


 

Iefile GRAPHIC print - DO NOT PROCESS I As Filed Data - l

Form990

E

Department of the Treasury

Internal Revenue Sewice

Return of Organization Exempt From Income Tax

DLN;93493133022876I

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 4

foundations)
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Open to Public

Inspection

 

 

A For the 2014 calendar year, or tax year beginning 07-01-2014

B Check if applicable

'- Address change

I- Name change

'- Initial return

Final

'- return/term inated

'- Amended return

'- Application pending

, and ending 06-30-2015

 

C Name of organization

Samaritan Ministries International

D Employer identification number

37-1295601

 

D0ing busmess as

 

E Telephone number 

6000 N Forest Park Drive

 

Number and street (or P 0 box if mail is not delivered to street address) Room/smte

(877)764-2426
 

 

City or town, state or provmce, country, and ZIP or foreign postal code

Peoria, IL 61614

 

F Name and address of prinCIpal officer

Ted Pittenger

6000 N Forest Park Drive

Peoria,IL 61614

 

I Tax-exem pt status I7 501(c)(3) l- 501(c)( )1 (insert no) I- 4947(a)(1) or I- 527

 

J Websiteihl- wwwsamaritanministries org  

G Gross receipts $ 31,383,687

  
H(a) Is this a group return for

subordinates? I-YesI7No

H(b) Are all subordinates I- Yes I- No

included?

If"No," attach a list (see instructions)

H(c) Group exemption number k-

 

K Form of organization '7 Corporation '- Trust '- Assoaation '- Other II-

Summary

1 Briefly describe the organization's missmn or most Significant actiVities

A Biblical, non-insurance approach to health care needs, publication of monthly newsletter

L Year of formation 1991 M State of legal domICIle IL
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2 Check this box h1- ifthe organization discontinued its operations or disposed of more than 25% ofits net assets

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

3 Number ofvoting members ofthe governing body (Part VI, line 1a) 3 9

4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) 4 8

5 Total number ofindiViduals employed in calendar year 2014 (Part V, line 2a) 5 152

6 Total number ofvolunteers (estimate if necessary) 6 190

7aTotal unrelated busmess revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated busmess taxable income from Form 990-T, line 34 7b 0

Prior Year Current Year

8 Contributions and grants (PartVIII,line 1h) 19,843,814 28,909,056

% 9 Program serVIce revenue (PartVIII,line 29) 1,798,131 2,428,491

E 10 Investmentincome(PartVIII,column(A),lines 3,4,and 7d) 9,704 46,140

ii 11 Other revenue (PartVIII,column(A),lines 5,6d,8c,9c,10c,and11e) O O

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line

12) . . . . . . . . . 21,651,649 31,383,687

13 Grants and Similaramounts paid (PartIX,column(A),lines 1-3) 1,387,199 1,560,915

14 Benefits paid to orfor members (PartIX,column (A),line 4) O 0

g 15 gallagifs,othercompensation,employee benefits (PartIX,column (A),lines 6,289,243 9,219,930

E 16a Professmnalfundraismg fees (PartIX,column(A),line 11e) O O

E b Total fundraismg expenses (Part D(, column (D), line 25) #31493

17 Otherexpenses(PartIX,column(A),lines 11a-11d,11f-24e) 6,842,004 9,052,310

18 Totalexpenses Add lines 13-17 (must equalPartIX,column(A),line25) 14,518,446 19,833,155

19 Revenue less expenses Subtract line 18 from line 12 7,133,203 11,550,532

3 E Beginnir$iegfr Current End of Year

3% 20 Totalassets (Part X,line 16) 20,479,793 34,309,773

5'3 21 Totalliabilities (Part X,line 26) 7,768,874 10,096,374

2IE 22 Net assets orfund balances Subtract line 21 from line 20 12,710,919 24,213,399 
 

Signature Block

 

Under penalties of perjury, I declare thatI have examined this return, including accompanying schedules and statements, and to the best of

my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

 

******

Sign h Signature of officer

 

Here y Ted
Pittenger Pre5ident

Type or print name and title

I 2016-05-12

Date

 

   
 

  
 

 

Print/Type preparer's name Preparefs Signature Date Check '- if PTIN

P d Daren Daiga Daren Daiga self-employed P01074795

al Finn's name I'- Capin Crouse LLP Finn's EIN II- 36-3990892

Preparer

Finn's address F972 Emerson Parkway STE A Phone no (317) 885-2620

Use Only

Greenwood, IN 46143

May the IRS discuss this return With the preparer shown above? (see instructions) . . I7Yes I-No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 1 1 282Y Form 990 (20 14)
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m Statement of Program Service Accomplishments

CheckifScheduleO containsareSponse ornote to any lineinthiS PartIII . . . . . . . . . . . . . .I7

 

 

1 Briefly describe the organization's miSSion

The primary purpose ofSamaritan Ministries International (SMI) is to carry out the Biblical great commiSSion ofMatthew 28 19-20, by

aSSisting the Body ofChrist in making diSCipleS, through the encouraging and faCIlitating ofauthentic Biblical community in obedience to the

Word ofGod The focus is on developing and administering creative approaches, in accordance With the Holy Bible, enabling Christians to

ministerto fellow believers who find themselves in phySical and finanCIal need in accordance With the Holy Bible This includes encouraging

prayer, emotional support, and direct and indirect gifts to those in finanCIal need

 

 

 

2 Did the organization undertake any Significant program serVIceS during the year which were not listed on

thepriorForm9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . I-YesI7No

If"YeS," describe these new serVIceS on Schedule 0

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program

serVIceS?............................ I-Yesl7No

If"YeS," describe these changes on Schedule 0

4 Describe the organization's program serVIce accomplishments for each ofitS three largest program serVIceS, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are reqUIred to report the amount ofgrants and allocations to others,

the total expenses, and revenue, ifany, for each program serVIce reported

 

4a (Code ) (Expenses $ 14,931,341 including grants of $ 1,560,915) (Revenue $ 2,428,491 )

Newsletter & Health Care Sharing Samaritan Ministries International (SMI) is a religious community made up of member households dedicated to the Christian great

commi55ion and applying those principals in unique ways to meet the needs of our community, and by example, those of the greater community Membership is

available to any and all professmg Christians who are in agreement With our statement of faith and commitment to Biblical liVing Without reference to age, phySIcal

condition, or prior ailments The median income of SMI's membership is Significantly below that of the national median A Significant portion of our members are

sub5isting on very low incomes, and almost all member households have no health insurance Total membership households as of June 30, 2015, was 47,987

households, including 159,630 people SMI has members reSIding in all 50 states as well as several countries abroad A Significant portion of the members are

employed as church ministers and church staff, in para-church ministries and other charitable organizations SMI publishes and distributes a monthly "Christian Health

Care Newsletter', containing articles on various topics applying a Christian world View to all of life, spiritual issues, health care, the religious ministries of the

organization, and the religious ministries of our members The Newsletter seeks to educate and encourage members and other readers to apply Christian teachings

to all aspects of life, not Just health care issues Part of that Christian mindset is helping the readers to understand that a sharing ministry's empha5is is on how they

can give to help others now rather than What they might receive if they have a need in the future This Newsletter is sent to all SMI members, nonmembers who

subscribe for a nominal fee ($12) and complimentary subscribers The Prayer GUIde The phySIcal and spiritual needs of members and non-members, upon request,

are published together in a "Prayer GUIde", which is used by our members and the SMI staff for the offering of prayers on the behalf of those in need This GUIde

also includes testimonies of how God has been working in members' lives Each month many different ver5ions of the Prayer GUIde are prepared, and each member

household receives one of the ver5ions The GUIde averages 2,400 prayer requests per month It is mailed monthly to all the members Prayer Team A team of 190

volunteers from SMI's members and former members, including several SMI employees and two employees as coordinators, act as a "Rapid Response Prayer

Team" The team averages one to two requests a day With an email normally being sent out once a week compiling the requests Emergency prayer requests

received from members are funneled by email to members of the team for immediate prayers to be lifted up Health Care Sharing - Share Slip All members of SMI

participate in the health care sharing ministry Participants pledge to send a minimum monthly amount (called a "share") based on household Size directly to those

households who have medical expense needs that come Within SMI's gUIdelines of expenses that we Will share as a community Each month members receive With

their newsletter a "share slip" reporting a family With a medical expense need to Whom they should send their monthly share, and for Whom they should be praying

and sending notes of encouragement This fiscal year our members shared apprOXImately $137,103,132 in accord With the minimum monthly amount pledged to be

sent directly to those member households in need due to medical expenses This sharing aSSISted our members With 28,722 medical incidents (injuries or illnesses)

during the year Additionally $1,294,930 was shared for medical incidents that exceeded $250,000 in cost Because these amounts are sent directly, member to

member, the amounts are not reflected in SMI's revenue or expenses Members in need receive additional aSSIStance by a variety of means beyond the regular

sharing Member Extra Direct GiVing In its monthly mailing SMI makes each member aware of expenses that some member had that fall outSIde our baSIc sharing

gUIdelines, and encourages extra giVing to meet that need Since this giVing takes place outSIde of the sharing ministry's normal procedures, SMI can only verify

What recipient members self-report, which this fiscal year was $649,664 The total actually given would have been larger Member Extra GiVing Through SMI In

addition to members giVing extra directly to those in need, SMI encourages members to also give extra directly to SMI for SMI to distribute SMI receives tax

deductible gifts retained in SMI's restricted funds for helping members With medical expenses that fall outSIde the areas included in the baSIc sharing (e g routine

dental) This fiscal year $1,081,743 was distributed to members in need from these restricted funds There are also months Where the member shares available is

less than the amount of members' medical expenses, so members also give extra directly to SMI to make up any short fall In fiscal 2015, $126,762 was distributed

to members to meet these needs Together this member extra giVing aSSISted 1,788 families Sponsorship When members have financial problems which make it

impOSSIble for them to pay their minimum monthly shares, they are offered to participate in the "sponsorship" program, through which their share amount is

reduced below that minimum normally reqUIred to an amount they can afford, or they are prOVIded a cash grant to make up What they cannot afford to send This

fiscal year 257 families participated in this program, receiVing $268,600 in aSSIStance that was prOVIded by reducing the amount of shares they were reqUIred to

send VolunteersIn addition to the Prayer Team Volunteers, for the first three months of the fiscal year, one day a month, 10-20+ volunteers came to SMI offices to

aSSISt With collating and mailing the 45,000 newsletters, prayer gUIdes, share slips and other information to SMI members

 

 

4b (Code ) (Expenses $ 215,983 including grants of $ ) (Revenue $ )

Morning Center ActiVities The Morning Centers mi55ion is to prOVIde free maternity care to underserved women This prOJect is part of SMI's purpose of sh0Wing

the love of Christ and spreading the gospel through prOVIding a community of support to those in need Research and Planning began in 2011 A separate

corporation was set up in 2013, but it continues to receive most cash and in-kind support from SMI and its members The first Morning Center became operational in

