SCANNED SEP ¢ 3 2019

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Intemat Revenue Code (except private foundations)

2949215928911 9

| OMB No 1545-1150

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending 7,20
B Check if applicable C Name of orgarization D Employer identification number
[J Address change The Samaritan Group Incorporated 54-1573656
[ Name change Number and street {(or P O box, if mait is not dehvered to street address) Room/suite E Telephone number

Irubal retu
% o emnateg|P:0-BOX 784 A 804-693-3600

City or town, state or province, country, and ZIP or foreign postal code ‘| F Group Exemption

D Amended return D p P
[[J_Appticaton pending White Marsh, Virginia 23183 Number »

G Accounting Method: Cash [ ] Accrual Other (specify) »
1 Website: > www.samaritangroup.orq

H Check » [ the organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) — [71501(c)3) [1501(c)( ) < {insertno) [14947(@@)(1) or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization. Corporaton [ Trust {1 Association [J other

L Add iines 5b, 6c, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part li, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

> s

Check if the organization used Schedule O to respond to any questio el . . . . 1
1 Contnb\mons, gifts, grants, and similar amounts received . . 1 61,962
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . e .. 4 0
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and salesexpenses . . . . 5b 0
¢ Gain or {loss) from sale of assets other than mventory (Subtract lme 5b from line 5a) . 5c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . ... ... ... |eal| 0
o b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b 27,080
¢ Less: direct expenses from gaming and fundraising events S 6c 7,457
d Net income or (foss) from gaming and fundraising events (add fines 6a and 6b and subtract
line 6¢) e coe e 6d 19,623
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) 7c 0
8  Other revenue (descnbe in Schedule ©) . . . . . . .. | 8 0
9 Total revenue. Add lines 1, 2, 3,4, 5c,6d, 7c,and8 . |. RECE'VED . > 9 81,586
10 Grants and similar amounts paid (ist in Schedule O) . |~ 10 0
11 Benefits paid to or for members . . . . é’ . MAY u 9 20]9 11 0
# 112  Salanes, other compensation, and employee benef‘ ts . + 12 0
2113 Professional fees and other payments to inde endent contract 13 500
§ 14  Occupancy, rent, utilities, and mamntenance .‘ ﬁGDEN UT 14 3,230
w15 Pnnting, publications, postage, and shlppmg Sl 15 1,458
16  Other expenses (descrnibe in Schedule O} ‘% . . |16 74,229
17  Total expenses. Add hnes 10 through 16 . ‘ - . .» |17 79,417
o 18  Excess or (deficit) for the year (Subtract line 1Z Eom line 9) .. 18 2,169
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on pnor year’s ret m) 19 21,224
@ | 20 Other changes in net assets or fund balances (explam in Schedule O) 20 0
Z121  Net assets or fund balances at end of year. Combme lines 18through20 . . . . . . » | 21 23,393
For Paperwork Reduction Act Notice, see the separate mstwcﬂon.s. Cat. No. 10642I Form 980-EZ (2018)
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Form 990-EZ (2018)

Page 2

WBalance Sheets (see the instructions for Part |l)

Check if the organization used Schedule O to respond to any question in this Part |l . . . . .0

(A) Beginmung of year {B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 15,570{22 17,729
23 lLandandbuldings. . . . e e e e e e e e e e 0{23 0
24  Other assets (describe in Schedule O) e e e e e e e e e e e e e 5,654|24 5,663
25 Totalassets. . . e e e e e e e e e e e 21,224|25 23,393
26 Totatl liabilities (descnbe in Schedule 0) e .. 0[26 0
Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) .. 21,224|27 23,393

Statement of Program Service Accomplishments (see the instructions for Part [if)
Check if the organization used Schedule O to respond to any question in this Part Il . . Expenses
(Required for section

What is the organization’s pnmary exempt purpose?  To provide free assistance to needy families in Gloucester

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c){4)
organizations, optional for
others)

