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! Form.990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

> The organization may have to use a copy of this return to satisfy state reporting requirements.

2009

Open to Public Inspection

(except black lung benefit trust or private foundation)

For the 2009 calendar year, or tax year beginning

, 2009, and ending '

B Check if apphcable

Address change

or print
Name change or type.
See
Initsal return specific
Instruc-
Termination tions.

Amended return

[: Application pending

Please use
IRS label

C Name of organization

GOOD SAMARITAN MINISTRIES INC

D Employer Identification Number

62-1233320

Number and street (or P O box if mail i1s not delivered to street addr)

PO BOX 2441

E Telephone number

(423) 928-0288

Room/suite

City, town or country

JOHNSON CITY

State ZIP code + 4
TN 37605

G Gross recepts $ 1,857,740.

F Name and address of principal officer

SARAH WELLS PO BOX 2441

H(a) Is this a group return for affiliates? Yes No
JOHNSON CITY TN 37605 H(b) Are all affiliates included? Yes . No

I Tax-exempt status b?] 501(c) (3

If ‘No,’ attach a list (see instructions)

[ Ta9a7c@)yor | |527

)< (insert no.)

J Website: >

WWW.goodsamjc.org

H(c) Group exemption number >

K Form of organtzation [}Z]Corporahon H Trust r] Assxlatxonr—l Other ™

| L Year of Formaton 1985 I M State of legal domicile TN

{Partl | Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE AID TO THE POOR, SICK, AND DESTITUTE
D | e e e e e e e - e e e e e e e = = = = = = - e — - — — = ——— = = - —— e
2
w ————————————————————————————————————————————————————————————————
£
5] e e e e e ——— —_—— ——— - ——— e
&3 | 2 Check this box > Ulf the organization discontinued its operations or disposed of more than 25% of its assets.
g,?f, 3 Number of voting members of the governing body (Part Vi, line 1a) . ..... e . 3 {17
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) AN . .. 4 {17
@@—; 5 Total number of employees (Part V, hne2a) ..... ....  ..... e e 1 5 133
Y21 6 Total number of volunteers (estimate If necessary) .... . ... e e e ....| 6 |954
5‘? 7 a Total gross unrelated business revenue from Part VI, [column (C), ine 12 . .... e ... 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 .. . . . 7b
(&) Prior Year Current Year
wj 8 Contributions and grants (Part VIIl, me 1h) ... . . ..., ~1,913,659. 1,714,474.
% 9 Program service revenue (Part VIll, line 2g) . . ... . . .... .. ..
g 10 Investment income (Part VI, ¢ n (A), lines 3,4,and 7d) ... e e e
11 Other revenue (Part Vill, colunjn (A), ljfpess c, 10c,and t1e) . ...... 98,845. 143,266.
@D |12 Total revenue — add lines 8 thfou LL(FE;F{)VIII, cojumn (A), line 12) 2,012,504. 1,857,740.
13 Grants and similar amounts pa@ ;Part IX, column 1-3) ...... . 1,365,450. 1,091,760.
14 Benefits paid to or for membgr$® artfwm)colgrr){l , line 8 e e 0.
» | 15 Salaries, other compensatiorj, employee benefits WIX, A n (A), lines 5-10) . . . 266,438. 358,934.
é 16a Professional fundraising fee: \(Ea\rg%cﬁjlﬁn y h )-i: ......... e e 0.
5- b Total fundraising expenses (Part IX, Eolﬁﬁrﬁ&,ﬁ@) - 197,520,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11%J e e e 263,488. 297,044.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine25) . . ....... 1,895,376. 1,747,738.
19 Revenue less expenses. Subtract line 18 from line 12 . 117,128. 110,002.
fg Beginning of Year End of Year
¥2] 20 Totalassets (Part X, hine 16) ... ... ... ... ... .. 903, 543. 951, 003.
5".; 21 Total habilities (Part X, hne 26) ..... . ... . ... .. ... 334,896. 272,354.
o
2] 22 Net assets or fund balances Subtract ine 21 from line 20 568,647. 678,649.
Part Il Signature Block
B e B T W S B R SR S S AL of v i o e
sign > U A | S|is)io
Here Signature of oﬂﬁ) -— ] Date v i
» O . o) \-\rc/wa»J\,o Tv‘&m&vh&f
Type or print name and title
pate Chec eEars anna remoer
o self-
Paid Preparer's C employed > D
Pre- , signature > z 05/13/10
ireer S Fum's name (or Appalachian CPAs, PC ‘ -
Only izyz‘:éi,'yefﬁ.' » 112 E. MYRTLE AVE, BOX 4 EN_»
Ze e Johnson City TN 37601 Phoneno > (423) 926-4784

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

Yes

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

TEEAQ101  07/20/09

Form Qszo\g‘og) @:O




Form 990 (2609) GOOD SAMARITAN MINISTRIES INC 62-1233320 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

Form 990 or 990-E2° ... C S ) O ves K] no
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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.

4a (Code. ) Expenses $ 1,455,417. including grants of $ 0.) (Revenue §$ 0.)

- — o — iy e e T e e = e - e = e e M - e e e e - —— — - - — ———— —— — = ——

4b (Code: ) (Expenses $ including grants of $ ) Revenue $ )

e e e e e e e e e e e e e e e e e e e e e e e e . o e e e e S = E— e e e e e o ——— -

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

(Expenses $ including grants of ~_ § ) (Revenue $ )
4e¢ Total program service expenses » 1,455,417.

