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nspection )

[ mdvucenee  {SOUTHAVEN SAMARITANS

veaTd Reans Sevves > imMormation aboud Form 980-EZ and its ngtructions 1 ®t www./m.govformesa,
A For the 2013 calangar yewr, o Bgginni Al i T =Y .. I

013

B Ontchllapgiadn. [C  Nameof orgarizaben

D Employer antificatos number

D Namo chaage Numpar gngd mia bax ¥ med s no! defydred © strmas 043r013) Reomvsute 84-0D00404
[ wiess s RO BOX 578 € Yetrorons mumber
Terninstot Cty or o State P ende !
Amenies rerum QRN LAKE M8 38537
) Aotaalion panaing [ Farwign ceunty mame Poce13 8 POAVCHAL PO Fotelgn poatal ccde F Graup Bxemption )
Number p»
Q  Accourting Wothed: Ca:hﬁl\::um Other (spoctly) » H Chotk # [X] Tiha erganizstior @ f
§ Wabsite: P - aot required 1o atigch Schedule B ‘
J Doenemptetins ek ooy ey — (X ]eOvOKH L leor(e)( 1 reateal[_] esariyuer (_Jszr]  OFerm B30, 98C-52, cr 390-PF). :

SCANNED FEB ¢ 5 2015

K Formofcrgenteation:  [X] Carorafon [ 1Temt ] Aesuciatior  [_] Omer

L Addlnes Sb, 8¢, and 7b, to line 9 o determme gross maceipts, If gress receipts are $200,000 or more, or if tota! susets

Part (1, solymn (B) befow; are $50Q,00C or mora, file Forr 290 ingtand of Fomn 9962 . . . S - 55444 :
m. Revenue, Expansas, and Changes in Nat Assets ar Fund Balancos {508 lhe mtmd:ons for Part J) |
Check Jf the organizatior, used Schedule O to respond 10 eny qusstion inthisPertl . . . . . . . . . - [X] .
1 Contnkbubons. gifts, grarte, ang simliar amounts rexaived. . . ., . . (l ( \/ D 1 55,444
2 Fropgram seties revenue Lacluding govemmient fees snd contracts . L\/ 2
3 Membarship dues and sssepzmems. . . . . . .. 3
4 investmentincoms. . . . . ... L L. L L. . \/l/‘ O@S’% 4
82 Gross amount rom asls of assets otner fhan inventory . . . . . e &
b less:costorotherbasie and sgicaexperses. . . . . . . . . Sb o
¢ Gain o {loss) frem szie of agsets other than inventory (Buntracthne S fom line Sa). . . . , . o
8 Gaming and fundraising events :
° 2 QGrossincoma from gaming (stach Senaduls G :fgrea!sr then '
3 $16C00) . . . .. . . . .. . [sa | =
s & Gross income fram fundraising overts (ncl hducung s of contributons AR
k] from fundraising evonts reported on line 1) (8ftach Schacule G If the f* o~ ‘
6um of such Jross income and comtributions exceads $15,Q00). . 8h L T
¢ Less. dirct expanses frem gaming and fundralsing events. . . . ¢ P
d Netinseme or {123s) from garing and fundraising events {add knes Ga and 60 ard subtrax oo
lne@e) . . . . . . . . . . . e e §d 0
Ya Gross sales of inventory, eas tan.ms adallowansex. . . . . . . 1 7g ]
b Lessicostofgoadaeold. . . . . . ... .. ... .. o ]
¢ Grosa profit ar (loss) from galcs of inventory (Suptact lina 7b fremiine 70y, . . . . . . . . Tc 0
8 Otherrevenue (dosaribgin Schedule 0y, . . . . . . . . . . . . . .. .. 8
1.8 | ravenue. Adg tines 3.48,6d7cand8. . . . . . . . . . P > | 8 §3.444
170 Grantsand simBar amounts paid (A8t in Schadize 0). . . , . . . . . Ce e ! 10
11 Beneffopaidtoorformembams. . . . . . . . . . .. ... ..o kx|
12 Salarles, other compensation, gnd smploysebeneds . . . . ., .. . .., . . 12 8,410
g 13 Professional feas cnd othar paymerns tn independert contrasiors . e .. 13 !
14 Occupancy, rertt, otiities, sndmauntenanoe . . . . . L L L L L, L L, "% 8999
G| 18 Printng. pubfications, pestage. andSNEPRG - . . . . e i v e e e .. . {8 2138
16  Olher expensas (deserbe INSAhBO) . . . . . . . e . .. 16 265,397
1 17 Jotslexpences. Adc ines 10through t6. . . . L L L L s > |7 64,642
3 18 Excepsor (defick) for the year (Sudtaztline 17 fromine®). . . . . . . . . . .. 18 £02
19 Nalassats or ‘und balances at beginning ¢f year (from line 27, qumr (/\)) (rrust egras with R
3 end-af-year figure reoorted onpnoryasrsreturr) . . . ., . L . L, L L o 19 219,25C
i 20 Ctherchanges in na: assets or fund balances (explahin Schaduia0) . . . . . . ., .. 20
L) 2 Netassets or fund balances pi end of year. Combine ines 18 fhvough 20, . ., . . . LB 248,752 .
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Check i the organization used Schsdule O 10 respong (0 &ny quecton in e Port B . . .

