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CHANGE OF ACCOUNTING PERIOD

Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treaswry - benefit trust or private foundation) pert ta Public
Internal Revenup Service N » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the Zmalendar e‘arl or tax year beginning 1 / 01 / 09 , and endmg 9/ 30 / 09
B Check f applicable “4g Please | C Name of organization D Employer identification number
[ mtresscrange ~ |¥52 RS | SAMARITAN INN, INC.
D Name change print or | __Domg Business As 75-1984285
D Intal retum %‘l::- Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
© PO BOX 541 972-542-5302
D Termination :,Zﬁ? City or town, state or country, and ZIP + 4 G Gross receipts § 1,360,860
[ Amendedreum | tions. | MCKINNEY TX 75070
D Application pending F Name and address of pnncipal officer H(a) s this a group retum for
LYNNE SIPIORA affiliates? Yes No
PO BOX 541 H(b) Are 2l affiates Yes % No
MCKINNEY TX 75070 If"No,” attach a list. (see instructions)
| Tax-exempt status l}_{I s01c) (3 ) <d({insertno.) l_l 4947(a)(1) or '—l 527
J  Website: » WWW.THESAMARITANINN .ORG H(c) Group exemption number P>
K Type of organization |i| Corporation [—] Trust I_] Association |_| Other P> I L Year of formation 1984 I M State of legal domicile TX
Part Summary
1 Brefly descrbe the organization's mission or most significant activities
® To provide transitional refuge for individuals and families experiencing
‘% homelessness.
(=
8 % 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
g g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
# 1 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 16
g 5 Total number of employees (Part V, line 2a) 5 | 58
g ;'5 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIIt, ine 12, column (C) 7a
E b Net unrelated business taxable income from Form 990-T, line 34 7b 0
- Prior Year Current Year
&, | 8 Contnbutions and grants (Part VIll, line 1h) M= 3,529,159 814,325
N2 | 9 Program service revenue (Part Vill, line 2g) LL.\ TR 36,415 78,101
g% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) [(,, /\ & s [-13,474 1,535
ém 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)/f\1/ 1‘7 1 ﬁr\ / 264 z 476 452 ) 970
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3 7/77@ /43,816,576 1,346,931
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) /’N /(;':/
. sy T T — o
14 Benefits paid to or for members (Part X, column (A), line 4) S _:/‘\] gj >/< /
g | 15 Salanes, other compensation, employee benefits (Part (X, column (A), lines 5-10) / /| 985,768 768,820
2 | 16a Professional fundraising fees (Part X, column (A), line 11e}) I
;-’. b Total fundraising expenses (Part IX, column (D), ine 25) P 49,349
W [ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,134,229 767,497
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,119,997 1,536,317
19 Revenue less expenses Subtract line 18 from line 12 1,696,579 -189, 386
5 § Beginning of Year End of Year
‘§§ 20 Total assets (Part X, line 16) 3,308,385 3,166,035
<% 21 Total liabilities (Part X, line 26) 130,195 177,230
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 3,178,190 2,988,805
Part 1 Signature Block

Under penatlties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s jfue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }C::/:(;/l/w |

Here officer Date
L SIPIORA EXECUTIVE DIRECTOR
Type or pnnt name and title
— Date Check If Preparefs wentrfying number
. Preparers - 3 (see instructions)
:a'd | snatre } <AL ﬁ%ﬁﬁd}* C pA 3/24/10| Smoyed » P01014532
reparersr——— LAFOLLETT & COMPANY PLLC en » 30-0592107
Use on|y Firm's name (or yours
if self-employed), PO BOX 717 Phone
address, and ZIP + 4 TOM BEAN, TX 75489-0717 no » 903-546-6975

May the IRS discuss this return with the preparer shown above? (see instructions)

IZI Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 99 (2008)0\

alb




Form 990 (2008) SAMARITAN INN, INC. 75-1984285

Page 2

Part 11l Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the brganization's mission:

To provide transitional refuge for individuals and families experiencing

homelessness.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27?
If "Yes," descnbe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes 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 4947(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.

D Yes g No
D Yes E No

4a (Code: ) (Expenses $ 1,210,000 including grants of $ ) (Revenue $
THE MISSION OF SAMARITAN INN, INC. IS TO PROVIDE

TRANSITIONAL REFUGE FOR INDIVIDUALS AND FAMILIES

EXPERIENCING HOMELESSNESS, PRIMARILY FROM COLLIN COUNTY,

WHO DESIRE SELF-SUFFICIENCY; AND TO PROVIDE TEMPORARY
EMERGENCY SHELTER TO FAMILIES AND INDIVIDUALS IN CRISIS.