BAA TEEAQI02  07/20/09 Form 990 (2009)
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| Form 990 (2009) GOOD SAMARITAN MINISTRIES INC 62-1233320

Page 3
f [PartiV__ | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A e e e e . 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contnbutors7 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . 3 X
4 Section 501(cX3) orgamzatrons Did the organnzatron engage In Iobbylng activities? If 'Yes,' complete
Schedule C, Part !l ~ .. ... .. . . o . 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;uIie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6
a e e e e e e e e . .. X
7 Did the organization receive or hold a conservation easement, rnctudlng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes, complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill . .. ... ..., . . . .. 8 X
9 Did the organization report an amount in Part X, hine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng debt management credit reparr, or debt negotlatlon services? If Yes, complete
Schedule D, Part IV . . ... .. (.. @ i e e e i e e e e e e e i 9
10 Dd the organization, dlrectly or through a related organlzatlon hold assets in term, permanent or quaS| endowments" If
'Yes,' complete Schedule D, Part V . .......... . . @ @ i i e e e i e e . 10
11 Is the organization's answer to any of the followmg questlons 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable . e e . . . 1 X
L4 Bld F}he c\)/rlganlzatlon report an amount for land, bulldlngs and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
, Part . A e e e e e e
® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total |
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VII . e e e e e . .
® Did the organization report an amount for |nvestments— program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIl ... . ..... .. e e e l
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in :
Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX .... ... .. ... . . .. oo e \
® Did the organization report an amount for other hiabilities in Part X, line 25? If Yes comp/ete Schedu/e D Part X .... .. '
® Did the organlzat|on s separate or consolidated financial statements for the tax year include a footnote that addresses {
the organizaiton's hability for uncertain tax posittons under FIN 48? If'Yes,' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year" If 'Yes, complete
Schedule D, Parts XI, Xll, and Xlll . .. . ........ 12 | X
12AWas the organization included in consolidated, mdependent audlted fmancral statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xill is optional ... . .... ....... . |12 A X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? |f 'Yes,' complete Schedule E . 113 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? ..... 14a X
|
| b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsmg,
‘ business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . . 14b X
‘l 15 Did the organization report on Part 1X, column (A), ||ne 3, more than $5,000 of grants or assistance to any organlzatlon
1 or entity located outside the United States? If Yes,' complete Schedule F, Part 1l .. . 115 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
‘ individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | . e e e e e 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . ... ... e e e e . .1 18 X
19 Dud the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll . . . .. ... o 0 oo L i L L i e e e .. 19 X
20 Dud the orgamization operate one or more hospntals" If 'Yes comp/ete Schedule H ........................ .1 20 X

BAA TEEA0103 02/12/10

Form 990 (2009)



v .

Form 990 (2009) GOOD SAMARITAN MINISTRIES INC 62-1233320 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons In the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and il .. . s .. 2 | X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnt;l7 formerl officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete 23
chedule ce . . X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'gotolne 25 .... ........... . .. .. . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 L. .| 24b
¢ Did the organization mamntain an escrow account other than a refundmg escrow at any time during the year to defease

any tax-exempt bonds? ey i e e e e . .. 24c
d Did the orgamization act as an ‘on behalf of‘ 1ssuer for bonds outstandlng at any time durlng the year? . . ... | 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | .. ... P I+ T X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-E2? 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 organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .. ..1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection comittee member, or to a person related to such an individua!? / Yes complete

ScheduleL Partill . . Lo e e e e e . L. .. 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): N
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee7 if 'Yes, complete
Schedule L, Part IV e e i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartiV.. .... . | 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. ...... .. 1l29 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 Did the organization hiquidate, terminate, or dissolve and cease operatlons" If ’Yes complete Schedule N Part! . . 3 X

32 Did the or?\?nlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes, complete
Schedule N, Partll . . . .. .. . .. . e . e e e o .1 32 X

33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . .... .. .. ..... . ... . . ..., . ... 33 X

34 \INas ’the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, ” %
INE T ..o it e e e e e e e . .

35 Is any/related organlzatlon a controlled enttty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedu/e R,
PartV,Iine2 . . ..... . ... iy e s e e . 35 X

36 Section 501(cX3) organlzatlons Did the o ’gantzatlon make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schedule R, PartV, hne2 —~ ... .. .. . ... .. e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatton and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, PartVi .. .  ..... 37 X
38 Did the or}_gamzatton complete Schedule O and provide explanattons in Schedute O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are reguired to complete Schedule O . . .. ..... Lo . . 38 X
BAA Form 990 (2009)

