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SCANNED JUN 0 6 2010

| oms No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Open to Public

Depamnam of the Treasury .
Internal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. nspection
A For the 2010 calendar year, or tax year | , 2010, and endi , 20
B Check if appiicable: |C Neme of organization SAMARITAN GROUP, INC D Empioyer identificstion number
[ Address changs Domng Business As 54-1573656
[J Name change Number and street (or P.O, box it mail ts not delivered to street address) Room/eunte E Telephone number
{7 tnstat retum P.0. BOX 784
[ Terminated Ctty or town, state or country, and ZIP + 4
(3 Amendedretum  [WHITE MARSH, VA 23183 G Gross receipis $ 92,581
O Application pending| F Name and address of principal officer: Hia) ks this a group retum for affiiates? L] Yes 4] No
VICKI WILLIAMS P.O. BOX 594, GLOUCESTER POINT, VA 23062 H{b) Are all affikates ncluded? ] Yes ] No
| Tax-exempt status: 501(¢K3) [0 so1@( ) gnsertno) []4047@m)er [1527 1t No,” attach a list. (sae mnstructions)
J Webshe: » http:/thesamaritangroup.org Hic) Group exemption number P>
K Form of organization. [¥] Corparation [ ] Trust ] Association [[] Other > ll- Year of formation: 1892 [M State of lagal domucie: VA
Summary
1 Briefly describe the organization's mission or most significant activities: ASSIST LOW INCOME FAMILIES WITH RENT
© MORTGAGE, REPAIRS, POWER BILLS AND MEDICAL AID AND TO AID LOW INCOME STUDENTS.
g
-]
E
£| 2 Check this box > [ if the arganrzation discortinuad fts operations or dispused of more than 25% of ts nst asssts.
g 3 Number of voling members of the goveming body (Part Vi, line 1a) . . . 3 16
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 16
£1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) e e e e e e e e e 6
7a Total unrelated business ravenue from Part Viil, column (C), ine12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form830-T,line34 . . . . . . . . . b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 78,870 92,004
g 9 Program service revenue (Part Vill, line 2g) e e
E 10  investment income (Part Viii, column (A), lines 3, 4, and 7d) e e 104 577
11 Other revenue (Part Vili_colum n@é@g@%ﬂe and 11e) . . .
12  Total revenus—add Iineg 8 thro E}{h(mwygqpql Part YIli, column (A), line 12) 18,974 92,581
13  Grants and similar amobin ines 1-3) . .
14  Benefits paid to or for 4 .
g 15  Salaries, other compensgfid en\HNegﬁ icolumn (A) hnes 5—1 0)
£ | 16a Professional fundrassing fi 1e) .
E b Total fundraising expenges (Peg (?5 1me 25) »
17  Other axpenses (Part -1a=1=1d.—1=1 24f) . . . . . 5,538 69,164
18  Total expenses. Add lmes 13-17 {(must equal Part IX, column (A), line 25)
19  Revenue less expenses. Subtractline 18 fromline12 . . . . ... 73,436 23,417
y 8 Beginning of Gurrent Year End of Year
§§ 20 Totalassets(PartX, line16) . . . . . . . . . . . . . . .. 29,481 52,898
25|21 Totalliabilities (Part X, line 26) . . . e
25|22 Net assets or fund balances. Subtract fine 21 from 820 . . . . . . 29,481 52,808

IZEYN Signature Biock

Urdler penaltes of pernury, | declare that | have examuned thie retum, including accompanying schadules and statements, and to the best of my knowledge and belaf, ¢ 18
true, comect, and compiete. Declaration of preparer (other than officer} 13 based on all information of which preparer has any fmowladge.

v )RR e | &-20- 2011
Sign Signature of afficer Date
Here } Vic\('u W\’\\lo.W\.S N Chaivipian
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer’s signature Date D p PTIN
Preparer sett-empioyed
Use Only [fimsname » Firm's EIN »
Firm's addross » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Oves[INeo

For Paparwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y fForm 990 (2010)



Form 980 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt . . . . . . _ . . . . . . . ]

1  Briefly describe the organization's mission:
ASSISTING LOW INCOME FAMILIES, STUDENTS AND AILING PEOPLE IN NEED OF HELP

prior Form 980 or 990-€Z? . . . . . Coe e e e e e e e e e e e e OYes [“INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . CJYes [¥INo
If “Yes,” describe these chang&s on Schedule 0

4 Describe the exempt purpose achievements for each of the organization’s three targest program services by expenses. Section

501(c)(3} and 501(c)(4) organizations and section 4347(aj(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.

