrequest an automatic 6:month extension of time unti MAY 15 ,20 25 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s retum for: :

r_—l calendar year 20 or
tax year beginning JUL 1 .20 23, andending JUN 30 . ,2024

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:l Final retum
[ Change in accounting period
3a  If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

b  If this application is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3l$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Form 8868 (Rev. 1-2024)

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

3] $ 0.

LHA 323841 12-22.23
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SAMARITAN HOUSE 23-7416272  page2
f Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart I ................oooooeeiiiieninniiiiiiieieeieeeee, IE_
1  Briefly describe the organization’s mission:
FIGHTING POVERTY. LIFTING LIVES. WE MOBILIZE THE RESOURCES OF OUR
COMMUNITY TO HELP THOSE AMONG US WHO ARE IN NEED. OUR DEDICATED
PROFESSIONAL STAFF AND VOLUNTEERS WORK TOGETHER TO PROVIDE FOOD,
ACCESS TO SHELTER, HEALTHCARE, AND A BROAD RANGE OF SUPPORTIVE

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

PROFFOMM 830 OF9B0-EZ? .|\ soeee oo seee s s s [ ves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . |__—|Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c})(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses s 12,538,060. incudnggantsors 0.)¢ $ 51,557.)
CLIENT AND FOOD SERVICES:

IN FY24, WE SERVED 29,103 CLIENTS WITH 482,588 SERVICES, INCLUDING
FINANCIAL ASSISTANCE AND ESSENTIAL SERVICES, INCLUDING FOOD, SHELTER
AND HEALTHCARE. WE FILED TAX RETURNS FOR 56 INDIVIDUALS, RESULTING IN
$101,743 IN FEDERAL/STATE REFUNDS, $28,881 EARNED INCOME TAX CREDITS
(EITC), AS WELL AS $24,259 IN CHILD TAX CREDITS (CTC) AND ADDITIONAL
CHILD TAX CREDITS (ACTC). THE FOOD & NUTRITION PROGRAM CONTINUED ITS
FOOD DISTRIBUTIONS, AS WELL AS PROVIDED 4 MILLION POUNDS OF FOOD,
INCLUDING MORE THAN 587,000 BAGS OF GROCERIES, COLLECTIVELY TOTALING
MORE THAN 4.92 MILLION ANNUAL MEALS TO 11,098 FAMILIES (23,969
INDIVIDUALS). FOOD COSTS OFFSET AN AVERAGE OF $2,242 PER HOUSEHOLD,
VALUED AT $24,878,784. SAMARITAN HOUSE SERVED 2,400 FAMILIES, INCLUDING
4b  (code: ) (& $ 5,966,5670 including grants of $ 0. ) (Revenue $ 0. )
SHELTER SERVICES:
IN FY24, A TOTAL OF 69,422 NIGHTS OF SHELTER WERE PROVIDED TO 810
UNDUPLICATED INDIVIDUALS THROUGHOUT THE YEAR ACROSS ALL THREE OF OUR
SHELTER PROGRAMS. OUR EXPANDED SHELTER SERVICES PROGRAM IS AN INTEGRAL
COMPONENT OF SAN MATEO COUNTY'S HOUSING CRISIS RESOLUTION SYSTEM
OFFERING SHORT-TERM, EMERGENCY HOUSING WITH SUPPORTIVE SERVICES TO
SWIFTLY TRANSITION CLIENTS INTO PERMANENT HOUSING. SERVICES ENCOMPASS
NUTRITION; INTENSIVE CASE MANAGEMENT; HOUSING LOCATION SERVICES;
COUNSELING; MEDICAL, DENTAL, AND BEHAVIORAL HEALTH CARE; EDUCATIONAL
PROGRAMMING; LINKAGES TO FEDERAL, STATE, AND LOCAL BENEFITS; EMPLOYMENT
ASSISTANCE/JOB TRAINING; LEGAL SERVICES; LIFE SKILLS TRAINING;
SUBSTANCE ABUSE TREATMENT SERVICES; AND SUPPORTIVE SERVICES.

4c  (code: )(E,_ $ 4,110,522. including grants of $ 0- ) (Revenue $ 35,379. )

FREE MEDICAL AND DENTAL CLINICS:
THE FREE CLINICS OF SAN MATEO AND REDWOOD CITY PROVIDE MEDICAL, DENTAL,
VISION, AND MENTAL HEALTH SERVICES AT NO COST TO MEDICALLY UNDERSERVED
RESIDENTS OF SAN MATEO COUNTY. CLINIC PATIENTS ARE UNINSURED AND UNABLE
TO AFFORD OUTOF-POCKET HEALTHCARE COSTS, SUCH AS PREMIUMS, COPAYS, OR
DEDUCTIBLES OF COVERAGE. IN FY24, THE CLINICS SERVED MORE THAN 8,800
PATIENT VISITS WITH THE HELP OF 84 VOLUNTEER PROFESSIONALS. BOTH
CLINICS RELY ON A VOLUNTEER-BASED MODEL OF SERVICE, INCLUDING VOLUNTEER
MEDICAL PROFESSIONALS, SUCH AS PHYSICIANS, NURSES, DENTISTS, NURSE
PRACTIONERS, INTERPRETERS, AND OTHER CLINICAL AND ADMINISTRATIVE STAFF,
TO OPERATE THE CLINICS. VOLUNTEERS CONTRIBUTED 3,985 VOLUNTEER HOURS
DURING THE YEAR. LAUNCHED IN 2016, SAMARITAN HOUSE'S FOOD PHARMACY

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

{Expenses $ 3,687,612, incudinggantsots 22,450.) (Revenuos 0.)
de Total program service expenses 26,302,761.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
2
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SAMARITAN HOUSE 23-7416272  page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? _—
7YES," COMPIBLE SCHBAUIB A ...t e s ettt ee s e s st es e s s eeeeee sttt see e e oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 [ 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," complete SChedule C, Part | ..................coooweeeeeeooeeeeseeeeeeseeeeeeeesseseseseeesseeesesessseses s seee oo eeeeoeoo 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if *Yes,” complete SChedule C, Partll ..................ooooooovesoreeooeooeeoeeeeeeeeoeeeeeoses oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f *Yes," complete Schedule C, Partlf ...............ooo.ooooooooooooooeeoeooooo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Partll ...................ooooooooooooooooo. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes, * complete
SCNEOUIE D, PAItH ...........coovcvveeeeeeeeemmsssssmssessssssnssssssesssessesssees e seeeeeessesssssssesemmmeseessesessesseesesesesseeseseesseeeereemenrmmees s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” COMplate SChQUIE D, PArt IV .........................oocooessssssssssseeseeeeseeeseseeeeeeseesseessmsesssssmesessessessessseesseeseeesereeeemeesmmeennee 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,® complete SCHEAUIE D, PAIL V. ................occcoveeereeeeeeseseeeeseoseeeeseeeseseseeeesssseseesssssessssesssesns 0| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIII, IX, or X, '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
PAIE VI oo eeeeessssse e essse e eeses s e e sttt eeeeeee 1a} 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 162 /f "Yes, " complete SCheaule D, Part VIl ..............ooovoooeeeeeeeeeeseeveseeeeessveresseseseres e ses e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complote SChEOUIE D, PAMt VIl ...............oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees oo s 1ic 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 SCHEAUIE D, PArtIX ..................c...ecoeeeoreeeoeeeeoeesssossessesssssssesssesseseesesmmmessssemmeeseesseseeeeesses 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f *Yes, " complete Schedule D, Part X .............. 11e| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves," complete
SCHEOUIE D, PAITS XI QNG X ...........oeeeevvvvvovsvoseeeeeeeeeeoeeesssesssseessssssssss s eeeseeossessesseees st eesessaeeessessesseseasessseesssesseeeesressssseeees [ 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 Xi and X/l is optional —............... | 12b X
13  Is the organization a schoo! described in section 170()(1)A){)? If "Yes," complete SChEGUIB E ............coovveeovvveesrreerrreee. 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTe? If *Yes," COMPIOE SCHEQUIE F, PATtS 1 @NU IV ...........eeeeeeeeeeeeeeeeeeeeeee oo eeeeeeeeesseeeeesssessesessseeessssse s s s s s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedula £, Parts Hand IV ..o, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts HIANA IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes,* complete Schedule G, Part ], Seeinstructions .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1C and 8a? f "Yes," COMPIO SCEAUIE G, PAE Il .............oooovveoeeeeevveeeeeeeeeeeeeeeseeseeeesessessseeesssesssseeseesss s eesss s esessenene 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes, *
COMPIELE SCHEAUIE G, PAIt I .............ooeoeeeooeeeeeseeeeeeeeeoeassseeseeeeeeeessmsssseeesoesessesenseseeeesesseesesmeesseeeessesoeesessseessessesesesesressreee 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete SCREAUIB H .............c.cooeveeeveereeeeeeeererererenns | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . .. ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if "Yes " complete Schedule | Parts [ana Il i, 21 X
332003 12-21-23 3 Form 980 (2023)
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SAMARITAN HOUSE 23-7416272  page4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 If *Yes, " complete SChedule I, PartS 1ANA Ml ..............cccooweweeeeeresevssereeeeeeeeeveeesseesenmssssssssassssss 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCNOUUIB U ..o eeeeeeeveeeeeeeeeeveeeeessssssessesssss e8RS RSS2 R 23| X

