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com 99 0 Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public. q
» Go to www.irs gov/Form990 for instructions and the latest information. l

(Rev January 2020)

Department of the Treasury
Intemal Revenue Service

A For the 2019 calendar year, or tax year beginning
C Name of organization

, 2019, and ending , 20
D Employer identification number

B cmckitsmiatie | 0OD SAMARITAN FOUNDATION - DAYTON 23-7296923
’:::;;i‘ Doing business as
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Name change

Jnittat rotum 110 N MAIN ST, SUITE 500

(937) 499-9942

‘Fel;\:"h::::;n/ City or town, state or province, country, and ZIP or foreign postal code
Amanded DAYTON, OH 45402 G Gross receipts $ 6,267,253.
Application | F Name and address of pancipal officer JENNY M. LEWIS, PRESIDENT H(a) ts this a group retum for Yes | X | No
ponding subordinates?
ONE WYOMING ST., DAYTON, OH 45402 o | H(b) areen uubordlnalaslndldzd?H Yes No
| Tax-exempt status l X l 501(c)(3) I J 501(c) ( ) 4 (nsertno) I l4g47(a)(1) or | ] 52€)(_7 If "No," attach a llst. (see Instructlons)
J  Website p WWW.PREMIERHEALTH.COM 1 H(c) Group exemption number P
K Form of organization ] X l Corporation l JTrustl I Association l l Other B \ —I L Year of formatton 1973I M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant actvites INSPIRE PHILANTHROPY TO ENHANCE THE
3 HEALTH AND WELL-BEING OF THE GREATER DAYTON COMMUNITIES AND THE
E HEALTHCARE PROFESSIONALS WHO CARE FOR THEM.
5;’ 2 Check thisbox » |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . ¢ . v v v v v e n au- 3 13.
°,: 4 Number of independent voting members of the governing body (PartVl,lne1b), ., . . . ... ... ... ... 4 11.
%’ 5 Total number of individuals employed in calendar year 2019 (PartV,line2a), ., . . . . . v . v v v v & s ¢ o o« 5 4.
% 6 Total number of volunteers (Estimate f NECESSANY) (o Lt v v v v e e o e e e e e e e e e e e e e 6 17.
<! 7a Total unrelated business revenue from Part VIII, coimn (C)RE€E'VED PR B, 7a 0.
b Net unrelated business taxable income from Form 990 <l Y I R 7b
[e0] O Prior Year Current Year
o (@ n
»| 8 Contributions and grants (Part Vill, hne 1h), ., ., , G .. NDV@ ZUZU . Q .. 557,500. 632,538.
g 9 Program service revenue (PartVill,Ine2g) . . . . 4. . . ... ... . .... & L 0. 0.
E 10 Investment income (Part VIII, wlumn(A),Ilnes3,Jm N N : ~=1 .. 224,314. 1,103,886.
11  Other revenue (Part VIIl, column (A), lines 5, 6d, g ), UT N A 0. -17,105.
12 Total revenue - add iines 8 through 11 (must equal Part VIil, column (A), Ine 12). . . . . . . 781,814. 1,719,319.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . . . . ... .. 604,393. 424,503.
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . .. ... ..... 0. 0.
@ [15 Salanies, other compensation, employee benefits (Part IX, column (A), hnes 5-10). , . . . . . 262,363. 334,757.
g 16 a Professional fundraising fees (Part IX, column (A}, lne11e) , . . . . . . .. . . ' v v« .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 192,095.
“147 Other expenses (Part X, column (A), lnes 11a-11d, 116-2d€) . . . . . . . . . . . .. ... 109,508. 71,695.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . .. .. ... 976,264. 830,955.
19 Revenue less expenses Subtractine 18 fromiN@12. . .+ v v v v v o o s o o s o o o o o s -194,450. 888,364.
s g Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . .+ . . vt e 11,422,057.] 12,546, 945.
28121 Total liabilities (PartX, e 26), . . . o . o v v e et e e e e 182,615. 742,058.
25 22 Net assets or fund balances Subtracthne21fromline20. . . . . . . . . . . . i .. .. 11,239,442, 12,204,887.

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s
true, correct, and compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. gw( ’ 22020
ign urefof officeN.” {\ Date
S

b

Here J. MICHAEL SI TREASURER
Type or print name and tith__/
. Print/Type preparer's name Preparer's signature Date Check u f PTIN

Paid JULIE I SPARKS % A Aparks 11/16/2020 | selt-employed P01268401 ]
z's‘ngﬁ; Firmename MERNST & YOUNG U.S. LLP Fim's EIN_ B> 34-6565596

Fim's address p» 221 E. 4TH ST, SUITE 2900, CINCINNATI, OH 45202 Phoneno 513 612-1400
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . .. . . . ..o .. Kl Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. \ ?990 (2019)
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GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923 ’

Form 990 (2019) v Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anybneinthus Part il . _ . . . . . . ... . .. ..........

1

Briefly describe the organization's mission

INSPIRE PHILANTHROPY TO ENHANCE THE HEALTH AND WELL-BEING OF THE
GREATER DAYTON COMMUNITIES AND THE HEALTHCARE PROFESSIONALS WHO CARE
FOR THEM.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, | L L L it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If “Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

DYes No

4a

(Code ) (Expenses $ 89,853 Including grants of $ 89,853 ) (Revenue $ 0o )
MOTHERS EMPOWERED (ME) PROVIDES FREE MEDICAL CARE AND PRENATAL AND
PARENTING EDUCATION TO PREGNANT WOMEN IN NEED. ME IS A PARTNERSHIP
OF GOOD SAMARITAN FOUNDATION AND TWO AREA SERVICE ORGANIZATIONS:
LIFESTAGES CENTERS FOR WOMEN AND CATHOLIC SOCIAL SERVICES OF THE
MIAMI VALLEY. THROUGH GROUP PRENATAL CARE, THE MOTHERS MEET IN
SMALL GROUPS OF WOMEN WITH SIMILAR DUE DATES TO LEARN TO CARE FOR
THEMSELVES AND THEIR BABY, COMPLETE REGULAR PREGNANCY CHECK-UPS,
AND FORM A SUPPORT NETWORK WITH OTHER YOUNG MOTHERS. APPROXIMATELY
79 WOMEN WERE SERVED IN 2019.

4b

(Code ) {(Expenses $ 115,464 Including grants of $ 115,464 ) (Revenue $ 0 )
THE FOUNDATION SUPPORTS MANY EDUCATIONAL PROGRAMS. THESE INCLUDE

BROCHURES AND SEMINARS FOR THE COMMUNITY, 30 SCHOLARSHIPS FOR

EMPLOYEES AND THEIR CHILDREN, CERTIFICATION PROGRAMS, SEMINARS, v
CONFERENCES AND LECTURES FOR EMPLOYEES AND PHYSICIANS.

4c

(Code ) (Expenses $ 92,139 Including grants of $ 92,139 ) (Revenue $ 0 )
SAMARITAN HEALTH CENTER IS A FEDERALLY QUALIFIED HEALTH CENTER
OPERATED BY FIVE RIVERS HEALTH CENTERS IN DAYTON, OHIO. SAMARITAN
HEALTH CENTER PROVIDES HEALTHCARE TO ANY INDIVIDUAL, REGARDLESS OF
THEIR ABILITY TO PAY, ON A SLIDING SCALE FEE BASED ON INCOME. .
APPROXIMATELY 1,800 PATIENTS ARE TREATED EACH YEAR; NEARLY 100% OF o
PATIENTS PAY NOTHING. MOST PATIENTS ARE HOMELESS OR LOW-INCOME AND -
AT RISK OF BECOMING HOMELESS. SAMARITAN HEALTH CENTER OFFERS il
COMPREHENSIVE HEALTHCARE SERVICES INCLUDING PRIMARY CARE,
PODIATRY, AND BEHAVIORAL HEALTH SERVICES, AS WELL AS ACCESS TO
PATIENT EDUCATION, A DIETICIAN, AND A SOCIAL WORKER.