1,366,896 )

4b (Code: ) (Expenses $ 120,450 including grants of $ ) (Revenue $
THE NORTH TEXAS GATEWAY APARTMENTS WAS OFFICIALLY OPENED

ON MAY 1, 2008 TO GRADUATES OF SAMARITAN INN. THE

APARTMENTS WERE ESTABLISHED TO ALLOW FORMERLY HOMELESS

PEOPLE A REDUCED-RENT HOUSING OFR TRANSITIONAL PURPOSES.
TENANTS IN NORTH TEXAS GATEWAY APRTMENTS ARE RESPONSIBLE

FOR RENT PAYMENTS THAT EQUAL 30% OF THE TENANT'S INCOME.
TENANTS MAY STAY IN THE APARTMENT FOR A MAXIMUM OF 18

MONTHS.

79,901

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e_Total program service expenses » $ 1,330,450 (Mustequal Part X, Line 25, column (B).)

DAA

Form 990 (2008)



Form 990 (2008) SAMARITAN INN, INC. 75-1984285

Page 3
Part iV Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part il 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “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? If “Yes,” complete Schedule D, Part lI 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ilf 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, Vil, Vill, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and XIlI 12| X
13 Is the organization a school described in section 170(b)(1)}{A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part ii| 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIlI, ines 1c and 8a? if “Yes,” complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 on Part VIII, line Sa? if “Yes,” complete Schedule G, Part {1l 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer “Yes” to Part V|, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lll 27 X

DAA

Form 990 (2008)




Form 990 (2008) SAMARITAN INN, INC. 75-1984285 Page 4
Pantiv Checklist of Required Schedules (continued)

. Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization Liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part It 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1 uiX
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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

Form 990 (2008)

DAA




Form 990 (2008) SAMARITAN INN, INé. 75-1984285

Page §

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

-

12a

.

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

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, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

58

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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)?

If “Yes,” enter the name of the foreign country" P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,"” indicate the number of Forms 8282 filed during the year I 7d l

2b X

3a X

3b

5a

L b

5b

5¢c

6a X

6b

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part VII, line 12 10a

Te

7f

I

7h

9a

] b

9b

Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b

12a

DAA

Form 990 (2008)




Form 990 (2008) SAMARITAN INN, INC. 75-1984285 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent ib| 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? m| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gh | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢ | X
13  Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to 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 arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  » None

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
@ Own website |:| Another’'s website |Z| Upon request

19 Descnbe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LYNNE SIPIORA 1710 N MCDONALD ST

MCKINNEY TX 75070

972-542-5302

DAA

Form 990 (2008)




Form 990 (2008) SAMARITAN INN, INC. 75-1984285 Page 7
Part VE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; nstitutional trustees; officers, key employees, highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (F)
Average Position (check all that apply) Reportable Reportable Estimated
hours per compensation compensation amount of
week from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related
organizations

Name and Title

10}28.11p 1O
89)SMu} [BNPIAIPU|
183040

aakoidwa Kay
aoAojdwa
pajesuadwoo }saybiy
Jauwo4

99)SrU} [RUONN}SU|

BRYAN DOYLE
MEMBERS AT L
JOHN DANKOV({HIK
DIRECTOR
HARRY DONAVQON
DIRECTOR
RICK FRANKLIN
DIRECTOR
DJ JONES
DIRECTOR
GERALYN KEVEHER
DIRECTOR
DAVID ODELL
DIRECTOR
FRANK ROMA
DIRECTOR
HONORABLE JQHN RO
DIRECTOR
JUDGE KEITH [SELF
DIRECTOR
MICHAEL SIMHESON
DIRECTOR
TED CONTRELI
PRESIDENT
PHIL MATERN(QWSKI
VICE PRES-FA
AUDIE ADKINS
VICE PRES-AD
BILLY GAMBL
VICE PRES-FI
BRENT ALLEN
VICE PRES-PR
NANCIE POPP
VICE PRES-FU

o |©O | |© |[©o |O

o |©O |© |O

o
(=]

Yo o [o o |lo lo |o |o

CH

I Co I L T e O T L I L O L T L T
o o o |o
o o |o

o

o 0o o ©o |©o |©o |[©o o o o 0o 0o o o |[Oo |o

0o |o o [0 o | |O |O |O
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o
(=)