24a Did the organization have a tax-oxempt 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 /f “Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. I "NO,* GO L0 lING 258 ........ccccooeeeesseveeseeeesssesessessssmsssssessesssesseessssssssessesesssosssssssses s sssssss s ssosssses e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
2Ny tAX-OXBMPL BONGAS? ... .ottt cse bbbt et ettt s s e s bbbttt s et 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time duringtheyear? .. . ... ... 24d
25a Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part| .............cccoeecereoneeoneenseneeenes 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 pricr Forms 990 or 980-EZ? /f “Yes,* complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f *Yes," complete Schedule L, Partll .................coueverevererernne. 26 X

27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f *Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

*YS," COMPIBE SCHETUIB L, PAILIV ................oooeooeeevoeeseeseveenssessssssssessseesasseesssssnsseeseessssssssssssssssesssssasssssessessnsssssssssn 28a X
b A family member of any individual described in line 28a? Jf *Yes," complete Schedule L, Part IV ................cwooeeveoreerrneenenn 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"YES," COMPIEIE SCHEAUIE Ly PAIEIV ...........ooo+o++oeoeoeoeooeoooo oo eeeeoeeeeessees s s seeeeeessee s ee et eeesssesmssesess s seeesee oo | 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtionS? I "Yes,” COMPIGE SCRBAUIE M ................cooveeeeeeeeeeeeeeeeeeeeeseeeeeretseesseeseeessmeseeseaeeasseseesesasmeeseaeseasesssesessasanene 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? / *Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete .
SCHOAUIE N, PAIEI ........ccceee oo seeess s sseesseseeee s esmsees e tee e eesses s eeressesere e seees s sreesesseresssesee e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-3? Jf "Yes,* complote SCheaUIE B, PAIt1 .....................ccccooooeeoeeeeeeeeeeeeeereereesseseessosseses 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part li, I, or IV, and
PAIEV,lI18 T .ooveoeeeceeveveeessesesoeeeeeeoeooe oo e eeeessesssesesessessesesssseeeesesssmssseeseseseseesssmsossessssesssesssssmasessssessssssesmmesessesssererenene 34 X
35a Did the crganization have a contrclled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes, " complete Schedule R, Part V, N6 2. ..............coeeeeeeeveeoreereeeeeesreseeeesereneesenee | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
£ "Yes,” cOMPIata SChEAUIB R, Part V, liN@ 2 ..............ccoeoeeeeeereeeeeeeeesseeeeeeseeseesstsetsseseesesesssoetasasesssessessssaesaesnesmeseessesssssnsenss 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes," complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38| X
- Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoanylineinthisPartV__ ... ]
. Yes| No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if notapplicable ... 1a 488 T
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1ib 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings to prize WiNers? ... ic | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023 SAMARITAN HOUSE . 23-7416272 pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | , B
filed for the calendar year ending with or within the year covered by thisreturn 2a 163] |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? [ 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . | 3a X
b If *Yes," hasit filed a Form 990-T for this year? if *No* to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or 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 ;o
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . | 5a X
b Did any taxable party notify the organization that it was cr is a party to a prohibited tax shelter transaction? ... .. 5b X
¢ If *Yes" toline 5a or Sb, did the organization file FOMM 88BE-T? ___._...............cooomemeeeeeeeeeeeeee et eeeeeeeeseeeeeeeeeseeeeene 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ., | _6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were RO EAX ABAUCHIDIB? | . ... et et tse st seas s sa et os et an e saesoaasasssenasans |_6b
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? ... . . . . | 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persconal property for which it was required
TOMIIE FOMM B2B2? ...ttt bbbt ae e s s es et b m e e et se st seme e s st ememi e eaenee et eeeeesoeesssasaernns 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of quatified intellectual property, did the organization file Form 8839 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ..., 8
9 Sponsoring crganizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 ... ... ... ... 10a
b Gross receipts, included on Form 980, Part Vill, 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 sources. (Do not net amounts due or paid to other sources against
amounts due or received oM theml) ...t 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13 Section 501(cl{29) qualified nonprofit health insurance issuers. o
a s the organization licensed to issue qualified health plans in more thanonestate? | .. . ... | 13a_
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..., 13b
¢ Entertheamount ofreserves onhand | | ... 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ... .. ..o 14a X
b If "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedule O ................ccouuu... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dURING thE VBRI | __..............ccoemmmrmeemininssssvoessssssesssesssesssosssssssssomsisssssssssssessesssssesnnsesons 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cK21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49587 . . ————— 17
If “Yes," complete Form 6069. T E B
332005 12-21-23 Form 990 (2023)
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Form 890 (2023) SAMARITAN HOUSE 23-7416272 Page6
Governance, Management, and Disclosure. roreach *Yes* response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI ..........ooooooeeneeceennnnnciccecciceneneienieincneiniinenn, @_
Section A. Governing Body and Management

No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . .. ... . . ia 42_0 k '_ ) :
If there are material differences in voting rights among members of the governing body, or if the governing S
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. o ]
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 20} ; N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o | T
officer, director, trustee, orkey employee? | ... et e s | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... ... . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... 5 X
6 Did the organization have members or Stockholders? | .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOdy? . ettt reeean 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEMING BOGY? || .. . .. ...ttt et s X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: )
@ TheGOVBIMING DOAY? | . . .. ...ttt eesae s s ss s s s s e ss s et e s et s et ea st ansnesns [ 8a | X
b Each committee with authority to act on behalf of the GOVEmMING BOAY?  __..........c.ccccceeremeeerrresssneesersesessersessssesessessesesen | 8b | 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 maﬁﬂwmmmmm O i 9 X
Section B. Policies ] c ovenue Code
Yes | No
10a Did the organization have local chapters, branches, or affliates? ... ereeennerees | 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. N
12a Did the organization have a written conflict of interest policy? If "No," go tolin@ 13 .............cocooomeeeeeeeeeieeeeee e | 123 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,* describe
0N SCHEAUIE O ROW thiS WAS QONE .............c.oeeeeeeeeeeeeeeeeseeesesssssesssssss st sae s e sssasbasssatasessesass st essresssasasssasasasressresssnsesssasins [ 12c | X
13  Did the organization have a written Whistleblower POlCY? .. .. oot e et e ee e eveereseeeeseeseseaseseansanenean 18 | X
14  Did the organization have a written document retention and destruction policy? ...............c.ccccooovveerviieerreecnrnne. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . L
a The organization's CEO, Executive Director, or top management official ..., | 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See mstructlons f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a e
taxable entity JUMING the YOAI? .. .. .. oo soeeeseeeeeeeeeeee e eeseseeeeees st sestseseeseerseresseneseeeneeen 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation C :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's T
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed __ CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, 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 [X] Another's website Upon request :l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

JOLIE BOU - (650) 523-0810
4031 PACIFIC BLVD., SAN MATEO, CA 94403
332008 12-21-23 Form 980 (2023)
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Form 990 (2023, SAMARITAN HOUSE _ 23-7416272 page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPart Vil 1

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations),

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of *key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee,
who received repcrtable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10!

$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.
See the instructions for the order in which to list the persons above.

E | Check this box if neither the organization nor any related organization compensated any current officer, director, or trusteo.

or key employee)
99-NEC) of more than

regardless of amount of compensation.