2 Did the organization undertake any stgmﬁcant program services during the year which were not listed on the
4a (Code: )Expenses$ including grantsof$ )(Revenue$ 92,004 )
GENERAL ASSISTANCE

4b (Code: )Expensesy including grantsof § J(Revenue® )
4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services. (Describe in Schedute 0.}

{Expenses $ 69,164 including grants of $ ) {Revenue $ )
4e Total program service expenses » 69,164




Form 980 (2010) Page 3
" XN Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat;on)" If “Yes,”
complete Schedule A . . 11v
2 s the organization required to oomplete Schedu|e B, Schedule of Contnbutors? (see |nstruchons) ... 2 v
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposttion to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c}{3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . 4 v
§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) orgamzation that receives membersh(p dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ete Schedule C,
Partlll . . . . . . . .o e e e e e e e e e e e e e e e e e 5 v
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investmant of amounts in such funds or accounts? i “Yes,”
complete Schedute D, Partl. . . . . C e e e e 6 v
7  Did the organization receive or hold a eonservahon easement lnc!udlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlif . . . . . . - e . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partlv . . . . 9 v
10  Did the organization, directly or through a related organization, hold assets in term, permanem or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v
11 if the organization's answer to any of the following questions is “Yes, then oomplete Schedule D Parts VI
Vil, VIlL, 1X, or X as applicable.
a Did the organization report an amount for land, buudmgs. and equnpment in Part X, line 10? Iif “Yes,”
complete Schedule D, PartVi . . . . 11a v
b Did the organization report an amount for mvestments—other secuntles in Part X. llne 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vil . . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Scheaule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 if “Yes,” comp!ete Schedule D Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xili . . . 12a v
b Was the organization included in consolidated, mdependent audvted ﬁnanctal statements for the tax year" If “Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, X/, and XHil is optional . . . . . 12b v/
13 Is the organization a school described in section 170(b)(1)(A)(ii)? / “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, amployeas, or agents outside of the United States? . . . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg,
business, and program service activities outside the United States? If “Yes, ® complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
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, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part (X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part [ (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18]V
198  Did the organization report more than $15,000 of gross income from gaming actwntnes on Part Vlll Ime Qa’7
If “Yes,” complete Schedule G, Partili . . . . C e e e e 19 v
20 3 Did the organization operate one or more hospitals? If "Yes, complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach rts audited financial statements to this netum? Note Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20p v

Form 990 (2010)



Form 880 (2010)
MY Checkiist of Required Schedules (continued)

21

2

88

8 8 8 B 2

Did the organization report more than $5,000 of grants and other assistance to govermnments and organizatons
in the United States on Part IX, column {A), line 17 If “Yes, " complete Schedule I, Parts { and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and lll .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatton of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organzation have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptjon'? -
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” lssuer for bonds outstandmg at any tlme dunng the year?
Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 orgamzatlon s prior Forms 990 or 930-EZ?
If “Yes,” complete Schedule L, Part| .

Was a loan to or by a current or former officer, dnrector, truslee, key employee hnghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key empioyee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon wrth one of the followmg parues (3ee Schedule L,
Part IV mstructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key amployee? If “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complate
Schedule L, Part IV

An entity of which a current or fomter ofl" icer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M

Did the organization llqwdate terminate, or dissolve and cease operatlons? if “Yes, » complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets” If “Yes
compiete Schedule N, Part ll

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon undar Regulatjons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? i “Yes,” complete Schedule R Pans I, III
V,and V, lne 1 . . . . ..

Is any related organization a controlled entrty within the meaning of section 512(b)(13)? .

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

controlied entity within the rneaning of section 512(b)(1 3)? If "Yes,” complete Schedule R,

PartV.line2 . . . . . .o [OYes [INo
Section 501(c){(3) organlzatlons Dnd the orgamzatlon make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . .o

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedufe R,

Partvi. . . . .