TEEAQI04 021210
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Form 990 (2009) GOOD SAMARITAN MINISTRIES INC 62-1233320 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of U.S.
Information Returns. Enter -Q- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter 0 |f not appllcable . . ..L.1b 0
¢ Did the organization comply with backup WIthhoIdlng rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? .. e . Tc|] X
2 a 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 33|
2b If at least one I1s reported on line 2a, did the organization file aIl requnred federal employment tax returns? e 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the orgamzatlon have unrelated business gross income of $1 000 or more durlng the year covered by
thisreturn? ... .. L. L0 Lol s LT s s s T 3a X
b If 'Yes' has it filed a Form 990 T for thls year? If ‘No,' provide an explanat/on n Schedu/e o .. ... 3b
4a At any ime 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, secunties account, or other financial account)? . 4a X
b If 'Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. A -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R . S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .......... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Dlsclosure by Tax-Exempt Entlty Regardlng Prohibited
Tax Shelter Transaction? . ............ .eoeo oer oonne oo T 5¢
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and d|d the organrzatlon
solicit any contributions that were not tax deductible? . ... = ... .. .. ... ..| 6a X
b If 'Yes,' did the organ|zat|on include with every solicitation an express statement that such contnbutlons or glfts were not
deductible? ... .. . . e e e 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services  }-—-}-—-} - -
provided to the payor? e e e e e e . .. 7a X
b If 'Yes,' did the organnzatlon notlfy the donor of the value of the goods or services provuded" Coee . .| 7b
¢ Did the orgamzation sell, exchange or otherwose dispose of tanglble personal property for which it was requnred to flle
Form 8282? .. .. .. ... .. oo o e e e e e .1 7c X
d If 'Yes,' indicate the number of Forms 8282 flled duringtheyear .. . ... . ... l 7d| N R :
e Did the organlzatlon during the year, receive any funds, dlrectly or |nd|rectly, to pay premlums on a personal
benefit contract? . .. . ....... . 1 7e X
f Did the organization, durning the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract" ............... 7t X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? ....... .. . .| 7¢g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ..| 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsormg orgamzatlon have excess business Skt IR B
holdings at any tme duringtheyear? ..... . . . . ... . .. ... ... o e 8 X
9 Sponsoring organizations maintaining donor advnsed funds S .
a Did the orgamization make any taxable distributions under section 49662 .. ....... e e .o .. .| 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person7 e e RPN 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill, line 12 .. ... .. .... .. ... 10a .
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . .. .. ... .. ... ...... J11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) ......... . . ... ... 11b e A
12 a Section 4947(a)1) non-exempt charitable trusts. ls the organization fllmg Form 990 n Ileu of Form 104172 . . ... . |12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year ... . | 12b|
BAA Form 990 (2009)

TEEA0I0S  02/12/10
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Form 990 (2009) GOOD SAMARITAN MINISTRIES INC 62~-1233320 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes ] No
1a Enter the number of voting members of the governing body ... .. .. . 1a]l7
b Enter the number of voting members that are independent . o . . 1b|17
2 Dud any officer, director, trustee, or key employee have a famlly relatronsmp or a business relatlonshlp with any other -~ - -
officer, drrector trustee or key employee . . .. 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervrsron
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 4 X
since the prior Form 990 was filed? ... . . . . ..... . ..
5 Did the organization become aware durlng the year of a materlal dlversmn of the organrzatron s assets" . e 5 X
6 Does the organization have members or stockholders? . ....... ... ... ... . Lo ceeee e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . C e e e s i e . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons7 e 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following* .
a The governing body? . ... ...... e e e e . 8a] X
b Each committee with authority to act on behalf of the governing body" ....... e e e . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marllng address? If Yes, provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? . .. . e e .. e AP 1Qa X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters affihates,
and branches to ensure therr operations are consistent with those of the organization? . . L10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f\lmg the form" ..o 1M X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Does the orgamzation have a wnitten conflict of interest policy? If ‘No,"gotoline 13 .. ..... R 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMUCES? ..o o e e T . .. 112bl X
¢ Does the orgamization re C(gularly and consrstently monitor and enforce compllance with the pollcy7 If 'Yes,’ descrlbe n
Schedule O how this 1s done ~ ... ... .. ... o i vie o e e - oo b12el X
13 Does the organization have a wntten whlstleblower pollcy" ...... . e e e e e ... 13 X
14 Does the organization have a wnitten document retention and destructlon pohcy" ............ B T [ ) X
15 Dud 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 deciston? R T
a The organization's CEO, Executive Director, or top management official .... .. e e e e . eee e . . .| 152 X

b Other officers of key employees of the organization ...... ........ e e e e s .. ... 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See rnstructlons)

16a Did the organization invest in, contribute assets to, or partncrpate Ina jornt venture or similar arrangement with a taxable | —-—] - -} -’
entity during the year? . e R . e e B T | X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n 1ornt venture arrangements under applrcable federal tax law, and taken steps to safeguard the organlzatlon s exempt SR [
status with respect to such arrangements? .. L . . . | 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed » Tennessee

18 Section 6104 requires an organization to make its Forms 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

D Own website D Another's website . Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SARAH WELLS PO BOX 2441 JOHNSON CITY TN 37605 {423) 928-0288

BAA Form 990 (2009)
TEEA0106 02/05/10
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Form 990 (2009) GOOD SAMARITAN MINISTRIES INC 62-1233320 Page 7

[Part VIl | 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 tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (FS If no compensation was paid.

® List all of the organization's current key employees See instructions for defimition of 'key employees.’