(A) (8) ©) (D) (E) F)
Name and title Average (do not w':g(smm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizaticns compensation
hoursfor | s ] crganizatiocn (W-2/1099-MISC/ from the
related g g H (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 Ele 1099-NEC) and related
below [B[£].|E[zE s organizations
in) |S|E|E|5[55 &
(1) LAURA BENT 40.00
CHIEP EXECUTIVE OFFICER X 266,075. 0.] 24,288.
(2) JOLIE BOU 40.00
CHIEF FINANCIAL OFFICER X 201,601. 0.] 26,000.
(3) CONNIE GERSHANECK 40.00
VICE PRESIDENT OF HUMAN RESOURCES X 160,195. 0. 7,800.
(4) ROBERT RIDEAU 40.00
DENTAL DIRECTOR X 136,118. 0.] 18,857.
(5) BRIAN CHAN 40.00
CONTROLLER X 122,704. 0.} 18,857.
(6) SIOBHAN FINN 40.00
ADVANCE PRACTICE PROVIDER X 125,963. 0.] 13,829.
(7) JESSICA HARDERS 40.00
VICE PRESIDENT OF ADVANCEMENT X 133,360. 0. 6,381.
(8) ALEC RAFFIN 40.00
CHIEF OPERATING OFFICER X 79,038. 0.] 11,853.
{9) MICHAEL JACKSON 2.50
PRESIDENT X X 0. 0. 0.
(10) JOHN LAKE 2.50
VICE PRESIDENT X X 0. 0. 0.
(11) JEFFERY LUCCHESI 2.50
TREASURER X X 0. 0. 0.
(12) SONJA TAPPAN 2.50
SECRETARY X X 0. 0. 0.
(13) DUNCAN BEARDSLEY 2.50
BOARD MEMBER X 0. 0. 0.
(14) RAREN BOWMAN 2.50
BOARD MEMBER X 0. 0. 0.
(15) TISH BUSSELLE 2.50
BOARD MEMBER X 0. 0. 0.
(16) MARIE CHUANG 2.50
BOARD MEMBER X 0. 0. 0.
(17) MIKE ETHERIDGE 2.50
BOARD MEMBER X 0. 0. 0.
332007 12-21-28 Form 990 (2023)
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Form 990 (2023) SAMARITAN HOUSE 23-7416272  Page8
| Part VIl | section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)
) ) © (D) &) ()
Name and title Average Position Reportable Reportable Estimated
hours per éﬁ:.ww'iﬁ.’mm compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | § = organization (W-2/1099-MISC/ from the
related | 3 § i (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 3 §. 1039-NEC) and related
below R % 'g: 28 5 organizations
in) || E|5|5[EE[E
(18) NICOLE FERNANDEZ 2.50
BOARD MEMBER X 0. 0. 0.
(19) GREG HERRERA 2.50
BOARD MEMBER X 0. 0. 0.
(20) LISA TOYAMA JARBOE 2.50
BOARD MEMBER X 0. 0. 0.
(21) LYNNA MARTINEZ 2.50
BOARD MEMBER X 0. 0. 0.
(22) PAMELA MCCARTHY-HUDSON 2.50
BOARD MEMBER X 0. 0. 0.
(23) CLIFF ROBBINS 2.50
BOARD MEMBER X 0. 0. 0.
{24) MASSY SAFAI 2.50
BOARD MEMBER X 0. 0. 0.
(25) MARGARET TAYLOR 2.50
BOARD MEMBER X 0. 0. 0.
(26) M.G, THIBAUT 2.50
BOARD MEMBER X 0. 0. 0.
b SUBLOMRl oo 1,225,054. 0.{127,865.
¢ Total from continuation sheets to Part VIl, Section A ... ... 0. 0. 0.
d Total(addlines thand 16) ... 1,225,054. 0.] 127,865.
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 14
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on . B S
line 1a? If *Yes," cOMPIote SCHEAUI J FOr SUCH IMAIIGUA! ................oeveeeeeeeeeeeeeeeeeeeseeeeseseeeseeseesseseseseaesesseesesseeeesessereesseree 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ....................cocevvvreeeennen.. 4 | X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 3
rendered to the organization? Jf *Yes, * complete Schedu/e J for SUCAPOISON wcowceerreiiiersiniiesiieeie 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C|
Name and btf:izmess address Descriptiof’nB gf services Comp‘en)sation
UIS TECHNOLOGY PARTNERS
4104 24TH STREET, SAN FRANCISCO, CA 94114 IT SUPPORT SERVICES 601,139.
THE GUARD ALLIANCE INC. SHELTER SECURITY
1401 WILLION PASS ROAD, CONCORD, CA 94520 SERVICES 447,132,
STANFORD HEALTHCARE
300 PASTEUR DRIVE, STANFORD, CA 94304 MEDICAL ADMIN 366,000.
DESIGNMIND BUSINESS SOLUTIONS, 268 BUSH
STREET #2823, SAN FRANCISCO, CA 94104 LT SUPPORT SERVICES 160,000.
EXPONENT PARTNERS
P.O. BOX 347537, SAN FRANCISCO, CA 94134 ITT SUPPORT SERVICES 127,994.
2 Total number of independent contractors (including but not limited to those listed above) who received more than :
$100,000 of compensation frem the organization 6 L ]
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2023)
332008 12-21-23
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23-7416272

Form 990 SAMARITAN HOUSE
|i art V“I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employe

265 _(continyed)
(A) (B ()] (D) (€) 1)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
wesk g the organizations compensation
(list any g g organization (W-2/1089-MISC) from the
hoursfor | S - s {(W-2/1089-MISC) organization
related | g g L2 and related
organizations| 5 | & £|E organizations
below [B|E].|E(z]s
iy |EZ[E|E|Z|E|E
(27) JASON TING 2.50
BOARD MEMBER 0. 0. 0.
(28) HEATHER ZIMMERMAN 2.50
BOARD MEMBER 0. 0. 0.
Totalto Part VIl, Section A i@ 1C ...
s
9
2023.05070 SAMARITAN HOUSE 76045__1
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Form 990 (2023 SAMARITAN HOUSE 23-7416272  Page9
[PartVIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl _.............. i i
(A) (8) ©) )]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g4 1a Federated campaigns 1a 10,639, j ' '
g b Membership dues . 1b i
o ¢ Fundraisingevents . . 1c 1
g d Related organizations 1id - R |
Y e Govemment grants (contributions) |1e 13,542,400, i o e S
5 £ Al other contributions, gifts, grants, and o | R ‘ ' L
§ similar amounts not included above | 1f 17,280,640, L SR I !
§ g ibutions includod n fines 1a-11 | 19 [$ 9,228,507, e g
h Total. Addlines 1a-1f .. ... i 30,833,679,
BusinessCode | .. . . . |
g | 2.a DENTAL & OPTOMETRY COPAY 624200 35,379,
2 b
] c
EX
g e
[ f All other program servicerevenue . ...
g Total. Addlines2a-2f ... . . ..o 35,379.] .
3  Investment income (including dividends, interest, and
other similar amounts) ..., 955,036, 955,036,
4 Income from investment of tax-exempt bond proceeds
8 Royalties .......occoooieiiiii
(i) Real (i) Personal
6a Grossrents . ... 6a 129,877. ) o S

b Less: rental expenses . |6b 0. oo S RS T N R

¢ Rentalincome or foss) | 6c 129,877, o e L o

d Netrental income or (108S) .......oooiiiiiiiiiiiiiiiiicie: 129,877, 129,877,

7 a Gross amount from sales of MSecuritles | @Other | - - f. .. s s o
assets other than inventory |7a| 257,234, B ' | ey
b Less: cost or other basis L o
8 and sales expenses 7b 186,507, » o o a8 AL
§ ¢ Gainor(oss) | ... .. e 70,727, : . : P
& d Net gain or (10SS) ......cocooveeeeereeeeeeenann, e 70,727, 70,727,
8| 8a Grossincome from fundraising events (not T
3 including $ of - o
contributions reported on line 1c). See o : s
PartIV,line 18 . ... [8a] 1,102,389.) -, ‘
b Less:directexpenses . . . .. . .. 8  221,664.] | - - i
¢ Net income or (loss) from fundraising events ... 880,725, ' 880,725,
9 a Gross income from gaming activities. See B R o o o
PartiV,line18 ... . .. 9a 41,850, ' '
b Less: direct expenses k) 0. . L -
¢ Net income or (loss) from gaming activities ... 41,850, 41,850,
10 a Gross sales of inventory, less retums ’ BT S
and allowances ... 1ﬁ N
b Less:costofgoodssold . . . . ... . 1 L
¢_Net income or (loss) from sales of inventory ...................
® Business Code . ! .
§ 41 a ADMINISTRATIVE FEES 561000 §1,557, 51,557,
5 b
® c
£ d Allotherrevenue . . . .. .. ...