PR

o ) Endclpmar

2 Cashevingsonofvastrer™ . . . ..., L. e R 12,024
D terderd . . .. 207, 23 207,728
Y omauu(dmn:emschauec) e e e e 26
25 Towxiawests. . e e e e 219.250( 25 216,762
-] T&IMM&(Mmmhmmem e e e . ... 2

2855 or fund Balances (ing I7 withiice 21} . . 213.250( 27 219,762
m Suxtemenm of Program Sorvice Accompiishraents (ses ths bratucions for Pent ity Expenses

Cnoch it s crgandeetion vace Geheduie O to respond to any cusation ir trts Pactlll, . | . D g%xmwu
Vit iy e orpanizadas pAmary exampt purpcse?  PUBLIC ASSIS TO INDIVIDUALS eu-(ru&n nlf’a‘ﬂu
Describe e arpanizetions pregrem service accormiahrients for each of b tives iBryast program servicos, mn"'"’-""'

3 megRred DY axpentse. 11 2 tear and concEe MannaY, 3eccribe the services arovided, the number of

remmi = e sn srmsa e .

H other plavere nformatan for each pr.
: a .. U !
. !
, PR — ———eeaes o eornmmen r—e ;
...................... roteet . ———eene e e romce Staettom temseasmmsnesieee s e oo mnnnn i
) lrmhnmcuﬂmmra.wm e hee. . . .D 183
S I !
T e ehis ammount Inciudas forekn A, ehock he e ., . 292 |
; (Grots B T T T i toks arvownt Includes Rrign granta ChacA Nete. 0a
. 31 Cher program oervices (doawrbe b S C) . .
(Grants 3 ) (*1hls m2unt Inciugns formign grts, hecx here .. e Ej 212
33 Totat sovvieo ax . 28s e . . 2 0
mmummnlmmm,mdmw ('sluﬂawwlmtaan;ensnc ml'nolndm-.‘uumPnrM
Chech T e arganizston vtad Schedu » O D REPONI o any estoa R i Patlv . . . | |
) Reowtzn’s ) Hae verets
&) Avrags oS aen on Khwbom 'n to) Exarsaed ercurt of
(8] Name aa Wiy AL Py SRR Gorm W2 0894 SC) thoys @
evazd & TR BD (F nonpeld, exrer | s deumc comoencan |
AR 35 00 O
H L 000 8dt
PRES!DENT Hri 25 00 0 '
BEvid
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1
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erssnaornan
1
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tocatedet » . sy
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form 620-€2 3013) SOUTHAVEN SAMARITANS !
Yog . No

