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Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1} of the Intemnal Revenue Code (except black lung
benefit trust or private foundation}

Department of the Treasury

Internal Reverue Service » The organization may have 1o use a copy of this retum to satisfy state reporting reauirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B  Check if applicable: |C Name of organization Samaritan Health Center, Inc. D Employer identification number
[C1 Address change Doing Business As 26-3770762
1 Name change Number and street (or P.Q. box if mail is not delivered to street address) Roomvsuite E Telephone number
[ initia retumn [507 E. Knox St. ' 919-688-9641
|:| Terminated City or town, state or country, and ZIP + 4
] Amendedreturn  |Durham, NG 27701 G Gross receipts § 222,021
[ Application pending | F Name and address of principal officer: H{a) fsthisa group retum for aflliales? [Tves No
Hib} Are all affiliates included? [ ] Yes []No
1 Tax-exempt status: 501(c}3) L1 soti)( ) ginsertnoy [ ] 4047ty or ] s527 IF“No,” attach a list. {see instructions)
J  Website: - www.samaritanhealthcenter.org Hic) Group exemption number I
K Form of organization: [¥] Corporation { | Trust | ] Association [ other I L. Year of formation: 2009 I M State of legal domicile; NG
s Summary
1  Briefly desctibe the organization’s mission or most significant activities:  To provide high quality kealth care services and
counseling to indigent patients in Durham, North Carolina.
:
g 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . .. 3 12
21 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 12
B | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
E. 6 Total number of volunteers (estimate if necessary) . e 6 225
7a Total unrelated business revenue from Part Vi, cofumn (C), line 12 B 7a {15,747)
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Yoar
o | 8 Confributions and grants (Part Vill, fine 1h) . 147,746 222,021
g 9  Program service revenue (Part V|, fine 2¢) .
% 110 Investment income {Part VI, column (A}, lines 3, 4, and 'r‘d)
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . {15,747}
12 Total revenue—add lines 8 through 11 {must equal Part VIli, column (4), line 12) 147,746 206,274
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 500
14  Benefits paid to or for members (Part X, column (A}, line 4) .
o | 16 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5—10} 138,437
§ 16a Professional fundraising fees {Part IX, columnn (4), line 11g) . .
:’% b Total fundraising expenses {Part IX, column (D), line 25) » ____________________8_‘{_2__ et
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . 36,104 45,274
18  Total expenses. Add fines 13-17 (must equal Part IX, column (&), fine 25) . 120,306 184,211
19  Revenue less expenses. Subtract fine 18 from line 12 e 27,440 22,063
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, fine 16) 45,466 54,360
§§ 21  Total liabilities {Part X, line 26) . . ) 18,025 4,876
=z Net assets or fund balances. Subtract line 21 from I|ne 20 27,441 48,604

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaratlon of preparer (other] an Oﬁlw based on all inforrmation of which preparer has any knowledge.

I LT [ Blis] e
Sign Signalre of othcer Zz Doa 7 1
Here _ Sievee v Aropers Ja., TrEASURZER
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer . self-employed
Use Onjy | Fim'sname  » Firm's EIN »
Firm'’s address ™ Phone no,
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [T ves [ 1No
Form 990 o1

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y




Form 990 (2010) Page 2
s} Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questionin thisPart it . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

The Samaritan Health Center provides comprehensive medical and dental care to the homeless and underserved of Durham, North
Caralina; regardless of a person's abitity to pay.

2  Did the organization undertake any significant program services during the ysar which were not listed on the
pricr Form 990 or 990-EZ? e e es No
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L L L L L L e e e e e e e s [MYes [“INo
If “Yes,” describe these ¢hanges on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501{c}(3) and 501(c){4) organizations and section 4847(a)(1) trusts 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$ 107,193 including grants of $ e M{Revenue s )

The Samaritan Health Genter provides comprehensive medical and dental care by providing adult medical care, pediatric medical
care and counseling. There is also an on-site pharmacy. Samaritan Health Genter physicians order laboratary tests through logal
lab services. The dental clinic pravides full dentat evaluations, cleanings, X-rays, dentures, and aesthetic improvements.

The Samaritan Health Center partners with the Durham Rescue Mission, physicians from the University of North Carclina and Duke
University, and local Churches for outreach and patient care.

The Samaritan Health Center offers rapid HEV testing services, counseling for chronic disease management, inciuding diabetes,
hypertension, and other conditions.

The Samaritan Health Genter had 1,383 distinct patient encounters in 2610,

4b (Code: ) (Expenses$ includinggrantseof &~ J(Reverwe$ )

4c (Coder J{Expenses$ includinggrantsof$ ___~~ ){Reverue$ )

4d  OQther program services. (Describe in Schedule Q)

(Expenses $ including grants of $ )} (Revenue $ )

de Total program service expenses P 107,193

Form 990 (2010




Form 990 {2010}
A1 Checkliist of Required Schedules
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Page 3

Is the organization described in section 501{c)(3) or 4947‘(a)(1) (other than a private foundatlon)’? if “Yes,”
complete Schedule A . . . . . . .o e e .