e Total. Addlines 11a11d ... 51,557.0 o o b e e ) ans
12 Totalrevenue. Seeinstructions ... 32,998,830, 86,936, 9. 2078215,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023 SAMARITAN HOUSE 23-7416272 page 10
| Part X i #Temenf of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A). _
Check if Schedule O contains a response or note (t:) any line in this Part IX(B.). ........................................................................ JE_
Do not include amounts reported on lines 6b, ) (C) D)
7, 8b, 9b, and 10b of Part VI, Total expenses P panes - | e g Fgg‘;::;gg
1 Grants and other assistance to domestic organizations e e IR
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 22,450. 22,450.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign _
individuals. See Part [V, lines 15and 16 ! -
4 Benefitspaidtoorformembers . . )
5§ - Compensation of current officers, directors,
trustees, and key employees 608, 855. 442,830. 94,446. 71,579.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) .........
7 Othersalariesandwages .. 9,581,058.| 6,892,323.] 1,519,867.] 1,168,868.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 140,988, 106,144. 16,540. 18,304.
9 Otheremployeebenefits . 1,187,449, 952,912. 148,486. 86,051.
10 Payrolltaxes ... 774,601. 557,224. 122,877. 94,500.
11 Fees for services (nonemployees):
a Management |
B LOGAl e 2,420. 2,420,
€ ACCOUNING ... oo 56,300. 56,300.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 R R
f Investment managementfees .. . .. . 47,637. 47,637.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0){ 3,958,616.| 3,122,953, 411,967. 423,696.
12 Advertising and promotion ... .. .. 205,662. 85,276. 3,166. 117,220.
13 Office expenses .. ................ccccoocrerrrr 140,539. 65,065. 7,128. 68,346.
14 Information technology .. ... ...
15 Royalties . ...
16 OCCUPANCY _......cc.oocoeveeereecrres e 1,369,375.] 1,295,095. 54,750, 19,530.
LA 1 89,538. 60,981. 16,491. 12,066.
18 Payments of travel or entertainment expenses
for any federal, statse, or local public officials ..
19 Conferences, conventions, and meetings
20 Interest i 204. 204.
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization . 379,003. 347,149. 18,555. 13,299.
23 Insurance ... ... ... 152,194. 124,086. 26,865. 1,243.
24  Other expenses. ltemize expenses not covered . BT A :
above. (List miscellaneous expenses on line 24, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a IN-KIND FOOD/BUS PASSES 8,810,737, 8,810,737,
b CLIENT ASSIST FOOD, CLO 2,608,953.] 2,605,998. 2,796. 159.
¢ MEDICAL CLINIC SUPPLIES 165,735, 165,735.
d EMPLOYEE TRAINING 160,968. 151,796. 5,812. 3,360.
e All other expenses 544,272. 493,803. 25,256. 25,213.
25 _Total functional expenses. Add lines 1through24e | 31,007,554.] 26,302,761.| 2,581,359.| 2,123,434,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D H following SOP 98-2 (ASC 958-720)
332010 122128 11 Form 980 (2023)
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Form 990 (2023 SAMARITAN HOUSE

23-7416272  Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X ..oy iiieieneiiiincnen EL
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . .. ... ..., 1
2 Savings and temporary cash investments ___._................ooomoeomerririn 14,047,501.] 2 | 14,373,948.
3 Pledges and grants receivable, N6t ... 4,768,722.] 3 6,018,415.
4 Accountsreceivable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ... 5
6 Loans and other receivables from other disqualified persons (as defined - L
under section 4958(f)(1)), and persons described in section 4958(c)38)B) ...... 6
@ | 7 Notesandloans receivabIE, NSt ..................occovmersrserersrsrscererne 7
8| 8 Inventoriesforsaleoruse ... .. 8
< | o Prepaidexpenses and deferred charges . _340,269.] 9 347,562,
10a Land, buildings, and equipment: cost or other ST ' e S
basls. Complete Part Vi of Schedule D .. 10a| 13,873,532.f - . 4| '
b Less: accumulated depreciation . .. ... . 10b 4,752,353, 8,616,093.]10¢c 9,121,179.
11 Investments - publicly traded SCUMIES ..............ccccoeeooorrrrrrerrerrererreenerreeeeees 6,947,903.| 11 7,751,636.
12 Investments - other securities. See Part iV, line 11 ... .. i, 12
13  Investments - program-elated. See Part IV, line 11 | ... 13
14 Intangibloassels | | . ... s 14
15 Otherassets. SeePartV,tine 11 102,783.) 15 434,954,
__116 Total assets. Add lines 1 through 15 (must equal line33) ... 34,823,271.| 16| 38,047,694.
17 Accounts payable and accrued expenses ... ... 1,470,506.] 17 1,644,142.
18 Grantspayable | . .. ... s 18
19 Deferred revenue . . e 41,463.] 19 50,865.
20 Tax-exemptbondliabilittes .. .. .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
2 22 Loans and other payables to any current or former officer, director, : _e
8 trustee, key employee, creator or founder, substantial contributor, or 35% . E
a controlled entity or family member of any of thesepersons . 22
= [ 23 Secured mortgages and notes payable to unrelated third parties . 29,458.| 23 0.
24 Unsecured notes and loans payable to unrelated thirdparties ... 24
256 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . et 105,307.] 25 606,299.
|26 Totalliabitities. Add lines 17 through25_ ... s 1,646,734.] 26 2,301,306,
Organizations that follow FASB ASC 958, check here [ X] ' B
§ and complete lines 27, 28, 32, and 33. )
8 [27  Netassets without donor restrictions __...............cccccccccerrrrrrrerrrsssssessissns 30,559,187. 27| 33,063,095.
@ |28  Netassets with donor restrictions .....__..................cc.cccomvvvrrrmsorrsmssrsosnne '2,617,350.] 28 2,683,293.
g Organizations that do not follow FASB ASC 958, check here D '
"_: and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcument funds ..., 29
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... . 30
& |31 Retained eamings, endowment, accumulated income, or otherfunds . .. 31
3 (32 Totalnetassetsorfundbalances ... 33,176,537.] 2| 35,746,388,
__ 133 Totalliabilities and net assets/fund balances ... 34,823,271.| 33| 38,047,694.
Form 990 (2023)
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art Xl | Reconciliation of Net Assets

F;nnssoizoza) SAMARITAN HOUSE 23-7416272 pagei2

Check if Schedule O contains a response or notetoany lineinthisPart Xl ...

QO 0O NGO D WN

10

Total revenue (must equal Part Vill, column (A), line 12)

32,998,830.

Total expenses (must equal Part IX, column (A), line 25)

31,007,554.

Revenue less expenses. Subtractline 2 fromline1 .. . ...

1,991,276.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

33,176,537,

Net unrealized gains (losses) on investments

578,575,

Donated services and use of facilities

0.

35,746,388.

1

2a

3a

b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 980: |:| Cash [Zl Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
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:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
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 l:l Consolidated basis |:| Both consolidated and separate basis
If *Yes" to fine 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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

..... 3l X

ZcX

3a| X

332012 12-21-23
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. . OMB No. 1545-0047
(S;CH?O?LEA Public Charity Status and Public Support

orm Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a){1) nonexempt charitable trust. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. ‘Gpen to Public
Intoral Revenuo Service Go to www.irs.gov/Form990 for instructions and the latest information. . ~inspection. .

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

[Part1 | Reason for Public Charity Status. (all organizations must complete this part) See instructions.

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

1

2 ]
3 []
4[]

0 00 RO O

10

1 ]
12 ]

] A church, convention of churches, or association of churches described in section 170(b)}1{AXi).

A school described in section 170{b)}{1}A)(ii). (Attach Schedule E (Form 930).)
A hospital or a cocperative hospital service organization described in section 170{b){ 1){AKiii).
A medical 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 operated by a governmental unit described in

section 170(b){ 1{AXiv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170{b{1{A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(bX 1{A}vi). (Complete Part il.)
A community trust described in section 170{b}{1){AXvi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{1){(A){ix} operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from 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.
See section 509(a)}{2). (Complete Part lll.)
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 cany out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distributiocn requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

f Enter the number of supported Orgamizations ... .. .. . ... et er s es s e s s |

functicnally integrated, or Type lll non-functionally integrated supporting organization.

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

(i) Name of supported () EIN {iii} Type of organization | (W) sthe organizzlionlisted | (v) Amount of monstary {vi) Amount of other

in your goveming document?
organization g‘z‘;’f:gg ;‘;"“"si;:so yY egs d No | suPport (see Instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 930) 2023 SAMARITAN HOUSE 23-7416272 page2
| Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170({®)(1)(A)(vi)

(Complete only if you checked the box on fine §, 7, or 8 of Part | or if the crganization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total

1 Gifts, grents, contributions, and
membership fees received. (Do not
include any "unusual grants.") 22526521.29116681.[27411979.[31823020.30833679.{141711880

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 . .

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

22526521.029116681.127411979.31823020.30833679.[141711880

coumn () s : , . . :
6_Public support. Subtractline 5 fromtine 4. |- R o e e e . J141711880
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromlined . ... . 22526521.[29116681.[27411979.31823020.30833679./141711880

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 324 ’ 477. 258 ’ 730. 340 ’ 543.] 638 y 619 . 1084913 . 2647282 .

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 V1)

767,076.| 889,058.] 901,815.| 733,644.( 1144239.f 4435832.