4d Other program services (Describe on Schedule O )

(Expenses $ 222,201 Including grants of $ 127,047 ) (Revenue $ o )

4e Total program service expenses » 519,657.

JSA
9E1020 2 000
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84308J 3987 11/9/2020 8:09:59 aM vV 19-7.5F PAGE 2



: GOOD SAMARITAN FOUNDATION - DAY ATD 123&~&69§3 3 :

Form 990 (2019) Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . .. i vt aneennn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . .. .. ...« ..o 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . i v i e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Parti!l. . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lil . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i i i i i e 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /If "Yes,” complete Schedule D, Part V . . . . . . . . . ¢ i i i i e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Wi,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . o i it i e i e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . ... .. ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its tota!l assets
reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part IX. . . . . . . . . . .. @i nennen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XIand XIl. . . . . . . o 0 i v i it e e e e e e e e e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XiI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland iV . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .. ... ... ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Partsiliand IV . . . . .. ... ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ..... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it it en e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . i i v i i i et e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If “"Yes,” complete Schedule H . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Diud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule | Partsland !l . . . . .. ... 21 X

Form 990 (2019)
84308J 3987 11/9/2020 8:09:59 AM vV 19-7.5F PAGE 3
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GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

Form 990 (2019) ' »  Paged
Checklist of Required Schedules (continued)
Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . . .. . .. .. . .. uuuu'u..o.. 22 X
23 Dud the organization answer "Yes" to Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . .. e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . v v o i v v i e e e e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds?. . . . . . . ... L e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . .. ... ... .. 25a X
b 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1. . . . . . . . . . i i i i e e e e e e e e e e e e e 25b X
26 D the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll. . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . . . @ @ i i i it ittt e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, PartIV . . . . . . . . e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, Parti1V. . . ... ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described n lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . @ i e e e e e e e e e e 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . 0 e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . . . e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R Part!. . . . . . . . . . . . .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part II, Ili,
oriViand Part V. line 1. . o . . . . e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ..... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R PartV,line 2. . . . . . . . . . . i i i i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
1972 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV . ... .. ... ... ... .. .... D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . ... ... 1a 14
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. . .. i i e e i e e 1¢c X

JSA
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GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

9E1040 1 020

84308J 3987 11/9/2020 8:09:59 AM V 19-7.5F

Form 990 (2019) Page
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 41 . :
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . S '
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account n a foreign country {(such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |. .| -~ | . iy
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . ... o 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . .. ... L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B I f
and services provided to the payor? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2827 . & . v v v v i v i et e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. P
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . .. ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. . ... 9b
10 Section 501{c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . .. .. ... ... 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club faclites . . . . [10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders. . . . . . . v v vt v i o e e n e e e e 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources (
againstamountsdue orreceived fromthem ). . . . . . . .o o i i o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 12a
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 lIs the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . . ... .. ... . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O ,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ... ... ... 13b i
¢ Enterthe amountofreservesonhand. . . . . . .. . ... i ittt i it 13¢ ,
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during theyear?. . . . . . . . . . . . L e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N - N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O ,
Form 990 (2019)
JSA
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Form 990 (2019) GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923 ' Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any ine inthis Part Vit . . . . . . . . . . ... ... ....
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13 |
If there are matenal differences in voting nights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | | | et
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . oL o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Dud the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . L L o e e 6 | X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .. . L e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L i ittt e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following N PR .__,_1
a The governing body?. . . . . . ot ittt e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .« . o o v v v uen e .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the orgamization have local chapters, branches, oraffilates? . . . . . ... .. . ... ... ... ...... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 U P ,_.__!
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTICES? « o o ot i i it e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes”
describe in Schedule ORow thiISwas done . . . . o v v i v i i e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . o i it i it i e e e e 13 [ X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. . ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |— - [— — .._..;!
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... ... .... 15a| X
b Other officers or key employees of the organization . . . . .« v v v v i i v it i ettt e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | - | ——|-e
with ataxable entityduringthe year?. . . . . . . . . it i it it e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its !
participation in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the |__._.|[_. __J
organization's exempt status with respect to sucharrangements?. . . . . . ... .. ... .. ..o .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed pNONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest pohcy,
and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the Person who possesses the or%an|zat|on s books and records »
TCHAEL SIMS 110 N MAIN ST, SUITE 500, DAYTON,
JSA Form 990 (2019)

9E1042 2 0CO

84308J 3987 11/9/2020 8:09:59 AM V 19-7.5F PAGE 6



Ed
Form 990 (2019)

GOOD SAMARITAN FOUNDATION - DAYTON

23-7296923

Page 7

PTT8%1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

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

e 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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that recewved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Iinstructions for the order in which to list the persons above

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

0.

(C)
{(A) (8) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person Is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(st any oes|(slol xlex| organization organizations from the
houwsfor a2 (2| 2F(2(35 S| (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g a|E(8 gleg|a refated organizations
o | 9 - | ®
organizations| 8 2| 2 g|®8
2| = 3 3
below a13 8 E=1
= [1]
dotted line) 2l a 7
3 B
a
(1)J. MICHAEL SIMS .50
BOARD TREASURER 39.50 X 0 461,159. 53,405.
(2JMILINDA S. NIMMO ZABRAMBA, M.D .50
TRUSTEE 39.50 X 0 333,948. 36,235.
(3) JENNY M. LEWIS 20.00
PRESIDENT 20.00 X X 0] 300,427. 54,133.
(4)DANIEL L. SCHOULTIES, M.D. .50
TRUSTEE (TO OCT) 39.50 X 0. 96,962.
(5) SUZANNE DONOVAN, SC .50
BOARD CHAIR .50 X X 0. 0.
(6)KENNETH M. WATSON, SR .50
BOARD VICE-CHAIR 0. X X 0. 0.
(7)ANN SCHUERMAN .50
BOARD SECRETARY 0. X X 0. 0.
(8) ZACHARY L. ALLEN .50
TRUSTEE (TO NOV) 0. X 0. 0.
(9) DIANE ANDERSON, D.O. .50
TRUSTEE 0. X 0. 0.
(10)HON. PATRICK J. FOLEY .50
TRUSTEE 0. X 0. 0.
(11) JIM KELLEHER .50
TRUSTEE 0. X 0. 0.
(12) JEAN L. MAYCHACK .50
TRUSTEE 0. X 0. 0.
(13)RICHARD A. MEYER .50
TRUSTEE 0. X 0. 0.
(14) GENE REICHARD .50
TRUSTEE 0. X 0. 0.
JSA Form 990 (2019)
9E1041 2 000
84308J 3987 11/9/2020 8:09:59 AM vV 19-7.5F PAGE 7