® List the organization's five current highest compensated emplogees (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; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

) (B) (©) ) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = 1 = ~Taz] = compensation from compensation from amount of other
e SRR 5131421 8| meopmmen | cigagles | coppersaton
sc|E(2)151<d] 2 organization
gz |3 3 3 a and related
5 i 2 é organizations
: 1
DR. CRAIG LIVESAY ____ __
PRESIDENT ELECT 4.00] X X 0. 0. 0.
PHILIP COX_ _ _ _ _ _ _______
PRESIDENT 2.00] X X 0. 0. 0.
STEPHEN DIXON _ _ _ _ ______
VICE PRESIDENT 2.00! X X 0. 0. 0.
DR. BERT ALLEN __ __ _____
SECRETARY 2.00] X X 0. 0. 0.
NEAL FRANCISCO _ __ ______
TREASURER 2.00[ X X 0. 0. 0.
MARK BEATY _ _ _ __ _______
MEMBER 2.00] X 0. 0. 0.
DIANE BRADLEY _ __ ___ ____
MEMBER 2.000 X 0. 0. 0.
ROBERT GARRETT _ __ _ _____
MEMBER 2.00}] X 0. 0. 0.
DAVIS GARRISON_ _ _ _______
MEMBER 2.00| X 0. 0. 0.
DENNIS HUEVEL _ __ __ __ ___
MEMBER 2.00[ X 0. 0. 0.
REV. ROGER MATHESS _ _ __ _ _
MEMBER 2.00] X 0. 0. 0.
LORRAINE SEAMAN _ _____ __
MEMBER 2.00[ X 0. 0. 0.
FRED SCEMIDT _ __________
MEMBER 2.001 X 0. 0. 0.
JANE STREET _ _____ _____
MEMBER 2.001 X 0. 0. 0.
LOLLIE SURRATT _ _____ _ __
MEMBER 2.00] X 0. 0. 0.
DR. RALPH VAN BROCKLIN _ _ _
MEMBER 2.00| X 0. 0. 0.
SARAH WELLS __ _ _________
EXECUTIVE DIRECTOR 40.00 X 40,363. 0. 0

BAA TEEAO107  11/10/09 Form 990 (2009)
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Form 990 (2009) GOOD SAMARITAN MINISTRIES INC 62-1233320

Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) (c) (D) ®) )
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours = = =T x| = | compensation from compensation from amount of other
per week i 2218 EREH K the or%gmzahon related organizations compensation
E g g o B3| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
2|5 |3 E4|R organization
i |3pe Kot
g é_' E g (o ations
ol a
ik E
&
VERNON WELLS _ _ _ _ _ __ _ _ ________]
ADMINISTRATIVE DIRECTOR 40.00] X 0. 0. 0.
HELEN LEE _ __ _ _ _ _ _ ___________|
MEMBER 2.00(X 0. 0. 0.
| mmmm e —
e ]
1b Total .. > 40,363. 0. 0.

2 Total number of |nd|V|duaIs (|nclud|ng but not Ilmlted to those l|sted above) who received more than $100,000 in reportable compensation

from the organization >

Yes | No

3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee - -

on line 1a? If 'Yes,' complete Schedule J for such individual .. .. . .. .. . il e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from

the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for such e T B

INAividual . .. . . . e e e e e i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services —g -} -—

rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8) ©)
Name and business address Description of Services Compensation

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

BAA TEEA0108 01/30/10

Form 990 (2009)
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Form 990 (2009) GOOD SAMARITAN MINISTRIES INC 62-1233320 Page 9
[Part VIII| Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

0| 12 Federated campaigns . . 1a
Eg b Membership dues 1b
:.% ¢ Fundraising events 1c 12,345.
Ex| d Related organizations .l 1d
63
‘£§ e Government grants (contributions) .. le 91,073.
gﬁ f All other contributions, gifts, grants, and
a_ag similar amounts not included above .| 1f| 1,611,056.
&
£l g Noncash contribns included in Ins 1a-1f: $ 1,071,060.f o
82| h Total. Add Iines 1a-1f > 1,714,474.
] Business Code B o o ~
& 2a
B __________________
[ b
Wl e
s C e
-
-
-4
g f All other program service revenue
I g Total. Add lines 2a-2f . >
Investment income (including dividends, interest and
other simitar amounts) . .
Income from investment of tax- exempt bond proceeds >
Royalties ....... . . >
() Real (1) Personal
6a Gross Rents . ... 6,075.
b Less: rental expenses ;
c Rental income or (loss) .. 6,075. _— o -
d Net rental income or (loss) .  ..... > 6,075. 6,075. 0. 0.
7 a Gross amount from sales of (0 Secunties (1) Other
assets other than mventory . i
b Less; cost or other basts .
and sales expenses
¢ Gain or (loss) ... T R TR
d Net gain or (loss) .. >
w | 8a Gross income from fundraising events
2 (not including $ , 345. .
E of contnibutions reported on line 1¢). ‘
b See Part IV, line 18 .a 0.
E b Less: direct expenses b ; i _ R
° c Net income or (loss) from fundraising events . > 0. 0. 0. 0.
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less: direct expenses .b o
¢ Net income or (loss) from gaming activities . .. >
10a Gross sales of mventory, less returns
and allowances .... . . . .. .... a
b Less: cost of goods sold b N o
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code . o S R
1a MISCELLANEQUS __ _ __ _ 900099 1,183. 1 183. 0. 0.
b THRIFT_STORE _ _ ___ _ _ _ 900099 136,008. 136,008. 0. 0.
€ e
d All other revenue .
e Total. Add ines 11a-11d ... . .- 137,1091.
12 Total revenue. See instructions > 1,857,740. 143,266. " 0. 0.
BAA TEEA0109 0212/10 Form 990 (2009)




Fbrm 990 (2009)

GOOD SAMARITAN MINISTRIES INC

62-1233320

Page 10

[Part IX_| Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) 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 include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vill,

A
Total expenses

)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
|and g;ganlzatlons in the U.S. See Part IV,
ne .

Grants and other assustance to individuals in
the U.S. See Part IV, line 22 .o

Grants and other assistance to governments,
organizations, and individuals outside the
U8 See Part V,ines15and16. . . . .