11 Total support. Add lines 7 through 10 . 3 q . [148794994
12 Gross receipts from related activities, etc. (e INStUCHIONS)  _.............oooooooooooooooooooeoeooooeooeoeeeee 12 619,850.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this box and stop here ........ e ineneiriesireiiiieiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieiiiieieiiceiiiiiiii ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 {ine 6, column (f), divided by line 11, column ()  ............cocoovvevvan, 14 95.24 %
15 Public support percentage from 2022 Schedule A, Part Il ine 14 ..., 15 95.58 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. .............cccc.covineemeiniieiiineeiscisrime et siessaeenes X]

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ___._..............cccoeoecuivcimmerceimermeimecmecmmessnceseenmsrassesenenas 3

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mesets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ]
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... I:l

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 990) 2023

332022 12-21-23

15
11120510 758661 76045 2023.05070 SAMARITAN HOUSE 76045__1



Schedule A (Form 990) 2023 SAMARITAN HOUSE 23-7416272 Ppages
chedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 __(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .........

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b | . ... ...

8 Public support. (Subtrcttins 7c trom fins 6) : . s N
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e} 2023 (f) Total
9 Amounts fromline6 . ...
410a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon | ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .-..........
13 Total support. (add tines 9, 10c, 11, and 12.)

14 First & 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 thisbox and SYOBREre ... [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column(®) ... ... 15 %
16 Public support percentage from 2022 Schedule A, Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2028 (ine 10c, column (f), divided by tine 13, column(®) ... .. . 17 %
18 Investment income percentage from 2022 Schedule A, Partill, line17 . . . .. | 18 %
19a 33 1/3% support tests - 2023, [f 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 ... . . [:]
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 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 18b, check this box and see instructions ... D
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 SAMARITAN HOUSE 23-7416272 pagea
| Eaﬂ VT Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Sy Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? jf *No, " describe in Part VI how the supported organizations are designated. If designated by o
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a}{2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (*foreign supported organization")? jf
*Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}(1) or (2? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) o
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer lines §b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organizaticn part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported crganizations, (fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizaticns that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes," provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If *Yes," complete Part | of Schedule L (Form 990). 8 »

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described -
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. |_8a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? if *Yes,* provide detail in Part V. Sb

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit )
from, assets in which the supporting crganization also had an interest? If "Yes, " provide detail in Part Vi. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f *Yes," answer line 10b below. __10a

b Did the organlzatlon have any excess business holdlngs in the tax year? (Use Schedule C, Form 4720, to .

g < <. < i OX O l"l' , 1%
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 SAMARITAN HOUSE 23-7416272 Pages
Part IV] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and e
11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f *Yes® to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

b
.
&

s
pre
s

Yes' No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or - v
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 'B
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the e
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 :

2 Did the organization operate for the benefit of any supported organization other than the supported !

organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in _ -
Part VI how providing such benefit cam'ed out the purposes of the supported organization(s) that operated, DU IS

Sectlon C. Type il Supportmg Orgamzatlons

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors . i
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

——the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported S
organization(s) or (ii) serving on the governing body of a supported organization? f *No," explain in Part VI how N
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f *Yes," describe in Part VI the role the organization's

Section E. 'I'ype III Functlonally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The crganization satisfied the Activities Test. Complete line 2 bolow.
b El The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1mhe organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ' '
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) weuld have been engaged in? if *Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff "Yes® or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

I

332025 12-21-23 Schedule A (Form 990) 2023
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PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi). See instructions.

All other Type I non-functionally integrated supporting orgenizaticns must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

1__Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

(L E (20 VI B

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) _

(]

7__Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1c)

id

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

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

N

3 Subtract line 2 from line 1d.

(2]

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

see instructions).

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

6  Muiltiply line § by 0.035,

7___Recoveries of prior-year distributions

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

o O I [0 (S BN

Section C - Distributable Amount

Current Year

1__ Adjusted nst income for prior year (from Section A, line 8, column A)

2 Enter0.85oflined.

38 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

5 _Income tax imposed in prior year

Q[N |-

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

6

7 l:l Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 890) 2023 SAMARITAN HOUSE
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizaticns

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

6__Other distributions (describe in Part V). See instructions.

7__Total annual distributions. Add lines 1 through 6.

~ [ | |» W IN

8 Distributions to attentive supported organizations to which the organization is responsive
—lorovide details in Part V1). See instructions.

®

9 Distributable amount for 2023 from Section C, line 6

10__Line 8 amount divided by line 9 amount

10

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2023

(ii)
Distributable
Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

__a From2018 S,

From 2019

From 2020

From 2022

a
b
[
d From 2021
e
f

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2023 distributable amount

i Canyover from 2018 not apptied (see instructions)

j Remainder. Subtract iines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7: $

a_Appilied to underdistributions of prior years

b _Applied to 2023 distributable amount

c_Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. Sse instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7.

a_Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o oo o

Excess from 2023

332027 12-21-23
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Schedule A (Form 980) 2023 SAMARITAN HOUSE 23-7416272 Pages

artVl | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part [ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, tines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS INCOME FROM FUNDRAISING EVENTS

2019 AMOUNT: $ 767,076.

2020 AMOUNT: §$ 889,058.
2021 AMOUNT: $ 901,815,
2022 AMOUNT: $ 733,644.
2023 AMOUNT: $ 1,102,389.

GROSS INCOME FROM GAMING ACTIVITIES

2019 AMOUNT: § 0.

2020 AMOUNT: $ 0.

2021 AMOUNT: $ 0.

2022 AMOUNT: $ 0.

2023 AMOUNT: $ 41,850.

332028 12-21-23 Schedute A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 890)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
SAMARITAN HOUSE 23-7416272

Organization type (check one):
Filers of: Section:
Form 980 or 890-EZ [Zl 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ s27 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundaticn

[] 501(c)(3) taxabte 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 check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

|:| For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foren organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{)(1){A){vi), that checked Schedule A (Form 930), Part il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount cn (i) Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 950).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization Employer identification number
SAMARITAN HOUSE 23-7416272
Partl * Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person |X]
Payroll —
9,869,568. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll (I
1,353,649, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) ®) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person  [X]
Payrol []
1,093,640. Noncash [ ]
(Compleste Part Il for
noncash contributions.)
{a) ) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [
Payrol []
7,410,448. Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person Xl
Payroll []
900,000, Noncash [ ]
(Complste Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payrol [ ]
700,000. Noncash [ ]
(Complete Part Il for
noncash contributicns.)
323452 12-26-23 Schedute B (Form 990) (2023)
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Schedule B (Form 880) (2023)

Page 2

Name of organization

SAMARITAN HOUSE

Employer identification number

23-7416272

Partl - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 1,045,215.

Person X]
Payrol []
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(®)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Person |:|
Payroll [
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payroll [ ]

Noncash []

(Complete Part Il for
noncash contributions.)

(a)

®)
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

Person D
Payrol []

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

11120510 758661 76045
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Schedule B (Form 990) (2023)

Page 3

Name of organization Employer identification number
SAMARITAN HOUSE 23-7416272
‘Partll  Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

(a)

{c)

No. ®) (d)
from Description of noncash property given ':g'e : g:;;:;:z:;? Date received
Part| "

FOOD, KITCHEN EQUIPMENT
4
7,410,448. 06/30/24
(a)
()

No. (b) (d)
from Description of noncash property given ‘:Shive !:;:Js:t't:ra\:e)) Date received
Part| -

{a)

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

No- i ®) i FMV (or estimate) (@
from Description of noncash property given (See instructions.) Date received
Partl b

{a)

(c)

No. o (b) . FMV (or estimate) ()
from Description of noncash property given (See instructions.) Date received
Partl k

(a)

(c)

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

323453 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
SAMARITAN HOUSE 23-7416272
“Partlll Exclusively refigious, charitable, etc., contributions to organizations described n section 501(c}7), (8), or (10) that total more than $1,000 for the year

-~ from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part [ll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
gaor'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :rrtnl (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
g:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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Supplemental Financial Statements

Complete if the organization answered “Yes®” on Form 990,
Part W, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.
irs.gov/Form990 for instructions and the latest information.

SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Go to www.

SAMARITAN HOUSE . 23-7416272
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ...

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (duringyea) . ... .

4 Aggregatevalueatendofyear .. ... ...

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 legalcontrol? ... ...~ |:| Yes D 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 BeMefil? ... i e seeaesessn s en e seseete s enensteneeesnnennsrenennes D Yes |:| No
I Partll I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of cONServation 8ASEMENS | ... .. ... seeeeees | 2a
b Total acreage restricted by conservation easements ... ... | 2b
¢ Number of conservation easements on a certified historic structure included online2a ... ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register | ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easementsitholds? . Cdves [Clno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B}()

and SeCtion 170MMANBIIN? .............occc..ooooeeeeeeeeeeeeeeeeesesseeessssssoesmsseessseeeeeeesseeeeesseeeeessmeeeeesenes s ssreeesesreer s Cdves [no
9 In Part Xilll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. — _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizaticn answered “Yes" on Form 990, Part IV, line 8.
1a I[f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organizaticn elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 980, Part VIIL NE T | . .....coooiiieriecreec s srsa e $
(i) Assetsincluded inForm 880, Part X | e

2 [f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl ine 1 ... $
b_Assets included in Form 980, Part X ...........oooocvoieeiiieniiiiiiiiiiiiniinininiiiii i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2023
332051 09-28-23
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_23-7416272 pPage2

3 Us!ng the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [ Public exhibition
b [] Scholarly research
c l—__l Preservation for future generations

d [:] Loan or exchange program

e |:| Other

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 sclicit or receive donations of art, historical treasures, or other similar assets

_to be sold to raise funds rather than to be maintained as part of the organization's collection?
: | Escrow and Custodial Arrangements Complete if the organization answered "Yes* on Form 980, Part IV, line 9, or

] Yes

DNo

reported an amount en Form 980, Part X, line 21.