0 0 0
Form 990 (2008)
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Form 990 (2008) SAMARITAN INN, INC. 75-1984285 Page 8
_Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (&) (F)
Name and title ) Average Position (check all that apply) Reportable Reportable Estimated
hours per g3l s|Oo| 2| & compensation compensation amount of
owr:ez éé é g ';‘: ua‘g- § r;mm fron‘: related other
3% % 13 %g 2 the organizations compensation
g2 2 :5 8 organization (W-2/1099-MISC) from the
I 3 § (W-2/1099-MISC) organization
3| & § and related
® g organizations
SCOTT GRAHAM
TREASURER 0 X 0
BRIAN AMEND
ASST TREAS 0 X 0
PAUL WICKES
ATTORNEY 0 X 0
1b_Total >
2 Total number of individuals (including those in 1a) who receved more than $100,000 in reportable compensation from the
organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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 Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€}
Name and business address Descnphion of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 0

DAA

Form 990 (2008)




Form 990 (2008) SAMARITAN INN,

INC.

75-1984285

Page 9

Part Vill

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512, 513, or 514

1a
b
c

ts

rants

ifts, g
ar amoun

d
e
f

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

51,468

Related organizations 1d

Govemment grants (contributions) 1e

135,337

All other contnbutions, gifts, grants,
and simdar amounts not included above | 4

627,520

Noncash contributions ncluded in Iines 1a-1f  $
Total. Add hnes 1a—1f

>

814,325

2a

; Contributions,
Program Service Revenue | %006 sImIF

n .0 aoo

NORTH TEXAS GATEWAY APTS

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

78,101

78,101

78,101

Other Revenue

9a

10a

b Less rental exps

b Less: direct expenses b

b Less. cost of goods sold b

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

1,535

1,535

(1) Real

(n) Personal

Gross Rents

Rental inc or (loss}

Net rental income or (loss)

Gross amount from (1) Secunties

(n) Other

sales of assets
other than iventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross iIncome from fundraising events
(notincluding $

of contributions reported on line 1c)
SeePart IV, line 18 a

465,099

13,929

Net income or (loss) from fundraising events »

451,170

451,170

Gross income from gaming activites
SeePart IV, line 19 a

Less. direct expenses b

Net income or (loss) from gaming actities »

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn. Code

11a

(-2 - N B - 4

12

REFUNDABLE UTILITY DEPOSITS

REFUNDABLE SECURITY DEPOSITS

All other revenue
Total. Add lines 11a-11d

1,100

1,100

700

700

>

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢, 10c, and 11e

>

1,800

1,346,931

451,170

81,436

DAA

Form 990 (2008)




Form 990 (2008)

SAMARITAN INN,

INC.

75-1984285

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Q -0 a0 o

12
13
14
15
16
17
18

19
20
21
22
23

24

- 0o O O T o

25

Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
Grants and other assistance to individuals In
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)

Other salanes and wages

Pension plan contnbutions (inctude section 401(k)
and section 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees).
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, ine 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
DONATED SERVICES
DONATED FOOD/ITEMS )
REPAIR/MAINT & STORAGE
_SALARIES
INDIVIDUAL & FAMILY ASSIS
All other expenses
Total functional expenses. Add lines 1 through 24f

162,000

123,120

30,780

8,100

510,978

388,869

99,845

22,264

32,537

32,537

63,305

50,451

10,430

2,424

6,240

6,240

26,820

26,820

601

501

100

48,669

40,971

3,651

4,047

82,890

77,392

3,885

1,613

12,849

12,849

2,055

2,055

119,562

113,680

4,316

1,566

28,865

17,896

2,309

8,660

255,555

255,555

131,040

131,040

16,274

14,483

1,302

489

13,823

13,823

10,600

10,600

11,654

11,568

86

1,536,317

1,330,450

156,518

49,349

26

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

DAA

<

Form 990 (2008)