GOOD SAMARITAN FOUNDATION - DAYTON

Form 990 (2019)
GCLIA'YlIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

23-7296923

. Page 8

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person s both an from related other
hours for ofT:er and a director/trustee the organizations compensation
elmed |23 1 221 F ‘é glg organization (W-2/1099-MISC) from the
organizations 5 g Z 8; g 5 g 2 (W-2/1099-MISC) organization
below dotted | Q & | 5 Eik R d and related
o = 3 =3 1] g
Iine) STl o 2 organizations
e | = @ 3
a8 o >
8|2 2
3 5
&
15) Jo ANNE F. REILING .5_0
TRUSTEE 0.] X 0 0. 0.
16) FR. BENJAMIN SPEARE-HARDY III .50
TRUSTEE 0.] X 0 0. 0.
1b Sub-total > 0 1,192,4096. 143,773.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. . ... ... » 0. 0. 0.
dTotal(addlines 1band 1c) . . . . . . . . . . v v i v v it it it i e e » 0] 1,192,496. 143,773.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . @ v 0 e . 3 X
4 For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
mdividual . . . . L e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ 0
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... .. ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization » 0.
32055 1000 Form 990 (2019)
84308J 3987 11/9/2020 8:09:59 AM V 19-7.5F PAGE 8



Form 990 (2019) GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923 Page 9
Statement of Revenue
Check If Schedule O contains aresponse ornote toanylineinthisPart VIl . . . . . ... ... ... ... .. .... |:|
(A) (B} ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.3 .g 1a Federatedcampaigns . « - - « « . . 1a 1,439 ‘
g 3| b Membershpdues. ... ...... 1b :
‘0.5 ¢ Fundraisingevents . . . . .. ... 1c 64,621 l
%E d Related organizatons . . . . . . . . 1d 23,625 ;
m.‘g e Government grants (contnbutions) . . | 1e
g'u_) f All other contrnibutions, gifts, grants, I
"3}:"; and similar amounts not included above . | 1f 542,853 .
26 g Noncash contributions included in t
g‘g MNES1a-1fe v v v v v v e v e e e e 19 |$ 8,675 . {
O®| h TotalAddhnest1a-1f . . . « . s v v oo s ouu... > 632,538 .
Business Code |
.g 2a
gg| ¢
ol d
x4
o e
a. f All other program service revenue . . . . .
g Total Addlines2a-2f . . . . v v o o v v v v 00 0o .. > 0 i
3 Investment income (including dividends, interest, and
other SIMIaramounts). « « « « « v o o o o v o v v o o - | 216,433 216, 433.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . v v v v v v v e e e e e e e e e s e e » 0
(1) Real (m) Personal i
6a Grossrents . . . . . 6a .
b Less rental expenses| 6b
¢ Rental income or (loss)[ _6¢
d Netrentalincomeor (loss) . « « « v & v o v v v v v v o > 0
7a Gross amount from (1) Securttes (11) Other
sales of assets
other than inventory| 7a 5,418,282
g b Less cost or other basis
S and sales expenses . . | 7b 4,530,829
é ¢ Ganor(loss) . . . .| T¢c 887,453. .
L d Netganor(loss) « - + v « v o v v o o o o v v 00w > 887,453 887,453
£ | 8a Gross income from fundraising .
° events (not including $ 64.621 '
of contributions reported on line
1c) SeePartiV,line18 . . . . . . .. 8a 0
b Less drectexpenses . « . . « . . . . 8b 17,105
¢ Net income or (loss) from fundraisingevents. . . . . . . > -17,105 -17,105
9a Gross Income from gaming
activiies See Part IV, line19 . . . .. 9a 0
b Less directexpenses . . . . . . . . . 9b 0
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less
returnsand allowances . . . ... .. 10a 0
b Less costofgoodssold . . . . .. .. 10b 9
¢ Netincome or (loss) from sales of inventory, . . . . . .. » 0
g Business Code
gf1a
5§
é d Allotherrevenue . - « - = v v v v v v v« :
e Total. Addlines 112-11d « « + « =+t v o o o o v o o s » 0
12  Total revenue. See Instructions . . . « = & « v o 4. o . » 1,719,319 1,086,781
S 051 2 000 Form 990 (2019)
84308J 3987 11/9/2020 8:09:59 AM vV 19-7.5F PAGE 9




Form 990 (2019) GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923 Page 10
Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contaimns a response or notetoanylne mthisPartIX . . . . . . ... ... ... ... ... ....
Do not include amounts reported on lines 6b, 7b, Total g(\genses Prog ra(g)serwce Managt(a‘r:rzent and Func}?a)xsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations !
and domestic govemments SeePart IV, line21 . . . . 308,766. 308,766. '
2 Grants and other assistance to domestic l
individuals See PartIV,line22 , ., . ... ... 115,737. 115,737. i
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign )
individuals See Part IV, ines 15 and 16 | _ _ _ | 0. .
Benefits paid toor formembers, , ., . ... .. 0. '
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 0.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . . . . . 0.
Other salariesandwages , , . . . . . ... .. 285, 050. 71, 263. 71,263. 142,524.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11. 3. 3. 5.
9 Other employeebenefits . . . . . .. . .. .. 47,353. 11,838. 11,838. 23,677.
10 Payrolitaxes . « . v v ¢ v v v o v v h e e e 2,343. 586. 586. 1,171.
11 Fees for services (nonemployees)
aManagement . . . . ... .......... 0.
DLEGEl . . vttt 0.
CAccounting , . . .. ............. 0.
dlobbying . ... .........0.0.... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _ . . . .. ... 22,609. 22,609.
g Other (If ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0)., . . . . . 2,117. 529. 529. 1,059.
12 Advertising and promotion , , ., . ... .... Q.
13 Officeexpenses . . . ... ... ....... 12,825. 3,206. 3,206. 6,413.
14 Information technology. . . . . . . . ... .. 7,391. 1,848. 1,848. 3,695.
15 Royaltes, . . ... ... .. ........ 0.
16 OCCUPANCY . . . . ..ot 1,920. 1,440. 480.
17 Travel . ... L e e e 1,317. 1,317.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . . . 0.
20 Interest . . .. ... ... ... 0.
21 Paymentstoaffiiates. . . . .. ... .. ... 0.
22 Depreciation, depletion, and amortizaton |, |, , ., 0.
23 InSUMANCE . . . . L. .. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPURCHASED SERVICES 21,488. 5,372. 5,372. 10,744.
pTRAINING & EDUCATION 322. 81l. 81. 160.
¢EQUIPMENT RENTAL 50. 13. 13. 24.
dOPERATING SUPPLIES 34. 9. 9. 16.
e All other expenses 1,622. 406. 406. 810.
25 Total functional expenses Add lines 1 through 24e 830, 955. 519,657. 119,203. 192,095.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] f
following SOP 98-2 (ASC 958-720) . . . .. . . 0.
Jsa Form 990 (2019)
SE1052 2 000
84308J 3987 11/9/2020 8:09:59 AM vV 19-7.5F PAGE 10



GOOD SAMARITAN FOUNDATION - DAYTON

Form 990 (2019)
Balance Sheet

23-7296923

Check If Schedule O contains a response or note to any line in this Part X

(A)