August 2013 in Memphis, TN During the fiscal year the foll0Wing serVIces were prOVIded, actiVities undertaken and results shown - PrOVIded free, full-serVIce

maternity care for 65 patients and their babies, including delivery care- Served a total of 259 women With free prenatal consultations and ultrasounds - PrOVIded

1,189 maternity care appomtments and interactions With patients- Offered serVIces at 5 clinic locations around Memphis- Held 5 events Where we had booths and

offered information and ultrasounds- January, 2015 - Hired full-time Executive Director for Memphis MC- January, 2015 - Hired part-time Practice Manager for

Memphis MC- May, 2015 - Hired full-time RN for Memphis MC- On boarded a volunteer administrative aSSIStant, ultrasound technician, nurse practitioner, and

obstetrician in FY 2015, all of which ended up being hired in FY 2016 The national headquarters for the Morning Center is located Within the SMI office and the

prorated cost of the donated occupancy is estimated at $18,000 for the fiscal year SMI donates the time of several employees for the work of Morning Center,

detailed on Schedule R of the Morning Center 990, With the cost to SMI of the donated serVIces estimated at $46,689 SMI also pays for all legal serVIces for

Morning Center, which was $11,785 in the fiscal year

 

 

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

 

 

 

 

 

 

 

 

 

 

 

 

4d Other program serVIceS (Describe in Schedule 0 )

(Expenses $ including grants of$ ) (Revenue $ )

 

4e Total program service expenses h- 1 5 ,1 4 7 ,3 24
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Page 3

Checklist of Required Schedules

Yes No

Is the organization described In section 501(c)(3) or 4947(a)(1) (otherthan a private foundation)? If "Yes," Yes

complete Schedule A 1

Is the organization reqUIred to complete Schedule B, Schedule of Contributors (see instructions)? 2 No

Did the organization engage in direct or indirect political campaign actiVities on behalf ofor in oppOSItion to No

candidates for public office? If "Yes,"complete Schedule C, Part I 3

Section 501(c)(3) organizations. Did the organization engage in lobbying actiVities, or have a section 501(h) Yes

election in effect during the tax year? If "Yes,"complete Schedule C, Part II 4

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 98-19? If "Yes,"complete Schedule C,

Part HIE . 5 No

Did the organization maintain any donor adVIsed funds or any Similarfunds or accounts for which donors have the

right to prOVIde adVIce on the distribution or investment ofamounts in such funds or accounts? If "Yes," complete

Schedule D, Part IE 6 No

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enVIronment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part II 7 No

Did the organization maintain collections of works ofart, historical treasures, or other Similar assets? If "Yes,"

complete Schedule D, Part III E 8 No

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or prOVIde credit counseling, debt management, credit repair, or debt

negotiation serVIces? If "Yes," complete Schedule D, PartI 9 No

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 10 No

permanent endowments, or quaSI-endowments? If "Yes," complete Schedule D, Part

Ifthe organization's answerto any ofthe followmg questions is "Yes," then complete Schedule D, Parts VI, VII,

VIII, IX, orX as applicable

Did the organization report an amount for land, bUIldings, and eqUIpment in Part X, line 10?

If "Yes," complete Schedule D, Part VI'5 . 11a Yes

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII'E 11b No

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11C No

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total assets

reported in Part X, line 16? If "Yes," complete Schedule D, PartI . . . . . . . 11d No

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartXE 11e No

Did the organization's separate or consolidated finanCIal statements for the tax year include a footnote that 11f Yes

addresses the organization's liability for uncertain tax p05itions under FIN 48 (ASC 740)? If "Yes,"complete

Schedule D, Part

Did the organization obtain separate, independent audited finanCIal statements forthe tax year?

If "Yes," complete Schedule D, Parts XI and XII '5 12a N0

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 XI and XII is optional '5 12b Yes

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedu/eE 13 No

Did the organization maintain an office, employees, or agents outSIde of the United States? 14a No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,

busmess, investment, and program serVIce actiVities outSIde the United States, or aggregate foreign investments

valued at $100,000 or more? If "Yes,"complete Schedu/eF, Parts I and IV . 14b N0

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or other a55istance to or

for any foreign organization? If "Yes,"complete Schedu/eF, Parts II and IV 15 No

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or other

a55istance to orforforeign indiViduals? If "Yes,"complete Schedu/eF, Parts III and IV . 15 No

Did the organization report a total of more than $15,000 ofexpenses for professmnal fundraismg serVIces on Part 17 No

IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total offundraismg event gross income and contributions on Part

VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II 18 No

Did the organization report more than $15,000 ofgross income from gaming actiVities on PartVIII,line 9a? If 19 No

"Yes," complete Schedule G, Part III

Did the organization operate one or more hospital faCIlities? If "Yes,"complete Schedu/eH 20a No

If"Yes" to line 20a, did the organization attach a copy ofits audited finanCIal statements to this return? 20b    
Form 990 (2014)
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24a
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Page 4

Part IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 ofgrants or other a55istance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts I and II

Did the organization report more than $5,000 ofgrants or other a55istance to or for domestic indiViduaIs on Part 22 Y

IX, column (A), line 2? If "Yes,"complete Schedule I, Parts I and III es

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's Y

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 es

complete Schedule] .

Did the organization have a tax-exempt bond issue With an outstanding prinCIpaI amount of more than $100,000

as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer/Ines 24b through 24d N

and complete Schedule K. If "No, "go to lIne 25a . . 24a 0

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account otherthan a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24C

Did the organization act as an "on behalfof" issuerfor bonds outstanding at any time during the year? 24d

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, PartI 25a N0

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 ofthe organization's prior Forms 990 or 990-EZ? If 25b N0

"Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current

orformerofficers,directors,trustees, key employees, highest compensated employees,or disqualified persons? 26 No

If "Yes," complete Schedule L, Part II

Did the organization prOVIde a grant or other a55istance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 N0

member ofany of these persons? If "Yes," complete Schedule L, Part III

Was the organization a party to a busmess transaction With one ofthe followmg parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part

IVE 28a No

A family member ofa current orformer officer, director, trustee, or key employee? If "Yes," Y

comp/eteSchedu/eL,PartIV . . . . . . . . . . . . . . . . . . . . . E 28b es

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was Y

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28C es

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedu/eM 29 No

Did the organization receive contributions ofart, historical treasures, or other Similar assets, or qualified N

conservation contributions? If "Yes," complete Schedu/eM 30 0

Did the organization liqUIdate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, No

31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N

Schedule N, Part II 32 0

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations N

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, PartI 33 0

Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Part II, III, orIV, Y

and Part V, lIne 1 34 es

Did the organization have a controlled entity Within the meaning ofsection 512(b)(13)? 35a No

IfiYes'to line 35a, did the organization receive any payment from or engage in any transaction With a controlled 35b

entity Within the meaning ofsection 512(b)(13)? If "Yes," complete Schedule R, Part V, lIne2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N

organization? If "Yes," complete Schedule R, Part V, lIne 2 35 0

Did the organization conduct more than 5% of its actiVities through an entity that is not a related organization N

and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI '5 37 0

Did the organization complete Schedule 0 and prOVIde explanations in Schedule 0 for Part VI, lines 11b and 19? Y

Note. All Form 990 filers are reqUIred to complete Schedule 0 38 es   
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Statements Regarding Other IRS Filings and Tax Compliance

 

 

 

 

Check IfSchedule O contaIns a response or note to any IIne In thIs PartV . . . . . . . . . . . . . .I-

Yes No

1a Enterthe number reported In Box 3 of Form 1096 Enter -0- If not applIcable . . 1a 27

b Enterthe number of Forms W-ZG Included In IIne 1a Enter-0- If not applIcable 1b

 

c DId the organIzatIon comply WIth backup WIthholdIng rules for reportable payments to vendors and reportable

gamIng(gamblIng)WInnIngstoprIzeWInners? . . . . . . . . . . . . . . . . . . 1C Yes
 

2a Enterthe number ofemployees reported on Form W-3, TransmIttal ofWage and

Tax Statements, fIIed forthe calendar year endIng WIth or WIthIn the year covered

bythIsreturn.................. 2a 152   
b Ifat least one Is reported on IIne 2a, dId the organIzatIon fIle all reqUIred federal employment tax returns?

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note. Ifthe sum oflInes 1a and 2a Is greaterthan 250, you may be reqUIred to e-fIle (see InstructIons) 2b Yes

3a DId the organIzatIon have unrelated busmess gross Income of$1,000 or more durIng the year? . . . 3a No

b If"Yes," has It fIIed a Form 990-T forthIs year? If "No"to/Ine 3b, prowde an explanation In Schedule 0 . . . 3b

4a At any tIme durIng the calendar year, dId the organIzatIon have an Interest In, or a SIgnature or other authorIty

over, a fInanCIal account In a foreIgn country (such as a bank account, securItIes account, or otherfInanCIal

account)?.......................... 4a NO

I, If"Yes," enterthe name ofthe foreIgn country h-

See InstructIons forfIlIng reqUIrements for FInCEN Form 114, Report of ForeIgn Bank and FInanCIal Accounts

(FBAR)

5a Was the organIzatIon a party to a prothIted tax shelter transactIon at any tIme durIng the tax year? . . 5a No

b DId any taxable party notIfy the organIzatIon that It was or Is a party to a prothIted tax sheltertransactlon? 5b No

c If"Yes," to IIne 5a or 5b, dId the organIzatIon fIle Form 8886-T?