28 Aid to 175 families to pay emergency bills (electric, rent, fuel, car repairs)

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 68,839
29 Aid to 46 children of low income families for school fees, supplies and three local serving the same

population (Rural Infant Services Program, Three Rivers Healthy Families and RCC Nursing School.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [29a 2,698
30

{Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount includes foreign grants check here ... b [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 71,537

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
{b) Average ggrr?:ep:sr:tlgﬁ con@b?i?ggg :%e:ﬂ“ﬁ;' eel (e} Estimated amount of
(a) Name and title d;%‘:;":g’p";iﬁ:;n (Forms W-2/1099-MISC) benefit plans, agd y other compensation
(if not paid, enter -0-) | deferred compensation

Marsha Germek
Chairman 15 0 0 0
Christian Rilee
Vice Chairman 5 0 0 0
Susan Conner
Treasurer 6 0 0 0
Vickie Linkous
Assistant Treasurer 6 0 0 0
Sandy Riggin
Recording Secretary 4 0 0 0
Kelsey Curtis
Corresponding Secretary 5 0 0 0
Arliss Ketchum
Case Worker 12 0 0 0
Lester Sterling
Case Worker 12 0 0 0
Michael Harris
Director 3 0 0 0
Bill Fulton
Director 3 0 0 0
Richard Wiatt
Director 2 0 0 0
Leslie Belvin
Director 3 0 0 0

Form 990-EZ (2018)




Form 990-EZ (2018) % :age 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes,” provide a
detalled descnption of each activity in Schedule O . . . . . .. . e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . . . . .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e . . 35a
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlll . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36 /
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions » I 37a | A
b Did the orgamzation file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlned . . . . . . . . . . 39a
b Gross receipts, included on ine 9, for public use of club faciities . . . 39b .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon durmg the year under: v
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. \Dld the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year b
that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . N &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . .. .
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . o .. 40e v
41  LUst the states with which a copy of this return is filed
42a The organization’s books are in care of » Telephone no. »
Located at » ZIP+4 »
b - At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FiINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P I 43 |
- Yes| No
44a Did the orgamzation maintain any donor adwvised funds during the year? If “Yes,” Form 990 must be !
completed instead of Form990-EZ2 . . . . . e e coe . .o c e 44a v
b Did the organization operate one or more hospltal facmtles dunng the year? If "Yes " Form 990 must be {
completed insteadof Form990-e2 . . . . . . . . . . . e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year’7 e e 4c v
d [f “Yes” to line 44c, has the organization filed a Form 720 to report these payments” If “No,” provrde an !
explanation in Schedule O . . . . . . . e e e e ‘44d v
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 e 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form990-EZ. Seenstructions . . . . . . . . . . . . . . . . . . . . . < . . . . |a5p v

Form 990-EZ (2018)



Form 990-EZ (2018) Page 4

\ . Yes| No
46 Did the organization engage, directly or indirectly, in political campaign actities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . |l
Yes | No

47 Did the organization engage In lobbying activities or have a section 501(h) election n effect dunng the tax
year? If “Yes,” complete Schedule C, Parttl . . . . e e e e e e e e e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Heatth benefits,
contributions to employee| (e) Estimated amount of
benefit plans, and deferred other compensation

compensation

(b) Average {c) Reportable
{a) Name and titte of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b} Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . . . . . .. ... ... PYes [1No

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

Sign Signature of officer 6 Date
Here Marsha Germek, Board Chairman
Type or print name and title

Paid Prnt/Type preparer's name Preparer’s signature Date check [ f PTIN
PI‘ eparer self-employed
Use only Firm's name » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes O No

Form 990-EZ {2018)
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 930 or 990-EZ)

Complete if the organization is a section 501(c}(3} organization or a section 4347(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Samaritan Group Incorporated 54-1573656

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assoctation of churches described in section 170(b)(1){A)(). OO\

2 [ A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [ A hosprtal or a cooperative hospital service orgamzation descnbed in section 170{b){1){A)(ii).

4 [1A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv)- (Complete Part I1.)