Form 990 (2008) SAMARITAN INN, INC. 75-1984285 Page 11
_Part X Balance Sheet )
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 535,319| 1 513,625
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 officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
N | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
& | 9 Prepaid expenses and deferred charges 16,546] 9 5,000
10a Land, buildings, and equipment- cost basis 10a 3,097,526
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 494,205 2,722,872| 10c 2,603,321
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 33,648 15 44,089
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,308,385| 16 3,166,035
17 Accounts payable and accrued expenses 130,195/ 17 177,230
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
_g 21 Escrow account hability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
-J persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 130,195{ 26 177,230
g Organizations that follow SFAS 117, check here P El and
'-c’ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,166,079| 27 2,976,694
@ |28 Temporanly restricted net assets 12,111] 28 12,111
'g 29 Permanently restricted net assets 29
u=. Organizations that do not follow SFAS 117, check here P El
3 and complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds 30
f,,’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retamned earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 3,178,190] 33 2,988,805
< |34 Total habiliies and net assets/fund balances 3,308,385] 34 3,166,035
Part X! Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b{ X
c If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in

section 170(b)(1}(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in sectlon 170(b)(1)(A)(vi). (Complete Part [l.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a El Type | b E] Type Il c D Type llI-Functionally Integrated d D Type |II-Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

L] T &= O

SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
{Form 990 or 990-EZ)
' To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury > Attach to Form 990“::‘ :Z:nm;;;:;tab: tSr::es tssc;parate instructions Gpan ta Public
Intemal Revenue Service : . nspsection
Name of the organization Employer identification number
SAMARITAN INN, INC. 75-1984285

Part i Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ill). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){iii). Enter the hospital's name,

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(li)
(i) A 35% controlied entity of a person described in (i) or (i1) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported () EIN (iii) Type of organization (iv) Is the organization | (v} Did you notdy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-8 incol (i} bisted nyour | the organization in |organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A (Form 890 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2)2008 SAMARITAN INN, INC. 75-1984285 Page 2
Part it 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 2,314,607 1,253,574 1,774,712 3,515,359 814,325 9,672,577
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 2,314,607 1,253,574 1,774,712 3,515,359 814,325 9,672,577
5  The portion of total contnbutions 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, column (f) 2,092,154
6  Public support. Subtract line 5 from fine 4 7,580,423
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 2,314,607 1,253,574 1,774,712 3,515,359 814,325 9,672,577
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 49,506 100, 605 140,727 326 79,636 371,200
9  Netincome 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 {V.) 71,700 1,800 73,500
11 Total support. Add lines 7 through 10 10,117,277
12  Gross receipts from related activities, etc. (see instructions) 12 581,395
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 74.9255 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 80.6296 %
16a 33 1/3 % support test—2008. I 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 4 @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 E]
17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization 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 organization > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

SAMARITAN INN, INC.

75-1984285

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and

membership fees received. (Do not include
any “unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any actvity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under sectron 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behatf

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carned on

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

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f}) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 SAMARITAN INN, INC. 75-1984285

Page 4

PartlV  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Il line 12. Provide any other additional information. (see instructions)

~Part II, Line 10 - Other Income Detail
_OTHER INVESTMENT INCOME $ 71,700

REFUNDABLE UTILITY/SECURITY DEPOSITS $ 1,800

Schedule A (Form 990 or 990-EZ) 2008

DAA




SCHEDULE D ) ' OMB No 1545-0047
(Form 990) Supplemental Financial Statements 200 8
Department of the Treas‘;ry p Attach to Form 990. To be completed by organizations that Open {6 PUBIC
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, inspection
Name of the organization . Employer identification number

SAMARITAN INN, INC. 75-1984285

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 1 5

2 Aggregate contributions to (during year) 814,325

3 Aggregate grants from (during year)

4 Aggregate value at end of year 12,111 501,514

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 control? E] Yes @ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible pnvate benefit? D Yes @ No
Partl Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatgply).

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxableyear » _ _ _ _  _
4 Number of states where property subject to conservation easement is located > _ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year | 4
7 Amount of expenses Iincurred in monitoring, inspecting, and enforcing easements during the year > 3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? |:| Yes D No
9 In Part X1V, 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 descnbes

the organization's accounting for conservation easements

Part il 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 If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts refating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 » S_ _ _ _ _ . _
(i) Assets included in Form 990, Part X » s_ _ __ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 » $S_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA




Schedule D (Form 990) 2008 ~SAMARITAN INN, INC. 75-1984285 Page 2

Part {li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

Using the organ‘izatlon's accession and other records, check any of the following that are a significant use of its collection

items (Check all that apply):
Pubtic exhibition d B Loan or exchange programs
Scholarly research e Other _ _ _ _ _ _ _ _ _ -
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization 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? D Yes D No

Partly Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes EI No
If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
If “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

o QAo T

-

g End of year balance

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contnbutions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

Provide the estimated percentage of the year end balance held as*
Board designated or quasi-endowment P __ _ %

b Permanent endowment P __ _%

b
4

Termendowment »_ _ %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
(l) unrelated organizations 3a(l)
(i) related organmizations 3a(li)
If “Yes” to 3a(i1), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds

B

Part ¥l Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a
b

¢ Leasehold improvements

d
e

Land 208,136 208,136
Buildings 2,629,795 317,128 2,312,667

Equipment 259,595 177,077 82,518
Other

Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 2,603,321

DAA

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 SAMARITAN INN, INC.