Did the organization complete Schedule O and prowde explanal:ons in Schedule O for Part Vl hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
28 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
Blv

Form 990 2010)



For;n 980 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b (1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e ic v
2a Enter the number of employees reported on Form W-3, Transmcttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions})

3a Did the organization have unrefated business gross income of $1,600 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . 3b v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

accourt)? . . 4a v
b {f “Yes,” enter the name of the forexgn country' »

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or §b, did the organization file Form 8886-T7? .. 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may recelve deductlble contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parUy as a contribution and partly for goods
and services provided to the payor? . . 7a Y
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7h
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal proparty for which rt was
required to file Form 82827 . e e e e e e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 filed during theyear . . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g H the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48687 . . Ba v
b Did the organization make a distribution to a donor, donor advisor, or related person? ) Y
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a 0
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facumes . 10b 0
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or sharehoiders . . . . 11a 0
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received fromthem} . . . . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaﬂon fmng Form 990 In lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gqualified heatth plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b 0
¢ Enter the amount of reservesonhand . . . . 13¢ 0
14a Did the organization recelve any payments for lndoor tannlng serviees durlng the tax year’? 14a v
b if "Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedu/e O 14b

Form 990 (2010




Form 586 (2010) Page 6
XXl Governance, Management, and Disclosure For each "Yes~ response fo lines 2 through 7b below, and for a

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

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . .

Section A. Governing Body and Management

(2]

~N®o,s

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 16
Enter the number of voting members included in line 1a, above, who are independent . ib 16
Did any officer, director, trustee, or key employee have a family re!atronshrp or a business relatronshlp with
any other officer, director, trustee, or key employee? .

Did the organization dslegate control over management duties customanly performed by or under the dlrect
suparvision of officers, directors or trustees, or key employees to a management company or ather person? .

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organlzetlon's assets? .
Does the organization have members or stockhoiders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemingbody? . . . . . . 7a
Are any decisions of the goveming body subject to appnoval by members, stockholders, or other persons? b
Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:

The goveming body? . . . e e e e e e e e e .. | BalvY
Each committes with authority to act on behalf of the govemmg body? Coe 8b v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? ¥ “Yes,” provide the names and addresses in Schedule O. . . . 9 v

[

LAY [
CISNS S

s

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

10a
b

1ita

13
14
16

16a

Yes

'\E

Does the organization have local chapters, branches, or affilates? . . . 10a
If “Yes,” does the organization have written policies and procedures govemlng the acﬂvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the orgamzetron pmvrded a copy of this Form 890 to all members of its gevemmg body before fi hng the
fom? . . . 11a
Describe in Schedule O the process, If any, used by the organlzatlon to review this Form 990 i
Does the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . 12a
Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve
rise to conflicts? . . 12b
Doss the organization regulany and consrstently monitor and enforce comphance with the pohcy? If ‘Yes,
describe in Schedule O how thisisdone. . . . . 12¢
Does the organization have a written whistleblower pohcy? e .. e e e e e 13
Does the organization have a written document retention and destruction pohcy? AN 14
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 dehberation and decision?
The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstrucuons)

Did the organization invest in, contribute assets to, or partlcrpate ina ]omt venture or srmrlar arrangement
with a taxable entity duringtheyear? . . . . . 16a v
if “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatron to eva!uate its
participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . 16b

Y S B N b N A N

NN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed >  None

Section 68104 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 afl that apply.

J Oown website 3 Another's website Upon requast

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOE MILLER, TREASURER, 7820 PAYNES LANDING RD., GLOUCESTER, VA 23061 (804)693-4530

Form 980 (2010)




Form 890 (2010) Page 7
I Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

o List ali of the organization's cutrent key employees, it any. See instructions for definition of “key employee.”

s List the organization’s five current highest compensated employess (other than an officar, director, trustee, or key employea)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s formar officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compsensation 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
organezation, 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,
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