[J A federal, state, or local government or govemnmental unit described in section 170(b){(1)}{A)(v).
[ ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b}(1)(A){vi). (Complete Part 11.)
8 [J A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 Oan agncultural research organization descnbed in section 170(b){1){(A)ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: {1) more than 3313% 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 33'3% of its '

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses '
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Iil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [O Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Hll non-functionally integrated. A supporting arganization operated in connection with its supportad organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requiremnent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

[5)]

~N o

f Enter the number of supported organizations . . . e
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization {ii) EIN (iii) Type of organization | (i) Is the orgamization | (v) Amount of monetary {w1) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
(8)
)
()
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2018




Schedute A (Form 990 or 990-EZ) 2018
XA}  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)§)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faile¢’to qualify under

i)

Part ili. If the organization fails to quahfy under the tests listed below, please complete Pa

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 /(e) 2018 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facilties
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . /

The portion of total contnbutions 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) .

Public support. Subtract line 5 from line 4 VA

Section B. Total Support /

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 ‘(c) 2016 (d) 2017 {e) 2018 “{f) Total

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, dlwdends /
payments received on securities loans,
rents, royalties, and income from

similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carrnied on

Other income. Do not include gain or .
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10 /

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

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ; . >

a

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 {line 6, column (f) ) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2017 Schedule A, Partll, ine 14 . . . 15

%

3313% support test—2018. If the organization did not check the box on Ime 13 and Ilne 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organizatton . . . .
33'3% support test—2017. If the organization digd not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P

10%-facts-and-circumstances test—2018. 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 VI how the organization meets the “facts-'énd-curcumstances" test. The organization qualffies as a publicly supported
organization / ... »
10%-facts-and-circumstances test—2017/if the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . A &

Private foundation. If the orgamzatlon dl not checkabox on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . o L L L L L L L L e e s e s

t
0

O

Od.

|

Schedule A (Form 990 or 990-EZ) 2018



Schedute A (Form 990 or 990-E7) 2018

EAl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

Page 3

if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 - {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”) 94963 85914 85995 87760 87043 441675
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization’s tax-exempt purpose . 0 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 ) 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furmished by a governmentat unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 94963 85914 85995 87760, 87043 441675
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 ,
or 1% of the amount on line 13 for the year o 0 o o 0 o
¢ Addlines7aand 7b 0 0 0 0 0 0
8 Public support. (Subtract ne 7c from
hne 6) - - e 441675
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 [ (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
9  Amounts from line 6 .o .94963 85914 85995 87760 87043 441675
10a Gross income from Interest, dividends,
payments receved on securities loans, rents,
royames, and income from similar sources . 963, -36! 485 1464 960 3836
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 o 0 0
¢ Add lines 10a and 10b 963 -36 485 1464 960 3836
11 Net income from unrelated busmess
activities not included in hine 10b, whether ~
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
. and12) - : 95926 85878 86480 89224 88003 445511
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section '501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) 15 99.14 %
16 Public support percentage from 2017 Schedule A, Part lli, line 15 - . 16 99.07 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) . 17 0086 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 .0093 %
19a 33'1% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

Iine 18 1s not more than 33'/3%, check this box and stop here. The organization qualfies as a publicly supported organization » Tl

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W Eﬁ‘f
Schedule A {Form 980 or 990-EZ) 2018, *

O
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo.1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

: . organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Samaritan Group Incorporated 54.1573656
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [] Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [ Yes No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to i) Amount paid
{)) Name and address of individuat {iin) Did fundraiser have () Gross receipts (or retained by) {vi) Amount paid to
or entrty (fundraiser) i) Activity cuségﬁ{&mg?‘tsrgl of from actity fundra(n;el.r (I:)sted n (Oér':atz:ggt?o?\Y)
Yes No

1 Gloucester Community Foundation 4

P.O. Box 2303 Gloucester, VA 23061 |Grant 2000, 0 2000
2 Edwin Treakle Foundation v et