75-1984285 Page 3

Part Vil Investments—Other Securities. See Form 990

Part X, line 12.

) (a) Descnption of security or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) >

Part Vil Investments—Program Related. See Form 990,

Part X, line 13.

(a) Descniption of investment type

({b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) »

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

(a) Descnption

(b) Book value

DAA

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.) >
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Amount
Federal income taxes
Total. (Column (b) should equal Form 890, Part X, col. (B) line 25.) »
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
Schedule D (Form 990) 2008




Schedule D (Form 990) 2008  SAMARITAN INN, INC. 75-1984285 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,346,931
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,536,317
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -189, 386
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 [Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -189, 386
Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,346,931
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealized gains on investments 2a
b Donated services and use of faciliies 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,346,931
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Descrtbe in Part XiV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 5 1,346,931
Part XIi} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totat expenses and losses per audited financial statements 1 1,536,317
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,536,317
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 _Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 1,536,317
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, ine 8; Part Xii, lines 2d and 4b, and Part XIll, ines 2d and 4b.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 SAMARITAN INN, INC. 75-1984285 Page 5
Part XIV Supplemental Information (continued)
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SCHEDULE G
{Form 990 or 990-EZ_)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,

18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open 1o PHBIE
inspection

Name of the orgamization

SAMARITAN INN, INC.

Employer identification number

75-1984285

Parti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail solicitations

b D Emall solicitations

c D Phone solicitations

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e E] Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

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 Form 990-EZ filers are not required to complete this table.

D Yes D No

(i) Name of individual (1) Activity (i:i)lgghma"g' {iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) guslody ;r from activity (or retained by) (or retained by)
control of fundraiser hsted in organization
contributions? col (i)
Yes| No
Total 4

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008

‘'SAMARITAN INN, INC.

75-1984285

Page 2

Part i1 Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other Events
2009 GALA COMMUNITY EVENT {d) Tota! Events
(Add col (a) through
(event type) (event type) (total number) col (c))
2| 1 Grossreceipts 343,839 61,745 107,925 513,509
® Less. Charitable
contnbutions 51,468 51,468
3 Gross revenue (line 1
minus fine 2) 343,839 61,745 56,457 462,041
4 Cash prizes
8| 5 Non-cash prizes
2
8
& 6 Rent/facility costs
3
@
5| 7 Otherdrrect expenses 13,929 13,929
8 Direct expense summary Add lines 4 through 7 in column (d) | 2 13,929
9 Netincome summary. Combine lines 3 and 8 in column (d) > 448,112
Part 1 Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant (d) Total gaming (Add
qé (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
3
[1'4
1 Gross revenue
w | 2 Cashprizes
3
]
2| 3 Non-cash prizes
w
8
g 4 Rent/facllity costs
5 Other direct expenses
| | Yes % | | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? 9a
b If *No,” Explain*
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
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?_ 12

DAA

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 'SAMARITAN INN, INC. 75-1984285 Page 3
Yes | No

13 Indicate the per‘centage of gaming activity operated In:
a The organization’s facility 13a %
b An outside faciity 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
b If“Yes,” enter the amount of gaming revenue received by the organization P> $ and the
amount of gaming revenue retained by the third party » $
¢ |f“Yes,” enter name and address:

Name P
Address P>

16  Gaming manager information:
Name »
Gaming manager compensation P $
Description of services provided P>
D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULEO Supplemental Information to Form 990 OMB No 15450047
(Form 830) | P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
Department of the Treasury Form 990 or to provide any additional information. gg;m&“blm
Name of the organization Employer identification number
SAMARITAN INN, INC. 75-1984285

Form 990, Part VI, Line 7a - Election of Members and Their Rights
THE BOARD OF DIRECTORS HAVE ELECTIONS EACH YEAR FOR THE KEY POSITIONS. THE