Is the organization reqmred to complete Schedule B, Schedu]e of Contrlbutors? (see lnstructlons)

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! . . . . . .

Section 501(c)(3} organizations. Did the crganization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C Part i . . ..

Is the organization a section 501{c){4), 501(c)(5), or 501(c)(B) orgamzation that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . . . . . - e .

Did the organization receive or hold a conservation easement, |ncludrng easements to preserve open space,
the environment, histotic land areas, or historic structures? if “Yes,” complete Schedule D, Partif .

Did the organization maintain collections of works of art, histotical treasures, or other similar assets? If “Yes,”
complete Schedule D, Parttif . . . . . . . - . P

Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counselfing, debt management, credit repait, or debt negotiation services? If “Yes,”
complefe Schedule D, PartiV . . . . . . . .o .. P

Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . . . . . . ..

If the organization's answer to any of the following questions is “Yes,” then oomplete Schedule D Parts VI,
VI, VL, IX, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I “Yes,”
complete Schedule D, Part\I . . e e e e .

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

Did the organization report an amount for investments —program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vilf .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of jts total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, PartIX . . . . . .. .

Did the organization report an amount for other Habilities in Part X, line 257 if “Yes,” complete Schedule D, PartX
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)? ff “Yes, " complete Scheduls D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year‘? if “Yes,” complete
Schedule D, Parts XI, Xil, and Xiif . . . Coe e .

Was the organization included in consolidated, lndependent audlted financial statements for the tax year? h‘ "Yes and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, Xif, and Xill is oplional . . . .

Is the organization a school described in section 170{B){1)(A)i)? If “Yes,” complete Schedule E

Pid the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrals:ng,
business, and program service activities outside the United States? /f “Yes,” compilete Schedule F, Parts | and IV
Pid the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedufe F, Parts lf and IV .

Pid the organization report on Part IX, column (A}, line 3, mote than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part If . I

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I1ne Qa’r‘

If “Yes,” complete Schedule G, Part Ilf .o

Did the crganization operate one or more hospitals? lf "Yes " complete Schedule H e e e

if "*Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
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Gl Checklist of Required Schedules (continued)
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Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 I “Yes,” complete Schedule I, Parts 1 and il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedufe |, Parts tand il . . . . . . . . . . . .
Did the organization answer “Yes” to Part VIl, 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? If “Yes,” complete Schedule J . . . . . . . . ... . . . o . . . ..

Did the organization have a tax-exempt bond lssus with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No," gotofine25 . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year?
Section 501({c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” compfete Schedule L, Partf . . . . . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . .. . . . . .
Was a [oan to or by a current or former officer, dlrecftor trustes, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedufe L, Partill . . . . . . .. -
Was the organization a party to a buginess transaction with one of the fotlowmg partles (see Sohedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complefe
Schedule L, Partly . . . . . .. .

An entity of which a current or former officer, director trustee, or key employee fora famlly member thereot}
was an cfficer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartfV .

Did the organization receive more than $25,000 in non-cash centributions? if “Yes, ” complete Scheduls M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . . . . . . -

Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes " comp!ete Scheduie N,
Part! . . . . . . .

Did the orgamzat;on sell exchange dlspose of or transfer more than 25% of its net assets‘7 lf ”Yes ’
complete Schedule N, Partlf . . . . e e e
Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .

Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule F? Pan‘s 1A IH
MandV linet . . . . . . .
Is any related organization a controfled entlty W|th|n the meaning of section 512(b)(1 3)'? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV. line2 . . . . . . e e e OYes [ZNo
Section 501{c)(3) orgamzatlons Did the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, fine2 . . . . . . . . . ..

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 . .

Did the organization oomp]ete Sohedule O and prowde exptanatlons in Schedule O for Part VE hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes [ No
21 v
22 v
23 v
24a v
24b
24¢
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25a v
25b| . |V
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28a

28b

28c

29

30

3

32

34

Y N N N N N A A AN N

35

a7 v

38 | v

Form 990 2010}



Form 990 {2070} Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . |
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 8}