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other satares and wages

Pension pian contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management .... ..
blegat..... . .
¢ Accounting .
d Lobbying . .. ...
e Prof fundraising svcs. See Part IV In 17
f Investment management fees
g Other . .. .
Advertising and promotuon
Office expenses ..
Information technology
Royalties ....... ...
Occupancy

Travel ..... .. . . ...,
Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .....

Conferences, conventlons and meetmgs .....

Interest
Payments to affullates
Depreciation, depletion, and amortization

Insurance . . .

Other expenses. Itemuze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a SUPPLIES AND THRIFT STORE

f All other expenses .
Total functional expenses. Add ||nes 1 through 24f

1,091,760.

1,091,760.

40,363.

29,465.

10,898.

285,220,

251,987,

23,878.

9,355,

33,351.

26,005.

5,322.

2,024.

3,653.

3,653.

2,083.

0.

0.

2,083.

28,411,

7,801.

11,466.

9,144.

58,254.

48,761.

9,456.

37.

6,984.

6,285.

399.

300.

6,531.

3,265.

1,633.

1,633.

20,377.

13,653,

3,402,

3,322,

7,868.

5,900.

1,968,

0.

158,724.

o

0.

158,724.

2,296.

o

2,296.

0.

1,863.

1,863.

0.

1,747,738.

1,455,417.

94,801.

197,520,

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

BAA

TEEA0110  02/05/10

Form 990 (2009)



Form 990 (2009) GOOD SAMARITAN MINISTRIES INC 62-1233320 Page 1
[Part X | Balance Sheet
1))
Beginning of year End of year
1 Cash — non-interest-bearng . . . . ... 73,507.1 1 97,227.
2 Sawvings and temporary cash investments 2 87,861.
3 Pledges and grants receivable, net 7,797.] 3 2,978.
4 Accounts recevable, net N 4
5 Receivables from current and former offlcers dlrectors trustees key employees,
and highest compensated employees. Compiete Part Il of Schedule L . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
$ 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 300,981.] 8 257,556.
s|{ 9 Prepaid expenses and deferred charges e e 6,238.] 9 2,614.
10a Land, builldings, and equipment: cost or other basis. .| 10a 618,234.
Complete Part VI of Schedule D I R S
b Less: accumulated depreciation ..  ..... 10b 115,467. 515,020.} 10¢ 502,767.
11 Investments — publicly-traded securtties ................ .. ..... 1
12 Investments — other securnties See Part |V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets e e e e e e e e e e 14
15 Other assets See Part IV, ||ne 11 .................... 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 903,543.]16 951, 003.
17 Accounts payable and accrued expenses . ... ... .. . . i .. 541.]17 3,516.
18 Grantspayable ...... . ..... . . Lo e e 18
19 Deferredrevenue .. . . ... . L L L e e e 19
Y120 Tax-exempt bond Ilabllmes ........... 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
11_ highest compensated employees, and dlsquahfled persons. Complete Part Il e I DR D
| of ScheduleL . . ..... . ..... .. 22
g 23 Secured mortgages and notes payable to unrelated thlrd partles ..... 23
24 Unsecured notes and loans payable to unrelated third parties ..... . . ..... 334,355.]| 24 268,838.
25 Other habilities. Complete Part X of ScheduleD....... 25
26 Total liabilities. Add lines 17 through 25 L L 334,896.] 26 272,354.
N Organizations that follow SFAS 117, check here » E and complete lines
T 27 through 29 and lines 33 and 34. o .-
§ 27 Unrestricted netassets ..... . . .. ... . ... .. . ... 529 212.127 610, 863
E| 28 Temporanly restnicted netassets . . .. .. ... o 39,435.] 28 67,786.
{ 29 Permanently restricted net assets . e e e e e 29
R Organizations that do not follow SFAS 117 check here > D and complete
b lines 30 through 34. o N N
B | 30 Capital stock or trust principal, or current funds  ...... . ... . ........ 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds e 32
g 33 Total net assets or fund balances. 568,647.| 33 678,649.
S | 34 Total liabihties and net assets/fund balances 903,543.| 34 951,003.
BAA Form 990 (2009)

TEEAQ111  01/3010




Form 990 (2009) GOOD SAMARITAN MINISTRIES INC 62-1233320

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
b Were the organization's financial statements audited by an independent accountant? . . ... . ... ..

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consolidated basis, separate basis, or both: . ... L L0 o0 L Lol0 L oo

EI Separate basis D Consolidated basns D Both consolldated and separate basus

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337..... e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b] X

2c| X

3a X

3b

BAA

TEEAQ112 02/05/10

Form 990 (2009)



, . OMB No_1545.0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2)
Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury Open to Public
epa . . H
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

GOOD SAMARITAN MINISTRIES INC 62-1233320
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)X1XAXiv). (Complete Part Il)

6 B A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7

HwWwN

An organization that normally receives a substantiai part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

8 D A community trust described in section 1708(b}1XAXvi). (Complete Part Il.)

9 D 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)X2). (Complete Part Ill.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrgl 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 orgamzation and complete hines tle through 11h
a D Type | b D Type 1l c [:I Type Il = Functionally integrated d D Type lil— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gl'bagn fouzndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@2

if the organization received a written determination from the IRS that 1s a Type |, Type or Type 1 supportlng organlzatlon D
check this box o .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the followmg persons"

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described In (u) and (m)
below, the governing body of the supported organization? ............. . . ....... A 1Mg
(ii) afamily member of a person described in (1) above? ... .......... e A I A T 1 (D)
@iii) a 35% controlled entity of a person described in (1) or () @above? ...... ... ... ... il ciiiie i 11 g (ii)
h Provide the following information about the supported organizations.
(i) Name of Supported ) EIN (li}) Type of organization @) Is the (v) Did you notify (vl) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization n col
above or IRC section ) listed 1n your col (i) of (i) organized In the
(see Instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-E7) 2009 GOOD SAMARITAN MINISTRIES INC 62-1233320 Page 2
| Part il [Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

d fiscal
e g Lor fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants ' S

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

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

1,349,066.}1,310,606./1,765,820.|1,961,018.|1,714,474.] 8,100,984.