ELECTION PROCESS FOLLOWS ROBERT'S RULES BY USING THE NOMINATION PROCESS.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
THE DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE

EXECUTIVE DIRECTOR.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990

BOARD PRESENTATION IS USED TO REVIEW THE FORM 990.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

EVERYONE WHO BECOMES EMPLOYED AT THE SAMARITAN INN MUST SIGN A CONFLICT OF
INTEREST POLICY STATING THAT THEY HAVE READ THE POLICY AND WILL ABIDE BY
IT. IF EMPLOYED BY THE SAMARITAN INN ALL SUPPLEMENTAL EMPLOYMENT MUST BE
APPROVED BY THE EXECUTIVE DIRECTOR OR DIRECTOR OF OPERATIONS. AT MINIMUM,
ONCE A YEAR THE EMPLOYEE CHART IS UPDATED AND REVIEWED AT WHICH TIME ANY
CONFLICT OF INTEREST IS ALSO INVESTIGATED. ALSO, WHEN SAMARITAN INN IS
CALLED AS A REFERENCE FOR "ADDITIONAL" EMPLOYMENT, THIS TRIGGERS A REVIEW
OF THE JOB DESCRIPTION BEING SOUGHT AGAINST THE SAMARITAN INN'S CONFLICT OF

INTEREST POLICY.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THE BOARD OF DIRECTORS HAS A COMMITTEE TO REVIEW WHAT IS "FAIR MARKET

SALARY" WHEN IT COMES TO COMPARING THIS ORGANIZATION TO OTHERS OF EQUAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA




Schedule O (Form 990) 2008 ' ' Page 2
Name of the organization Employer identification number

SAMARITAN INN, INC. 75-1984285

SIZE WITHIN THE SURROUNDING COMMUNITIES. 1IT IS FROM THESE FINDINGS THAT A

RECOMMENDATIONS FOR SALARY COMPENSATION IS BROUGHT FORWARD FOR MANAGEMENT

OFFICIALS.

Form 990, Part VI, Line 15b - Compensation Process for Officers
THE EXECUTIVE DIRECTOR AND DIRECTOR OF OPERATIONS USE THE SAME PROCESS AS
THE BOARD DOES FOR DETERMINING COMPENSATION FOR THE OTHER KEY EMPLOYEES.

ANY OTHER OFFICERS OF THE BOARD IS A VOLUNTEER.

Schedule O (Form 990) 2008
DAA
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. -»1128

(Rev January 2008}

Department of the Treasury
Internal Revenue Service

> See separate instructions.

Applic'ation‘ To Adopt, Change, or Retain a Tax Year

OMB No 1545-0134

Attachment
Sequence No 148

General Information
Important: All filers must complete Part | and sign below See instructions

Name of filer (if a joint return 1s filed, also enter spouse’s name) (see instructions)

Filer's 1denbifying number

SAMARITAN INN INC. 75-1984285

Number, street, and room or suite no (if a P O box, see tnstructions) Service Center where income tax return will be filed
1710 N. MCDONALD ST OGDEN, UT

City or town, state, and ZIP code Filer's area code and telephone number/Fax number
MCKINNEY, TX 75071 ( 972 ) 542-5302 /( 972 ) 569-9988

Type or Pnnt

Name of applicant, i different than the filer (see instructions)

Applicant’s identifying number (see instructions)

Name of person to contact (if not the applicant or filer, attach a power of attorney)

LYNNE SIPIORA, EXECUTIVE DIRECTOR

Contact person's area code and telephone number/Fax number

{ 972 ) 542-5302 /( 972 ) 569-9988

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

O individual 0 Cooperative (sec 1381(a))
O Partnership (J controlled foreign corporation (CFC) (sec 857)
[J estate O Foreign sales corporation (FSC) or Interest-charge

[(J pomestic corporation domestic international sales corporation {IC-DISC)

Os corporation

[] Personal service
corporation (PSC)

O Specified foreign corporation (SFC) (sec 898)
O 1or50 corporation (sec 904(d)(2)(E))
O Trust

[] Passwe foreign investment company (PFIC)
(sec 1297)

O other foreign corporation

lZ] Tax-exempt organization

[J Homeowners Association (sec 528)

[ Other oo
(Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):

[0 Adopt a tax yearending ™.............._...........
[/ Change to a tax year ending »..... 09/30/09

b If changing a tax year, indicate the date the present tax year ends. P _.___.