b If atleast one Is reported on line 2a, did the organization file alt required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions) ] i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ., . 3a v
b If “Yes,” has it fited a Form 990-T for this year? ¥ “No,” provide an explanation in Schedule © . . . . 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ | “Yes" toline 5a or 5b, did the organization file Form 8886-T7? . . . Se
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization soficit any contributions that were not tax deductible? . . . . 6a v
b I “Yes,” did the organization include with every solicitation an express stater‘nent that such contrlbut:ons or
gifts were not tax deductible?
7  Organizations that may receive deductlbla contnbutnons under sectlon 170(c}
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? . . e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tang:ble personal property for which it was
required to file Form 82822 . ., . | e e e e e v
d If “Yes,” Indicate the number of Forms 8282 filed durlng the year ‘
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [Hthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  Ifthe organization received a contribution of cars, boats, airplanes, ot other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting
organizations. Did the supporting organization, cr a donor advised fund maintained by a sponscring
organization, have excess business holdings at any time during the year?
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ,
b Did the organization make a distribution to a donor, denor advisor, or related person’7
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, fine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facslltles . 10b
11.  Section 501({c)}{12) crganizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . 111b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|]|ng Form 990 in lieu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12h
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization ficensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizaticn is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans . . . . . . . . . | 13b
¢ Enter the amount of reservescnhand . . . ., - e e 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . .
b I "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010) Page &
il Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains aresponse to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employea have a fami!y relationship or a business tetationship with g
any other officer, director, trustee, or key employes? . . . - 2 |
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees fo a management comnpany or other person? ., 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Does the organization have members or stockholders? . . 6 ¥
7a Does the organization have members, stockholders, or other persons who may etect one or more members
of the goveming body? . . . . . e .o R e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? Tb v
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during : £
the year by the following:
a Thegovemingbody? . . . . Balv
b Each committee with authority to act oh behalf of the govermng body‘7 e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chaplers, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlwtles of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . 11a
b Describe in Schedule O the process, |f any, used by the organlzatlon to review this Form 990,
12a Does the organization have a written conflict of interest policy? if “No,” go tofine 73 . . . . 12a] v
b Are ofiicers, directors or trustees, and key employees required to disclose annually interests that could give
r;setoconfhcts”.........,...................12b/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? # “ves,”
describe in Schedule O how this is dorre. . . . f e e e e e e e e e
13  Does the organization have a written whistleblower pohcy" . .
14 Does the organization have a written document retention and destruction pohcy? .
15 Did the process for determining compensation of the following persons include a review and approva] by i
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?  §
a The organization’s CEQ, Executive Director, or top management official
b - Cther officers or key employees of the organization .
if “Yes” to line 15a or 15b, describe the process in Schedule O (See instructnons)
18a Did the organization fnvest in, contribute assets to, or participate in a joint venture or Stml|al' arrangement
with a taxable entity during the year? . o e e e e e e .
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization 1o evaluate its

participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  Nona

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (601(c}{3}s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[7] Own website [£] Another’s website i¥] Upon requast

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public,

State the name, physical address, and telephone numbeér of the person who possesses the books and records of the
organization: » Bruce Andrews, 68 Gale Pl., unit D, Chapel Hill, NC 27517; 915-619-3562

Form 990 2010




Form 990 (2010} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt . . . . . . . . . . . . . . O
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), regardless of amount of
compensation. Enter -0- in columns {D), (E), and {F) if no compensation was paid.

« List all of the organization’s eurrent key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five eurrent highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List alt of the organization’s former officers, Key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.

¢ List all of the organization’s former directeors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and fermer such persons.
[[] Check this box if neither the organization nor any related organization compensated any current officet, director, or trustee.

(A) (B) € (D) {E) (F)
Name and Title Average | Position (check all that apply} Reportable Reportable Estimated
hours par P = e compensation [compensation from amount of
week | 23| @ 2 21353 from related other
idescribe gg HAEIE o—ﬁ' g the organizations compensation
hoursfor | 86| & 2|82 7| organization | (W-2r1085-MISC) from the
related x| B g g (W-2/1099-MISC) organization
lorganizations| E_ g 2 3 and related
in Schedule g|a 2 organizations
Q) S %
(1} Mark Piehl, MD, MPH
. . 1 0 o )
Chairman of the Board of Directors v
(2) Bruce Andrews, GPA
1 4] [ 0
Treasurer, Board Member v
{3) Robert Borham
1 1] D
Board Member 4 0
(4} Jim Eaker, DDS
o
Board Member L v 0 0
(5) Tom Hahn
1 0 o 0
Board Member v
{6) Leland Little '
1 0
Board Member v o 0
{7) Rev. Ernie Mills
1 4] 1]
Board Member v 0
{8) Gail Milis 1 . o 5 0
Secretary, Board Member v
{9} Todd Rust
Board Member 1 v 0 0 0
{10} Rick Stouffer, MD ’ 0 0 0
Board Member s
{11) Nancy Sung, PhD
1 0 0 0
Board Member s
{12) Ray Toher, MD
1
Board Member v 0 ] 0
{13) Rev. Chris Garrett
50 73,989 0 0
Executive Director v
(14)
(15)
(16)

Form 990 (zo10)



Form 990 (2010} Page 8
LCUAN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

(A} B) ©} (o)1 {E} ]
Name and title Average | Position {check all that epply) Reportable Reportable Estimated
hours per o T = ol =1zl compensation [compensation from amount of
week 3:9’_ ﬁ 21238 5 from related other
{describe '“"E; E ;2; @ %g 3 the organizations compensation
hoursfor | &5 gl 2|85 %] owenizaton | w-2r1008-MiSC) from the
related S| B .g 3 (W-2/1099-MISC) organizatjon
lorganizations| E =1 & g and refated
in Schedule 2 .5. 2 organizations
0) 8 2
o
(17
{18
(19
{20)
21)
22)
{23)
{24)
(25)
26)
(279)
{28)
1b Sub-total. . . . . A & 73,989
¢ Total from ¢ontinuation shaets to PartVll Sa-ctlonA N
d Total{addlinesibandic). . . . . . - e 73,989

2 Total number of individuals (including but not llmnted to those listed above) who received more than $100,000 in
reportable compensation from the organization P nane

3 Did the organization list any former officer, director or trustes, key employes, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedufe J for such
individual . .