A) (B) ) ) ® ®
Name and Tite Average | Posiion (check all that apply) Reportable Repormable Estimated
hours per 251310 Il = compensation [compensation from amount of
woek SRR g é &8 trom related other
(descrbe | =8 % 8 gle z § the organzations compensation
hourstor | &1 2113 32 organzation | (W-2/1099-MISC) from the
related | 8 (2 % g (W-2/1098-MISC) oal;g:nzatbn
rganzatio: Gl B related
In Schedule § g g organizations
0) < =
a
{1) CHARLA BARNARD
DIR. Tl 0 0 0
{2) WIATT BRIGGS
DIR. 1 v ° ¢ °
(3) KENNETH BUNTING
0
DIR. 1 4 0 °
{4) NANCY DWOYER
DIR. 1 v 0 ° °
{5) MICHAEL HARRIS
DIR. 1 Y, o 0 0
{6) ARLISS KETCHUM
DIR. 1 4 0 0 0
{7} JACK PENNINGTON
DIR. 1 v 0 0 0
{8) LINDA PENNINGTON
DIR. 1 v 0 0 °
(9) MARION RANDALL
0
DIR. L 0 i
{10)BOBBY RAY
1 0
DIR. v ¢ 0
{11} DELORIS STOKES
DIR. ! v 0 ° 0
{12} VICKI WILLIAMS
CHAIRMAN 4 Y 0 0 0
{13)J. P. JOHNSON
VICE CHARIMAN 4 v ° 0 0
(14) REGINA ADAMS 1 0 0 0
RECORDING SECRETARY v
(16) LINDA PHILLIPS 1 ° o °
CORRESPONDING SECRETARY 4
{16) JOE MILLER
TREASURER 4 v 0 9 0




Form 890 (2010} Page 8
Wcﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

W ®) ©) o ® iz}

Name and title Average Pasttion (check all that apply) Reportable Reportable Estmated
hours per es1 s T =] compensation (compensation from amount of
week ald % é‘ é_.g ] from related other
{descrbe §§‘%ﬂ§&§3 the organizations compensation
hoursfor | £51 & 21%5 organkzation | (W-2/1089-MISC) from the
related | S| B GRS (W-2/1009-MISC} organization

organu.mm*' ald gl % and related
in Schedute 212 F organtzations
0) 2 2
Qa
(17
{18)
{19)
(20}
(1)
(22)
(23)
(24)
{25)
(26)
44
(28)
ib Sub-total. . . . . A & 0 0 0
c TotalﬂomconﬂnuaﬂonsheetstoPartVll,SecﬂonA A 0 o 0
d Total (addlines thandic). . . . » 0 0 0
2  Total number of individuals (including but not hmrted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No

3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such indwidual . . 3 v

4  For any indwidual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000?7 If “Yes,” complete Schedule J for such

individual . . . . . . 4 v
& Did any person hsted on hne 1a receive or accrue compensatxon from any unrelated orgamzatron or mduvrdual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization.

A ®) ©
Name and business address Descnption of services Compensgtion

o|oj0|o|o

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 » ¢

Form 990 (2010



Form 890 (2010)
SETAYIIE  Statement of Revenue

Pageg

Total revenue

Rel&%’dor

axempt
funcho
revenue

Unr(e?’ated
business

O}
Revenue
axcluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

-0 o ovU

- -]

Federated campaigns . . . { 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . { 1d
Govemment grants (contributions) | 1e
Al other contributions, gifts, grants,
and similar amounts not included above | 4f

Noncash contnbutions included in ines 13-11. $ 0

Total. Addlinesta-1ft . . . . . . . . . P

23,774

92,004

Program Service Revenue

All other program service revenue .

Yotal. Add lines 2a-2f . . . >

Qo|e|ojojo|o

Other Revenue

» OQ"QGOO‘R

daced

o

Lol - 3

Investment income (including divvdends, lnterwt
and other similar amounts) . . . >

577

Income from investment of tax-exempt bond proceeds

Royaties . . . . . . . . . . . . . WP

() Real (i) Personal

Gross Rents .

Less: rental expenses

Rental income ar (loss)

Netrentalincomeor{oss) . . . . . . . P

Gross amount from sales of () Securtres () Cther

assats other than inventary

Less: cost or othet basis
and sales expenses .

Gain or {loss) .

Netgainor(loss)y . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartiV,linei8 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . W

Gross income from gaming activities.
SeePartV,line19 . . . . . g

Less: direct expenses . . . b

Net income or (foss) from gammg activites . . »

Gross sales of inventory, less
returns and aflowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscelianeous Aevenus Business Code

11a

e Qo

12

All other revenue

Total. Add lines 11a-1 1d

Qlo|o|olo

vy

Total revenue. See instructions.