5c

6a Does the organIzatIon have annual gross receIpts that are normally greaterthan $100,000, and dId the Ga No

organIzatIon solICIt any contrIbutIons that were not tax deducthle as charItable contrIbutIons?

b If"Yes," dId the organIzatIon Include WIth every solICItatIon an express statement that such contrIbutIons or ngts

werenottaxdeductlble?........................ 6b

7 Organizations that may receive deductible contributions under section 170(c).

a DId the organIzatIon recere a payment In excess of$75 made partly as a contrIbutIon and partly for goods and 7a No

serVIces prOVIded to the payor?

b If"Yes," dId the organIzatIon notIfy the donor ofthe value ofthe goods or serVIces prOVIded? . . . . . 7b

c DId the organIzatIon sell, exchange, or otherWIse dIspose oftangIble personal property for thch It was reqUIred to

fIleForm8282'P...........................7C N0

d If"Yes," IndIcate the number of Forms 8282 fIIed durIng the year . . . . I 7d I

e DId the organIzatIon recere any funds, dIrectly or IndIrectly, to pay prequms on a personal benefIt

contract'P............................7e N0

f DId the organIzatIon, durIng the year, pay prequms, dIrectly or IndIrectly, on a personal benefIt contract? . . 7f No

9 Ifthe organIzatIon recered a contrIbutIon ofqualIerd Intellectual property, dId the organIzatIon fIle Form 8899 as

requwed'P............................79
 

h Ifthe organIzatIon recered a contrIbutIon ofcars, boats, aIrplanes, or other vehIcles, dId the organIzatIon fIle a

Form1098-C'P.......................... 7h

8 Sponsoring organizations maintaining donor advised funds.

DId a donor adVIsed fund maIntaIned by the sponsorIng organIzatIon have excess busmess holdIngs at any tIme

 

 

 

 

 

   

 

 

durIngtheyear'P......................... 8

9a DId the sponsorIng organIzatIon make any taxable dIstrIbutIons undersectIon 4966? . . . 9a

b DId the sponsorIng organIzatIon makeadIstrIbutIon toadonor,donoradVIsor,orrelated person? . . . 9b

10 Section 501(c)(7) organizations. Enter

InItIatIon fees and capItalcontrIbutIonsIncluded on PartVIII,lIne 12 . . . 10a

Gross receIpts, Included on Form 990, Part VIII, IIne 12, for publIc use ofclub 10b

faCIlItIes

11 Section 501(c)(12) organizations. Enter

a Gross Income from members orshareholders . . . . . . . . . 11a

Gross Income from other sources (Do not net amounts due or paId to other sources

agaInstamounts due orrecered from them) . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organIzatIon fIlIng Form 990 In lIeu of Form 1041? 12a
 

b If "Yes," enter the amount of tax-exempt Interest recered or accrued durIng the

year
12b   

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organIzatIon lIcensed to Issue qualIerd health plans In more than one state?

 

 

   

    Note. See the InstructIons for addItIonal InformatIon the organIzatIon must report on Schedule 0 13a

b Enterthe amount of reserves the organIzatIon Is reqUIred to maIntaIn by the states

In thch the organIzatIon Is lIcensed to Issue qualIerd health plans . . . . 13b

c Enterthe amount of reserves on hand . . . . . . . . . . . . 13c

14a DId the organIzatIon recere any payments for IndoortannIng serVIces durIng the tax year? . . . . . 14a No

b If "Yes," has It fIIed a Form 720 to report these payments? If "No,"prov1de an explanation In Schedule 0 . . 14b
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0.

See instructions.

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     
 

 

Check IfSchedule O contaIns a response or note to any IIne In thIs Part VI .I7

Section A. Governing Body and Management

Yes No

1a Enterthe number ofvotIng members of the governIng body at the end of the tax 1a 9

year

Ifthere are materIal dIfferences In votIng rIghts among members of the governIng

body, or If the governIng body delegated broad authorIty to an executIve commIttee

or SImIlar commIttee, explaIn In Schedule 0

b Enterthe number ofvotIng members Included In IIne 1a, above, who are

Independent...................1b 8

2 DId any offIcer, dIrector, trustee, or key employee have a famIly relatIonshIp or a busmess relatIonshIp WIth any

other offIcer,dIrector, trustee,or key employee? 2 N0

3 DId the organIzatIon delegate control over management dutIes customarIly performed by or underthe dIrect 3 No

superVISIon of offIcers, dIrectors or trustees, or key employees to a management company or other person?

4 DId the organIzatIon make any SIgnIfIcant changes to Its governIng documents SInce the prIor Form 990 was

fIled? Yes

5 DId the organIzatIon become aware durIng the year ofa SIgnIfIcant dIverSIon ofthe organIzatIon's assets? 5 No

DId the organIzatIon have members or stockholders? Yes

7a DId the organIzatIon have members, stockholders, or other persons who had the powerto elect or app0Int one or

more members of the governIng body? 7a Yes

b Are any governance deCISIons of the organIzatIon reserved to (or subject to approval by) members, stockholders, 7b Yes

or persons other than the governIng body?

8 DId the organIzatIon contemporaneously document the meetIngs held or ertten actIons undertaken durIng the

year by the followmg

a The governIng body? 8a Yes

Each commIttee WIth authorIty to act on behalfof the governIng body? 8b Yes

9 Is there any offIcer, dIrector, trustee, or key employee IIsted In Part VII, SectIon A, who cannot be reached at the

organIzatIon's maIIIng address? If "Yes,''prowde the names and addresses In Schedule 0 9 N0

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

Yes No

10a DId the organIzatIon have local chapters, branches, or affIIIates? 10a No

b If"Yes," dId the organIzatIon have ertten poIICIes and procedures governIng the actIVItIes ofsuch chapters,

affIIIates, and branches to ensure theIr operatIons are conSIstent WIth the organIzatIon's exempt purposes? 10b

11a Has the organIzatIon prOVIded a complete copy ofthIs Form 990 to all members ofIts governIng body before fIlIng

the form? 11a Yes

b DescrIbe In Schedule 0 the process, Ifany, used by the organIzatIon to reVIew thIs Form 990

12a DId the organIzatIon have a ertten conflIct of Interest polIcy? If "No,"go to IIne 13 12a Yes

b Were offIcers, dIrectors, or trustees, and key employees reqUIred to dIsclose annually Interests that could gIve

rIse to conflIcts? 12b Yes

c DId the organIzatIon regularly and conSIstently monItor and enforce complIance WIth the polIcy? If "Yes,"descrIbe

In Schedule 0 how thIs was done 12C Yes

13 DId the organIzatIon have a ertten thstleblower polIcy? 13 Yes

14 DId the organIzatIon have a ertten document retentIon and destructIon polIcy? 14 Yes

15 DId the process for determInIng compensatIon ofthe followmg persons Include a reVIew and approval by

Independent persons, comparabIlIty data, and contemporaneous substantIatIon of the delIberatIon and deCISIon?

a The organIzatIon's CEO, ExecutIve DIrector, or top management offICIal 15a Yes

Other offIcers or key employees of the organIzatIon 15b Yes

If"Yes" to IIne 15a or 15b, descrIbe the process In Schedule 0 (see InstructIons)

16a DId the organIzatIon Invest In, contrIbute assets to, or partICIpate In a JOInt venture or SImIlar arrangement WIth a

taxable entIty durIng the year? 16a No

b If "Yes," dId the organIzatIon follow a ertten polIcy or procedure reqUIrIng the organIzatIon to evaluate Its

partICIpatIon In JOInt venture arrangements under applIcable federal tax law, and take steps to safeguard the

organIzatIon's exempt status WIth respect to such arrangements? 16b

Section C. Disclosure

17 LIst the States WIth thch a copy ofthIs Form 990 Is reqUIred to be fIleth-UT , WA , NH , NC , WI ,VA , MS , MD , MN , GA , IA , NV ,

FL,AK,SC ,TN ,WV ,CO ,MI ,HI,ND,NM

18 SectIon 6104 reqUIres an organIzatIon to make Its Form 1023 (or 1024 IfapplIcable), 990, and 990-T (501(c)

(3)s only) avaIlable for publIc InspectIon IndIcate how you made these avaIlable Check all that apply

I- Own webSIte I- Another's webSIte I7 Upon request I- Other (explaIn In Schedule 0)

19 DescrIbe In Schedule 0 whether (and Ifso, how) the organIzatIon made Its governIng documents, conflIct of

Interest polIcy, 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 organIzatIon's books and records

h-Ray KIng

6000 N Forest Park DrIve

PeorIa,IL 61614 (877)764-2426
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check IfSchedule O contaIns a response or note to any IIne In thIs Part VII . . . . . . . . . . . . . .I-

Page 7

 

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thIs table for all persons reqUIred to be IIsted Report compensatlon for the calendar year endIng WIth or WIthIn the organIzatIon's

tax year

I LIst all of the organIzatIon's current offIcers, dIrectors, trustees (whether IndIVIduaIs or organIzatIons), regardless ofamount

ofcompensatlon Enter-O- In columns (D), (E), and (F) If no compensatlon was paId

I LIst all of the organIzatIon's current key employees, Ifany See InstructIons for defInItIon of "key employee"

I LIst the organIzatIon's fIve current hIghest compensated employees (other than an offIcer, dIrector, trustee or key employee)

who recered reportable compensatlon (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

I LIst all of the organIzatIon's former offIcers, key employees, or hIghest compensated employees who recered more than $100,000

of reportable compensatlon from the organIzatIon and any related organIzatIons

I LIst all of the organIzatIon's former directors or trustees that recered, In the capaCIty as a former dIrector or trustee of the

organIzatIon, more than $10,000 of reportable compensatlon from the organIzatIon and any related organIzatIons

LIst persons In the followmg order IndIVIduaI trustees or dIrectors, InstItutIonal trustees, offIcers, key employees, hIghest

compensated employees, and former such persons

I- Check thIs box If neIther the organIzatIon nor any related organIzatIon compensated any current offIcer, dIrector, or trustee

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

(A) (B) (C) (D) (E) (F)

Name and TItIe Average POSItIon (do not check Reportable Reportable EstImated

hours per more than one box, unless compensatlon compensatlon amount of

week (IIst person Is both an offIcer from the from related other

any hours and a dIrector/trustee) organIzatIon organIzatIons compensatlon

for related 0 3 g g I n;- I -n (W- 2/1099- (W- 2/1099- from the

organIzatIons '* 5.. 2I - 3 3.5 9 MISC) MISC) organIzatIon

Q1 1"". n E3 2-
below - E- ; It- a; D rp .- and related

3 I1 = - 3 1..- LI;- II-

dotted IIne) E z n;- H. '= organIzatIons

5' 2 E E n;- D
'1 H, a 3 Cl

E - In 3

9 9 m E
41 E. E

'55 El.

'I' II!