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

on Form 990, Part X?

b If *Yes," explain the arrangement in Part XllIl and complete the following table:

Beginning balance
Additions during theyear .
Distributions during the year

c
d
e
f Ending balance

2a

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIii

PartV | Endowment Funds complete if the organization answered "Yes" on Form 980, Part IV, tine 10.

1a Beginning of year balance
Contributions ... .. ...
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs ...t
f Administrative expenses .
g End of year balance

o a o o

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment

%

b Permanent endowment

%

¢ Term endowment

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3ali
{(ii) Related organizations? 3alii
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answered "Yes® on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd e, 2,692,459.] @ 0 2,692,459.
b Buildings 7,126,402, 3,044,883.] 4,081,519.
¢ Leasehold improvements ___ 2,446,859. 542,174.] 1,904,685.
d Equipment . ... 1,263,384.| 1,006,770. 256,614.
@ Other ... 344,428. 158,526. 185,902.
Total. Add lines 1a through le. (Column (d) must equal Form 980, Part X, line 106, CoUMA (B oo 9,121,179.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SAMARITAN HOUSE 23-7416272 Page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 980, Part [V, line 11b, See Form 980, Part X, line 12.

{a) Description of security or category (inctuding name of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives . . . . . . .. ...
(2) Closely held equity interests
(3) Other

(A)
(8)

3#3@@@

Total. (Col. (b) must equal Form 980, Part X, line 12, col. (B))
Part Vill

| Investments - Program Related.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1
—2
-

4)

(s)
—16)

@)
—8
_19
Total. (Col. (b) must equal Form 980, Part X, line 13, col. (B))
[Part IX| Other Assets

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

1
(2)
—3

Part X | Other Llabllrtles
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f, See Form 880, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal incoms taxes
3 FUNDS HELD IN TRUST 414,970,
(3) OTHER CURRENT LIABILITIES 191,329.
(C)
(5)
(6
@
(8
-9
Total. (Column (b) must equal Form 990, Part X, ling 25, GOl (B «.cccecceeeiceiiceeiiciinniiiiiiiei e 606,299.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili .. [X]
Schedute D (Form 990) 2023
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Schedule D (Form 990) 2023 SAMARITAN HOUSE 23-7416272 Ppaged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Part XI_

G 0 TEA L

1 Total revenue, gains, and other support per audited financial statements ... 1]36,261,861.
2 Amounts included on line 1 but not on Form 980, Part ViiI, line 12:

a Net unrealized gains (losses) oninvestments ... .....coemcomierincnenans | 2a 578,575.1

b Donated services and use of facilities .................c.ccemverermmcinmncennicinccnenns 26| 2,732,093,

¢ Recoveriesof prioryeargrants . ——— 2c

d Other (DescribeinPart XIIL) i | 2d S

@ AAUNES 2AHIOUGN 20 |__.._....\.oooooeeeoooeoeeeeeeeee e eeeeeeesesssssssssssssssssssss st 20| 3,310,668,
3 SUDUACLHNE 26 fIOM NG T _..........c.oooooooeeeee oo eseeeseeeeeeseseeesesssree s sssses e sssssssssnsoe 3 |32,951,193,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: ;

a Investment expenses not included on Form 980, Part Viil, line7b . ... ... E 47,637.}

b Other (Describe N Part XIL) ... b s

© AANNGS 42 8N B0 ... 4c 47,637.

32,998,830,

Complete if the organization answered *Yes" on Form 990, Part IV, hne 12a.

1 Total expenses and losses per audited financial SEAEMENES ..o 1 | 33,692,010.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: N

a Donated services and use of facilities ..........................coooommmmmrrerremnrrrenn 2a| 2,732,093.

b Prioryear adiustments . ...t sasssaens 2b

C OHrlOSSES | . ... eeseeeeeessssssss st asssassesnnas 2c

d Other(DescribeinPart XHL) ... s 2d L

e Add lines 2a through 2d [ 2¢ | 2,732,093.

3 [30,959,917.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 880, Part Vill, line7b ... | 4a 47,637.|
.............................................................................. 4b

b Other (Describe in Part X!Il.)
¢ Add lines 4a and 4b 4c 47,637.

5 __Total expenses. Add lines 3 and 4c. (Th; 16 18] -oreerensescasesensestrsesensasessssesssencases s | 31,007,554.
Part {K_Ill_,l Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, fines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION UNDER THE PROVISIONS OF THE

INTERNAL REVENUE CODE, SECTION 501(C)(3), AND THE CALIFORNIA REVENUE AND

TAXATION CODE, SECTION 23701D. ACCORDINGLY, NO PROVISION FOR FEDERAL AND

STATE INCOME TAXES HAS BEEN REFLECTED IN THESE FINANCIAL STATEMENTS.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD MAINTAINED ITS TAX-EXEMPT STATUS AND HAD TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN

INCLUDED IN THE FINANCTIAL STATEMENTS.

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes* on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ, E :Qpeq,;jo Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
SAMARITAN HOUSE 23-7416272
Fundraising Activities. Complets if the organization answered *Yes* on Form 990, Part IV, line 17. Form S80-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 D Mail solicitations e [:] Solicitation of non-govemment grants
b |:l Intemnet and email solicitations f I:] Solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:] Yes CINo
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid " .
(i) Name and address of individual , - ﬁ(u:' ser | (iv) Gross receipts é, or retafneg by) (Vl() Amount paid
or entity (fundraiser) (i) Activity e ecnono from activity fundraiser to (or retained by)
contributions? fisted in col. {i) organization
Yes | No
Total .....ooooioioniniiii
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990) 2023
LHA 332081 09-13-23
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SAMARITAN HOUSE

23-7416272 Page2_

Schedule G (Form 980) 2023
Partll| Fundraising Events. Complete if the organization answered *Yes* on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-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))
° (event type) {event type) (total number)
D
[
é 1 Gross receipts ...............ccccoorverrrrrrrren. 1,102,389. 1,102,383,
2 Less: Contributions ...
3 _Gross income {line 1 minus line2) ... 1,102,389. 1,102,389.
4 Cashprizes . ... ...
5 Noncashprizes . ... . ... 1,745. 1,745.
[}
-]
G| 6 Rentffeciity costs ___..........o..com 28,682. 28,682.
o
B| 7 Foodandbeverages ... 142,943. 142,943.
E
8 Entertainment ... ... 16,895, 16,895,
9 Otherdirectexpenses ... . . 31,399. 31,399.
10 Direct expense summary. Add lines 4 through 9 in COIMN (6)  ._..............ocooveomereoenescceseesssesesseeeesseeseseesseeseesseenenes 221,664.
11_Net incomg summary. Subtract line 10 from line 3, column (d) 880,725.
Gaming. Complete if the organization answered "Yes"® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo | (5 Oer9aming 1.1 o) through col. (c)
]
= 1 _Grossrevenue . ....................... 41,850. 41,850.
al 2 Cashprizes | ...
5
3 Noncashprizes | . .. .. . ...
&
E 4 Rentffacilitycosts | . ... .. .
(a]
5 Otherdirectexpenses ...
] Yes % [ ves % | Yes %
6 Volunteerlabor . ... ... CIne CIno Elno _
7 Direct expense summary. Add lines 2 through Sin column (d)  .........c...cooooooivmiiiioececeeeeec e,
— | 8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o 41,850.
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... ] Yes No
b If "No," explain: ‘
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? |:| Yes @ No
b If *Yes," explain:
332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 SAMARITAN HOUSE 23-7416272 Pages

11 Does the organization conduct gaming activities with nonmembers? . . Cves [XINo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ...................oo.vooo.eeooeoreeereeeessssesees e sessseeseseessses oo eees e Clves Xlno

13 Indicate the percentage of gaming activity conducted in:

8 The OrganiZation's fAGHIRY  ......_._.___._........iooieoeeeeoeeeeeeeeeeeseesseoseeseeees oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 13a[100.00 %
b An outside facility

10 St o f v s Wi s 5 o i o vty 0
Name BETH HEFNER
Address 4031 PACIFIC BLVD. - SAN MATEO, CA 94403

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes m 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

Address

16 Gaming manager information:

Name BETH HEFNER

Gaming manager compensation  $ 0.