5 Did any person listed on lme 1a recelve or acorue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

@) (B) ©
Name and business address Description of services Compensation

none

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization ™  pone

Form 990 (2010)A




Form 920 {2010)

iy
2

Contributions, gifts, grants |
[ar amounts

imi

and other si

&_E

e a0 T pi

= W

Page e]

1a

A (B} {C} )]
Total revenue Related or Unrelated Revshue
exempt business excluded from tax
function revenue under sectichs
revenue 812,

13, or 514

T

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢

Related organizations . . 1d

Govemment grants {contributicns) | 1e

All other confributions, gifts, grants,
and simitar amounts not included above

1f

159,021}

Moncash contributions inctuded in lines 1a-1f: $
Total. Add lines1a~1f . . . . .

15,128}

.

Program Service Revenue

2a

[£e Bl T - B + I - o

None

Business Code g i

All other program service revenue .
Total. Addlines2a-2f , . . . .

. ..

Other Ravenue

Ba

[+]

7a

8a

Investment income (including divid
and other simitar amounts)

nceme from investment of tax-exempt bond proceads »

Rovyalties . . . . .

ends, interest,

»

.-

FReal

(i) Personal

Gross Rents . .

Less; rental expenses

Rental income or {loss)

Net rental income or loss) . .

Gross amount from sales of (it Becurities

) (i Other

assets other than Inventory

Less: cost or other basis
and sales expenses

Gain or {loss) , .

Net gainor loss}) . . .

Gross income from fundraising
events (not including $

of contributions reported on line ).
SeePart|V,finef8 . . . . . g
Less: direct expenses . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SegPartV,line19 . . . . . g

b

Less: direct expenses . . . .

Net income or (Joss) from gaming acti

Gross sales of Inventory, less
returns and allowances . . . 3

Less:costofgoodsseold . . . b

Net income or {loss) from sales of inventory .

évents
[

vities .

>

Miscellanecus Revenue

Business Code

11a

© a0

12

Al otherrevenue . . . . .

Total, Add lines 11a~11d . . . .
Total revenue, See instructions. .

Form 990 (2010




Form 990 {2010}

UYL Statement of Functional Expenses
Section 501{c)(3) and 501(c){4} organizations must complete all columns.

Page 10

All other organizations must complele colurmn (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

A
Tota! expenses

(B
Program service

Management and

{0}

Fundraising

7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to governments and e
organizations in the U.S. See Part IV, line 21 . 500
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 118,008 66,664 51,144
8  Pension plan contributions (include sectron 401(k}
and section 403(b) employer contributions) .

9  Other employes benefits . 11,370 5,685 5,685
10 Payrolltaxes . 9,659 5,133 3,926
11 Fees for services (non—employees)

a Management 557 557
b Legal
¢ Accounting
d Lobbying .
e Profassional fundralsmg senvices, See Part IV Ime 17
f Investment management fees
g Other 660 660
12  Advertising and promotlon 35 35
13  Office expenses 4,654 1,650 2,776 228
14  Information technology 8,748 4,052 4,052 844
15 Royalties .
16 Occupancy
17 Travel 1,600 1,600
18 - Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 2,161 2,164
20 Interest P
21 Payments to affiliates .
22  Depreciation, depletion, and amortizatkon 631 631
23  Insurance . .. e -6,225 3,892 2334
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Medical Supplies & Equipment 8,016 8,016
b Dental Supplies & Equipment 1,093 1,093
¢ Pharmacy & Labs for Patients 9,573 9,573
d
e
f Al other expenses Mise. 1,320 104 1,218
25  Tofal functional expenses. Add lines 1 through 24f 184,211 107,193 76,146 872
26 Joint costs. Check here -] if following

SOP 98-2 (ASC 958-720). Complete this fine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010




Form 990 {2010} Page T1

Balance Sheet

TS (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 43,1201 1 35,008
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dtrectors trustees key -

employees, and highest compensated employees Complete Part Il of
Schedule L .

6 Receivables from other dlsqualn" ed persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){®) voluntary
employees' beneficiary organizations (see instructions)

58

o 6
% 7  Notes and loans receivable, net 7
< [ 8 Inventories for sale or use . P 8 3,142
9  Prepaid expenses and deferred charges e e e e e e e 1,216] 9
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 16,193
b Less: accumulated depreciation . . . . 10b 631
11 Investments—publicly traded securities
12  investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, lme 11 . . e
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) C e 45467| 16 54,380
17  Accounts payable and accrued expenses . . . . . . . . . . 18,0251 17 4,402
18  Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond |Iabi|ltle$
9121 Escrow or custodial account liability. Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated empioyees, and disqualified persons.
= Complete Part I of Schedule L

23  Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

25  Other liabilities. Complete Part X of Schedule D .

26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here - . and complete
lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets .

28 Temporarily restricted net assets |,

29  Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here P |:| and
complete lines 30 through 34.