I1

(1) Ted PIttenger 45 00

............................................................................................... X X 184,255 0 6,705

PreSIdent, Board ChaIrman

(2) WIIIIam Kurth 2 00

............................................................................................... X X 0 0 0

DIrector, VIce ChaInnan

(3) RIchard DrIggers 1 00

............................................................................................... X 0 0 0

DIrector, FInance ChaIr

(4) DanIeI CoughIIn 1 00

............................................................................................... X 0 0 0

DIrector

(5) KeVIn Holst 2 00

............................................................................................... X 0 0 0

DIrector

(6) ChrIs KIng 2 00

............................................................................................... X 0 0 0

DIrector

(7) KeIth Bradshaw 1 00

............................................................................................... X 0 0 0

DIrector

(8) DanIeI Ryken 2 00

............................................................................................... X 0 0 0

DIrector

(9) Joseph Musser 1 00

............................................................................................... X 0 0 0

DIrector

(10) Bryan Evans 45 00

............................................................................................... x 140,248 0 6,361

VP of Member SerVIces 1 00

(11) E Ray KIng 40 00

............................................................................................... x 138,972 0 8,938

Secretary

(12) James Lansberry 40 00

............................................................................................... x 172,649 0 6,603

ExecutIve VIce PreSIdent 5 00

(13) Rodney Roth 45 00

............................................................................................... x 134,120 0 6,318

VIce PreSIdent 1T SerVIces

(14) Douglas WInkIer 45 00

............................................................................................... x 140,675 0 5,314

VIce PreSIdent/Treasurer           
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

 

 

 
 

           
 

 

 

 

(A) (B) (C) (D) (E) (F)

Name and TItIe Average POSItIon (do not check Reportable Reportable Estlmated

hours per more than one box, unless compensatlon compensatlon amount of other

week (IIst person IS both an offlcer from the from related compensatlon

any hours and a dIrector/trustee) organlzatlon organlzatlons from the

for related 0 3 p g I n;- I -n (W- 2/1099- (W- 2/1099- organlzatlon

organlzatlons 39. 2I - 3 3.11 9 MISC) MISC) and related

below = 2E? g E m 101$ E organlzatlons

dotted IIne) g E E 3 E E'- '=

5' 2 E E n;- D
'1 H, a D Cl

2 - E a

% E i' E
II- E; E

E %
11

(15) Jonathan Ben-Ezra 45 00

............................................................................................... X 103,566 0 4,710

Controller

(16) Anthony Hopp 45 00

............................................................................................... x 113,107 0 5,842

DIrector of Membershlp Development

1bSub-Total................ F

Total from continuation sheets to Part VII, Section A . . . . F

Total (add lines 1b and 1c) . . . . . . . . . . . . F 1,127,592 0 50,791

    
 

2 Total number of IndIVIduaIs (Includlng but not IImIted to those Ilsted above) who recelved more than

$100,000 of reportable compensatlon from the organlzatlonhI-S

 

 

 

 

Yes No

3 DId the organlzatlon IIst any former offlcer, dIrector ortrustee, key employee, or hlghest compensated employee

on IIne 1a? If "Yes,"comp/eteSchedu/leorsuch Ind/Vldua/ . . . . . . . . . . . . . . 3 No

4 For any IndIVIduaI Ilsted on IIne 1a, IS the sum of reportable compensatlon and other compensatlon from the

organlzatlon and related organlzatlons greaterthan $150,000? If "Yes," complete Schedu/leorsuch

Ind/Vldua/...........................4yes

5 DId any person Ilsted on IIne 1a recelve or accrue compensatlon from any unrelated organlzatlon or IndIVIduaI for

serVIces rendered to the organlzatlon? If "Yes,"comp/eteSchedu/leorsuchperson . . . . . . . . 5 No   
 

 

Section B. Independent Contractors

1 Complete thls table for yourflve hlghest compensated Independent contractors that recelved more than $100,000 of

compensatlon from the organlzatlon Report compensatlon for the calendar year endlng WIth or WIthIn the organlzatlon's tax year

 

 

(A) (B) (C)

Name and busmess address DescrIptIon of serVIces Compensatlon

Zobrlst Constructlon Constructlon 1,936,062

95 Commerce Dr

Morton, IL 61550

Karls Medlcal prOVIder/blll negotlatlons 1,711,723

5113 Southwest Parkway SUIte 175

Austln, TX 78735

8th nght Software development 1,204,522

1232 Amerlcan Way

LIbertyVIIIe, IL 60048

Pearl Technologles Software development 1,107,730

1200 East Glenn Avenue

Peorla Helghts, IL 61616

Seattle Cancer Care AIIIance Cancer care for member 594,000

925 Eastlake Avenue East

Seattle, WA 98109

2 Total number of Independent contractors (Includlng but not IImIted to those Ilsted above) who recelved more than

$100,000 ofcompensatlon from the organlzatlon F18
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Statement of Revenue

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

       
    

CheckifScheduleO contains a response or note to any lineinthis PartVIII . . . . . .I-

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt busmess excluded from

function revenue tax under

revenue sections

512-514

1a Federated campaigns . . 1a

E E
E = b Membership dues . . . . 1b 27,476,011

i. a

CD E c Fundraismg events . . . . 1c

* =32

.- E d Related organizations . . . 1d

L'.'I =

H? E e Government grants (contributions) 1e

= as
.E .- f All other contributions, gifts, grants, and 1f 1,433,045

15 .11 Similar amounts not included above

5

E E g Noncash contributions included in lines

= 1a-1f $

= '5

'3 = h Total.Add lines 1a-1f 28,909,056

U m Ir

2 Busmess Code

E" 2a Fee negotiation rev 900099 2,125,600 2,125,600

*3-

35 b Other program income 900099 302,891 302,891

114u c

E d

.- e

E
a f All other program serVIce revenue

G

E g Total. Add lines 2a-2f h- 2,428,491

3 Investment income (including diVidends, interest, 46 140 46 140

and otherSImilar amounts) F ' '

Income from investment of tax-exempt bond proceeds . . II-

5 Royalties F

(i) Real (ii) Personal

6a Gross rents

b Less rental

expenses

c Rental income

or(loss)

d Net rental income or (loss) p.

(i) Securities (ii) Other

7a Gross amount

from sales of

assets other

than inventory

b Less cost or

other ba5is and

sales expenses

Gain or (loss)

Net gain or(loss) .p.

8a Gross income from fundraismg

3 events (not including

5 $e

z;- ofcontributions reported on line 1c)

'31? See PartIV,line 18

II

I. a

w

5 b Less direct expenses . . . b

0 c Net income or (loss) from fundraismg events . . p.

9a Gross income from gaming actiVities

See Part IV, line 19

a

b Less direct expenses . . . b

c Net income or (loss) from gaming actiVities . . .p.

10a Gross sales ofinventory, less

returns and allowances

a

b Less cost ofgoods sold . . b

c Net income or (loss) from sales ofinventory . . p.

Miscellaneous Revenue Busmess Code

11a

b

c

d All other revenue

e Total.Addlines 11a-11d h-

12 Total revenue. See Instructions p.

31,383,687 2,428,491 0 46,140   
Form 990 (2014)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

CheckifScheduleO containsa response or note to anyline in this PartIX . . . . . . .I-

Do not include amounts reported on lines 6b, (A) Prograglewice Manage(r$1)ent and Funggsmg

7b! 8b! 9b! and 10b 0f Part VIII' Total expenses expenses general expenses expenses

1 Grants and other a55istance to domestic organizations and

domestic governments See Part IV, line 21 303,575 303,575

2 Grants and other a55istance to domestic

indiViduals See Part IV, line 22 1,257,340 1,257,340

3 Grants and other a55istance to foreign organizations, foreign

governments, and foreign indiViduals See Part IV, lines 15

and 16

Benefits paid to or for members

5 Compensation ofcurrent officers, directors, trustees, and

key employees 1,082,113 150,030 932,083

6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons

described in section 4958(c)(3)(B) 295,423 295,423

7 Other salaries and wages 5,916,222 4,618,454 1,297,768

8 Pen5ion plan accruals and contributions (include section 401(k)

and 403(b) employer contributions) 156,738 116,363 40,375

9 Other employee benefits 1,199,863 857,747 342,116

10 Payroll taxes 569,571 402,836 166,735

11 Fees for serVIces (non-employees)

a Management

b Legal 278,186 154,902 123,284

c Accounting 23,883 23,883

d Lobbying 194,676 194,676

e Professmnal fundraismg serVIces See Part IV, line 17

f Investment management fees

9 Other (Ifline 11g amount exceeds 10% ofline 25, column (A)

amount, list line 1 1g expenses on Schedule O) 1,003,762 554,428 449,334

12 Advertismg and promotion 1,024,024 1,024,024

13 Office expenses 1,564,043 1,451,678 78,872 33,493

14 Information technology 685,971 389,841 296,130

15 Royalties

16 Occupancy 400,539 225,514 175,025

17 Travel 269,011 205,149 63,862

18 Payments of travel or entertainment expenses for any federal,

state, or local public offICIals

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 DepreCIation, depletion, and amortization 1,023,551 569,943 453,608

23 Insurance

24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%

ofline 25, column (A) amount, list line 24e expenses on Schedule O)

a Fee negotiation expense 2,125,600 2,125,600

b Morning Center expense 387,880 215,983 171,897

c VethIe 39,757 3,271 36,486

d

e All other expenses 31,427 30,547 880

25 Total functional expenses. Add lines 1 through 24e 19,833,155 15,147,324 4,652,338 33,493

26 Joint costs. Complete this line only if the organization

reported in column (B)JOInt costs from a combined

educational campaign and fundraismg SOIICItation Check

here h- ]- iffollowmg SOP 98-2 (ASC 958-720)     
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Page 11

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

    

Check ifSchedule 0 contains a response or note to any line In this Part X . . .l-

(A) (B)

Beginning ofyear End ofyear

1 Cash-non-interest-bearing 2,093,870 1 753,793

2 SaVIngs and temporary cash Investments 9,128,881 2 19,381,315

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 1,683,721 4 2,223,116

5 Loans and other receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part II of

Schedule L

5

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations ofsection 501(c)(9) voluntary employees' benefICIary

W organizations (see instructions) Complete Part II ofSchedule L

'5 6

$ 7 Notes and loans receivable, net 7

d 8 Inventories forsale or use 8

9 Prepaid expenses and deferred charges 69,494 9 36,264

10a Land, bquings, and eqUIpment cost or other ba5is Complete

Part VI ofSchedule D 10a 13'064'102

b Less accumulated depreCIation 10b 1,861,253 6,861,454 10c 11,202,849

11 Investments-publicly traded securities 504,210 11 509,431

12 Investments-other securities See Part IV, line 11 138,163 12 103,005

13 Investments-program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See PartIV,line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 20,479,793 16 34,309,773

17 Accounts payable and accrued expenses 2,370,119 17 2,083,683

18 Grants payable 18

19 Deferred revenue 5,398,755 19 8,012,691

20 Tax-exempt bond liabilities 20

,4... 21 Escrow or custodial account liability Complete Part IV ofSchedule D 21

E 22 Loans and other payables to current and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified

1% persons Complete Part II ofSchedule L 22

E 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,

and other liabilities not included on lines 17-24) Complete Part X ofSchedule

D 25

26 Total liabilities. Add lines 17 through 25 7,758,874 26 10,095,374

m Organizations that follow SFAS 117 (ASC 958), check here h- ]7 and complete

3 lines 27 through 29, and lines 33 and 34.

E 27 Unrestricted net assets 11,617,611 27 23,341,597

E 28 Temporarily restricted net assets 1,093,308 28 871,802

E 29 Permanently restricted net assets 29

"3- Organizations that do not follow SFAS 117 (ASC 958), check here h- ]- and

3 complete lines 30 through 34.