48 Did the crgenizatlor. angege, directy or indireety, in poliieal eamraigh aZtivities on behalf of or in oppcsrt‘on SR -
10 cangiaatgs for office? I "Yas," comples Scheduis . Pat! . . . P X X
lm Sectlon 501(c){3) organizations only
Al sen?m:\ 5G1(¢)(3; orgari2afions must answer questons 47-45b and 52, and complete the tab es tor linas
5Ca
Checit il?me organ‘zation used Schedule O to respond to any questioninthis PartVvi . . . . . . . . . G_
Yes : No
ar  Old he orgenizaion engege In latbying activibes ar have 3 seclon &0 I(h) electon In effect ouring the tax 1
yaar? if “Ves,'comptete Scheduis C Partll. . . . . . . . . ... . Lo e e 47 X
48 I3the arganization e achool as described in section 1701b){){AIG)? ll' "Y’ea wmplefe SchedulaE. . . . . L. .. | 48 X
49 a  [id tha organizetion maka any tensfara to an exgnpt non-gharitabie mlated orgarizadion?, . . . . . . . . . . . 480 ) X
0 1f7Yes,” was the related crpanizafion @ secthn 527 orgenizaton@. . . . . . . L L . Y S .
80  Complete this lable (ar {he orgenvzation's Gve highest compensaled 4mpioyess (clher than ofﬁcers d redorr. n-m and kay
emo.oyeas) who each recaived more than §160,300 of compensation from tna orgaization. Hf there is none. srter "Nens.”
. 2 Avemgy fe} Rego-abis 9 nm::a::}a (&) EsHmunod amaum o
(0 a0 253 T ot cach enatires s.';'::a’:p';??« (Fores WaA0R0IBC) | STHET emddeama | ather camoenection
Seme NOme e
Tioe HIAWK Ry
4
T My .00
B L L N
Tids HeAwe .00
L L S
-ThR P .00
I USRS
Tos KoK .00
TTF Totat number of other amgployees paid over $100,000. . . . P
51  Complele thia table for the organzeton's five higrest eunpemmad I'\dependm conpolore wno esca recsivgd more than
£100,0C0 of compensation from tha seganation. if thwre & none, enter "Nore "
(a) Nemo 8¢ Buciness sddresa of euck Indap coRTOcior &) Type o orven t (c) Compansatian
NameNore e L
Sy _n e
L 5. U L S cresmmeannn
cit 31 _ZP
B LUt 1P
P T, ¥ 213
L RS PUN S B e e aae e
—r -1 20
L U L G,
oy 57 2
d Total numbe: of other indedendent contractrs eacs recstving over $1€¢0,600 . . »
52 D the orgamzation camplets Seheduls A? Note, All aection 501(c){d) craanizationa ard 4947(5)(‘)
norexampl chentable busts must atach acampleted Schedule A. . . . . . . ., . ... .. L. »[X3 Yes [ No
Uncer penziioa of penoty. | dodery ravl higve axatermd tiis relum, i s Ty and ay , QN 1o Na bostof Ty nrosdadgo 209 peled s
bue, carest, and ocmpiets, Dev. ¢ peep (nimﬂxhunwnmmnmuwhmmhnwm@
| WA Py T
Sign of atecar Oala -7 .
Hore P~ 2 IC S-7§/3-
TYpe or o1 name 0 d2s _EXxodatrycer PJer~cTar
Paid PirgTyre vnpa'nﬂ wre Precarsrs ugnatue l Dsw Cheex D ” atn
AUBREY L JAYRCE AUBREY L JAYROE SNSAN4 | = ed | POGBOSE43
Prepam' Srmsoame  ® JAYROE & COMPANY, INC Pirmrp ZIN » 71-0658144
Use Only > 1018 WASHINGTON. SUITE 1 VAR 72438 Prime o E70-633.6065
May ths IRS distias this re'umn with the praparer shown absva? See ineucticts, . . . . . . . . . ... . »{ives No

Form 990 any

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE
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SOUTHAVEN SAMARITANS
m §§ En for Public Charity Status (All oraanizalions must complets this part } Sae instnjcians

Tho argarizalon is ner 2 privete feundaxen becauses i Is: (For Baes 1 through 11, check only cne box.)
1 ¢! Achurch, cenventicn of chwrches, cr assccietion of churanes dascribed In section 1700 11(AN ).
!_. Aschaol desaribed in secdan 170{b)(1XANI). (Atach Schedule E
I:j A hospital or a coopes@live hosaital senvice organization doseridec m sactian 170(D)(1}A)(1}.
] Amedicai resaareh organization operated in conjuncion with a hoepital dascribed in Baction 170(dN1MAJUN. Enter 1he
hosptals name, QY. @A SIBe e e !

A
;‘i‘?,,*:fg‘:‘;fm Public Charlty Status and Public Support ;
Compioto If tha arganizatian is 8 section 601(c}3) crganization or a section .
A4T(a)1) nenexempt charftable trust. _ |
t Wl-‘\mﬂldmﬂ‘hmn » AmhmFamswaFomiso-u QOp2n to Public i
H ‘ ira.0p 3 Inspecunn }
(]
1

> N

L
1
[-]
a
s
[+]
a
S ;
i
g
=g
g
>
:
Y
)
-8
2
1
o
8
Z
g
g
i
a
n
£
-
g1
o
3
3i
2
g
[
2
]

In section 170[b)1}{AXv). (ComElets Part Il.)
(] Atedaral, e, or lotal govemment of govenmental unit descrioea In section 170{b){1 HAXv).
: AR 0rganizIton that normally r@CBivt @ SUDRANTAl part of IF SUFPON from & govemmente! unll of from the ganeral public
! described in section 170D} 1){AXvi) (Compieta Part (L) !
: 8 [T] Acommurly trust described n sestion 170(B)(t)(A )(v1). (Complete Part !t}
‘f L} D An omganlartion that normally receives: (1) mare than 23 1/3% of S suppan from contrioliiens, irembershio fees, and gross
recoipts from. acthibes celsted o its exempt funchione—a8ucject to certain excanfions, and (2) no mora than 33 1/3% of ds
upaant from grass investment income erd urselaied huslnees texadls income (less section 514 tax) from businesses
acquirec by Ihe ¢rganizaticn sfter June 33, 1875, See saction S09(a}(2}. (Complote Pan 1)
1© [ anotganizaron organized anc operatod exciusively 1o test far public safety. See cection 508(a)4}.
11 [] Anorganization argenizac end opereted exclisively far 1as bansft of, to perform the functions of, of to carry out the
pumpases 6f gne of mara pUbiicly supportad argar(zelions dascrded In saction S038)(1) or section S09(2)(2). See section
: 803{a}3). Check the bux thet descries o type 5f supporting arganization and camplets | nes 11e through 1th.
! al Jyeer b [ ] Tyeett & [[] ype Ml-Funcionally integrated d [_) Typs li-Non-unztanally integreted
[} D By checkirg this box, | cerilly that e cryanization is not coritroiled directy or Inalrectly by on2 or more d squakfled
parscns other (har foundabon managers and cther than one or mors publicly supponted organizations descnbed in seclion