30  Capital stock or trust principal, or current funds . .
31  Paid-in or capital surplus, or fand, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . . e e e e e 274411 33 49,504
34  Total liabllities and net assets/fund balances . 45,465 | 34 54,380

Form 999 (2010)




Forrn 990 (2010}

Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI ]
1 Total revenue {must equal Part Viil, column (A), line 12} . 1 206,274
2  Total expenses (must equal Part IX, column {4), line 25) 2 184,211
3 Revenue less expenses, Subtract line 2 from line 1 .. 3 22,063
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 co]umn (A)) 4 27,441
5  Other changes in net assets or fund balances (explain in Schedule Q) . 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Par‘t X !me 33
column (B)) . .o . . 6 49 504

il l§ Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XlI

2a

3a

Accounting method used to prepare the Form 990;: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght
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 in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis [} Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and CMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audlts'7 if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits

3b

Form 980 (2010




SCHEDULE A . . . ] OMB No. 1545-0047
(Form £00 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section '
4947(a){1) nonexempt charitable trust. Open to Public
Deparlment of the Treasury N . R
Interna! Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Namae of the organization Employer identification number

Samaritan Health Center, Inc. 26-3770762

m Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170{b}{1){A){ii). (Attach Schedule E))

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A}{ii). 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}{A){iv). (Complete Part I1)

6 [ Afederal, state, or local government or governmental unit described in section 170{b}{1}{A)v)-

7 [¢] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). (Complete Part It.)

8 [ A community trust described In section 170{b){(1){A)vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'3% 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 33/4% 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 508{a)(2). (Complete Part |11}

10 [ An organization organized and operated exclusively to test for public safety. See section S09(a)(4).

11 [JAn organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(z)(2). See section
509{a}{3). Check the box that describes the type of supporting organization and complete lines 11e threugh 11h.

a [ Typel b [ Typell ¢ L[] Type lllFFunctionally integrated d [] Type lll-Cther
e [] By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(g)(1)
or section 509(a}(2).
f It the organization received a written determination from the IRS that it is a Type l, Type I, or Type I supportmg
organization, check thisbox . . . .o .o .. - . O
g  Since August 17, 20086, has the organlzation accepted any glft or contnbutlon from any of the
following persons?

3]

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iif} below, the govemning body of the supported organization? . o 11gf)
(i) A family member of a person described in () above? . . [11g(i)
(i) A 35% controlled entity of a person described in () or (i} above’? . 1 1gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii} Type of organization { {iv} Is the organization [  {v} Did you notify i) Is the {vii) Amount of
organization {described on fines 1-9 | in ¢ol. {} iisted inyour | the organization in organization in col, support
abave or IRC saction governing document? col. {i) of your {1} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
{A)
(5);
(C)
{D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A {Form 990 or S90-E7) 2010




Schedule A {Form 990 or 990-EZ) 2010 Page 2
XTI Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b)(1 ){A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |II. lf 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) 2005 {b) 2007 (c) 2008 {d} 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and )
membership fees received. (Do not 147,746 222,021 369,767
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0
to or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to the 0 0 0
organization without charge . . .
4  Total. Add lines 1 through3. . . . _ 147,746 222,01 369,767

5 The portion of total contributions by
each person (cther than a

governmental unit  or  publicly 108,321
supported organization} included on | ’
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

263,446

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a) 2008 {b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7  Amountsfromlined . . . . . . 147,746 222,01 369,767
8 Gross income from interest, dividends,
payments received on securities loans,
- A o 0 0 0
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 0 0 0
is regularly carried on -

10  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0
(Explain in Part IV} . .

11  Total support. Add lines 7 through 10 369,767

12  Gross receipts from related activities, etc. (see instructions) CoL

13 First five years. If the Form 990 is for the crganization’s first, second, thlrd fourth or f fth tax year as a section 501{c){3)

organization, check this box and stop here . . P i 7]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line &, column {f) divided by line 11, column () . . . . 14 %
15  Public support percentage frorn 2009 Schedule A, Part I, line 14 . . . 15 %
t6a 331s% support test—2010. If the organization did not check the box on hne 13 and ime 14 is 33‘/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization ., . . A
b 33'3% support test—2009. li the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » |

17a  10%-facts-and-circumstances test—2010. If the organization did net check a box on line 13, 18a, or 18b, and line 14 is

10% or more, and If the crganization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
ofganization . . . . . . . . L . L . L L L L L L L 0L Lo O

b 10%-facts-and-cireumstances test—2009, If the organization did not check a box on Jine 13, 16a, 16k, or 173, 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 |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A
18  Private foundation. If the orgamzatlon d|d not checka box on Ime 13 16a, 16b, 1Ta or ‘17b check thrs box and see
nstructions . . . . . L L L L o e e e s s s e e e e O

Schedule A (Form 990 or 990-EZ) 2010




Scheduis A {Form 990 or 930-E2) 2010 Page 3
m]] Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests lisied below, please complete Part !}
Section A. Public Support
Calendar year [or filscal year beginning in) » |  {a} 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, 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 frade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

& Total. Addlines 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

¢ Add lines 7aand 7b

8  Public support (Subtract line 7c from
lineg) . .
Section B. Total Support
Calendar year {or fiscal year beginning in) » | ({a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9  Amounts from line & -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources .

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} . .

13 Total support. (Add lines 9, 10c, 11

and 12}
14 - First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢}(3)
organization, check this box and stop here . . T T O |
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2010 (line 8, column () divided by line 13, coflumn(® . . . . . [ 15 %
16 . Public support percentage from 2009 Schedule A, Part il line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  [nvestment income percentage for 2010 (line 10¢, column {f) divided by tine 13, column ) . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part lif, line 17 . . . . 18 %
19a 3314% support tests—2010, If the organization did not check the box on line 14, and Ime 15 is more than 33%3%, and line
" 17 is not more than 33'2%, check this box and stop here. The organization ¢ualifies as a publicly supported organization . W []

b 33'»% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 32314%, and
line 18 is.not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization W []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A {Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 ’ Page 4
sculll Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;

Part I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. {See
instructions).

Schedule A (Form 900 or 930-EZ) 2010



SCHEDULE D | omBNo. 15450047

(Form 990) Supplemental Financial Statements 2010
P Complete if the organization answered “Yes,” to Form 990,
Part WV, line 6,7,8,9, 10,11, or 12 Open to Public _

Department of the Ti . .
;H?E;a; Reve‘:,ue Se::ac? o » Attach to Form 990, - See separate instructions. Inspection

Name of the organization Employer identificaion number

Samaritan Health Center, inc. ) 26-3770762

IEZXIE Organizations Maintaining Donor Advised Funds of Other Similar Funds or Accounts. Compilete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value atend of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal contrel? . . . . . fJves [INo
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 donoer advisor, or for any other purpose
conferring impermissible private benefit? . . . -+ [Yes [INo
m Conservation Easements. Complste if the organlzat:on answered “Yes” to Fon'n 990 Part IV, line 7.
Purpose({s) of conservation easements held by the organization (check ali that apply).
[ Preservation of land for public use {e.g., recreation ot aducation) [] Preservation of an historically important land area
[I Protection of natural habitat [ Preservation of a certified histotic structure
[J Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

%@ Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements. . . . e e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . N 2d
3  Number of conservation easements rmodified, transferred, refeased, ex’ﬂngmshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written poficy regarding the periodic momtorlng, lnspectlon, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Oyves [INo
6  Staff and volunteet hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitering, inspecting, and enforcing conservation eagements during the year

>3
8  Does each conservation easement reported on line 2(d) above sat|sfy the requirernents of section 170(h){4}(B)

(i} and section 170\ . . . . . . . . . L L. C e e e e e e e OYes [INo

8  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEZXXIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a f the organization elected, as permitted under SFAS 116 (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 X1V, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (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:

(i} Revenuesincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . . . » &
{ii} Assets included in Form 990, Part X . . . . . A

2 If the organization received or held works of art, hlstorlcal treasures or other S|mliar assets for financial gain, provide the
following arounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenues included in Form 990, Part Vill,finey . . . . . . . . . . . . . . . . .» 3%

b Assets included in Form 990, Part X . . . . S T

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Gat. No. 52283D Schedule D {Form 990) 2010
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [0 Scholarly research e [1 Other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiv.
5 During the year, did the crganization solicit 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? . . [Yes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onForm 990, PartX? . . . . . . . . . . . . L L 0 .. oo e [yYes CINo

b If “Yes,” explain the arrangerent in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . o . L L. L0 . L ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o L. 1e
f Endingbalance . . . e e e 1f
2a Did the organization lnclude an amount on Form 990 PaJtX Iine 21? e e e e e, [JYes [INo

b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Compilete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(2} Current year {B) Prior year {¢) Two years back [ {d) Three years bac (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Netinvestment earnings, galns and
losses .

d Grants or scholarships .
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year batance
2  Provide the estimated percentage of the year end balance held as;

a Board designated or quasi-endowment » %

b Permanent endowment »~_ | %

¢ Termendowment » | %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L L .. . o L L. 3a(i)
(i} related organizations . . . C e e e e o Bafi)

b If “Yes” to 3afi), are the related organlzatlons Ilsted as requnred on Schedule R? e e e e 3b

4. Describe in Part XV the intended uses of the organization’s endowment funds.
;g A"1E Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of investment {a) Gost or other basis | {b} Cost or other basis fc} Accumulated {d) Book valus
{investment) {other) depreciation

1la Land . .

b Buildings . .

¢ Leasehold improvements .

d Egquipment . . . . . . . . . 16,193 631 15,562
e Other

Total. Add lines 1athrough 1e (Coiumn (d) must equal Form 990, Part X, column (B), fine 10c)) . . . . » 15,562

Schedule D (Form 990) 2010
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U IR Investments —Other Securities, See Form 990, Part X, line 12.