6625 Main St. Gloucester, VA 23061 {Grant 10700 0 10700
3 United Way of VA Peninsula,11820 v

Fountain Way, Neport News VA Grant 8730 0 8730
4 Saunders Foundation v

P.0O. Box 1514, Gloucester, VA 23061 |Grant 6290 0, 6290
5 Daly Press Holiday Fund v

Warwick Blvd, Newport News VA Grant [ 0 0
6 Fred L. Brown Foundation v

P,0, Box 387 Gloucester, VA 23061 [Grant 0 0 0
7 Bay Aging v

Urbanna, Va Grant 5533, 0 5533
8 Ware Rive Fund v

Gloucester, VA Grant 706 0 706
9

10
Total . . . . . e e e T 33959 0 33959

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Virginia

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part {V, 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.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Golf Tournament Giving Tuesday Cycle Club/Concert (add col (‘a) through
(event type) {event type) (total number) col. {ch)
21 1 Grossrecepts . 18423 3360 5297 27080
T
2 Less: Contributions 0 0 0 0
3 Gross income (Iine 1 minus
line 2) . 18423 3360 5297 27080
4 Cash prizes . 720 0 0 720
5 Noncash pnzes 0 0 0 0
m ..
$1 6 Rentffacility costs . 4399 0 0 4399
g
&i{ 7 Food and beverages . 1284 0 0 1284
3
'5 8 Entertainment 0 0 0 0
9 Other direct expenses 993 0 0 993
10  Drirect expense summary. Add lines 4 through 9 in column (d) > 7396
11 Net income summary. Subtract line 10 from line 3, column (d) » 19684

Gaming. Complete if the organization answered “Yes” on Form 990 Part 1V, line 19,

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

or reported more than

{b) Pull tabs/instant

{d) Total gaming {add

g (a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col. {c}))
2
[0] f - '
T | 1  Grossrevenue .
2| 2 Cashpnzes .
5
2 3 Noncash pnzes
i
3| 4 Rentfacility costs .
la]

5 Other direct expenses

J Yes %| L] Yes %0 Yes % |

6 Volunteer labor . [J No [ No (] No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

10a

a Is the organization licensed to conduct gaming activities in each of these states? (OYes [OINo
b If “No,” explain:
Were any of the organization’s gaming hicenses revoked, suspended, or terminated durnng the tax year? OYes [ONo

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e e (JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e e e e e e e [OYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutsdefacility . . . . . . . . e .o . .. . . [13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . < < . . .. QOYes [INo
b If “Yes,” enter the amount of gammg revenue recenved by the orgamzatfon > $ R and the

amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name P>

Address »>

16  Gaming manager information:

Name b

Gaming manager compensation®»  $

Descnption of services provided P>

I Director/officer [(JEmployee [Jindependent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . e (OYes [CINo
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Part 1 2b, Subject to the agreements and conditions of the grants from Gloucester County Community Foundation, The Saundcrs Foundation

The Treakle Foundation, The United Way of the Viiginia Peninsula, The Daily Press/Holiday Fund, The Fred Brown Foundation, Bay Aging

and the Ware River Fund we provide written applications to qualify/justify cach grant and provide wriiten report as to how the funds were
utilized.

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury ) N . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identfication number
The Samaritan Group incorporated 54-1573656

Part ill, Line 28. Aid to 175 families in Gloucester County , Virginia, based on approved appications for financial assistance.

Assistance is paid direct to the creditor for electricity, rent, fuel, and car repairs, etc.

Part ili, Line 29. Aid to 46 children in Gloucester County based on approved applications for assistance for education fees, supplies and

equipment. Also, providing a $1000.00 nursing scholarship to a deserving student at Rappahannock Commumity College, reccommended by

the college and approved by the the board.

Part ly, Additional Directors/Hours: Linda Philips -1, Melanie Jenkins - 1, Carolyn Scott - 1, Martha Soles - 1, Nancy Dwoyer - 2.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 930 or 990-E2) (2018)
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