3 30 Capital stock ortrust prinCIpal, or current funds 30

E 31 Paid-in or capital surplus,orland, bUIIdlng oreqUIpment fund 31

E 32 Retained earnings, endowment, accumulated income, or otherfunds 32

E 33 Total net assets orfund balances 12,710,919 33 24,213,399

2 34 Total liabilities and net assets/fund balances 20,479,793 34 34,309,773
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m Reconcilliation of Net Assets

Check IfSchedule 0 contains a response or note to any lIne In thIs Part XI . I-

1 Total revenue (must equal Part VIII, column (A), lIne 12)

1 31,383,687

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

2 19,833,155

3 Revenue less expenses Subtract lIne 2 from lIne 1

3 11,550,532

4 Net assets orfund balances at begInnIng ofyear (must equal Part X, lIne 33, column (A))

4 12,710,919

5 Net unrealIzed gaIns (losses) on Investments

5 -48,052

6 Donated serVIces and use offaCIlItIes

6

7 Investment expenses

7

8 PrIor perIod adjustments

8

9 Other changes In net assets orfund balances (explaIn In Schedule 0)

9 O

10 Net assets orfund balances at end ofyear CombIne lInes 3 through 9 (must equal Part X, lIne 33,

column (B)) 10 24,213,399

Financial Statements and Reporting

Check IfSchedule O contaIns a response or note to any lIne In thIs Part XII . I7

Yes No

1 AccountIng method used to prepare the Form 990 I- Cash I7 Accrual I-Other

Ifthe organIzatIon changed Its method ofaccountIng from a prIor year or checked "Other," explaIn In

Schedule 0

2a Were the organIzatIon's fInanCIal statements comleed or reVIewed by an Independent accountant? 2a No

Ilees/check a box below to IndIcate whetherthe fInanCIal statements forthe year were comleed or reVIewed on

a separate baSlS, consolIdated baSlS, or both

I- Separate baSlS I- ConsolIdated baSlS I- Both consolIdated and separate baSlS

b Were the organIzatIon's fInanCIal statements audIted by an Independent accountant? 2b Yes

Ilees/check a box below to IndIcate whetherthe fInanCIal statements forthe year were audIted on a separate

baSlS, consolIdated baSlS, or both

I- Separate baSlS I7 ConsolIdated baSlS I- Both consolIdated and separate baSlS

c If"Yes," to lIne 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIlIty for overSIght ofthe

audIt, reVIew, or comleatIon ofIts fInanCIal statements and selectIon ofan Independent accountant? 2C Yes

Ifthe organIzatIon changed eIther Its overSIght process or selectIon process durIng the tax year, explaIn In

Schedule 0

3a As a result ofa federal award, was the organIzatIon reqUIred to undergo an audIt or audIts as set forth In the

SIngle AudItActand OMB CIrcularA-133? 3a N0

b If"Yes," dId the organIzatIon undergo the reqUIred audIt or audIts? Ifthe organIzatIon dId not undergo the 3b

reqUIred audIt or audIts, explaIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts     
Form 990(2014)
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SCHEDULE A Public Charity Status and Public Support m

(Form 990 0r 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.

Department of the F Attach to Form 990 or Form 990-EZ. Open to Public

Treasury F Information about Schedule A (Form 990 or 990-EZ) and its instructions is at .

Internal Revenue SeNice www.irs.gov (form990.

Name of the organization Employer identification number

Sama ritan Ministries International

 37-1295601 
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

 

 

 

 

 

 

  

1 I- A church, convention ofchurches, or assomation ofchurches described in section 170(b)(1)(A)(i).

2 I- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I- A hospital or a cooperative hospital serVIce organization described in section 170(b)(1)(A)(iii).

4 I- A medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii). Enterthe

hospital's name, City, and state

5 I- An organization operated forthe benefit ofa college or univerSIty owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II )

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

7 I- An organization that normally receives a substantial part ofits support from a governmental unit orfrom the general public

described in section 170(b)(1)(A)(vi). (Complete Part II )

8 I- A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 I7 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 busmess taxable income (less section 511 tax) from busmesses

achIred by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part III)

10 I- An organization organized and operated excluswely to test for public safety See section 509(a)(4).

11 I- An organization organized and operated excluswely forthe 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 11a through 11d that describes the type ofsupporting organization and complete lines 11e, 11f, and 119

a I- Type I. A supporting organization operated, superVIsed, or controlled by its supported organization(s), typically by giVing the

supported organization(s) the powerto regularly appomt or elect a majority of the directors ortrustees of the supporting

organization You must complete Part IV, Sections A and B.

b I- Type II. A supporting organization superVIsed or controlled in connection With its supported organization(s), by havmg control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

c I- Type III 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 I- Type III non-functionally integrated. A supporting organization operated in connection With its supported organization(s) that is

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.

e I- Check this box ifthe organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally

integrated, orType III non-functionally integrated supporting organization

Enterthe number ofsupported organizations . . . . . . . .

g PrOVIde the followmg information about the supported organization(s)

(i)Name ofsupported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of

organization organization listed in your governing monetary support other support (see

(described on lines document? (see instructions) instructions)

1- 9 above orIRC

section (see

instructions))

Yes No

Total        
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat N0 11285F ScheduleA(Form 990 or 990-EZ)2014
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m 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 PartI or if the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
 

Calendar year (or fiscal year beginning

1

6

in)! (a)2010 (b)2011 (c)2012 (d)2013 (e)2014 (f)Total

 

Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual

grants")
 

Tax revenues leVIed forthe

organization's benefit and either

paid to or expended on its

behalf
 

The value ofserVIces or faCIlities

furnished by a governmental unit to

the organization Without charge
 

Total.Add lines 1 through 3
 

The portion of total contributions

by each person (otherthan a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% ofthe

amount shown on line 11, column

(f)
 

Public support. Subtract line 5 from

line 4      
 

Section B. Total Support
 

Calendar year (or fiscal year beginning

7

8

10

11

12

13

in). (a)2010 (b)2011 (c)2012 (d)2013 (e)2014 (f)Total

 

Amounts from line 4
 

Gross income from interest,

diVidends, payments received on

securities loans, rents, royalties

and income from Similar

sources
 

Net income from unrelated

busmess actiVities, whether or not

the busmess is regularly carried

on
 

Other income Do not include gain

or loss from the sale ofcapital

assets (Explain in Part VI)
 

Total support Add lines 7 through       
 

 

 

 

14

15

16a

 

  
 

10

Gross receipts from related actiVities, etc (see instructions) l 12 l

First five years. Ifthe Form 990 is forthe organization's first, second, third, fourth, orfifth tax year as a section 501(c)(3)

organization, checkthis box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .FI-

Section C. Computation of Public Support Percentage

Public support percentage for 2014 (line 6, column (f) diVided by line 11, column (f)) 14

Public support percentage for 2013 Schedule A, Part II, line 14 15

33 1/30/o support test-2014. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization It'-

33 1/30/o support test-2013. Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here.The organization qualifies as a publicly supported organization It'-

17a

18

100/o-facts-and-circumstanoes test-2014. Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-CIrcumstances" test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-CIrcumstances" test The organization qualifies as a publicly supported

organization It'-

100/o-facts-and-circumstanoes test-2013. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and ifthe organization meets the "facts-and-Circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-CIrcumstances" test The organization qualifies as a publicly

supported organization H-

Private foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions I'l-
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mSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on lIne 9 of PartI or If the organIzatIon faIled to qualIfy under

Page 3
 

Part II. If the organIzatIon faIls to qualIfy under the tests lIsted below, please complete Part II.)
 

Section A. Public Support
 

Calendar year (or fiscal year beginning

1

7a

c

8

in)?

GIfts, grants, contrIbutIons, and

membershIp fees recered (Do

not Include any "unusual

grants")

Gross receIpts from admISSIons,

merchandIse sold or serVIces

performed, orfaCIlItIes furnIshed In

any actIVIty that Is related to the

organIzatIon's tax-exempt

purpose

Gross receIpts from actIVItIes that

are not an unrelated trade or

busmess under sectIon 513

Tax revenues leVIed forthe

organIzatIon's benefIt and eIther

paId to or expended on Its

behalf

The value ofserVIces orfaCIlItIes

furnIshed by a governmental unIt

to the organIzatIon WIthout

charge

Total.Add lInes 1 through 5

Amounts Included on lInes 1, 2,

and 3 recered from dIsqualIerd

persons

Amounts Included on lInes 2 and 3

recered from otherthan

dIsqualIerd persons that exceed

the greater of$5,000 or 1% ofthe

amount on lIne 13 forthe year

Add lInes 7a and 7b

Public support (Subtract lIne 7c

from lIne 6 )

(a)2010 (b)2011 (c)2012 (d)2013 (e)2014 (f) Total

 

3,307,233 7,908,424 9,958,629 19,843,814 28,909,056 69,927,156

 

3,366,193 1,272,514 1,630,127 1,798,131 2,428,491 10,495,456

 

 

 

 

6,673,426 9,180,938 11,588,756 21,641,945 31,337,547 80,422,612
 

2,095 672 3,446 4,648 7,100 17,961

 

 

2,095 672 3,446 4,648 7,100 17,961
       80,404,651

 

Section B. Total Support
 

Calendar year (or fiscal year

9

10a

11

12

13

14

beginning in) P

(a)2010 (b)2011 (c)2012 (d)2013 (e)2014 (f) Total

 

Amounts from lIne 6 6,673,426 9,180,938 11,588,756 21,641,945 31,337,547 80,422,612
 

Gross Income from Interest,

dIVIdends, payments recered

on securItIes loans, rents,

royaltIes and Income from

Slmllal' sources

11,862 6,419 12,275 9,704 34,394 74,654

 

Unrelated busmess taxable

Income (less sectIon 511 taxes)

from busmesses achIred after

June 30, 1975
 

Add lInes 10a and 10b 11,862 6,419 12,275 9,704 34,394 74,654
 

Net Income from unrelated

busmess actIVItIes not Included

In lIne 10b, whether or not the

busmess Is regularly carrIed on
 

Other Income Do not Include

gaIn or loss from the sale of

capItal assets (ExplaIn In Part

VI )

1,726 149,313 151,039

 

Total support. (Add lInes 9, 10c,

11,and 12)  6,687,014  9,336,670  11,601,031  21,651,649  31,371,941  80,648,305

 

First five years. Ifthe Form 990 Is forthe 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
 

15

16

PublIc support percentage for 2014 (lIne 8, column (f) dIVIded by lIne 13, column (f))

PublIc support percentage from 2013 Schedule A, Part III, lIne 15

15 99 700 %
 

16 99 600 %
 

Section D. Computation of Investment Income Percentage
 

17

18

19a

20

Investment Income percentage for 2014(lIne 10c, column (f) dIVIded by lIne 13, column (f))

Investment Income percentage from 2013 Schedule A, Part III, lIne 17

17 O 090 %
 

  18 O 090 %
 

33 1/30/o support tests-2014. Ifthe organIzatIon dId not check the box on lIne 14, and lIne 15 Is more than 33 1/3%, and lIne 17 Is not

more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported organIzatIon

33 1/30/o support tests-2013. Ifthe organIzatIon dId not check a box on lIne 14 or lIne 19a, and lIne 16 Is more than 33 1/3% and lIne