(8

Beginning of year End of year
1 Cash-non-nterest-bearng . . . v . v v v v v i v it e e e e 150.] 1 150.
2 Savings and temporary cash investments. . . . . . . v v v v v v i et .. a s 99,256.| 2 91,677.
3 Pledges and grantsrecevable,net . . .. ... ... ... ... . ...... 150,191.f 3 220,032.
4 Accountsrecewvable,net. . . ... ... Lo e e e 0. 4 0.
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35% | _ . I B —— .
controlled entity or family member of any of these persons . . . . . . . ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined | ____. o . - - R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l 8 0.
£| 7 Notesand loans receivable, net. . .. ...l 0.7 0.
@l 8 Inventories forsaleoruse. . . . v v i v it i e O.] 8 0.
<| 9 Prepad expenses anddeferredcharges . . . . . -+ o it . 0. o 0.
10a Land, builldings, and equipment cost or other 3
basis Complete Part Vlof ScheduleD . ... .. 10a .. I . .
b Less accumulated depreciation. . . . . ... .. 10b 0.]10¢ 0.
11 Investments - publicly traded secunties. . . . . . . . . .o ittt i e ... 7,523,389.| 11 8,546,165.
12 Investments - other securties SeePartIV,lne 11. . . . . . .. ... .... 3,472,063.112 3,967,626.
13 Investments - program-related See Part IV, lne 11, . _ . . .. ... ... .. 0. 13 0.
14 INtangible @ssetS. . . . v v v e e e e e e e e e e e 0.[14 0.
15 Otherassets SeePartIV,line 11 . . . . . . . . . ... .. v runnn.. 177,008.[ 15 121,295.
16 Total assets. Add lines 1 through 15 (mustequalline33) . .. . ...... 11,422,057.] 16 12,946,945.
17 Accounts payable and accrued eXpenses. . . . . . . .t e e e e e ... 57,106.] 17 64,503.
18 Grantspayable. . . . . . . . e e e 0./ 18 0.
19 Deferred reVENUE. . . o v v v v v v o et et e e e e e e e 0.] 19 0.
20 Tax-exemptbondlabihities. . . . . . .. ... ... .. ... e 0.l 20 0.
21 Escrow or custodial account llabiity Complete Part IV of Schedule D. . . . . 0. 21 0
@122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% . _ B o
E controlled entity or family member of any of these persons . . . . . . . ... 0. 22 0.
-123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 023 0.
24 Unsecured notes and loans payable to unrelated thrd parties. . . . ... .. 0.[ 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D« « o o o i it e e e 125,509.| 25 677,555.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... o .. oo ... 182,615.| 26 742,058.
» Organizations that follow FASB ASC 958, check here » | X]
§ and complete lines 27, 28, 32, and 33. 3 _ )
2|27 Netassets without donorrestrictions. . . . ... ... .ot i .. 2,669,061.] 27 2,758,073.
g 28 Netassets with donor restricions. . . . . . . v v v v v v v v v v v v e v 8,570,381.| 28 9,446,814.
S Organizations that do not follow FASB ASC 958, check here P D .
L and complete lines 29 through 33. ) o g
: 29 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 29
E 30 Paid-in or capital surplus, or land, building, or equpmentfund. . . . .. . .. 30
&|31  Retained earnings, endowment, accumulated income, or other funds. . . . . 31
2|32 Totalnetassetsorfundbalances . . . . . ... ... .. ... ..., 11,239,442.| 32 12,204,887.
Z133  Total labilities and net assets/fund balances. . . . . . . .. .. ... ... 11,422,057.[ 33 12,946, 945.

JSA
9E1053 2 000
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GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923
Form 990 (2019) ' « Page12
Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), INe 12) . + « v v v v v e v ot e e e e e e e e n 1 1,719,319.
2 Total expenses (must equal Part IX, column (A), IN€25) « « « + v v o vt e et e et e e e 2 830,955.
3 Revenue less expenses Subtract INe 2flomliNe 1. o v v v v v vt i it e et e e n e 3 888,364.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . .. . . 4 11,239,442.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .. i i i e e 5 769,776.
6 Donated servicesanduseoffacilities . . . . . . . . 0 i it e e e e 6 0.
7 InvestmMent eXpenSeS - « + ¢ v v o it e e e et e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod @dJUSIMENtS « - « &« v v v v e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanon Schedule O). . + + .+ v v v v v v v n .. 9 -692,695.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) - & o v e e i e e e e e e e e e e e e e e e e e e e e e 10 12,204,887.
Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart XWI. . ... ............... |:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O I A
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . .. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
|:| Separate basis D Consolidated basis I:I Both consolidated and separate basis Y
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis _
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O e | [
3a As aresult 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-1332 . . o o v v ot e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)

JSA
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SCHEDULE A’ Public Charity Status and Public Support | OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization s a section 501(c){3) organization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasury P Attach to Form'990 or Form 990-EZ . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

[ Reason for Public Charity Status (All organizations must complete this part ) See instructions

Th
1

W N

e organization 1s not a private foundation because it is (For lines 1 through 12, check only one box)
A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) /l
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A 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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn

6
7

8

9

10

1
12

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part Il )
A community trust described In section 170(b){1)(A){(v1). (Complete Part Il )
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. 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 D Type |l. A supporting organization supervised or controlled 1n 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 |V, Sections A and C.
Type lll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

o

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Il

functionally integrated, or Type lli non-functionally integrated supporting organization
f Enter the number of supported organzations . . . . . . . . . . . . L e e e e e e e e e e e e e e e e I::]
g Provide the following information about the supported organization(s)

(1) Name of supported organization (1i) EIN (i) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on hnes 1-10 [histed in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule A (Form 990 or 990-EZ) 2019
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GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

Schedule A (Form 990 or 990-E2Z) 2019 '

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part Ill 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) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 723, 400. 716,921 1,119,154 557,500 615,433 3,732, 408

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total Add lines 1 through3. . . . . . . 723,400 716,921 1,119,154 557,500 615,433 3,732,408
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ine 11, column (. . . . . . . 674,128
6 Public support. Subtract line 5 from line 4 3,058,280
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from N d. « « v v o v o v .. 723,400 716,921 1,119,154 557,500 615,433 3,732,408
8 Gross income from interest, dividends,

10

1
12
13

payments received on securities loans,
rents, royalties, and income from

SImIlar sources 219,063 222,066 248,127 236,819 216, 433. 1,142,508

Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . ... ...

Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl) . ... ....... 0.
Total support. Add lines 7 through 10 . . 4,874,916
Gross recelpts from related activities, etc (SEe INStrUCtioNS) . . . . .« « 4ttt v i e e e e e e e e e e e 12 28,759

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by ine 11, column(f)). . . . ... .. 14 62.74 9
15 Public support percentage from 2018 Schedule A, Part I, Ine 14 . . . . . . o v v v v v v e v u .. 15 63.959
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. ... ... >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . ... ............ > D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
o T E= T 4= o o T > D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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 orgamzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation . . . . . . . v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . v v it o L o i e et e e e s e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2019
N
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' GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

Schedule A'(Form 990 or 990-EZ) 2019 Page
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 falled to qualify under Parttl
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) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 ()2019 |/ () Total
1  Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants ")

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

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

4 Tax revenues levied for the

organization's benefit and either paid to

or expendedonitsbehalf . . . . . . ..
5 The value of services or faciities

furnished by a governmental unit to the

organization without charge . . . . . . . /
6 Total. Add lines 1 through5. . . .. .. /
7a Amounts included on lines 1, 2, and 3 /

received from disqualified persons , . . .

b Amounts included on lines 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

c Addlines7aand7b. . . . v v v ... /
8 Public support. (Subtract ine 7¢ from /
N6 ) « & v v o v v v o v o o a e
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (8) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromlne6. . . ... ..... /
10a Gross income from interest, dividends, V4
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « = « « + = « « o s s s o o = »

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

¢ Addlines 10aand10b . . . . . . . .. /

11 Net income from unrelated business 4
activities not included in line 10b, wheyé{
or not the business 1s regularly carne/d,on_