Description of services provided OVERSEEING RAFFLE ACTIVITIES.

|:| Director/officer X] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
e [ dves [XINo
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 thetaxyear  $
i Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

18b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
34

11120510 758661 76045 2023.05070 SAMARITAN HOUSE 76045__1



SCHEDULE | Grants and Other Assistance to Organizations,
{Form 890) Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part iV, line 21 or 22,
Department of the Treasury Attach to Form 990,
ntornal Rovenoe Service Go to www.irs.gov/Form990 for the latest inf ; ction
Name of the organization Employer identification number
SAMARITAN HOUSE 23-7416272
| Partl | General Information on Grants and Assistance
1 Does the organization maintat ds to sub iato the t of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
emenausedtoawavdthogmmormlﬁanoe? Yeo DNo

_ Grants and Other Asslslance to D tic Governments, Comp!ete if the organization answered "Yes® on Form 890, Part IV, line 21, for any
reciplent that received more than $5,000. Part ll can bedupﬂcated if additional space is needod.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amountof | {e) Amount of m"d ot {g) Description of (] FMrpo;.e of grant
or govemment (f applicable) cash grant noncash FMV, appm!sal: noncash assistance or assistance
assistance other)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 __Enter total number of other omganizations fisted in tha line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

LHA 332101 11-01.23
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Scheduls | (Form 890) 2023 SAMARITAN HOUSE : _23-7416272 Pago2
Partlll { Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes® on Form 990, Part IV, line 22,

Part lll can be dupficated if additional space is needed.

(a) Type of grant or assistance {b) Numberof | (c) Amountof [(d) Amount of non- {e) Method of valuati (f) Description of noncash assistance
reciplents cash grant cash assistance FMV, appraisal, other)
PINANCIAL ASSISTANCE 3 22,450, 0.
I Part IV'I Supplemental Information. Provide the information required in Part |, line 2; Part I, col (b): and any other additional inf ion.

PART I, LINE 2:

CLIENTS ARE SCREEN FOR ELIGIBILITY. APPLICATIONS AND DOCUMENTS VERIFYING

ELIGIBILITY ARE REVIEWED FOR COMPLETION AND ACCURACY BY PROGRAM MANAGER

PRIOR TO SUBMISSION TO THE FINANCE DEPARTMENT FOR ISSUANCE. FINANCE

DEPARTMENT REVIEWS AND ENTERS INTO FINANCIAL SYSTEM AND UPLOADS REQUIRED

DOCUMENTS. REQUEST GO THROUGH ELECTRONIC APPROVAL WORKFLOW IN THE SYSTEM

CONSISTING OF CONTROLLER, PROGRAM MANAGER AND COO. CEO MUST APPROVE

ANYTHING OVER $5,000.

332102 11-01-23 Schadule | (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees Part V. line 23
Complete if the organization answered "Yes® on Form 990, Part IV, line 23. e e
Depanmem of me'l’msury Attach to Form 990- open to PUb“c
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number

ﬁ SAMARITAN HOUSE 23-7416272
| Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part ViI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(] First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence L ‘
[ Tax indemnification and gross-up payments D Health or social club dues or initiation fees Loy i
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef) : -

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or S I
reimbursement or provision of all of the expenses described above? If “No," complete Part llitoexplain .. ... ... 1b |

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, i
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's o ;
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to ! R
establish compensation of the CEO/Executive Director, but explain in Part lil.

|:| Compensation committee D Wiritten employment contract ] '[
|:| independent compensation consuitant @ Compensation survey or study o '
@ Form 990 of other organizations m Approval by the board or compensation committes y

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control PayMeNt? ... sesae e essees
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Particlpate in or recsive payment from an equity-based compensation amangement? ... ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

o

&
[l

Only section 501(cK3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OMGRIIZANONT |, .. .. . .o ee et s b st ees s asba st s st sees et meseeenne
b Any related OFGANIZAHONT | ... ... .....cc.co oot ee e tee et ses et se et eearmeseessesesseas et s s esassesaerassseseasseseeeneeseee
If "*Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: -
a The organization? 6a

e
I

ik

b Any related organizatiocn? . 6b
If "Yes" on line 6a or 6b, describe in Part Iil. '
7 For persons listed on Form €80, Part VI, Section A, line 1a, did the organization provide any nonfixed payments _ .
not described on lines 5 and 62 If "Yes,” describe in Part l ... .......cc....covoreomerresrsseeerecsrosssssssssssssssssnesneeeseeseeeereeeeeeessee 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describeinPart Wl . . . ... . .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumpticn procedure described in o
Regulations section 53.4958-6(C)? ... ... i s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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23-7416272 Page2
! pies ff additional space is needed
ganization on row () and from related arganizations, described in the instructions, on row ().

For each individual whose P ion must be reported on Schedule J, report
Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B){)-if) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1088-NEC | (C) Retirementand | (D) Nontaxable |(E) Total of columns| (F) Compensation
compensation other deforred benefits B)-D) in column (8)
. compensation reported as deferred
9N o S T EEms [ mon i
compensation compensation

(1) LAURA BENT ml_266,075. 0. 0. 13,606. 10,682, 290,363. 0.
CHIEP EXECUTIVE OFPICER [0} 0. 0. 0. 0. 0. . 0.
(2) JoLIB BOU m|l_201,601. 0. 0. 26,000. 0. 227,601, 0.
CHIEP PINANCIAL OFPICER i) . . 0. 0. 0. . 0.
(3) CONNIE GERSHANECK ] _160,195. . 0. 7,800. 0. 167,995. 0.
VICR PRESIDENT OF HUMAN RESOURCES  |(ij) 0. . . . 0. 0. .
(4) ROBERT RIDBAU o] _136,118. . . . 18,857. 154,975. .
DENTAL DIRECTOR . . . . . N .

®

(U]

{ti)

0]

(5]

m

(1]

®

]

(0]

()

(U]

[{D)]

®

{i)

0]

w

(U]

(tf)

(0]

()]

®
Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990.
Intorna! Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
‘Inspection

Name of the organization Employer identification number

SAMARITAN HOUSE

23-7416272

[PartT | Types of Property

(a) (b) (c)

items contributed| Form 880, Part Vi, line 1

(d)

Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Fractional interests

Books and publications

Clothing and household goods X ) 259,657.[FAIR MARKET VALUE

Cars and other vehicles

Boatsandplanes . ...

Intellectual property

© 0N HAEWN

Securities - Publicly traded

X 23 417,771 .FATR MARKET VALUE

-
o

Securities - Closely held stock

-h
-h

Securities - Partnership, LLC, or
trust interests

-
N

Securities - Miscellaneous ...

-
(2]

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Realestate-Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles . . ...

19 Foodinventory _ . .. ..

2 7,422,171.[FAIR MARKET VALUE

B

Drugs and medical supplies

19 895,544 .[FATR MARKET VALUE

Taxidermy

Archeological artifacts

Other ( KITCHEN EQUIPME )

other (BUS VOUCHERS ) [ X 2 219,400.FATR MARKET VALUE
X 1 13,964.[FAIR MARKET VALUE

Other  ( )

Other  ( )

BRSNS B BRBRRS

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If *Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part i,

Yes | No

31| X

azal | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2023

LHA 332141 09-11-23
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Schedule M (Form 990) 2023 SAMARITAN HOUSE 23-7416272 Page 2

artll]  Supplemental Information. Provide the information required by Part I, ines 306, 325, and 33, and whether the organiaation

is reporting in Part |, column (b), the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED.

332142 08-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DM . 19050047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. | B mWY
Department of the Treasury Attach to Form 990 or Form 990-EZ. - -Opento Public
Interna! Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAMARITAN HOUSE 23-7416272

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

SERVICES. WE PRESERVE DIGNITY, PROMOTE SELF-SUFFICIENCY, AND PROVIDE

HOPE.

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

MORE THAN 4,000 YOUTH & TEENS, THROUGH OUR 2024 HOLIDAY PROGRAM. KIDS

CLOSET DISTRIBUTED 21,182 ITEMS OF NEW AND SLIGHTLY USED CLOTHING TO

KIDS AND TEENS, AS WELL AS 192,567 DIAPERS TO BABIES AND TODDLERS IN

NEED. THE BACK-TO-SCHOOL PROGRAM DISTRIBUTED 3,200 NEW BACKPACKS FILLED

WITH GRADE-APPROPRIATE SUPPLIES, ENSURING THAT CHILDREN STARTED THE

SCHOOL YEAR ON TRACK AND FOCUSED ON LEARNING. IN ADDITION TO

EXPENDITURES LISTED HERE, SAMARITAN HOUSE ALSO SERVES AS THE FISCAL

SPONSOR FOR THE CHRONICLE SEASON OF SHARING FUND, AND DISTRIBUTED

$1,080,503 TO LOW-INCOME FAMILIES IN EMERGENCY FINANCIAL ASSISTANCE ON

BEHALF OF SEVEN CORE SERVICE AGENCIES SERVING SAN MATEO COUNTY.