18 Is not more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported organIzatIon

Private foundation. Ifthe organIzatIon dId not check a box on lIne 14, 19a, or 19b, check thIs box and see InstructIons

H7

PI-

PI-
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Part IV Supporting Organizations

Page4

(Complete only Ifyou checked a box on lIne 11 ofPartI Ifyou checked 11a ofPart I, complete Sections A and B Ifyou checked

11b ofPart I, complete Sections A and C Ifyou checked 11c ofPart I, complete Sections A, D, and E Ifyou checked 11d ofPart

I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations
 

1 Are all of the organization's supported organizations lIsted by name In the organization's governing documents?

3a DId the organization have a supported organization descrIbed In section 501(c)(4), (5), or (6)? If "Yes," answer

4a Was any supported organization not organized In the UnIted States ("foreign supported organization")? If "Yes"

5a DId the organization add, substitute, or remove any supported organizations durIng the tax year? If "Yes,"answer

9a Was the organization controlled dIrectly or Indirectly at any tIme durIng the tax year by one or more dIsqualIerd

10a Was the organization subJect to the excess busmess holdIngs rules ofIRC 4943 because ofIRC 4943(f)

11

c Substitutions only. Was the substitution the result ofan event beyond the organization's control?

b DId one or more dIsqualIerd persons (as defIned In lIne 9(a)) hold a controlling Interest In any entIty In which the

c DId a dIsqualIerd person (as defIned In lIne 9(a)) have an ownership Interest In, or derIve any personal benefIt

b DId the organization have any excess busmess holdIngs In the tax year? (Use Schedule C, Form 4720, to determine

a A person who dIrectly or Indirectly controls, eIther alone ortogether With persons descrIbed In (b) and (c) below,

If "No, " describe In Part VI how the supported organizations are de5ignated. If de5ignated by class or purpose,

describe the de5ignation. If historic and continumg relationship, explain.

Did the organization have any supported organization that does not have an IRS determination ofstatus 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).

(b) and (c) below.

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

organization made the determination.

c Did the organization ensure that all support to such organizations was used excluswely for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b DId the organization have ultimate control and dIscretIon In deCIdIng whetherto 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.

c 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 exc/u5ive/y for section 170(c)(2)(B) purposes.

(b) and (c) below (if applicable). Also, prowde detail in Part VI, including (i) the names and EIN numbers of the

supported organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under

the organization's organ/Zing document author/Zing such action, and (iv) how the action was accomplished (such as by

amendment to the organ/Zing document).

b Type I or Type II only. Was any added or substituted supported organization part ofa class already deSIgnated In

the organization's organIZIng document?

DId the organization prOVIde support (whether In the form ofgrants orthe prOVISIon ofserVIces or faCIlItIes) to

anyone otherthan (a) Its supported organizations, (b) IndIVIduals that are part of the charitable class benefited by

one or more of Its supported organizations, or (c) other supporting organizations that also support or benefIt one

or more of the fIlIng organization's supported organizations? If "Yes,"prowde detail in Part VI.

DId the organization prOVIde a grant, loan, compensation, or other Similar payment to a substantial contributor

(defIned In IRC 4958(c)(3)(C)), a famIly member ofa substantial contributor, or a 35-percent controlled entIty

With regard to a substantial contributor? If "Yes/complete Part I of Schedule L (Form 990).

DId the organization make a loan to a dIsqualIerd person (as defIned In section 4958) not descrIbed In lIne 7? If

"Yes," complete Part II of Schedule L (Form 990).

persons as defIned In section 4946 (otherthan foundation managers and organizations descrIbed In section 509

(a)(1) or (2))? If "Yes,"prowde detail in Part VI.

supporting organization had an Interest? If "Yes,"prowde detail in Part VI.

from, assets In which the supporting organization also had an Interest? If "Yes,"prowde detail in Part VI.

Yes No

 

 

 

3a

 

3b

 

3c

 

 

4b

 

 

5a

 

5b

 

5c

 

 

 

 

9a

 

9b
 

9c

 

(regarding certain Type II supporting organizations, and all Type III non-functionally Integrated supporting

organizations)? If "Yes," answerb below. 10a

 

whether the organization had excess busmess holdings).

10b
 

Has the organization accepted a gift or contribution from any ofthe followmg persons?

 

the governing body ofa supported organization?

11a

 

b A famIly member ofa person descrIbed In (a) above?

c A 35% controlled entIty ofa person descrIbed In (a) or (b) above? If "Yes"to a, b, or c, prowde detail in Part VI.

11b
  11c   
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Part IV Supporting Organizations (continued)

Section B. Type I Supporting Organizations

 

 

 

Yes No
 

1 Did the directors, trustees, or membership ofone or more supported organizations have the powerto regularly

appomt or elect at least a majority of the organization's directors or trustees at all times during the tax year? If

"No, "describe In Part VI how the supported organization(s) effective/y operated, superVIsed, or controlled the

organization's actiVities. If the organization had more than one supported organization, describe how the powers to

app0int and/or remove directors or trustees were allocated among the supported organizations and what conditions or

restrictions, if any, applied to such powers during the tax year. 1

 

2 Did the organization operate forthe benefit ofany supported organization other than the supported organization(s)

that operated, superVIsed, or controlled the supporting organization? If "Yes,"explain in Part VI how prowding

such benefit carried out the purposes of the supported organization(s) that operated, superVIsed or controlled the

supporting organization.     
 

Section C. Type II Supporting Organizations
 

Yes No
 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or

trustees ofeach 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). 1  
 

Section D. All Type III Supporting Organizations
 

Yes No
 

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 ofsupport prOVIded during the prior

tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of

the organization's governing documents in effect on the date of notification, to the extent not preVIously prOVIded? 1
 

2 Were any of the organization's officers, directors, or trustees either (i) appomted or elected by the supported

organization(s) or (ii) serVIng on the governing body ofa supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship With the supported organization(s). 2

 

3 By reason ofthe relationship described in (2), did the organization's supported organizations have a Significant

v0ice in the organization's investment pOIICIes and in directing the use ofthe organization'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 III 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 I- The organization satisfied the ActiVities Test Complete line 2 below

 

b I- The organization is the parent ofeach ofits supported organizations Complete line 3 below

c I- The organization supported a governmental entity Describe in Part VI how you supported a government entity (see

instructions)

2 ActIVItIes TESt Answer (a) and (b) below. Yes No

 

 

a Did substantially all of the organization's actiVities during the tax year directly furtherthe exempt purposes of the

supported organization(s) to which the organization was responswe? If "Yes," then in Part VI identify those

supported organizations and explain how these actiVities direct/y furthered their exempt purposes, how the

organization was respon5ive to those supported organizations, and how the organization determined that these

actiVities constituted subs tantia/ly all of its actiVities. 2a
 

b Did the actiVities described in (a) constitute actiVities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons

for the organization's p05ition that its supported organization(s) would have engaged in these actiVities but for the

organization's involvement. 2b
 

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

a Did the organization have the power to regularly appomt or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Prowde details in Part VI. 3a
 

b Did the organization exerCIse a substantial degree ofdirection overthe pOIICIes, programs and actiVities ofeach

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b     
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

 

1 I- Check here If the organIzatIon satIsted the Integral Part Test as a qualIfyIng trust on Nov 20, 1970 See instructions. All other

Type III non-functIonally Integrated supportIng organIzatIons must complete SectIons A through E

 

U
'
l
-
h
W
N
I
-
l

Section A - Adjusted Net Income (A) PrIor Year

(B) Current Year

(optIonal)

  

Net short-term capItal gaIn

 

RecoverIes of prIor-year dIstrIbutIons
 

Other gross Income (see InstructIons)
 

Add lInes 1 through 3
 

U
'
l
-
h
W
N
I
-
l

DepreCIatIon and depletIon
 

PortIon ofoperatIng expenses paId or Incurred for productIon or collectIon of

gross Income orfor management, conservatIon, or maIntenance of property

held for productIon ofIncome (see InstructIons) O
i

 

Other expenses (see InstructIons) 7

 

Adjusted Net Income (subtract lInes 5, 6 and 7 from lIne 4) 8 
 

 

h
@
N
C
S
U
'
I

E
n
u
'
h
l

Section B - Minimum Asset Amount (A) PrIor Year

(B) Current Year

(optIonal)

  

Aggregate faIr market value ofall non-exempt-use assets (see

InstructIons for short tax year or assets held for part ofyear) 1
 

Average monthly value ofsecurItIes 1a

 

Average monthly cash balances 1b

 

FaIr market value of other non-exempt-use assets 1c

 

Total (add lInes 1a, 1b, and 1c) 1d

 

Discount claImed for blockage or otherfactors (explaIn In detaIl In Part

VI)
 

NAcquISItIon Indebtedness applIcable to non-exempt use assets
 

WSubtract lIne 2 from lIne 1d
 

Cash deemed held for exempt use Enter 1-1/2% oflIne 3 (for greater

amount, see InstructIons)
 

Net value of non-exempt-use assets (subtract lIne 4 from lIne 3)
 

MultIply lIne 5 by 035
 

RecoverIes of prIor-year dIstrIbutIons
 

@
N
O
S
U
'
l
-
h

Minimum Asset Amount (add lIne 7 to lIne 6)    
 

 

C
i
U
'
l
-
h
W
N
I
-
l

Section C - Distributable Amount

AdJusted net Income for prIor year (from SectIon A, lIne 8, Column A)

Enter 85% oflIne 1

MInImum asset amount for prIor year (from SectIon B, lIne 8, Column A)

Enter greater oflIne 2 orlIne 3

Income tax Imposed In prIor year

Distributable Amount. Subtract lIne 5 from lIne 4, unless subJect to emergency temporary

reductIon (see InstructIons)

'- Check here If the current year Is the organIzatIon's fIrst as a non-functIonally-Integrated

Type III supportIng organIzatIon (see InstructIons)

Current Year

 

 

 

 

 

U
'
l
-
h
W
N
I
-
l
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Section D - Distributions Current Year

 

1 Amounts paId to supported organIzatIons to accomplIsh exempt purposes

 

2 Amounts paId to perform actIVIty that dIrectly furthers exempt purposes ofsupported organIzatIons, In

excess of Income from actIVIty

 

3 AdmInIstratIve expenses paId to accomplIsh exempt purposes ofsupported organIzatIons

 

4 Amounts paId to acquIre exempt-use assets

 

5 QualIerd set-aSIde amounts (prIor IRS approval reqUIred)

 

Other dIstrIbutIons (descrIbe In Part VI) See InstructIons

 

 

6

7 Total annual distributions. Add lInes 1 through 6

8 DIstrIbutIons to attentIve supported organIzatIons to thch the organIzatIon Is responSIve (prOVIde

detaIls In Part VI) See InstructIons

 

9 DIstrIbutable amount for 2014 from SectIon C, lIne 6

 

10 LIne 8 amount dIVIded by LIne 9 amount

 

 

. - . . . . . (ii) (iii)
SectIon E DIstrItbutIton AllocatIons (see Excess Di(slt)ributions Underdistributions Distributable

Ins ruc IonS) Pre-2014 Amount for 2014

 

1 DIstrIbutable amount for 2014 from SectIon C, lIne

6

 

2 UnderdIstrIbutIons, Ifany, for years prIorto 2014

(reasonable cause requIred--see InstructIons)

 

3 Excess dIstrIbutIons carryover, Ifany, to 2014

 

From 2009.