1,349,066./1,310,606.]1,765,820.|1,961,018.[/1,714,474.] 8,100,984.

6 Public support. Subtract line 5

from line 4 8,100,984.
Section B. Total Support
ﬁ:;?:ﬂi‘:{gyﬁ;ﬁ“ fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ® Total
7 Amounts fromined ... 1,349,066./1,310,606./1,765,820./1,961,018.|1,714,474.] 8,100,984.

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon . . .

10 Other income. Do not |nclude
gan or loss from the sale of
capital assets (Explam n

Partivy)... . . .. ...... 143,266. 143,266.
11 Total support. Add lines 7

through 1 .. 8,244,250.
12 Gross receipts from related activities, etc. (see instructions) . ..... . ... o, l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

orgamzation, check this box and stop here . . > l_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (.. ..... ..... .. e. .. 114 98.26%
15 Public support percentage from 2008 Schedule A, Partll, line 14 . ... . . . . .. ... . oo, 15 100.00%

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . ... > E]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 151s 33- l/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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. . > E]

b 10%-facts-and-circumstances test — 2008. If the oganlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. .. . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 GOOD SAMARITAN MINISTRIES INC

62-1233320

Page 3

[Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished In a activity
that 1s related to the
organtzation's tax-exempt
purpose ..

3 Gross receipts from activities that are
not an unrelated trade or business
under sechon 513 ........

4 Tax revenues levied for the
organization's benefit and
either pa:d to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts lncluded on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and Y/ -

8 Public support (Subtract line - na TR EY N R i o

TS TR

7¢ from line 6 ) . R A A

-

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, pa}(ments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hnes 10a and 10b

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

12 Other iIncome. Do not lnclude
gain or loss from the sale of
gaplta\ll essets (Explaln n

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organlzahons first, second, thlrd fourth or flfth tax year asa sectlon 501 ©Q3)

organization, check this box and stop here

~[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . . ...... . ..ooiiiiin. L 15 %

16 Public support percentage from 2008 Schedule A, Part Ili, tine 15. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by hine 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 .. . . ... .... ... ... o0 o i, 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17 15 not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33-1/3 support tests — 2008. If the or%anlzatlon did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18
ox and stop here. The organization qualifies as a publicly supported organization . . ..

1s not more than 33-1/3%, check this

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-0

“-:A

BAA TEEA0403  02/15/10

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-EZ) 2009 GOOD SAMARITAN MINISTRIES INC 62-1233320 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, ine 17a or 17b; and Part lll, line lg. Provide any other additional information. See instructions.

2009: 6075.

2009: 1183.

2009:_136008.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE D o
(Form 990) Supplemental Financial Statements 2009
> Complete g the srlganlzgtl_t;nsags:voerﬁl 'Ye1s,2 to Form 990, 5 5
n art IV, lines or pen to Public
R‘i@ﬁ.’é’»"ée‘vé’f\ﬁﬁesl’i??é‘ i > Attach to Form 990, > See separate instructions Inspection

Name of the organization

GOOD SAMARITAN MINISTRIES INC

Employer Identification number

62-1233320

[Part1 | 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 . .
2 Aggregate contributions to (durlng year)
3 Aggregate grants from (during year)
4 Aggregate value atendofyear ..... .. .....
5 Did the organization inform al! donors and donor advisors in writing that the assets held in donor advised
funds are the orgaruzation's property, subject to the organization’s exclusive legal control? .. . .. .............. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other

purpose conferring impermissible private benefit??

....... D Yes D No

[Part lf {Conservation Easements Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). .

Preservation of land for public use (e.g., recreation or pleasure) BPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Year

a Total number of conservation easements .

2a

b Total acreage restricted by conservationeasements . ..... ........ ... ..o ol L

2b

¢ Number of conservation easements on a certified historic structure included in (a)

2¢c

d Number of conservation easements included in (c) acquired after 8/17/06

2d

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

year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds? ................. ... D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements
during the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section
170()@B)(1) and 170(@YBYINT -+ v v v e e o e OvYes []no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f apphcable the text of the footnote to the organization's financial statements that descrlbes the organlzatlon s accounting for

conservatlon 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 X1V,

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 exhlbltlon education, or research in furtherance of public service, provide the following

amounts relating to these items:
(i) Revenues included in Form 990, Part VIil, line 1 . e e

(i) Assets included in Form 990, Part X .... . e i e e e ..*$

.»$

2 |f the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gan, provide the following

amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 e e e >$

b Assets included in Form 990, Part X . e e e e e e e

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3301 02/02/10




Schedule D (Form 990) 2009 GOOD SAMARITAN MINISTRIES INC 62-1233320 Page 2
{Part lll |Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovrde a description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 Duning 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? .. r‘ Yes I_I No