(Partnerships and PSCs: Go to Part il after completing Part 1.)
[0 Retain atax year ending P .._.o.oooomim el

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year

beginning » JANUARY 1

,20 09 | and ending » SEPTEMBER 30 , 20 09

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » i Yes

If “No,” attach an explanation.

0 No

4 Indicate the applicant’s present overall method of accounting.
(1 Cash receipts and disbursements method (/1 Accrual method
(] Other method (SPECify) P ..o

5 State the nature of the applicant’s business or principal source of income.

Provide transitional refuge for individuals and families experiencing homelessness.

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than filer) 1s based on all information of which preparer has any knowledge.
Preparer (other than filer)

Siwe~ Fo CH

Signature of individual preparing the application and date

SUSAN LAFOLLETT, CPA

Name of individual prepanng the application

Name and title (print or type)

LAFOLLETT & COMPANY PLLC

*If the application s filed on behalf of a controlled foreign corporation or a

10/50 corporation by a controlling domestic shareholder, see instructions Narme of firm prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 21115C Form 1128 (Rev. 1-2008)




For < 1128 (Rev 1-2008)

Page 2

Automatic Approval Request (see instructions)

e |dentify the revenue procedure under which this automatic approval request Is filed®» . . . . . . REVPROC 85-58
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
Yes| No

1 Isthe appllcant a corporation (mcludmg a homeowners association (section 528)) that is requesting a change in 1.7 a2
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45 | |-»— .
(or its successor)? (see instructions) .o »

2 Does the corporation intend to elect to be an S corporatlon for the tax year 1mmed|ately foIIownng the short perod? SO S
If “Yes” and the corporation Is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553. - §

3 |s the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. -

2006-46, or its successor) . %

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from !
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) .

5 |s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnershlp, S - J
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? » _

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that ’ i
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)? o
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information S ES——
required to be submitted) . . . . Y

7 Is the S corporation requesting an ownershnp tax year’7 (see mstructlons) e N

8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc. 2006-45 |. wa,!
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . . P

Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see Instructions) N ]

9 s the applicant an individual requesting a change from a fiscal year to a calendaryear? . . . . . . &

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) ]

10 !s the applicant a tax-exempt organization requesting a change? . . . e .. v

Ruling Request (All applicants requesting a ruling must complete Sect|on A and any other se
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

ction that

Section A—General Information

Yes

No

1 s the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by
the IRS, before an appeals office, or a Federal court?. . . . A &
If “Yes,” see the instructions for information that must be |nc|uded on an attached explanatlon

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month penod
ending with the last month of the requested tax year? . . . . . . . . . . . . . . . . . . W»

i

R

-

If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month penod, has any accounting period application been withdrawn, not perfected,

denied, ornotimplemented? . . . . . . . . . . . . . . . . . .. . . 0.0 .P
If “Yes,” attach an explanation.

4a |s the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its

successor)?. . . . N
If “Yes,” attach an explanatuon of the IegaI basns supportlng the requested tax year (see mstructlons)

b if your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.
O Annual business cycle test [ ] Seasonal business test [0 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period

Short period S First precedingyear $ ..... ... ...
Second preceding year $ ... ... Third precedingyear $ ... ...

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other

applicants, enter taxable income before net operating loss deduction and special deductions.

s Db

4
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- G’ Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:

Generated Expiring
Net operatingfoss . . . . . . . § $
Capitalloss . . . . . . . . . § $
Unused credits . . . . $ $
7 Enter the amount of deferral, if any, resultmg from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev Proc. 2002-39, or its successor) S )
8a |s the applicant a U.S. shareholder in a CFC? . . . >

If “Yes,” attach a statement for each CFC providing the name, address |dent|fy|ng number tax year the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the

short period.
b Will each CFC concurrently change its tax year? . . . . . . .
If “Yes” to line Bb, go to Part Il line 3. o]
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S. e
shareholder. S
9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 . . . . . >
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net Xk
capital gain from the PFIC included in the income of the applicant. X
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electngfund? . . . . . . P

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, N
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . . >
If “Yes,” attach a statement providing the name, address, identifying number type of entlty (partnershlp, trust
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . P
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? e e ... >
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical ifend
advice request pending with the IRS National Office?. . . . N €
If “Yes,” attach a statement explaining the type of request (method tax year etc ) and the specuflc issues involved ’ i
in each request. U AP
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this applicaton? . . . P
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the | _MJ
IRS proposes to disapprove the application? . . e e e e >
14 Enter amount of user fee attached to this appllcatlon (see lnstructlons) . .. > $

Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)
15 Enter the date of incorporation. »

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short | Yes| No
period? . . . A
b If “Yes,” will the corporatlon be gomg to a permltted S corporatlon tax year’7 .. . . . . > _
If “No” to line 16b, attach an explanation. ]
17 Is the corporation a member of an affiliated group filing a consclidated return? . . . N

If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consohdated return,
tax year, and Service Center where the applicant files the retumn; (b) the name, address, and identifying number .
of each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immediately 3
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder’'s name, type of entity

(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and A
amount of income received from the PSC for the first preceding year and the short period. 4
b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
[0 Grandfathered (attach copy of letter ruling) [] Section 444 election (date of election _—___ ) 4
[ Letter ruling (date of letterruling _____________ (attach copy)) b

Form 1128 (Rev 1-2008)
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Seftion C—S Corporations (see Instructions)

19 Enter the date of the S corporation election. » Yes| No
20 s any shareholder applying for a corresponding change in tax year? . . »
If “Yes,” each shareholder requesting a corresponding change in tax year must ﬁle a separate Form 1128 to get
advance approval to change its tax year.
21 |f the corporation is using a tax year other than the required tax year, indicate how It obtained its tax year.
[J Grandfathered (attach copy of letter ruling) [0 Section 444 election {(date of election )
[ Letter ruling (date of letter ruling ___________(attach copy))
22 Attach a statement providing each shareholder’'s name, type of shareholder (individual, estate, qualified

subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

Yes

23 Enter the date the partnersiip’s business began. »
24 s any partner applying for a corresponding change intaxyear? . . . . . . . . . . . . . . . W
25 Aftach a statement providing each partner's name, type of partner (individual, partnership, estate, trust, N
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
In capital and profits. s
26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . . . . . P
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in caprtal and profits, and the amount of income received from each PSC for the first preceding year and for the
short period.
27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.
[] Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election _______ )
[] Letter ruling (date of letterruling ____________ (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income T
included In gross income under section 951 for the 3 tax years immediately before the short period and for the v
short period. A

Section F—Tax-Exempt Organizations

29 Type of organization: /] Corporation  [] Trust [] Other (specify) » Yes| No

30 Date of organization. » JULY 23, 1984 s

31 Code section under which the organization i1s exempt. » 501(c) 3 o] wi

32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? » v

33 Enter the date the tax exemption was granted. »_. AUGUST 1985 Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation. .

34 If the organization is a private foundation, is the foundation terminating its status under section 507? . . »

Section G—Estates

35

Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

1s an Interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part lll, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the

short period and for the short period.

Section_ H—Passive Foreign Investment Companies

37

If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,

identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)




Form 4562 ' * Depreciation and Amortization

. (Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service
(99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Seque:\nc%nNo 67

Name(s) shown on retumn

Identifying number
|
|

SAMARITAN INN, INC. 75-1984285
Business or activity to which thus form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250 ) 000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
(a) Descnption of property {b) Cost (business use only) {c) Elected cost
6
7  Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.
_Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 65,599
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » |_I

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in {business/investment use (e} Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ @9 25-year property 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27 5 yrs. MM Si.
i Nonresidental real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreclation System
20a_Class Ife S/IL
b 12-year 12 yrs. S/L
c__40-year 40 yrs. MM S/L
PartlV__ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations—see instr. 22 65,599

23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate Iinstructions.

Form 4562 (2008)

DAA There are no amounts for Page 2




Form

- Depreciation and Amortization
(Including Information on Listed Property)

4562

Department of the Treasury

Internal Revenue Service

(99) P See separate instructions. P> Attach to your tax return.

OMB No_1545-0172

2008

Attach t
Semjerr?c%nNo 67

Name(s) shown on retum

Identifylng number

SAMARITAN INN, INC. 75-1984285
Business or activity to which this form relates
NORTH TEXAS GATEWAY APTS
Part{ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in lmitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If mamed filing separately, see instructions 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11  Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > |Ts l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
_PartH Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Partill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 55,895
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » H
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (¢) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
__@ 25-year property 25 yrs. SIL
h Residential rental 27.5yrs MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class Iife SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Part iV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations—see instr. 22 55,895
23  For assets shown above and placed in service durning the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2008)
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There are no amounts for Page 2