12  Other income Do not include gain
loss from the sale of capital asse

(ExplaninPatVl) . ..../Z.....
13 Total support. (Add lines /8, 10c, 11,
and12) . . . . . .. / .......
14 Fuirst five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tt,ﬁ/; boXx and StOP REFe. . . . & v v i i i i i i h e e e e e e ke e e e e e e e e e e u e e e e s e e e e e aaw »
Section C. Computdtion of Public Support Percentage
15 Public support ércentage for 2019 (line 8, column (f), dvided by ine 13, column(f)) . . .. ... ... ... 15 %
16 Public suppo;(zercentage from 2018 Schedule A, Partlll, Ine 15. . . . . . . . o v v v v i e e e 16 %
Section D. Cédmputation of Investment Income Percentage
17 Investmé’rlit income percentage for 2019 (hne 10c, column (f}, divided by ine 13, column (f)), . . . .. . ... 17 %
18 Inves:f(ent income percentage from 2018 Schedule A, Partill, ine17 ., ., . ., . . . . . .« v v o v v v v .. 18 %

19a 334/3% support tests - 2019. if the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
15 not more than 331/3%, check this box and stop here The organmization qualifies as a publicly supported organization . »
331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
gg;:zn 1 000 Schedule A (Form 990 or 990-EZ) 2019
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GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923 '
Schedule A (Form 990 or 990-EZ) 2019 ' l Page 4
Supporting Organizations
(Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name In the organization's governing :
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status i
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported |. .. |. - .
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer .=l
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the I
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |- - |- - -
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If B
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4ac

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already S U
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualffied person (as defined in section 4958) not described tn line 7? -
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI, 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which | . ‘
the supporting organization had an interest? If “Yes,"” provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets Iin which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated |.. .
supporting organizations)? /f "Yes,"” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

™ Schedule A (Form 990 or 990-E2) 2019
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' GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

Schedule A'(Form 990 or 990-E2) 2019 Page 5
EY{8\"A Supporting Organizations (continued)

Yes| No

1" Has the organization accepted a gift or contribution from any of the following persons? ’ J
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) Y R

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported N R
organizations and what conditions or restrictions, iIf any, apphed to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors !
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

-y

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ]
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously IRV DO
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, " explamn in Part VI how
the organization maintaned a close and continuous working relationship with the supported organization(s} 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organtization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizatons Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined — -
that these activities constituted substantially all of its activities 2a

of the organization's supported organization(s) would have been engaged in? If "Yes," explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these U R
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or RSN PRGN JOuv—

- trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |.. | _. |. d

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqgard 3b
Schedule A (Form 990 or 990-E2) 2019

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more J
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GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

Schedule A (Form 990 or 990-EZ) 2019 . Page6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(s (WIN|=

2]

(B) Current Year
(optional)

1 Aggregate fair market value of alt non-exempt-use assets (see l

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other . I
factors (explain in detailin Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

w

BRI RIS NEY

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

NnidjwIin|=

Schedule A (Form 990 or 990-EZ) 2019
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GOOD SAMARITAN FOUNDATION - DAYTON

Schedule A (Form 996 or 990-E2) 2019
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinueq)
Section D - Distributions

23-7296923

page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X IN[|(O | W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

(1]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

(i}
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See !
instructions .
3 Excess distributions carryover, If any, to 2019 i
a From2014 . ... ... i
b From2015 ....... .
c From2016 ....... !
d From2017 ... .. ..
e From?2018 . ...... :
f Total of hnes 3a through e
g Appled to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions) .
j Remainder Subtract lines 3g, 3h, and 3i from 3f '
4 Distributions for 2019 from ¢
Section D, line 7 $
a Applied to underdistributions of prior years
b Appled to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, if '
any Subtract lines 3g and 4a from line 2 For result '
greater than zero, explain in Part V. See instructions ,
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3) .
and 4c
8 Breakdown of line 7
a Excess from 2015, . | .
b Excess from 2016, . . .
¢ Excess from 2017. . . .
d Excess from 2018, . . .
e Excess from 2019. . . .
Schedule A (Form 990 or 990-EZ) 2019
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GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923
Schedule A (Form 990 or 990-EZ) 2019 ! . Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b, Part
Ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, PartV, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2019
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|' OMB No ' 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) p Complete if the organization answered “Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. .. .. .. D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . ... Lo e e e e e e e e D Yes [:I No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a_conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... .. ... ... ... .. .00, 2a

b Total acreage restricted by conservatoneasements . . . . .. ... ... ... ...... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure hsted in the NationalRegister. . . . .. ... ... ... ... ... .. 2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h) () B))? . . L . L . . e e e e e e e e e e [] Yes [ no

9 In Part X1lI, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 890, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other smilar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xill the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide the foilowing amounts relating to these items

(i) Revenue included on Form 990, Part Vil Ine 1. . . . . . . . . o o o i it it s c e >3
(i) Assets included N FOrm 990, Part X. . .« + . o vt i it et et et e e e e e >3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIIlL Ine 1. . . . . . . . . . @ o i v i i i it e et e e e e e e >3
b Assets included in Form 990, Part X. . . . . . . . . i i i it i e e e e e e e e e e e e e e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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. GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

Schedule D (Form 990) 2019 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I__—l Yes [:] No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iIncluded on FOrm 990, PArtX? . . . . . . . .o\ttt it et e e e e e [ Ives [_INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginningbalance . . .. ... ... L e e e 1c
d Additionsduringtheyear. . . . . . . . . . . .t it e e e 1d
e Dsstributionsduningtheyear. . . . . . . . . . i e 1e
f Endingbalance . . . ... ... . ... ... e e e 1f

2a Dd the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? [ ]ves || No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIl! . . . . ... ...

GEUAM Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 8,570,381. 9,461, 345. 8,705,467. 8,416,198. 8,324,280.
b Contributions . « - « o v v o . 503,148. 454,878. 927,231. 524,734. 537,177.
¢ Net investment earnings, gains,
and I0SSES . - -~ . e b e 1,335,433. -537,350. 292,931. 155,578. -3,256.
Grants or scholarships . . . . . . 962,148. 808,492. 464,284. 391,043. 442,003.
e Other expenditures for facilities
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 9,446,814. 8,570,381. 9,461,345. 8,705,467. 8,416,198.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %

Permanent endowment p 40.7000 %
¢ Term endowment » 59.3000 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) Unrelated organizations. . . . . . . v v v vt ot et et e e e e e e e e e e e e e 3a(i) X

(i) Related 0rganizations . . . . . v v v v v e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . ... .. ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Z1i4"§ Land, Buﬂdlngs and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ... ... .. ... .
b Buldngs . .................
¢ Leasehold mprovements. . . . ... ...
d Equpment, . . ... ... o000,
e Other . . . . .. . .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . »
Schedule D (Form 990) 2019
JSA
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GOOD SAMARITAN FOUNDATION - DAYTON

Schedule D (Form 890) 2019

23-7296923

Page 3

Il Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

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

(1) Financial derivatves _ ., . . . ... ........
(2) Closely held equity interests , . . ... .......
{3) Other

A)

(8)

©)

(2]

€)

F

©

H)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 12) . P

LAl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

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

()]

(2)

£3)

{4

{5)

{6)

{7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) . P

Part IX Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(4]

(8)

A9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) AFFILIATES PAYABLE 544,759.

(3) DEFERRED ANNUITIES 132,796.

4

(5)

(6)

()

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B)IN€ 25) . . . . . v v v v v e e e e e e e e e e s s 677,555.
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamization's financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIli

JSA
9E1270 1 000
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GOOD SAMARITAN FOUNDATION - DAYTON
Schedule D' (Form 990) 2019

23-7296923

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 980, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements . . . . .. ... .. ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. .... 2a
b Donated services and use offacilities . - . . . . . ... oL 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . vt e e e e 2c
d Other (Describe mPart XIH) . . v v v v v i et e et e et e e e s 2d
e Addhnes 2athrough2d . ... ... . ... ... .. e e e e e

2e

3 Subtractline2e fromlne1 . ... ... ... .. e e e e
4  Amounts included on Form 990, Part VIiI, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vil lne7b. . . . . . . 4a

b Other(Describe MPartXlll) . . . v v v v e et e e 4b

C AdAdines4a anddb . . . . v i v v i i e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part! hne 12) . . . . . . . . . . .