 

From 2010.

 

From 2011.

 

From 2012.

 

a
n
U
'
N

From 2013. .

 

f Total oflInes 3a through e

 

g ApplIed to underdIstrIbutIons of prIor years

 

h ApplIed to 2014 dIstrIbutable amount

 

i Carryoverfrom 2009 not applIed (see

InstructIons)

 

j RemaInder Subtract lInes 3g, 3h, and 3I from 3f

 

4 DIstrIbutIons for 2014 from SectIon D, lIne 7

$

 

a ApplIed to underdIstrIbutIons of prIor years

 

b ApplIed to 2014 dIstrIbutable amount

 

c RemaInder Subtract lInes 4a and 4b from 4  
 

5 RemaInIng underdIstrIbutIons for years prIorto

2014, Ifany Subtract lInes 3g and 4a from lIne 2

(Ifamount greaterthan zero, see InstructIons)

6 RemaInIng underdIstrIbutIons for 2014 Subtract

lInes 3h and 4b from lIne 1 (Ifamount greaterthan

zero, see InstructIons)

7 Excess distributions carryover to 2015. A dd lInes

3] and 4c

 

 

 

8 Breakdown oflIne 7

From 2010.

 

 

From 2011.

 

From 2012.

 

From 2013.

 

O
Q
n
U
'
N

From 2014.     
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m Supplemental Information. Provrde the explanations requrred by Part II, line 10; Part II, line 17a or 17b;

Part III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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, IInes

1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, IIne 1e; Part V Section D, lines 5, 6, and 8; and Part

V, Section E, lines 2, 5, and 6. Also complete thrs part for any addrtronal Information. (See Instructions).

 

Facts And Circumstances Test

 

 

 Return Reference Explanation

 
Schedule A, PartIII, LIne 12, Otherlncome - 2010 Amount $ 1,726 2011 Amount $ 149,313

Explanation ofOther Income   
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SCHEDULE C Political Campaign and Lobbying Activities W

(Form 990 or 990'EZ) For Organizations Exempt From Income Tax Under section 501 (c) and section 527 201 4

Department ofthe Treasury F- Complete if the organization is described below. b- Attach to Form 990 or Form 990-EZ.

h- Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Internal Revenue Sewice . .

www.1rs.gov (form990. Ins I ection
  

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 99042, Part V, line 46 (Political Campaign Activities), then

in Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

in Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

in Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 99042, Part VI, line 47 (Lobbying Activities), then

in Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part "-8

in Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part "-8 Do not complete Part II-A

If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 99042, Part V,

line 35c (Proxy Tax) (see separate instructions), then

in Section 501(c)(4), (5), or (6) organizations Complete Part III

Name of the organization Employer identification number

Samaritan Ministries International

 37-1295601

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 PrOVIde a description ofthe organization's direct and indirect political campaign actiVities in Part IV

2 Political expenditures In- $

3 Volunteer hours

 

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enterthe amount ofany eXCIse tax incurred by the organization under section 4955 h-

2 Enterthe amount ofany eXCIse tax incurred by organization managers under section 4955 h-

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? I- Yes I- No

4a Was a correction made? I- Yes I- No

b If"Yes,"describeinPartIV

 

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enterthe amount directly expended by the filing organization for section 527 exempt function actiVities b- $

2 Enterthe amount ofthe filing organization's funds contributed to other organizations for section 527

exempt function actiVities b- $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b b- $

Did the filing organization file Form 1120-POL forthis year? I- Yes I- No

5 Enterthe names, addresses and employer identification number (EIN) ofall section 527 political organizations to which the filing

organization made payments For each organization listed, enterthe amount paid from the filing organization's funds Also enterthe

amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a

separate segregated fund or a political action committee (PAC) Ifadditional space is needed, prOVIde information in Part IV

 

(a) Name (b)Address (C) EIN (d)Amount paid from (e)Amount OfPOI't'CaI

filing organization's contributions received

funds Ifnone, enter -0- and promptly and

directly delivered to a

separate political

organization Ifnone,

enter-O-
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check h- ]- Ifthe fIlIng organIzatIon belongs to an affIlIated group (and lIst In Part IV each affIlIated group member's name, address, EIN,

expenses, and share ofexcess lobbyIng expendItures)

B Check h- ]- Ifthe fIlIng organIzatIon checked box A and "lImIted control" prOVISIons apply
 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

    

Limits on Lobbying Expenditures orgaazlggt'rogn.s (b)gArf;IlllI;ted

(The term "expendltures" means amounts pald or Incurred.) totals totals

1a Total lobbyIng expendItures to Influence publIc opInIon (grass roots lobbyIng)

b Total lobbyIng expendItures to Influence a legIslatIve body (dIrect lobbyIng)

c Total lobbyIng expendItures (add lInes 1a and 1b)

d Other exempt purpose expendItures

e Total exempt purpose expendItures (add lInes 1c and 1d)

f LobbyIng nontaxable amount Enter the amount from the followmg table In both

columns

If the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is;

Not over $500,000 20% of the amount on lIne 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% oflIne 1f)

h Subtract lIne 1g from lIne 1a Ifzero or less, enter-0-

i Subtract lIne 1ffrom lIne 1c Ifzero or less, enter-0-

j Ifthere Is an amount otherthan zero on eIther lIne 1h or lIne 1I, dId the organIzatIon fIle Form 4720 reportIng

sectIon 4911 tax forthIs year? [-Yes '- No

 

4-Year Averaging Period Under section 50 1(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

 

Lobbying Expenditures During 4-Year Averaging Period
 

Calendar year (or fIscal year

begInnIng In) (a) 2011 (b) 2012

 

(c)2013 (d)2014 (e) Total

 

2a LobbyIng nontaxable amount

 

b LobbyIng ceIlIng amount

(150% oflIne 2a, column(e))
 

c Total lobbyIng expendItures

 

d Grassroots nontaxable amount

 

e Grassroots ceIlIng amount

(150% oflIne 2d, column (e))
    f Grassroots lobbyIng expendItures   
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT

filed Form 5768 (election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, prowde In Part IV a detailed description of the lobbying

actiVity.

(a)

Page 3

(b)
 

Yes

 

No Amount

 

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, orthe public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact With legislators, their staffs, government offICIals, or a legislative body?

s
n
-
h
m
n
n
u
-
m

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means?

Other actiVities?

j Total Add lines 1c through 1i

2a Did the actiVities in line 1 cause the organization to be not described in section 501(c)(3)?

b If"Yes," enterthe amount ofany tax incurred under section 4912

c If"Yes," enterthe amount ofany tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?

 

Yes
 

No
 

No

 

Yes 7,000
 

No

 

No
 

No

 

Yes  187,676
 

 

  
194,676

 

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
 

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of$2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes No
 

1
 

2
 

  3  
 

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered "Yes."
 

1 Dues, assessments and Similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year

Carryover from last year

Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year?

5 Taxable amount oflobbying and political expenditures (see instructions)

1
 

2a
 

2b
 

2c

 

 

   
 

Part IV Supplemental Information

PrOVIde the descriptions reqUIred for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and

2 (see instructions), and Part ll-B, line 1 Also, complete this part for any additional information
 

 
Return Reference Explanation

 
 

Part II-B, Line 1 Attended legislative conferences and sent emails to members, all to encourage support for "safe

harbor" laws to protect health care sharing ministries from attempted regulation by insurance

commissmners and to encourage grassroots support for amending federal tax code to allow members

of health care sharing ministries to establish Health Savmgs Accounts The organization also pays

membership dues to the Alliance of Health Care Sharing Ministries, an organization that advocates

and promotes health care sharing ministries, and a portion of the dues were used for lobbying
 

 

 

 

 

  
 

Schedule C (Form 990 or 990EZ) 2014



ScheduleC (Form 990 or990-EZ)2013 Page4

' Su lemental Information continued

Return Reference Explanation
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. . OMB No 1545-0047

(SFEr'ang'ggLE D Supplemental FInanCIal Statements m

hI- Complete if the organization answered "Yes," to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department oflhe Treasury F Attach to Form 990- Open to Public

Internal Revenue Sen/Ice Information about Schedule D (Form 990) and its instructions is at www.irs.gov [form990. Inspection

 

Name of the organization Employer identification number

Sama rItan M InIstrIes InternatIo nal

 37-1295601

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organIzatIon answered "Yes" to Form 990 Part IV, lIne 6.
 

1

2

3

4

5

(a) Donor adVIsed funds (b) Funds and other accounts

 

Total number at end ofyear

 

Aggregate value ofcontrIbutIons to (durIng year)

 

Aggregate value ofgrants from (durIng year)

 

  Aggregate value at end ofyear

 

DId the organization Inform all donors and donor adVIsors In ertIng that the assets held In donor adVIsed

funds are the organIzatIon's property, subject to the organIzatIon's excluswe legal control? I- Yes I- No

DId the organIzatIon Inform all grantees, donors, and donor adVIsors In ertIng 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 prIvate benefIt? '- Yes '- N0

 

m Conservation Easements. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 7.

1

E
n
u
'
h
l

Purpose(s) ofconservatIon easements held by the organIzatIon (check all that apply)

I- PreservatIon ofland for publIc use (e g , recreatIon or educatIon) I- PreservatIon ofan hIstorIcally Important land area

I- ProtectIon of natural habItat I- PreservatIon ofa certIerd hIstorIc structure

I- PreservatIon ofopen space

Complete lInes 2a through 2d Ifthe organIzatIon held a qualIerd conservatIon contrIbutIon In the form ofa conservatIon

easement on the last day of the tax year
 

Held at the End of the Year
 

 

 

Total number ofconservatIon easements 2a

Total acreage restrIcted by conservatIon easements 2b

Number ofconservatIon easements on a certIerd hIstorIc structure Included In (a) 2c

 

Number ofconservatIon easements Included In (c) achIred after 8/17/06, and not on a

hIstorIc structure lIsted In the NatIonal RegIster 2d    
Number ofconservatIon easements modIerd, transferred, released, extIngwshed, or termInated by the organIzatIon durIng

the tax year hI-

Number ofstates where property subject to conservatIon easement Is located hI-

Does the organIzatIon have a ertten polIcy regardIng the perIodIc monItorIng, InspectIon, handlIng ofVIolatIons, and

enforcement of the conservatIon easements It holds? '- Yes I- No

Staff and volunteer hours devoted to monItorIng, InspectIng, and enforcmg conservatIon easements durIng the year

h-

Amount ofexpenses Incurred In monItorIng, InspectIng, and enforcmg conservatIon easements durIng the year

F$

Does each conservatIon easement reported on lIne 2(d) above satIsfy the reqUIrements ofsectIon 170(h)(4)(B)(I)

and sectIon 170(h)(4)(B)(II)? I- Yes I- No

In Part XIII, descrIbe how the organIzatIon reports conservatIon easements In Its revenue and expense statement, and

balance sheet, and Include, IfapplIcable, 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.