92,581

Form 990 2010)




Form 880 (2010}

IEZXXEY  Statement of Functional Expenses

Page 10

Section §01(c)@3) and 501(c)(4) organizations must complete all colurnns.
All other organizations must complete cofumn (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A (8) {€) D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P panses | bererd) experaes Fepenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 18 0
4 Benefits paid to or for members 0
8 Compensation of current officers, dlrectors,
trustees, and key employees 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8  Penslon plan contributions (Include sectlon 401(k)
and section 403(b) employer contributions) 0
9  Other employse benefits . 0
10  Payroll taxes . 0
11 Fees for services (non-employe&s)
a Managemant 0
b Legal 0
¢ Accounting 0
d Lobbying . /]
e Professional fundralsmg services. Se.e Pan N lme 17 0
f Investment management fees . (]
g Other . . . . . . . 0
12 Advertising and promotion 0
13 Office expenses 861 861
14  Information technology 0
15 Royalties . 1]
16 Occupancy 0
17  Travel . 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest . 0
21  Payments to affi hat&s . 0
22 Depreciation, deplestion, and amortxza'aon 0
23 Insurance . e .. 0
24  Other expenses. Remize expensas not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.} ‘
a FUND RAISING 8,860 8,860
b LICENSES 250 250
¢ BANKING FEES 188 188
d
e
1 Al other expenses 59,005 §9,005
25 Total functional expenses. Add lines 1 through 24f 69,164 59,005 1,299 8,860
26 Joint costs. Check here P[] if following

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

Form 880 2010)



Form 890 (2010)

IZXEN Bafance Sheet

Page 11

{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 24,316 1 32,778
2 Savings and temporary cash lnvmm . 5,165| 2 20,120
3 Pledges and grants receivable, net o[ 3 0
4  Accounts receivable, net 0] 4 0
S Receivables from current and former of‘ﬁcers dlrectors. trustees key
employees, and hlghest compensated employees Complete Part It of
Schedule L. . 0l 5 0
6 Receivablas from other dlsquallﬁed persons (as dsf ned under saction
4858{f){1)), persons described In section 4958(c){3){B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
a employees' beneficiary organizations {see instructions) . ol 6 0
5 7  Notes and loans recelvable, net o] 7 0
8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 0j10¢c o
11 Investments—publicly traded securities . o} 11 0
12  Investments—octher securithaes. See Part IV, line 11 0} 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . coe . 0] 14 0
1§  Other assets. See Part lV lme 11 . 0} 15 0
16  Total assets. Add lines 1 through 15 (must equal llne 34) 29,481{ 16 52,898
17  Accounts payable and accrued expenses . 0] 17 0
18 Grants payable . o] 18 0
19 Deferred revenue . 0] 19 0
20 Tax-exempt bond lmbllltles 0] 20 0
3 21 Escrow or custodial account liability. Complete Part lV of Schedule D 0} 21 (]
E|22 Payables to cument and former officers, directors, trustees, key
a employees, highest compensated employeee and dlsquallfled persons.
3 Complete Part il of Schedule L o} 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 )
25 Otherliabilities. Complete Part X of Schedule D . 0} 25 0
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
Organlzations that follow SFAS 117, check here D and complete
2 lines 27 through 29, and lines 33 and 34.
S127 Unrestricted net assets . .. o| 27 0
g 28 Temporarily restricted net assets . 0| 28 0
? 20 Permanently restricted netassets. . . 0i 29 0
: Organizations that do not follow SFAS 117 check here > [] and
x complete lines 30 through 34.
#8130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 0} 31 0
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 29,481| 32 52,898
2|33 Totalnet assets or fund balances . . . . 29,481 33 52,898
34 Total liabilities and net assetsAund balancos . 29,481] 34 52,898

Form 990 (2010)



Form 890 (2010}

Page12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

AN dON =

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

92,581

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

69,164

Revenue less expenses. Subtract line 2 from line 1

23,417

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

29,481

NN ]|-=

Other changes in net assets or fund balances (explain in Schedule Q) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . .o . . e

52,898

X Financial Statements and Reporhng

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

ook

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

if the organization changed its method of accounting from a prior year or checked “Other,” expiamn in
Scheduls O.