(a} Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(&) Closely-held equity interests .
{3} Other

A

B)

<)

&)

()

)

(@)

(H)

B

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 12) »

Gl  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

{b} Book value

(c} Method of valuation:
Cost or end-of-year market value

)

@)

&)

(4)

&)

{6

{7

(8}

)]

(19)

Total, (Column (b} must equal Form 990, Part X, col. (B ine 13}

Ly Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

)

2

)

{5)

(6)

{7

(8)

©

(0

Total. (Column (B) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. {2} Pescription of liability

{b} Amount

(1) Federal income taxes

2)

3

“)

5

()

@

8

{9)

(10)

{11)

Total. (Cofurmn ib) must equal Form 990, Part X, ¢dl. (B} fine 25,) »

2. FIN 48 {ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that'reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740).

Schedule D {Form 990) 2010
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Gl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OO0 h DN

10

[ = T 7 B ~ )

o Qo o

3

4
a
b

c
5

Page 4

Total revenue (Form 990, Part VIII, column (A}, line 12) .
Total expenses (Form 990, Part IX, column (A}, line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments

Donated services and use of facilities

nvestment expenses .

Prior period adjustments .

Other (Describe in Part XiV) .

Total adjustments (het). Add lines 4 through 8

Excess or {deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

LB l-R R RE- AL RE- LA R] RN

10

Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV) .

Add lines 2a through 2d .

Subtract line 2e from line 1 :
Amounts included on Form 990, Part VJFI llne 12 but not on hne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV) .

2a

2b

2¢

2d

4a

Part J{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e e

4b

Add lines 4a and 4b .o .
Total revenue. Add lines 8 and 4-c (Thfs must equai Form 990 Partl !fne 12 ) .. .

Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XiV)

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 980, Part IX Ime 25 but not on Ilne 1
Investment expenses not included on Form 890, Part VHI, line 7h
Other (Describe In Part XIV) .

Add lines 4a and 4b

2a

2b

2¢

2d

4b

Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 ParH ime 1 8 )

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4: Part IV, lines 1b and 2b;

PartV, line 4; Part X, iine 2; Part X|, line 8; Part XJi, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D {Form 990} 2010
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=l AL Supplemental Information (continued)
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Supplemental Information Regarding | OMB No. 1545-0047

SCHEDULE G e . » o
990 or 990-£7) undraising or Gaming Activities

(Form Complete if the organization answered "Yes" to Form 990, Part }V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public .

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Samaritan Health Center, Inc. 26-3770762
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [ internet and email solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or cral agreement with any individual {ncluding officers, directors, trustess
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yos [JNo
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

.- 5 i, 5 {v) Amount paid to . .
{1l Name and address of individual ) Activity ﬁgﬂg%’gf?ﬁ: orliao\.;e {iv) Gross receipts {or rqtainlqd bg)l (“(}omgﬂzgat’g)h
of entity (fundraiser) contributions? from activity ﬁndracliir Gl;;te in otganization

Yes No

10

Total . . . . . . . v & e i h e i e e e
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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50083H Schedule G {Form 996G or 990-EZ) 2010
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, of reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{2) Event #t {b) Event #2 {c} Other events {d) Total events
Dinner {add col. (a) through
{event type} {event type) {total number) col. (e}
g |
1 1 Grossreceipts . . . . §63,000 $63,000
&1 2 Less: Charitable
contributions . . . . 163,000 § 63,000
3 Grossincome {lins 1 minus
ine2y . . . . . . ., § 63,000 § 63,000
4 Cash prizes .
5 Moncash prizes
(]
2| 6 PBRentfacilitycosts . . . $4.484 $4,484
=
7]
o
i 7 Foodandbeverages . . §8,295 $8,295
k53
£| 8 Entertainment . . . . $225 $225
9  Other direct expenses . $2,743 $2,743
10 Direct expense summary. Add Iines4'through 9incolumn{dy . . . . . . . .. . »r H $15,747 )
11  Net income summary. Combine line 3, column (d), and line 10 . . . . Lo e $47,253

Gaming. Complete if the organization answered “Yes” to Form 990 Part !V iine 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

R {b) Pu¥ tabs/instant . {d} Total gaming {add
% (2} Bingo bingo/progressive bingo (e} Gther gaming col. {a} through col. {c})
2
B
1  Gross revenue .
§ 2 Cash prizes .
&
g| 3 Noncash prizes
[Na]
§ 4  Rent/facility costs .
=
5  Other direct expenses
[]Yes %[ [] Yes %| [] Yes
6 Volunteerlabor . . . . f1 No [] No [0 No
7  Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . » [ )
8 Net gaming income summary. Combine line 1, column d, andline? . . . . . . . . »

9  Enter the state{s) in which the organization operates gaming activities:
a Isthe organization licensed to operate gaming activities in each of these states? . . . . . . . . . OYes [No
b If “No,” explain:

10a  Were any of the organization’s gaming licenses revoked, suspended cor terminated during the tax year? . Oves [No
b i “Yes,” explain:

Schedule G (Form 990 or 990-EX) 2010
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11 Does the organization operate gaming activities with nonmembers? . . .o . Yes [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pal’cnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . o . . o L. OYes ONo
13  Indicate the percentage of gaming activity operated in:
a Theorganization’sfacifity . . . . . . . . . . . . . . . . . .. . ... .. |18a %

b Anoutsidefacility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammgfspec:at events books and
records:

Name »

Address -

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . L . . . o ..., - e e s o v v v o OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon > $ e and the
amount of gaming revenue retained by the third party > $
¢ [f “Yes,” enter name and address of the third party:

Name

Address -

16  Gaming manager information:

Name P

Gaming manager compensation »  $

Description of services provided P

[ Director/officer ] Employee [ Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law o make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e e Oves [Neo
b Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Suppiemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns {jii} and {v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b as applicable. Also complete this
part to provide any additional information (see instructions).