~ a

£08{a;(1) or saction 5G8(8)!2).
r If thve organization received a written cetsrmunaton from: the (RS that it (s & Type !, Type (. or T\/ps fit uup:nrtrg
organization, check tPis Box. . . O
g Since August 17, 2008, has the omamzaaan a:cepred any g:(t or ommmn fmm any o{ the
fallowing parsons?
()  Aperson who dirgstly or Indlrectly con'rols, either glere cr togethar with persers dascibed i (i) Yer | No
end (ifj) below, the governing body of the supponed orgenzetion?. . . . ., . e 1
(0 Alamiy memberafaperscn daserided nhabove?. . . . . . . . . . Lo 0L, sl
(D) A38% contralled ently of a person desoriced in () or () abova? . . . . . . .. . $1g(El
R Provide the foliowing :nfarmation abovt (he suppertad organ'agiione;.
() Neme of sugpontad M Ein Q1) Type of argertration | (v} s 0o organizeton (v) Did you natty v}z 0w (vibAnasz cr el y
omanaaton (describudondnes *«8 | Mol (BUstedinyawr | bre apemaxaiasin ongImastiag th el sapgon
neve CLIRC sev3on geveming socomaeny? eol (N of your (0 Xyanzes In 13
; {aer natnxtione)} sWpF? U.s.t
! Yes No Yes No Yes No
{A) '
E &) i
1
: © .
]
@
‘
&
R R e ST :
Tota) o DE ) e SR : A L, 0 ;
fo1 Pqnmtﬁaducﬂmmmbe.mm.lmm rar Scheats A (Form 330 ar 990-E7) 1013 '
Form 990 oy 920-EZ .
HTA .
i
4B . BB1
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Ectioduts A(Fom 990 or OB 2011 SOUTHAVEN SAMARITANS o 040PO0DI 2 '
m Support Schadule for Crganizations Describaed in Sections 170(b)(1)|Amv_) and 170({b}(1)(A)}vD) '

(Complete oaly If you chaeckad the box on fina 6, 7, ar 8 of Part | or i the organization falled to qualiy unaer .

. Pan |l |f the organization falls fo qualifv undar the tests lised below. please ccmplate Part ill.) ‘

tign blic Syopart
Criendar yur {cr flncal yoer baginningin) p fa) 2008 2010 (e)2011 | (d) 2042 [6) 2043 () Tom! ‘

. 1 Gifts, granta, contrbutions, end
membaorship Mot receivad. (Do not
’ incluce any "“unmuai grans Yy . .
! 2 Tax revenues leviad for the crgs-uuhon s !
o
!
!

59,042 Stasdl 114488 :

! penefit and ether paid to of expended cn

. isbesnalf, . . ... ... ..

i 3 Thevafugof eamces or facliioe
tumishag by a govermnmental unit 1 tha
srganiretion widhauf chargs . .. .

4 Tetal Adofdnes fthraugh3 . . . . . .

5  The gortion of totul coanbutions by each
person (other than a govemmenta) unit
r publlay supported crganizadon)
Induded on Ime 1 that exceeds 2%

i 3 the amgun: sFown ¢n kne 11,

' column (). .

Fubile syppert. Subtra-t ﬂne 5 nom ling 4 L et . 194 <56
Socﬁon BH. Total Suppon
Calendar year (or fiscal year bapinningin) » | () 2C09 (b} 2310 () 201 , (N W12 {e) 2613 () Told !
7 Arounts fromEned. . . . 0 0 [4] £9.06q 55,444 114 488 ;
8  Gross income from irderest, dlwdarda,
paymants recelved on cacuribes loans
rems, royalies and Inceme from siriar I
BT, . . . . e e -
$  Net mcome frem unrelatad businese
schviiies, whefher or not the business is
reguary carriedon . . . . . .