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

Werae 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 over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

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

if “Yes,” did the organization undergo the required audit or audm’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | Na

B

3a

3b

Form 880 (2010



et wocz|  Supplemental Information to Form 990 or 990-EZ |25t s

Complete to provide information for responses to specific questions on @@)10

oftha T Form 990 or 980-EZ or to provide any additional information. Opcn to Public
m,m,[ "msﬂu ! » Attach to Form 990 or 980-EZ speclion
Name of the organzation Empioyer identification number

SAMARITAN GROUP, INC 54-1573656

PART Vi Section A Question 6 - The organization has members but not stockholders.

PART Vi Section A Question 7a - The goveming body is elected by the organization members.

PART VI Section A Question 7b - Decisions of the governing body are subject to the approva! of the members.

PART Vi Section A Question 8a - The goveming body records minutes of all organizational meetings.

PART VI Section A Question 8b - Committee mestings are recorded by the members.

PART IV Section C Question 19 - Governing documents and financial information are provided to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No, 51066K Sohedule O (Form 680 or 880-EZ) (2010)



» SCHEDULE G Supplemental Information Regarding | ome o. 1645-0047
(Form 990 or 990-E2) undraising or Gaming Activities
Complete Hmeorganhaﬁonamwemd "Yes" to Form 990, Part IV, iines 17, 18,or19 or if the
Department of the Treasury zation entered more than $15,000 on Form 890-EZ, line 6a. Open to Public
Intemai Revenue Service PAnadnoFonnssoorFonnsso-Ez. P See separate nstructions. Inspection
Name of the organzation Empbyer identification number
SAMARITAN GROUP. INC 54-1573656

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

a [ ] Mall solicitations e [ Solicitation of non-government grants
b [ intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g {0 Special fundraising events
d [ in-person solicitations
2a Did the organization have a written or ora! agreement with any individual (including officers, directors, trustess

or key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? [TJyves [JNo

if “Yes,” list the ten highest paid individuats or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

-

Amount paid to
) Name and address af idividual 1) Did fundralser have | 1 Gross receipts | ¢ lor e oy} (vl Amourt pald to

or entity (fundraisar) i) Actvity m of from actrity fundralser &stad in “:

Yes No

10

Total . . »
3 Lstal states in wh«ch the orgamz.atlon is reglstered or hcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Aot Notice, see the Instructions for Form 980 or 980-EZ, Cat. No. 60083H Schedule G (Form 990 or 990-EZ) 2010



PN

Schadula G (Form 890 or 830-E2) 2010

Page 2

W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more |
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

ﬁﬂf

(a) Event 81 {b) Event#2 {c) Other avents {d) Total
Golf Tournament Seafood Dinner 2 (add m'wga)( g\ﬂmh
{evem type) (evem type) (total mamben @
(]
=
§ 1 Gross receipts . 14,707 7,592 1,475 23,774
& | 2 Less:Charitable
contnbutions 4,460 0 0 4,460
3 Gross incoms (line 1 minus
line2) . 10,247 7,592 1,475 19,319
4 Cashprizes .
§ Noncash prizes 660 660
7]
g 6 Rent/facility costs . 5,860 5,860
@
Q
g1 7 Foodand beverages .
]
g 8 Entertainment
9  Cther direct expenses 486 1,609 245 2,340
10 Direct expense summary. Add lines 4 through 9 in column (d) » 8,860 }
Net income summary. Combine line 3, column (d), and fine 10 » 10,459

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV llne 19 or reported more

{d) Total garing {(add

{b) Pull tabs/instant
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through cd. {c))
[
3
©1 41  Grossrevenue .
§ 2 (Cash prizes .
c
% 3 Noncash prizes
§ 4 Rent/facility costs .
&
5 Other direct expenses
[1Yes %|[] Yes %{[] Yes %
6 \Volunteer labor . ] No 3 No [J Neo
7  Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . »
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? [(Jyes [INo
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? OvYes [No
b If "Yes,” explan:

Schedule G {Form 890 or 990-EZ) 2010