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . ... ... ... ...

Amounts included on line 1 but not on Form 990, Part IX, line 25

1

a Donated servicesand useoffaciities . . . . . .. .. .. o e 2a
b Prior year adjustments - « « « « « « c e o e b b e e e e e 2b
C O NI I0SSES. - « v v v e e e e e et e e e e e e e e e e e 2c
d Other (Descrbe MPart XI) « o o v v v o vt et et e e e e e e e e e e 2d
e Addlnes2athrough2d . .. ... .. ... ... e e e e

3 Subtractine2e fromline1 . . . . . .« i i i i i e e e e e e e e e e e e e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Viil, lne7b . . . . . .. 4a

2e

oo

Other (Descrbe mPart XII) . . . . v v v o i it et i e e 4b

¢ Addlinesda anddb . . . . . .. i i e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18). . . . . . . . . . .

4c

5

Z1sPJdll] Supplemental Information.

Provide the descriptions required for Part I, hnes 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
9E1271 1 000
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Schedule D (Form 990) 2019 GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923 Page 5
PR Supplemental Information (continued) : "

SCHEDULE D, PART V, LINE 4:

THE GOOD SAMARITAN FOUNDATION-DAYTON (GSF-DAYTON) MAKES EVERY EFFORT TO
FOLLOW THE INTENT AND WISHES OF ALL ITS DONORS. THE INTENDED USES OF THE
ORGANIZATION'S ENDOWMENT FUNDS AND/OR EARNINGS FROM ENDOWMENT FUNDS ARE
DRIVEN BY THE WISHES/RESTRICTIONS PLACED ON THE FUNDS BY THE DONOR. A
PERMANENT ENDOWMENT RESULTS WHEN A DONATION IS RECEIVED WITH A
RESTRICTION THAT THE PRINCIPAL OR GIFT AMOUNT IS TO BE RETAINED IN
PERPETUITY AND CANNOT BE SPENT. THE EARNINGS FROM THE PERMANENT ENDOWMENT
ARE USED FOR THE PURPOSE SPECIFIED BY THE DONOR. TEMPORARY ENDOWMENTS ARE
FUNDS IN WHICH ALL OR PART OF THE PRINCIPAL MAY BE EXPENDED ONLY AFTER
THE EXPIRATION OF A STATED PERIOD OF TIME OR OCCURRENCE OF A SPECIFIED
EVENT, DEPENDING ON THE DONOR'S WISHES. EARNINGS FROM TEMPORARILY
RESTRICTED ENDOWMENTS CAN BE EITHER UNRESTRICTED OR RESTRICTED. THE
GSF-DAYTON USES THE TEMPORARILY RESTRICTED ENDOWMENTS FOR THE INTENDED
PURPOSE SETUP BY THE DONOR, ONLY AFTER THE PERIOD OF TIME OR SPECIFIED
EVENT SET BY THE DONOR HAS BEEN MET. THE CATEGORIES OF PERMANENTLY AND
TEMPORARILY RESTRICTED ENDOWMENTS ARE AS FOLLOWS: TO SUPPORT THE LOCAL
COMMUNITY HOMELESS CLINIC OPERATIONS (19%); TO FUND EDUCATIONAL
PROGRAMS/SCHOLARSHIPS (17%); TO FUND THE FOUNDATION OPERATIONS (15%); TO
SUPPORT HEART DISEASE (9%); TO SUPPORT ELDER CARE (7%); TO BENEFIT
SPECIFIC PROGRAMS FOR A SAMARITAN HEALTH PARTNER'S AFFILIATE (7%); AND

MISCELLANEQOUS (26%).

SCHEDULE D, PART X, LINE 2:
THE FOLLOWING FOOTNOTE IS FROM THE 2019 CONSOLIDATED AUDITED FINANCIAL
STATEMENTS FOR PREMIER HEALTH (PHP) AND AFFILIATES. PHP IS THE SOLE

MEMBER OF GOOD SAMARITAN FOUNDATION-DAYTON.

Schedute D (Form 990) 2019

JSA
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Schedule D (Form 990) 2019 GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923 Page 5
CEVIDAIIl Supplemental Information (continued)

PHP HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE TO BE A
TAX-EXEMPT NON-PROFIT CORPORATION UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE. AS A TAX-EXEMPT ORGANIZATION, ITS INCOME IS EXEMPT FROM
FEDERAL INCOME TAX EXCEPT TO THE EXTENT OF ANY UNRELATED BUSINESS
ACTIVITIES. PHP CONSOLIDATES CERTAIN SUBSIDIARIES, WHICH ARE FOR-PROFIT
CORPORATIONS SUBJECT TO FEDERAL INCOME TAXES. THESE ARE PREMIER HEALTH
INSURING CO. (PHIC), AND PHHC (WHOLLY OWNED SUBSIDIARIES OF PHP), PREMIER
HEALTH PLAN (PHPLAN) (A WHOLLY OWNED SUBSIDIARY OF PHIC), MVHE, INC.,
SAMARITAN FAMILY CARE, INC., PREMIER HEALTH SPECIALISTS, INC. AND PREMIER
HEALTH URGENT CARE, INC. (SUBSIDIARIES OF PHHC), UVMC MANAGEMENT

CORPORATION AND AFTER HOURS FAMILY CARE, INC. (SUBSIDIARIES OF PHP).

THE TAX CUTS AND JOBS ACT (THE ACT) WAS ENACTED ON DECEMBER 22, 2017. FOR
TAX-EXEMPT ENTITIES, THE ACT REQUIRES ORGANIZATIONS TO PAY AN EXCISE TAX
ON REMUNERATION TO EXECUTIVES ABOVE CERTAIN THRESHOLDS AND REPORT INCOME
OR LOSS FROM UNRELATED BUSINESS ACTIVITIES ON AN ACTIVITY-BY-ACTIVITY
BASIS, AMONG OTHER PROVISIONS. PHP HAS RECORDED ESTIMATED LIABILITIES AND
RELATED EXPENSES FOR ALL EXCISE AND UNRELATED BUSINESS INCOME TAXES

IDENTIFIED AT DECEMBER 31, 2019.