10 Othsrincamz. 3o nctinctuds an or
{oss fram tne sale of capital assets
(Exalatn n Par V) . .

11 Total support. Adg ines 7 wougn ic. . R

12 Grosa recempts from related achiies, ote. (soe mac't:) .

: 13 Flret five yesra. If the Form 899 -8 for he organizat an's £rst, sacond, htrd, founr, or mm mx yﬁm as agscton 501fc)[3)

‘ o-gamuzation, chack ths hox 37d Stop here . e o T I

Schon C. Computation of Publc Support Pereentage .
Public support percantage far 2013 Qine 8, cclumn {f) divided! by bne 11, cotumn {f)) . A 14 300 00%

i 18 Putlic suppertperosntage from 2012 Schedue A, Pantll, fire 4. . . . . . . . . . . . 16 0.00%

163 33 3% support tast—2013, If the organization did not chack the Dox an iine 13, and Una 1< L| 33 1/3% or nore, ches« this box

and etop here. The crgonizatior: qualfces as apublizy sipportac omgervzation. . . - . . . . . . . . . ... ... »

! b 33 18% support tast—2012. | the o:gankzst'on did not check a box on line 13 or 188, andlme 15 s 3 1/3% or mcre, check this

| box 3nd stop here. The organizatian qualifies as a pubilcly supported arganizaton . . . . . . L L L L. .

173 10%-facts-andciroumsiances met—2014. I the arganization did not check a bax on fng 13, 18::. or 1€2. and ine 14

ts 10% or more. and if the organization meers the “lacts~enc-CircuMSRNCES” 128t ¢heck B bax and stop heore. Explon in
Fart IV how the crganization meets the “facts-and-circumetances” 1ost The ciganization qua'ifies as a pu.Mcly supponsed
organization. e e e e e e e e e
b 10%—fsmnddmnm-hnuua teat—2012. {f the urganzmson did not ohack a bax 01 Rne 13, 188 IGb cr 14a a*dl ‘1e :
i 1618 10% cr mere, anc I the organtzation megts the “fece-ai3-C'roumstancas” 1252, chack this box and stop here  Explarr ir !

Fart IV how the crganizetion mee's the "facts-and-clrocumatences® test The a'gan-zaﬂon qualiﬁes asa nupllcry
supported organization . . . . . o
19 Private foundaton, If:1e o'gamzaﬂon and ru:lmeck a bmr on (mo 13 16:. 168, 170. or 17b cnock this sox ang sea [:]
»

mstuclons. . . . . . L L L e e s e e e e e c e e e e e e e
——
Cehedule A (Fomo (S0 o7 950-8T) M4

(]

©

0
PRt L F ol < 114 4868
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m Support Schedute for Organizations Described In Section 508{a)(2)
{Compiete only if you checkad t.e box cn fine 9 of Part | o1 if the organization failea to qualily urder Part il \
If the crganlzaﬁon falis to quallly under the tests fistad dalow, please compiete Pertll) :
Sectio bHe S .
Calendar year (or fincal yoar bsg?nnina in) o (8)2008 (b} 2010 f¢) 2C11 {g) 2012 ! (e)20°3 {f) Totat |
!
. % Gty geants. cantdbutions, and memberaip fees ! '
' rezefved (Oo oot indude any “vnusual granes.) ¢ 0 ,
2 Gross recapts from admissiona, mexchiadies : :
told a1 aeryicen perfoaned, or facllics furnichad ‘I .
: {r any acduRy that 1B re:sted o e , ] 1
oTparaation’s ax-ommpl purposs . . : () t
3 Gross recaipta trom acliviet thae ore nnhm '
Jrraleted trade or Business uncer secion §18 Q .
' 4 Taxreverues lavied for e organimatian's !
‘ banef angd skher said Io or experded on )
' wmhohall. . . . .. . 0 '
5  The vaiue of Ganviaas or m:mues !
{ fumizired by & govemmental unit to the )
omanizaon Whout chargs . .. AN 0
€ Total.Audfnes fthroughS. . . . . . 0 3 G 0 0 1]
Ta Amouni nduded on Unee 4, 2, and 2
, Tealved fomn disquekiied pertoas . . . . . ! J
: 5 Amauam incfuced on insa g and 3 recongo '
trom cther han dsquatified persons that ,
axeaed the praetar of 65,000 or 194 of the
emounion e 13t theyear., . . . . 0
! ¢ Adcines?eand?b. . . . . ... ... 9
' 8 Public eupport (Subtrat line 7e fram
Une [ S d
n 8. Total Su an
Calendar ysar (or fiscal year baginnitng in) & | (a} 2004 (b} 2010 (c) 2011 (d) 2012 ! (e} 2013 () Tatal
! ®  AmouTs Yomiines. | ) b) 0 0} 0 0
i 10a  Gross income from: lotares:, duoc:m ! ;
. poymenis roceived on securties foans |
. rents, royalties and incoma from similar sources 0
© Unrolazd buzinass tacabie incoms (iass : :
soczior: 611 taxes) from businesses ! , ;
pequlted gitar June 30,1075 . . . . . c ! 0
c Acdlines1Caanstob. . . R 0 a 0 9f ¢ ¢
41 Netincame from unrefated busness ! {
sctivas nat included in fne 100 whether l 1
or not the buaincss i regulerty oamried cn = : 9
12 Olwincoma. Do not inciude guin or f '
Ioag from the sale of capite) oosets 1
EpuhbPativ), . . . ., . - | : 0
13 Tatal Bupport (A3 Hnes 8, 104 11, r
. adi2). .. L. oo ! 9 o) 0 0i ¢ b
! 14 First five yosra. I the Form 99¢C Is for tne organtzstion's /e, seoond, (Fird fousth, Cr AR tax year 25 a secton SJt(c‘a)
, :rganrmm checkQuaboxandstop MT®. . . . . . .. . .- . o » 0 _
. Secti tion of Publi¢c S8uppo Pemen (-3 _—— i
; 18 Pwllc aunpaﬂ percantage (ar 2013 (ine 8, co'umn (f) divided by line 13. column (o, 1 18 0 OC%
1 Pubiic suppost fram 2012 Schedule A. Par )], Ine 18 . . P I 18 C.20% .
, D. tion of | nt Inaome Pereontane '
17  investuent incoree percentage for 2013 (ne 103 carmy (D dviged by e 1J cdarn (D). . . . . . . . H: i gﬁ )