[Part IV | 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 Is the organization an agent trustee custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . ........ e D Yes D No
b If 'Yes,' explain the arrangement n Part XIV and complete the followmg table
Amount
¢ Beginning balance e e e e e e e e oL 1e
d Additions during theyear..... ..., ...... e e e e e 1d
e Distributions during the year L. L L e e d e
f Endingbalance . ... .. ..... . e e 1f
2a Did the orgamization include an amount on Form 990 Part X, Irne 217 ................ e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . '
b Contributions .. ..... .. )
¢ Net Investment earnlngs galns .
and losses . . !
d Grants or scholarshrps . '
e Other expenditures for facilities f
and programs .. .. :
f Administrative expenses .......
g End of year balance ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > ]
b Permanent endowment » %
¢ Term endowment *> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated orgamizations . . .. . .. . L L L o e N I 10
(i) related organizations . e e e e e i e e e e R 3a(ii)
b If 'Yes' to 3a(n), are the related organuzatlons Ilsted as requrred on Schedule R?.......... el . .. 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland . . oo 55, 000. 55,000.
bBurIdlngs. e e .. 501, 094. 63,095. 437,999.
¢ Leasehold |mprovements .
d Equipment . e 62,140. 52,372. 9,768.
e Other . L
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 502,767.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D (Form 990) 2009 GOOD SAMARITAN MINISTRIES INC 62~-1233320 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests . .
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) »
[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B)line 13) _ *
[Part IX | Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), ne 15) . . .. . . e e >
[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. FiN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability
for uncertain tax positions under FiN 48.

BAA TEEA3303 020210 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 GOOD SAMARITAN MINISTRIES INC 62-1233320 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (&), hne 12) . . . .. . . . oo e i e 1,857,740.
2 Total expenses (Form 990, Part IX, column (A), line 25) . 1,747,738.
3 Excess or (deficit) for the year. Subtract ine 2 fromhne1 . .. .. .. ... ... .. .. e e e 110,002.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities e
6 Investment expenses .
7 Prior period adjustments . . . . . e e
8 Other (Describe mPart XIv) . ... ..
9 Total adjustments (net). Add lines 4 through 8 . .
10 Excess or (deficit) for the year per audited flnanCIaI statements Combme Ilnes 3 and 9 . 110,002,
{Part Xll |Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts inciuded on line 1 but not on Form 990, Part VIll, line 12;
a Net unrealized gains on investments . .. . . . e e e e 2a
b Donated services and use of facilities . .. .. . e e 2b
¢ Recoveries of prior year grants e . e e .. 2c¢
d Other (Describe in Part XIV) . e e e e e e e e 2d .
e Add lines 2a through2d ..... . e e . e e e e 1 2e
3 Subtract line 2e fromhne1 ..  ...... .. L. .. e e e . 3
4 Amounts included on Form 990, Part VIII hne 12, but not on Ilne 1:
a Investments expenses not included on Form 990, Part VIIi, ine7b ...... ....... 4a
b Other (Describe in Part XIV) .. e e . B I | - ]
cAddhnes4aand4b . . .... e e e 4c
5 Total revenue Add lines 3 and 4c (Thls must equal Form 990 Part |, ne 12) L 5
{Part Xlll |Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements e e e 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . C e . 2a
b Prior year adjustments .. ........ .. e e R 2b
¢ Other losses  ..... e e e . BN 1 2¢
d Other (Describe in Part XIV) e e e . . 2d ]
e Add lines 2a through 2d . .o . e e e e e e e 2e
3 SubtractllneZefromllne1 e e e e e e e e e e e e s 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:
a Investments expenses not included on Form 990, Part VIll, ine7b  ......... 4a
b Other (Describe mPart XIV) . .................. . e e e e 4b )
cAddhnesd4aanddb . . .. .. ... oL L0 s e e e 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part | Ime 18.) 5

{Part XIV | Supplemental Information

' Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, hnes 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ine 8; Part XHl, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304 02/02/10




Schedule D (Form 990) 2009 GOOD SAMARITAN MINISTRIES INC 62-1233320 Page 5
{Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE M Noncash Contributions

OMB No. 15450047

(Form 990)

» Complete if the organizations answered 'Yes'

2009

on Form 990, Part IV, lines 29 or 30.
Department of the Treasui
Intomnal Revenue Service » Attach to Form 990.

Open To Public
Inspection

Name of the organization Employer identification number

GOOD SAMARITAN MINISTRIES INC 62-1233320

[Part1 |Types of Property

(a) ® ©

applicable Contributions on Form 990,
Part VIll, line 1g

(d)

Check If Number of Revenues reported Method of determining

revenues

Art—Works of art .

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods . . . X 220,738 .[THRIFT STORE VALUE

Cars and other vehicles ...... e X 8 39,004.|APPRAISAL

Boats and planes

O NOWU L W =

Intellectual property ..