MANAGEMENT ANNUALLY REVIEWS THE TAX POSITIONS AND HAS DETERMINED THAT

THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2019
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. .
Open to Public
Department of the Treasury .irs. i i . A
Intermal Revenue Serice P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

m General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part [V, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? _ . . L L. e e Cdves [ no

2 For grantmakers. Describe Iin Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

(c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region (b) Number
of offices in
the region

(d) Activities conducted in the (e) If activity listed n (d) I1s (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe speciic type of and investments
investments, grants to recipients| service(s) In the region in the region
located in the region)

(1) CENTRAL AMERICA/CARIBBEAN 0 0 INVESTMENTS 1,136,000

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

{16)

(17)
3a Subtotal 1,136,000

b Total from continuation
sheets to Part! ,  , . . . .
¢ Totals (add ines 3a and 3b) 1,136,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2019
JSA
9E1274 1 000
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GOOD SAMARITAN FOUNDATION - DAYTON

Schedule F (Form 990) 2019
Part IV Foreign Forms

23-7296923

Page 4

Was the organization a U S transferor of property to a foreign corporatton during the tax year? If "Yes,
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

“

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . v v v v v i e e e e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | | . . . . . . . . . . e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the orgamization may be required to separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA
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GOOD‘ SAMARITAN FOUNDATION - DAYTON 23-7296923
Schedule F (Form 990) 2019 ! - Page 5

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part llf (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

JSA Schedule F (Form 950) 2019
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éCHEDULE G Supplemental iInformation Regarding Fundraising or Gaming Activities | omB No 1545-0047

|

|

| ~ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

| (Form 890 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

|

| Open to Public

P Attach to Form 990 or Form 990-EZ
Inspection

Department of the Treasury
Intemal Revenue Service
Name of the organization Employer identification number

GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923
[XMl 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

P Go to www irs gov/Form990 for instructions and the latest information

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written 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? D Yes D No

b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
() Did fundraiser have {iv) Gross receipts (of retained by) {vi) Amount paid to

(i) Name and address of individual
or entity (fundrasser) (iiy Actwty custody or contro| of from activity fundraiser listed in (or retained by)
contnbutions? col (i) organization

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2Z) 2019
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GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923
Schedule G (Form 990 or 990-EZ) 2019 ' ' Page 2

Fundraising Events. Complete If the organization answered "Yes" on 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

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
ROH BREAKFAST (add col (a) through
{event type) {event type) (total number) col (c))
(O]
3
§ 1 Grossreceipts _ . . . ... .... 64,621. 64,621.
(0]
(14
2 Less Contributons . . . . .. 64,621. 64,621,
3 Gross income (lne 1 minus
ne2) . ...............
4 Cashprizes . . . ... .......
5 Noncashprizes, ... .... ...
[72]
3| 6 Rentfacility costs ., ... .. 2,159, 2,159.
[(}]
o
gj!| 7 Foodand beverages, . . . .. 1,426. 1,426.
8
= | 8 Entertanment . ... ..
a
9 Other directexpenses, . . . . . . 13,520. 13,520.
10 Direct expense summary Add lines 4 through9incolumn(d) . ... .. ... .. .. .... > 17,105.
11 Net income summary Subtractline 10 fromlne 3, column(d) ., . .. .. .. ......... » -17,105.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

© b) Pull tabs/instant d) Total ga add
E (a) Bingo blrggZ)/pl:(lagtraesss:Ces gl?\go (c) Other gaming c(ol) (a) thr%urgflpgof (c)
g
(]
@ | 1 Grossrevenue ... .......
®| 2 Cashprzes = . . . .
5
g3 Noncashprizes. . .. .......
(1]
3| 4 Rentfacilitycosts | .
a
5 Otherdirectexpenses. . . . ...
|| Yes | |Yes %|__|Yes %
6 Volunteerlabor === = No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . .. .. . . .. . ...... >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . ... ........ »
9 Enter the state(s) in which the organization conducts gaming activities.
a s the organization licensed to conduct gaming activities in each of these states? == ==~ L Ives[ [No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | Yes I__J No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2019
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GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

Schedule G (Form 990 or 990-E2) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ., . . . . .. ... ............ |_] Yes |_| No
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . .. L L L e e e e e e e e e e e e . |:] Yes D No
13  Indicate the percentage of gaming activity conducted in
a Theorgamization'sfacility . . . . . . . . . . .. e e e e e e e 13a %
b Anoutside facility _ . . . L. e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVENUE? |, | L . L i i ittt ettt e e e e e e e e e e e e e e e e [Jves [Jno
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . ... L L e e e Yes [_]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (m) and (v), and
Part Ill, iines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULEJ Compensation Information |_ome No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 9
» Complete If the organization answered “Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P Attach to Form 990.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
= o1 T 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L 1 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controlpayment?. ., . . . . . ... ... ... ... . 0oL 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan?, . . . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, ., . . ... .. .. L. . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3), 501(c})(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organiZation? . . . . . i i v v i e et e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organZation? . . . . . v i v i it e e e et e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part 1l J
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbe nPartill. . . . ... ... ... o 0oL, 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0 T8 == {1 8 X
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C)? . . . . . . . .. i i i e e e e e e e e e e e e e e e e e s s e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms no 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ
Department of the Treasury | ti
nspection

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its Iinstructions is at www irs gov/form990
Name of the organization Employer identification number

GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

FORM 990, PART III, LINE 4D:

THIS NUMBER REPRESENTS THE BALANCE OF TOTAL EXPENDITURES OF TEMPORARILY

RESTRICTED FUNDS FOR RELATED HOSPITALS NET OF PROGRAMS DESCRIBED IN

SERVICE ACCOMPLISHMENTS.

FORM 990, PART VI, SECTION A, LINE 6:
GSF-DAYTON HAS ONE CORPORATE MEMBER; PREMIER, AN OHIO NON-PROFIT

CORPORATION.

FORM 990, PART VI, SECTION A, LINES 7A & 7B:
PREMIER HAS THE SOLE AUTHORITY TO ELECT THE BOARD OF TRUSTEES FOR
GSF-DAYTON. PREMIER HAS THE AUTHORITY TO REMOVE SUCH TRUSTEES AT ANY

REGULAR OR SPECIAL MEETING OR BY WRITTEN CONSENT.

FORM 990, PART VI, SECTION B, LINE 11B:

THIS 990 FILING AND ATTACHED SCHEDULES (THE RETURN)} ARE PREPARED BY A
STAFF MEMBER IN THE TAX DEPARTMENT OF PREMIER HEALTH (PREMIER), WITH
WHICH GSF-DAYTON IS AN AFFILIATE. THE RETURN IS REVIEWED BY THE TAX
MANAGER AND THE DIRECTOR OF TAX COMPLIANCE OF PREMIER. THE RETURN IS
CONCURRENTLY SENT TO ERNST & YOUNG U.S. LLP FOR THEIR REVIEW. AFTER ALL
CHANGES FROM THE ABOVE GROUPS ARE MADE, THE RETURN IS REVIEWED BY THE
VICE PRESIDENT/CONTROLLER OF PREMIER AND THE CHIEF FINANCIAL OFFICER OF

THIS ENTITY. A FINAL VERSION OF THE RETURN IS SENT TO ERNST & YOUNG U.S.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) 2019 ) . Page 2
Name of the organization Employer identification number
GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

LLP FOR A FINAL REVIEW AND THEN PROVIDED TO THE BOARD OF TRUSTEES FOR
REVIEW. AT THE BOARD OF TRUSTEES' MEETING, THE VICE PRESIDENT/CONTROLLER
OF PREMIER (OR DESIGNEE) SHARES DETAILED INFORMATION ON COMPENSATION AND
OTHER KEY AREAS, AS WELL AS ADDRESS ANY OTHER QUESTIONS FROM THE BOARD OF
TRUSTEES, PENDING THEIR REVIEW. THE 990 FILING IS ALSO SHARED WITH THE

AUDIT COMMITTEE OF PREMIER.