18  Invertment income percaniage from 2012 Schoduls A, Pert 1L, iz 17

33 1/8% 9uppest testn—~201. if tne crganization did mat chock the bax on Ine 14, 84d Ine 15 s more l.'un JJ !/3%. axd lm 171s

not more than 33 1/3%. check this bax and stop here. The omarizeton Gualifies 83 a publcty supportsd orgerization .

b R 13% oupport tests —201 Z. If the organizalion dld nat chech a bex on ((ne 14 or Ine 169, And lina 16 i More than I3 (/5% end
Une 18 (s not more than 33 173%, casck this hax end stop here. Tho organizafion qusifies as a publicly supported ciganization. . . . . . »

20 Privat fourctation. ¥f the organtzatan did not check a box dn no 14, 198, o 18, checkths baxanoseafastruciony . . . ., . . . . . »

18a

Schatuls A (Foren 390 or 780 82} 2013

948 .982
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Scbeciin A (Forn 930 o 290-80 200 SOUTHAVEN SAMARIT, 64-0000404 4
Supplemental information. Provida the explarations raquired by Part it, line 10, Part il line 17a or 17b;

and Pert lit, line 12. Also complels this part for any additansi Information. (See instructiens).
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sCHEDULEG ! Supplemental Information to Form 880 or 990-E2 OB AR 1545-2047
(7om 390 or 33087 Complete to provide information Pfor respenses (0 apecific questions an
Form 530 or 840-£7 of to provide any sdditional infermaticn. [
» Ataoh ta Form 880 or 980-62. " cn ta Frdshe
Copamsord 3me™EST {9 mramnetion abgut Scneduln O (Parm 39 of 190-22) ans its InTtrsctions I 31 wisd. 78.govTorm6ag, InspLetics:
' Neme of (g ergantzatan Empioyas IdenttAts2on ninber
' _SQUTHAVEN SAMAR(TANS 84-0900494
Form 99352 Pant Line 18, Other Expenses: BENEFITS TOINDIVIDUALS: 91885 . i ivraemmenees -
Fom 830-€Z Pan . Line 16 Qther Exvanses: INSURANCE 2,713 . e vneee e eeone rmmmranas
) Fom 980-62 Pert Line 16, Other Expanses: PAYROLL TAXES; 349, ... coe.... ... Cotereemsoencn et e e reemt e nmanns e ;
; Ferm 98052, Par L, Line 16, Otner Expenses: OTHER. 740 heem oot meeesasmtmeeeeeoeestare—on eaaeeomames meeeaes cmmmmen - i
i :
$
i ......... G en thm A st e A an e M S R At E At e e vm AR tvmc e s a e e de SR re PR ea tm ty o b armcsnr i nace e s W cm tccammictemanR e e ——s Am e mam et
]
)
' For Paperwork Raduction AGt Notice, see the (aductions for Fonn 650 or 850-82 Bchoduio O (Farm 430 or §30-22) (1013)
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Name of the orgarizaton Empidyjar Iderd 0etion numoet

? SOUTHAVEN SAMARITANS 840307404
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] 1
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meemtcesreemcrcsmtenactecvemranmncamans ercacan Ao e ne e maer et em e ve me A s ann . T - A S SN WALt aRE e e A fe . G e n . S e tE AL
e tmrmemeeemmas aean ureatr ey a4 & R E0 000 AEEe e e s ermmaan e e ma et A et e e e G B et 4 Re S B E A S eS8 ee e e e ata .Sl t .