9 Securities—Publicly traded

10 Securities—Closely held stock

11 Secunties—Partnership, LLC, or trust interests

12 Secunties—Miscellaneous .. . . . .......

13 Qualified conservation contribution—
Historic structures ..

14 Qualsfied conservation contnbutlon—Other

15 Real estate—Residential . .

16 Real estate—~Commercial . .. . .. . .... .... X 1 13,300.[|MARKET RATE

17 Real estate—Other .. ....

18 Collectibles ........ ..... ...

19 Food inventory e e X 195 754,905.|VALUE

PER _POUND

20 Drugs and medical supplies e e e

21 Taxidermy

22 Historical artifacts ... .. .

23 Scientific specimens .

24 Archeological artifacts .

25 Other » (ADMIN. DIRECTOR ) X 1 40, 363.|COMPARIBILITY

26 Other » (INTEREST ). X 1 2,750.|MORTGAGE RATE

27 Other » (_ )

28 Other » ( )

29 Number of Forms 8283 recelvedatg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . .. .1 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not requnred to be used for exempt
purposes for the entire holding penod? . .... e e e e e e e e e e

b If ‘Yes," descnibe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third partnes or related organlzatlons to solicit, process, or sell
noncash contributions? e i e e
b If 'Yes,' describe in Part II.
33 If the organization did not report revenues 1n column (c) for a type of property for which column (@) i1s checked,
describe in Part |l

Yes No

30a

N

32a

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601  02/08/10




Schedule M (Form 990) 2009 GOOD SAMARITAN MINISTRIES INC 62-1233320 Page 2

{Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  07/21/09 Schedule M (Form 990) 2009
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SCHEDULE O

. OMB No 1545.0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
E.‘ié’?n';’."sz‘vé’!.&';"sl’ﬁ?é: i > Attach to Form 990. Inspection

Name of the organization

Employer identificati b

GOOD SAMARITAN MINISTRIES INC 62-1233320

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009
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(g

Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

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

OMBNo 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Idemltymg number

GOOD SAMARITAN MINISTRIES INC 62-1233320
Business or activity to which this form relates
Form 990 / Form 990EZ
[Parti_. | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
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 hmitation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar hmitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0-. If marrled flhng
separately, see instructions . L e e e 5
6 (@) Description of property b) Cost (bustness use only) (€) Elected cost ) i;s [ R . :
S R
7 Uisted property. Enter the amount fromine 29. . .. . . .. ... ... [ 7 B L
8 Total elected cost of section 179 property. Add amounts in column ©,lmesband?7 . .... ... . ... 8
9 Tentative deduction. Enter the smaller of ineSorlne8 . ... . .. ... . ... L. g1 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .......... 10
11 Business income limitation. Enter the smaller of business iIncome (not Iess than zero) or Ilne 5 (see instrs) . 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 e 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less fine 12 .. .. > 1sT # %y
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il - | Special Depreciation Allowance and Other Depreciation (Do not include histed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed In service durlng the

tax year (see instructions) . .. . . . . L ... Ll iih L i e e e 14
15 Property subject to section 168(f)(1) electron ......................................... 15
16 Other depreciation (including ACRS) e 16 18,772.
[Partlll | MACRS Depreciation (Do not include hsted property) (See rnstructrons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 .. 117 I
18 If you are electing to group any assets placed In service during the tax year into one or more general ;%Z; %;; Ty T8 ’ A
asset accounts, check here . . o . .. > ﬂ Y . .
Section B — Assets Placed in Service Durlng 2009 Tax Year Using the General Deprecratlon System
(a) (b) Month and (€) Basis for depreciation (d) (e) (U] (g) Depreciation
Classification of property year placed (business/investment use Recovery pertod Convention Method deduction
In service only — see instructions)
19a 3-year property ; o i
b 5-year property B ST 7,7175.] 5.0 yrs HY 200 DB 1,555.
¢ 7-year property . \,;;%AE 350.] 7.0 yrs HY 200 DB 50.
d 10-year property . . L AR
e 15-year property ) g
f 20-year property . )
g 25-year property ) 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .... .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .. MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b 12-year 12 yrs S/L
c 40-year . 40 vyrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromlne 28 .... . ...... . ... Lol .l . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21. Enter here and on
the appropnate tines of your return. Partnerships and S corporations — see instructions ... ..... . 22 20,377.
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
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09 Form 4562 (2009)



Form 4562 (2009) GOOD SAMARITAN MINISTRIES INC 62-1233320 Page 2

|Part \'/ | Listed PrOPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? .. H Yes [_] No |24b If 'Yes,' 1s the evidence written? . . I_I Yes [—l No
@) (b) (©) C)) (e) ) (@ (h) 0]
Type of property (st Date placed 3“5'"955’, Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service investmen other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed in service durung the tax year and
used more than 50% In a qualified business use (see instructions) .. L. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use*

i 28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ...... ...... [ 28
i 29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 .. TR L. el l29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles.
30 Total business/investment miles d @ ® © @ © ®
vestment miles driven ;
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) ...... .. e

31 Total commuting miles driven dunng the year .

32 Total other personal (noncommutlng)
miles driven  .......

33 Total miles driven durlng the year Add
lines 30 through 32 .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? e e

35 Was the vehicle used pnmarlly by a more
than 5% owner or related person? ..

36 Is another vehicle available for
personaluse? . . ...

Sectlon C —- Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you marntain a written pollcy statement that prohibits all personal use of vehicles, |nc|ud|ng commuting, Yes No
by your employees? . ... . . ........ . .00 .. e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . ...... .. ..
39 Do you treat all use of vehicles by employees as personaluse? ..... . ... ..... . e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . ........ . ..., ... . oo 0 il ciieieie .
41 Do you meet the requirements concerning qualified automobrle demonstratlon use" (See instructions.) . .
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehlcles
{Part VI | Amortization
(a) (b) © (d (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount . section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . ........ 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
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