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

PROGRAM WAS THE FIRST IN CALIFORNIA. AT EACH OF OUR TWO CLINIC

LOCATIONS, PATIENTS WITH DIABETES FILL "PRESCRIPTIONS" FOR FREE

NUTRITIOUS FOOD. THROUGH THIS PROGRAM, WE DISTRIBUTED 22,055 BAGS OF

FOOD.

PROVIDING PRIMARY AND PREVENTIVE CARE TO THE MEDICALLY UNDERSERVED AND

UNINSURED NOT ONLY BENEFITS THOSE RECEIVING THE CARE, BUT ALSO ACCRUES

BENEFITS TO THE COMMUNITY AT LARGE. VACCINATIONS REDUCE THE SPREAD OF

INFECTIOUS DISEASES IN A COMMUNITY. KEEPING RESIDENTS HEALTHY IMPROVES
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SAMARITAN HOUSE 23-7416272

THE WORKFORCE AND ECONOMY. HAVING A PRIMARY SOURCE OF CARE REDUCES

DEPENDENCE ON HOSPITAL EMERGENCY ROOM VISITS AT A CONSIDERABLE COST

SAVINGS.

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

HOMELESSNESS PREVENTION SERVICES:

HOMELESSNESS PREVENTION SERVICES TARGET FAMILIES IN CRISIS AND AT

IMMINENT RISK OF BECOMING HOMELESS. THE PROGRAM PROVIDES RENTAL AND

DEPOSIT ASSISTANCE, UTILITY ASSISTANCE, TRANSPORTATION, AND OTHER

CRITICAL NEEDS IN ORDER FOR FAMILIES TO STABLIZE THEIR HOUSING

SITUATION. AS LEAD CORE SERVICE AGENCY FOR SAN MATEO COUNTY, WE ARE

RESPONSIBLE FOR THE PROCUREMENT AND PROCESSING OF ALL FINANCTIAL

ASSISTANCE FOR THE REGION'S NETWORK OF SEVEN CORE SERVICE AGENCIES. IN

FY24, WE DISTRIBUTED $3,289,877 IN DIRECT EMERGENCY FINANCIAL

ASSISTANCE, INCLUDING RENT, UTILITIES, AND OTHER CRITICAL NEEDS TO

1,141 FAMILIES (3,081 INDIVIDUALS) WHO WERE AT RISK OF HOMELESSNESS,

PROVIDING AN AVERAGE OF $2,883 IN FINANCIAL ASSISTANCE PER HOUSEHOLD.

EXPENSES $§ 2,176,190, INCLUDING GRANTS OF $ 22,450. REVENUE $ 0.

COORDINATED ENTRY SYSTEM:

SINCE 2017, SAMARITAN HOUSE HAS BEEN UNDER CONTRACT WITH SAN MATEO

COUNTY HUMAN SERVICES AGENCY (HSA) CENTER ON HOMELESSNESS AS THE

OPERATOR OF THE COUNTY'S COORDINATED ENTRY SYSTEM (CES), CLOSELY

PARTNERING WITH NUMEROUS GOVERNMENT AGENCIES, CORE SERVICE AGENCIES,

HOMELESS OUTREACH PROVIDERS, DOMESTIC VIOLENCE PROVIDERS, CORRECTIONAL

FACILITIES, MEDICAL FACILITIES, AND OTHER IDENTIFIED PROVIDERS TO

DELIVER SERVICES. OVER THE PAST THREE YEARS, THE CES REFERRAL NETWORK

HAS EXPERIENCED A 30% SURGE, INCREASING FROM 8 TO AN IMPRESSIVE 18

332212 11-14-23 Schedule O (Form 980) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SAMARITAN HOUSE 23-7416272

AGENCIES. IN FY24, CES SERVED 3,113 INDIVIDUALS COUNTYWIDE.

CES AIMS FOR FUNCTIONAL ZERO HOMELESSNESS INTEGRATING A COORDINATED

FRAMEWORK CENTERED ON HOUSING CRISIS RESOLUTION, INCLUDING PREVENTING

HOMELESSNESS THROUGH DIVERSION, AS WELL AS A STANDARDIZED PROCESS FOR

ACCESSING HOMELESS SERVICES FOR INDIVIDUALS AND HOUSEHOLDS EXPERIENCING

HOMELESSNESS. THE PROGRAM LEVERAGES UNHOUSED CLIENTS' RESOURCES AND

RESILIENCY TO SECURE HOUSING ARRANGEMENTS WITH A SHELTER PLACEMENT AS

THE LAST RESORT. THIS STRATEGY PREVENTS HOMELESSNESS FOR PEOPLE SEEKING

SHELTER BY HELPING THEM IDENTIFY IMMEDIATE ALTERNATE HOUSING

ARRANGEMENTS AND, IF NECESSARY, CONNECT THEM WITH SERVICES AND

FINANCIAL ASSISTANCE TO HELP THEM RETURN TO PERMANENT HOUSING.

SAMARITAN HOUSE (1) OVERSEES INITIAL SCREENING OF UNSHELTERED

HOUSEHOLDS, (2) PROVIDES SHELTER DIVERSION TO THOSE CURRENTLY UNHOUSED

OR AT IMMINENT RISK OF HOMELESSNESS, (3) CONDUCTS STANDARDIZED

ASSESSMENTS, AND (4) FACILITATES INTERIM HOUSING PLACEMENTS.

COLLABORATING CLOSELY WITH HSA, WE MANAGE MATCHING AND REFERRALS FOR

HOUSING INTERVENTIONS, STRIVING TO IMPROVE THE LIVES OF SAN MATEO

COUNTY'S WORKING POOR AND THEIR FAMILIES BY ADDRESSING SYSTEMIC

INEQUITIES, ALLEVIATING POVERTY, AND CREATING SOCIO-ECONOMIC BENEFITS.

EXPENSES § 1,235,553. INCLUDING GRANTS OF § 0. REVENUE § 0.

WORKER RESOURCE CENTER:

THE WORKER RESOURCE CENTER (WRC) MATCHES TEMPORARY LABORERS WITH

POTENTIAL EMPLOYERS. MANAGED BY SAMARITAN HOUSE AND FUNDED BY THE CITY

OF SAN MATEO, THE WRC OPENED IN 2003 WITH THE GOAL OF PROVIDING A SAFE

PLACE FOR EMPLOYERS AND EMPLOYEES TO MEET. IN FY24, 492 CLIENTS WERE

MATCHED TO OVER 4,500 JOBS. ADDITIONALLY, WE PROVIDE ESL CLASSES,

332212 11-14-23 Schedute O (Form 990) 2023
45

11120510 758661 76045 2023.05070 SAMARITAN HOUSE 76045



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
SAMARITAN HOUSE 23-7416272

COMPUTER LEARNING, COMMUNITY ENGAGEMENT, TRAINING ON BASIC MAINTENANCE

AND LANDSCAPE SERVICES, EMPLOYMENT SERVICES, AND REFERRALS.

EXPENSES § 275,869. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

THE FINANCE COMMITTEE OF THE BOARD REVIEWED THE FORM 990 BEFORE IT WAS

FILED AND THE FULL BOARD OF DIRECTORS WAS PROVIDED WITH A COMPLETE COPY OF

THE RETURN BEFORE IT WAS FILED.

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

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

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

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

KEPT WITH THE BOARD MEETING MINUTES.

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

COMPENSATION IS REVIEWED ANNUALLY FOR THE CHIEF EXECUTIVE OFFICER AND THE

CHIEF FINANCIAL OFFICER BY THE BOARD EXECUTIVE COMMITTEE AND THE FULL

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

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

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

OF THE CHIEF EXECUTIVE DIRECTOR.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC UPON WRITTEN OR ELECTRONIC REQUEST FOR THE

SAME PERIOD OF TIME SET FORTH IN SEC. 6104(D). ANNUAL FINANCIAL STATEMENTS

AND ANNUAL TAX FORM 990 ARE POSTED ON ITS WEBSITE.
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FORM 990, PART IX, LINE 11G, OTHER FEES:

TEMPORARY STAFFING:

PROGRAM SERVICE EXPENSES 914,748.
MANAGEMENT AND GENERAL EXPENSES 636.
FUNDRAISING EXPENSES 50,849.
TOTAL EXPENSES 966,233.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 2,208,205,
MANAGEMENT AND GENERAL EXPENSES 411,331.
FUNDRAISING EXPENSES 372,847.
TOTAL EXPENSES 2,992,383,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,958,616,
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