L]
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Application for Extension of Time To File an
~» 8868 ‘ Exempt Organization Return

(Fev. fawary 20141 OMB Ko, 18459730
Oeparvrent of he Traesun * Fiis o separate gpplication for each rolum,

omd Qevenia Bece | > Grformetion about Form 8868 snd (s instructiond i3 et wviw/rs. gavirm 8388,

s i7you ars fing (oF an Automatic 3 8lonth Extension, completsonty Partlend check thisbox . . . . . . . . . . . . » [X]

o (f you are filirg for an Additlonal (Not Automstic) 3-Moxvth Extenslon, comptets anly Part fl {¢n page 2 of this form). ;
Do nat compiete Rart if untews you heve a'raady baen granted sn $.4amalie 3-month extension on a previcusly fled Form 8868,

Blectranio fillng (a-¢). You &m stecaonically fis Form 8E53 f you reed a 3-month sutomatic extensian of Ume to fle (8 manths for

a corporation requ ret to fila Form 98C-T), or an additonal (not adomealc 3-month extansion ¢! ime. Ycu can electronicaily fils Form .
8658 (o reques’ en oxtension of timae to fife any oi the forms listed in Part | ar Part 1T with the exceplior: of Form 8870, Informauon

Reium far Transfars Associatod WHh Carain Persons! Benet Canracts, which must be sent ® the (RS In pepar formal (see !
Instructions). For more detads on the electrams fifing of thie form, viak wwir.irs,gowelie end clisk on e-fllg for Chartes & Nonprasts.

A nth Extansion of Tim 1y sybmit arigingl (no eopies needed).
A ecrparation required to flo Form 960-T and requsating &n automes 8-morth extension—chesk this bax and complete

Pam1Onl . - . L e e e e e e e e e .
A cther corporations (nehuding 1120-C Hers), patnorships, REMICs, and tusts muer use '-'wn 7004 to mqued an sxtena'cn of

tme /> fle income tax retums,

Enter llers tdentityitvy number, 836 (nstructions

Type or Narve of exempi organization or other fller, sae Instrucdons. Employur ientfioglan rumber (@'H) or
ptint |SOL THAVEN SAMARITANS 84.1300404

Fis by te Numbe:, gtreat, and room of suite no. if & P.O. box, see instyetions Saclal szarty aumder (SSN)
Ghedoisxr  |FO BOX 876 .

R Ydee  [Chy, fown or past ofice ToEs, and 21P cod. For 6 faraign address, aoe Insinecsons.

fencions. {HORN LAKE MS 33537

Enter the Return coda for the return that this apolication is for (fia a eeparate appliceten for each reture’ . . . . .. [
Appfcation Raturn | AppEcation Return
ls Por Gove |is For Code
Form S80 or Fom JG0-EZ 01 Focm 580-T (comaraton) 07
Form €90-81, 02__ | Form 1041.A o8
Ferm 4720 {indhddusl) 03 Form 4720 (other than ndvidual) 03
Form 80-PF 04 Form 8227 10
Form 9§80-T (sec. 40 (a) or 408(a} 1wusl) Qs Farm 8088 1
Form 680-7 (inet other than sbove) 06 Form B7T0 4
o Thebooks 1e N NB Care OF B | e am—me e meam e man
TelechoneNe ® . . e e NG, e eeeeavaas
e {f the orgenizaben does ndt have an office or place of Lusinesq :n the Urited States, check thisbax . . . . . . . . . . »
s Jf1his s for & Group Retumn, entar tha argantz2ilor's four digit Group Examption Number (GEN) CHthais
for the whoie gmup, chack s bax. . . .. W[ (fitIs for gert of the group, chegk this box. . . .. »[] scetmcne
list vith the nemes and EINo of alf rmembeors the earension i fof,
1 | rsquest an quomatic 3-meath (S moniks lof 2 corporation raquired to fila Form B30-T) extansion of time
undl 91?_329_1_4“___ ... - 10 fiie the exempt organizatisn retum for the craanizaticn named abeve. The extension 3
I8 for tha crganastion's retum
» [ cstowsaryear o
> [X] taxyearbeginning . . 1002012 ... .andending SBORO. ...
2 Ifthe tex yer: ertared in line 1 I8 %or Iess than 12 maorths, check r6ason: (] tnitietreturn [ Finat rotum
] change tn accounting pencd
32 Mthis appiication g for Forms 990-BL, 89C-PS, §00-T, 4720, or 6089, entar the antatve tax, iess any
nonrefundable cedits. See Insryctions. Jalb 9
b If this epplication & for Forms €30-PF, 600-T, 472C, cr sosa. entar any refundable crexits and
estmated tax payments mace. Includs any picr yenr gvarpayment alowed as 2 gedit. b S 3
¢ Balanca due. Subtrect lice 3b fiom. ine 3a. Indude your paymant wiah this term, If raculred by using
EFTPE Tax Payment Systern). Sae instruglions. 3c |$ ko) 1
Caution. I you 81 going i make an elecirenic funds vtharswal (dirsct debll) witn this Farm 6838, see Famm 8453-E0 and Forrn 8E7S-E0 for
_payrnent instructore.
For Prtvacy Act and Peporwork Reductian Act dlotice, sas Instructions. “om 8BE8 (hex 2014
wa
D4B . DB
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U3, ZU-Evse O:Bu ad FAX 37063326500~ JAYROE AND COYPANY @ 0012-0012
form 2533 (Re, 1:1014) fagd
o [fyouars fllrg 'or an Additiongt (Net Autamate) 3-Month Bxanston, compiete only Pert || snd chack tisbex. . . .oeixd