FORM 990, PART VI, SECTION B, LINE 12C:

PREMIER, WITH WHICH GSF-DAYTON IS AN AFFILIATE, REQUIRES ALL BOARD
MEMBERS, BOARD COMMITTEE MEMBERS, MEDICAL DIRECTORS, SUPPLY CHAIN
DIVISION MEMBERS, AUTHORIZED SIGNERS, DIRECTORS, EXECUTIVES, MEDICAL
EXECUTIVE COMMITTEE MEMBERS, MEDICAL DEPARTMENT AND SECTION CHAIRS,
PHYSICIAN PARTNERSHIP COMMITTEE MEMBERS, PHYSICIAN GUIDANCE GROUP
MEMBERS, AND ALL EMPLOYED PHYSICIANS TO ANNUALLY REVIEW THE PREMIER
COMPREHENSIVE CONFLICT OF INTEREST STATEMENT, AN EXPLANATORY MEMORANDUM,
THE ANTITRUST COMPLIANCE POLICY, AND COMPLETE AN INDIVIDUAL QUESTIONNAIRE
DISCLOSING ANY POTENTIAL CONFLICTS AS DEFINED IN THE CONFLICT OF INTEREST
POLICY. THIS IS ACCOMPLISHED EITHER BY WAY OF AN ELECTRONIC COMMUNICATION
SENT OUT DIRECTLY BY THE CORPORATE COMPLIANCE DEPARTMENT OR BY WAY OF A
MEMO SENT OUT FROM THE CHAIRMAN OF THE BOARD AND CHIEF EXECUTIVE OFFICER
OF PREMIER. IT ALSO INCLUDES AN EXPLANATORY MEMORANDUM OF SPECIFIC
ACTIVITIES THAT MIGHT GIVE CAUSE TO A CONFLICT AND AN INDIVIDUAL
QUESTIONNAIRE TO DISCLOSE ALL SUCH ACTIVITIES. THIS QUESTIONNAIRE MUST BE
COMPLETED AND SIGNED BY THE INDIVIDUAL. THIS CORRESPONDENCE INCLUDES A

COPY OF THE ANTITRUST COMPLIANCE POLICY THAT MUST BE SIGNED BY THE

JSA Schedute O (Form 990 or 990-EZ) 2019
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Schedule O ('Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number

GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

INDIVIDUAL. ALL OF THESE DOCUMENTS ARE SENT TO THE CORPORATE COMPLIANCE
DEPARTMENT. THE CORPORATE COMPLIANCE DEPARTMENT ENSURES ALL FORMS ARE
RETURNED AND RETAINS THE DOCUMENTS FOR FIVE YEARS. IN ADDITION, AT EACH
MEETING OF THE BOARD OR ANY BOARD COMMITTEE, FOLLOWING APPROVAL OF THE
PREVIOUS MEETING'S MINUTES, THE BOARD OR COMMITTEE CHAIR SHALL REQUEST
ANY BOARD MEMBER WHO PERCEIVES A POTENTIAL CONFLICT OF INTEREST ON ANY OF
THE MEETING'S AGENDA ITEMS TO DISCLOSE THE POTENTIAL CONFLICT.
ADDITIONALLY, AT ANY BOARD OR BOARD COMMITTEE MEETING WHERE THE SUBJECT
OF CONFLICT OF INTEREST IS DISCUSSED, THE MINUTES SHALL CONTAIN THE NAME
OF THE PARTY DISCUSSING A POTENTIAL CONFLICT OF INTEREST, THE NATURE OF
THE POTENTIAL CONFLICT OF INTEREST AND WHETHER A CONFLICT OF INTEREST WAS
FOUND TO EXIST. IF A CONFLICT OF INTEREST IS DETERMINED BY THE BOARD TO
EXIST, THE MEMBER WILL BE EXCUSED FROM PARTICIPATING IN ANY DISCUSSION OR
VOTING ON THE PARTICULAR AGENDA ITEM. THE CHIEF COMPLIANCE AND ENTERPRISE
RISK OFFICER REPORTS THE RESULTS OF THE PREMIER CONFLICT OF INTEREST
QUESTIONNAIRES NO LESS THAN ANNUALLY TO THE BOARD OF TRUSTEES BY WAY OF
THE COMPLIANCE AND AUDIT COMMITTEE. THIS REVIEW IS DOCUMENTED IN THE
MINUTES OF THE MEETING. PERIODICALLY, THE INTERNAL AUDIT DEPARTMENT WILL
REVIEW A SAMPLE OF COMPLETED CONFLICT OF INTEREST QUESTIONNAIRES AND
REPORT THE RESULTS TO THE COMPLIANCE AND AUDIT COMMITTEE. THE ANNUAL
CONFLICT OF INTEREST QUESTIONNAIRES ARE INDIVIDUALLY SUMMARIZED IN A
DOCUMENT AND SENT ELECTRONICALLY TO THE FINANCE DEPARTMENT FOR ANY

NECESSARY DISCLOSURES REQUIRED ON THE 990 FILING.

FORM 990, PART VI, SECTION B, LINE 15A AND 15B:

JSA Schedule O (Form 990 or $90-EZ) 2019
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Name of the organization Employer identification number
GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

COMPENSATION TO GSF-DAYTON CEOC IS REVIEWED AND APPROVED BY PREMIER, WITH
WHICH GSF-DAYTON IS AN AFFILIATE, ON AN ANNUAL BASIS. THE REVIEW PROCESS
PERFORMED BY PREMIER FOLLOWS A MARKET BASED COMPENSATION PHILOSOPHY
DESIGNED TO ATTRACT AND RETAIN THE EXECUTIVE TALENT REQUIRED TO MEET THE
HIGH-PERFORMANCE STANDARDS OF OUR BOARD AND OUR COMMUNITY. PREMIER
ANNUALLY REVIEWS EXECUTIVE COMPENSATION SURVEY DATA FOR A REGIONAL PEER
GROUP OF SYSTEMS AND HOSPITALS THAT ARE SIMILAR IN SIZE AND COMPLEXITY TO
PREMIER AND ITS AFFILIATES. THE DATA FOR THE SURVEY IS PROVIDED BY A
THIRD-PARTY CONSULTANT GROUP THAT IS INDEPENDENT OF PREMIER. THIS REPORT
INCLUDES COMPARABILITY FOR KEY EXECUTIVES, VICE PRESIDENTS, AND DIRECTOR
LEVEL POSITIONS. THE INDEPENDENT COMPARABILITY DATA IS REVIEWED BY THE
EXECUTIVE COMPENSATION COMMITTEE ON AN ANNUAL BASIS. THIS COMMITTEE IS
COMPRISED OF THREE MEMBERS, ALL OF WHOM ARE INDEPENDENT. THIS COMMITTEE
REVIEWS IN DETAIL THE COMPENSATION FOR THE PREMIER CEO, COO, CFO, CHIEF
STRATEGY OFFICER, CHIEF INTEGRATION OFFICER AND THE HOSPITAL CEOS. OTHER
POSITIONS ARE REVIEWED AT A HIGH LEVEL FOR REASONABLENESS. ALL THE
MEETING MINUTES ARE DOCUMENTED AND KEPT ON FILE ALONG WITH ANY
COMPARABILITY DATA AND THE CONSULTANT REPORT. AFTER THE COMPENSATION
COMMITTEE REVIEWS AND APPROVES THE COMPENSATION ACTIONS, THE PROCESS IS
AUDITED BY THE INTERNAL AUDIT DEPARTMENT. THE EXECUTIVE COMPENSATION
COMMITTEE PRESENTS THE COMPENSATION ACTIONS TO THE PREMIER BOARD

ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO

JSA Schedule O (Form 990 or 990-EZ) 2019
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Page 2

Name of the organization Employer identification number

GOOD SAMARITAN FOUNDATION - DAYTON 23-7296923

THE PUBLIC WHEN REQUIRED BY LAW OR FOR ACCREDITATION PURPOSES. THE

CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9:

TRANSFER TO AFFILIATE $(689,116)

PLEDGE RESERVE $(3,579)

TOTAL $(692,695)
JSA Schedule O (Form 990 or 990-EZ) 2019
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