Guests at the fund-raising dinner were not reguired to pay anything for the meal, nor was there any "suggested donation” for the value of

the meal. There were no "fickets" sold for the event, nor were "admissian fees” charged, in accordance with the 2010 instructions for

Form 990, page 35, and Rev. Rul. 67-246, 1967 2-C.B. 104,

Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE L Transactions With Interested Persons [ OMB No. 1545-0047

{Form 980 or 990-EZ) » Complete if the organization answered 2 @ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemnal Revenue Service - Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection :

Name of the organization Employer identification number

Samaritan Health Center, Inc. 26-3770762

m Excess Benefit Transactions (section 501(c)(3} and section 501 (¢)(4} organizations only).
Complete if the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

o . {c} Corracted?
1 ({a) Name of disqualified person {b) Description of transaction
Yes | No
(1)
2
&)
)]
(5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4988. . . . . . . . . . . L o L 0oL 0000000 Lok
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §
m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes"” on Fonm 990, Part IV, line 28, or Form 990-EZ, Part V, line 38a.
{a) Name of interasted person and purpose ) Loan to or from {c) Original {d) Balance due {e} In default?| f Approved | (q) Written
the organization? principal amount by board of | agreoment?
committee?
To From Yes | No [ Yes | No | Yes | No
{1} Chris Garrett, see partV v 600 600 v v Y
{2) Chris Garreit, see partV v 474 474 v 'l ¥
(3) Tammi Thomas, see partV v ) 68 68 v ' v
“
{5)
(6)
@)
{8)
@
(10)
Total . . . . . . T

m Grants or Assistance Benefiting Interested Persons.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b} Relationship between interested person and the fc) Amount and type of assistance
organization

{1
2}
)]
(4)
&)
(6)
(7}
8)
{9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat. No, 500584 . Schedule L {Form 590 or 990-EZ) 2010
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m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28h, or 28c.

{a) Name of interested person

{b) Relationship batween
interested person and the
organiralion

{c) Amount of
transaction

{d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes | No

(1

(2)

3)

4

(5)

{6)

{7)

8}

©

10/
ﬁ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Partll, Line 1 - Chris Garrett is the Executive Director of the Samaritan Health Center. This expenditure was mistakenly made where

Mr. Garrett used the Samaritan Health Center's credit card to purchase personal items. Upon discovering the mistake Mr. Garrett promptly

notified the treasurer and re-paid the funds to the Samaritan Health Center. The re-payment occurred after year end.

Part I, Line 2 - This transaction is where Mr. Garrett mistakenly used his personal credit ¢ard to purchase supplies for the Samaritan Health

Genter. Upon discovering the mistake Mr. Garrett promptiy notified the freasurer, who confirmed that the items purchased were expenses

for the Heaith Center. The Samaritan Health Center re-paid Mr. Garrett after year end.

Partll, Line 3 - This transaction was a mistaken re-imbursement to an employee, Tammi Thomas. Ms. Thomas' re-payment of this amount

accurred after year end.

Scheduls L {Form 990 or 990-EZ) 2010




(“’Ff,':,ﬁ‘;‘;;if’ 900-£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

f OMB No. 1545-0047

2010

Department of the Treasury Open to Public
Internal Revenue Service »- Attach to Form 990 or 980-EZ. Inspection. -
Name of the organization Employer identification number
Samaritan Health Center, Inc. 26-3770762

Part VI, Section A, Line 2 - Two of the Board Members, Ernie & Gail Mille, are married.

Part Vi, Section B, Line 11a - The Form 990 was sent to the Board of Directors as an e-majl attachment prior to filing.

Parf Vi, Section B, Line 12¢ - Potentiai conflicts must be “promptiy disclosed” per the bytaws of the Samaritan Health cent.er, section 10.

Part Vi, Section B, Line 15a - The compensation & benefits subcommittee meet, evaluate comparative salary data, compare to other similar

entities and make a recommendation to the Board of Directors for a vote.

Part Vl, Section C, Line 19 - The governing documents, including the conflict of interest policy are available upon request by contacting

Chris Garreft, the Executive Director of the Samaritan Health Center. Mr. Garrett's contact information is available on the website of

the $amaritan Health Center, The financial statements are also available upon request from Mr, Garrett and are also available without cost

from the website, www.guidestar.org.

Part 1, Part X - The “totals* amounts for Part , line 18 (the sum of expenses matching Part IX, lines 11a-11d, 111-241} is one doliar off

due to rounding error of the expenses in order to report in whole doilars.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Cat. No. 51056K Schedute O (Ferm 990 or 900-EZ) (2010}
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Name of the organization Employer identification number
Samaritan Health Genter, inc. 26-3770762
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