. Nota_ Onry comslete Patllif 1cu have alnladv been gran‘ed &r grmmalic month exlansian on 8 pravicusly fied Form 88&1
g fc WMo age 1

g {he orajrai {no copes neadad).
Enter flers (dentifylng number, 864 nstructions

: Type a? Name of exerapt organizadion oi cther file:, see instrochons, Bpleyer ierdioaen numbar (EXN) or
print [SOUTHAVEN SAMARITANE €4-090C404
Number stroet, and mam or sta 0. if 2 P.O, box, £e¢ Msiryetiors. Sodul sacunty numbar (SSN)
‘ fanre  1POBOX 576 '
rayxr CRy, town of postofiics, vet, and ZIP 23de. For a foreign acdress. see insyuciions,
: wragem__|HORN LAKE, MS 38537
: Enter e Retum code for the returm that this application is for (e 8 separats apdlication for gach retum} ., . . . . e ‘
; App¥caden Return § Application Retum :
: le For Codo | ks For Codo
Fom 850 or Form 85022 T R P T Lo L T SRR
. Form F8C-BL 02 Farm 1041-A Q38
! Farm 4720 (IrdMidual) 03_ ] Form 4724 (othet than individual) 09
Farm 950-PF 04 | Farm 5227 10
Form 890-T laec. 40(a) or 408(n) trus) 06 Form 8068 194
Form B60-T ftrus! cther than above) a8 Form 8870 12
; STOP! Do not complete Part U1 M you wora not alrusdy granted an automatio 3-manth exiension on 3 previousty fllod Form 8864,
: * Trebooksereinthe careof P SOUTHAVEN SAMARITANS .. e,
Telephone No. & (870} B33-6046 Fau No. P eemm o momn n e e

Y e >

v ifthe organzadon daas nat have an ofhice o¢ ulaea o Dutiness In the Uniteg States, cnack this bax . ..
ifihsis

' » Mihisls for 2 Group Retum, eter the organization’s four digit @roup Exeraption Number (GEN) .
. ot the whole group, chesk thistox . . . . [ !fitis for par of the grour, Gheck this box , .. . w| Jandetiacha
fis: whh the names and EiNs of il members the extension is for.
4 [requagtan additonal S-manth axtanwlonoftmeurty  _ BNSR9A
§ Forcaendaryear .orcthercaxyearkaginnlng 12092 . .ancenglhg | 8,3072C13 .
8  Ithe faxyear ontered in ina 6 Is for 1ass than 15 Monne, check reBson: { ] witatrerum [ Anat requrn
[:l Change in eccounting period
7  GtateIn getall why you nzed the exinsicr. ADDITIONAL TIME ISNEEDEOTOFLERETURN . .. . .

P e eh e G c G ame N e a4 e mmEEAmANe e AeeS s b e m— - SO e e e r s TR s dcmrtmEmt e tr e et e et A et N ra—. A ——

8a  Mikus cpplication Is for Farma S90-BL, 390-PF, §92-T, 4720, or 5089, eter the terlstive tax, less eny
nonrefundabls crodiis. See inatrustions Ba

b ifthis application Is fer Forms 880-PF, 8BC-T, 4720, o 6069, arter 2ny refundable credits end » p
=

esymeted tox paymen's made. Indude any prics year overpayment aliowsd as 2 credit end any
amount pald previously wit1 Farm 8668.
. ¢ Balence cue. Subtract (ine Bb %ora (ne Ba. Includs your payment with this form, i required, by using
: EFTPS (Elecronic Fegers! Tax Payment Systam) See irstudions. 8cl$ [*]

: Signstura and Verification must be compieted for Part Il oaly.

Under penafios ef parjuty, | dociare that i havd axamiege this form, including atcompanyving echedules and statemants, end to tha best of mv
krewledga ard beked, @ s trus, cammoct, and complete, ond tha! | am euthorzsd D arepare thiy farm.

TR & e &

Slgarass ®
Fan BBGA (Rov: 1-2014)
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