1a

b

Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 8.

Ifthe organIzatIon elected, as permItted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet

works ofart, hIstorIcal treasures, or other SImIlar assets held for publIc ethbItIon, educatIon, or research In furtherance of publIc

serVIce, prOVIde, In Part XIII, the text of the footnote to Its fInanCIal statements that descrIbes these Items

Ifthe organIzatIon elected, as permItted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet

works ofart, hIstorIcal treasures, or other SImIlar assets held for publIc ethbItIon, educatIon, or research In furtherance of publIc

serVIce, prOVIde the followmg amounts relatIng to these Items

(i) Revenue Included In Form 990, PartVIII, lIne 1 hI-$

(ii)Assets IncludedIn Form 990,PartX I"$

Ifthe organIzatIon recered or held works ofart, hIstorIcal treasures, or other SImIlar assets for fInanCIal gaIn, prOVIde the

followmg amounts reqUIred to be reported under SFAS 116 (ASC 958) relatIng to these Items

RevenueIncluded In Form 990,PartVIII,lIne1 hI-$

Assets IncludedIn Form 990,PartX hI-$
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 USIng the organIzatIon's achISItIon, acceSSIon, and other records, check any of the followmg that are a SIgnIfIcant use of Its

collectIon Items (check all that apply)

a I- PublIc ethbItIon d I- Loan orexchange programs

 

b I- Scholarly research e I- Other

c I- PreservatIon forfuture generatIons

4 PrOVIde a descrIptIon of the organIzatIon's collectIons and explaIn how they furtherthe organIzatIon's exempt purpose In

Part XIII

5 DurIng the year, dId the organIzatIon soIICIt or recere donatIons ofart, hIstorIcal treasures or other SImIlar

assets to be sold to raIse funds ratherthan to be maIntaIned as part ofthe organIzatIon's collectIon? '- Yes '- No

Part IV Escrow and Custodial Arrangements. Complete If the organIzatIon answered "Yes" to Form 990,

Part IV, lIne 9, or reported an amount on Form 990, Part X, lIne 21.

1a Is the organIzatIon an agent, trustee, custodIan or other IntermedIary for contrIbutIons or other assets not

Included on Form 990,Part X? I-Yes I-No

 

b If "Yes," explaIn the arrangement In Part XIII and complete the followmg table

 

 

 

 

 

 

 

 

 

      
 

 

 

 

 

Amount

C BegInnIng balance 1C

d AddItIons durIng the year 1d

e DIstrIbutIons durIng the year 1e

f EndIng balance 1f

2a DId the organIzatIon Include an amount on Form 990,Part X,IIne 21,forescroworcustodIalaccountlIabIlIty? I-Yes I-No

b If"Yes," explaIn the arrangement In Part XIII Check here Ifthe explanatIon has been prOVIded In Part XIII . . . . . . . '-

Endowment Funds. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 10.

(a)Current year (b)PrIor year b (c)Two years back (d)Three years back (e)Four years back

1a BegInnIng ofyear balance

b ContrIbutIons

c NetInvestment earnIngs,gaIns,and losses

d Grants or scholarshIps

e Other expendItures forfaCIlItIes

and programs

f AdmInIstratIve expenses

9 End ofyear balance

2 PrOVIde the estImated percentage ofthe current year end balance (IIne lg, column (a)) held as

a Board deSIgnated or quaSI-endowment h-

b Permanent endowment h-

C TemporarIly restrIcted endowment h-

The percentages In 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)unrelatedorganIzatIons . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii) related organIzatIons . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If"Yes" to 3a(II), are the related organIzatIons lIsted as reqUIred on Schedule R? . . . . . . . . . 3b     
4 DescrIbe In Part XIII the Intended uses ofthe organIzatIon's endowment funds

m Land, Buildings, and Equipment. Complete If the organIzatIon answered 'Yes' to Form 990, Part IV, lIne

11a. See Form 990, Part X, lIne 10.

 

 

 

 

 

 

 

   
 

Descrlptlon of property (a) Cost or other (b)Cost or other (c) Accumulated (d) Book value

baSlS (Investment) baSlS (other) deprecIatIon

1a Land . . . . . . . . . . . . . . . . . 244,000 244,000

b BuIIdIngs . . . . . . . . . . . . . . . . 7,065,640 521,586 6,544,054

c Leasehold Improvements

d EqUIpment . . . . . . . . . . . . . . . . 2,492,067 1,016,113 1,475,954

e Other . . . . . . . . . . . . . . . . . 3,262,395 323,554 2,938,841

Total. Add lInes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . h- 11,202,849 
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m Investments-Other Securities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description ofsecurity or category (b)Book value (c) Method ofvaluation

(Including name of security) Cost or end-of-year market value

 

 
(1 )FinanCIal derivatives

 
(2 )C losely-held eqUIty interests

Other
 

 

 

 

 

 

 

 

 

 
Total. (Column (b) must equal Form 990, PartX, col (B) We 12) "

 
Investments-Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method ofvaluation

Cost or end-of-year market value

 

 

 

 

 

 

 

 

 

 

   Total. (Column (b) must equal Form 990, PartX, col (B) We 13) "

 
Other Assets. Complete ifthe organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

 

 

 

 

 

 

 

 

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

Other Liabilities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description ofliability (b) Book value

 
 

 

Federal income taxes

 

 

 

 

 

 

 

 

 

  Total. (Column (b) must equal Form 990, PartX, col (B) We 25) p.  
 
2. Liability for uncertain tax pOSItions In Part XIII, prOVIde the text of the footnote to the organization's finanCIal statements that reports the

organization's liability for uncertain tax pOSItions under FIN 48 (ASC 740) Check here ifthe text ofthe footnote has been prOVIded in Part

XIII '7

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If

the organIzatIon answered 'Yes' to Form 990, Part IV, lIne 12a.

Page4

 

 

(
D
a
n
a
-
I
I
I

c

5

Total revenue, gaIns, and other support per audIted fInanCIal statements

Amounts Included on lIne 1 but not on Form 990, Part VIII, lIne 12

Net unrealIzed gaIns (losses) on Investments

Donated serVIces and use offaCIlItIes

Recoveries of prIor year grants

Other (DescrIbe In Part XIII)

Add lInes 2a through 2d

Subtract lIne 2e from lIne 1

Amounts Included on Form 990, Part VIII, lIne 12, but not on lIne 1

Investment expenses not Included on Form 990, Part VIII, lIne 7b

Other (DescrIbe In Part XIII)

Add lInes 4a and 4b

 

 

 

 

   
 

 

 

   

1

2a

2b

2c

2d

2e

3

4a

4b

4c

5Total revenue Add lInes 3and 4c. (ThIs must equal Form 990, PartI, lIne 12)

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

If the organIzatIon answered 'Yes' to Form 990, Part IV, lIne 12a.
 

(
D
a
n
a
-
I
I
I

Total expenses and losses per audIted fInanCIal statements

Amounts Included on lIne 1 but not on Form 990, Part IX, lIne 25

Donated serVIces and use offaCIlItIes

PrIor year adjustments

Otherlosses

Other (DescrIbe In Part XIII)

Add lInes 2a through 2d

Subtract lIne 2e from lIne 1

Amounts Included on Form 990, Part IX, lIne 25, but not on lIne 1;

Investment expenses not Included on Form 990, Part VIII, lIne 7b

Other (DescrIbe In Part XIII)

Add lInes 4a and 4b

 

 

 

 

   
 

 

 

   

1

2a

2b

2c

2d

2e

3

4a

4b

4c

5Total expenses Add lInes 3and 4c. (ThIs must equal Form 990, PartI, lIne 18)

    
m Supplemental Information

PrOVIde the descrIptIons reqUIred for Part II, lInes 3, 5, and 9, Part III, lInes 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 XII, lInes 2d and 4b Also complete thIs part to prOVIde any addItIonal

 

   

InformatIon

Return Reference ExplanatIon

Part X, LIne 2 The fInanCIal statement effects ofa tax pOSItIon taken or expected to be taken are recognIzed In the

fInanCIal statements when It Is more lIkely than not, based on the technIcal merIts, that the pOSItIon

WIll be sustaIned upon examInatIon Interest and penaltIes, Ifany, are Included In expenses In the

statements ofactIVItIes As ofJune 30, 2015, the MInIstry had no uncertaIn tax pOSItIons that qualIfy

for recognItIon or dIsclosure In the fInanCIal statements The MInIstry fIles U S and state InformatIon

returns and Is generally subject to examInatIons by tax authorItIes forthree years afterthe returns

are fIled There are currently no examInatIons In process
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ScheduleI . . . OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations,

Governments and IndIVIduals In the United States 2014

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22.

Internal Revenue Seerce I" Information about Schedule I (Form 990) and its instructions is at www.irs. ov form990. Inspection

 

Name of the organization Employer identification number

Samaritan Ministries International

 
37-1295601

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount ofthe grants or a55istance the grantees' eligibility forthe grants or a55istance, and

the selection criteria used to award the grants or a55istance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I7Yes '- N0

2 Describe in Part IV the organization' 5 procedures for monitoring the use ofgrant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to

Form 990, Part IV, line 21, for any moment that received more than $5,000. Part II can be duplicated if additional space is needed.

 

(a) Name and address of (b) EIN (c) IRC section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant

organization ifapplicable grant cash valuation non-cash a55istance ora55istance

or government a55istance (book, FMV,

appraisal,

other)

 

See Additional Data Table

       
 

 

2 Entertotalnumberofsection501(c)(3)andgovernmentorganizationslistedintheline1table. . . . . . . . . . . . . . . . It 11

3 Entertotalnumberofotherorganizationslistedinthelineltable. . . . . . . . . . . . . . . . . . . . . . . . . F O

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014
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m Grants and Other Assistance to Domestic Individuals. Complete

Part III can be duplicated If additional space IS needed.

If the organization answered "Yes" to Form 990, Part IV, lIne 22.

 

 

(a)Type ofgrant or aSSIstance (b)N umber of (c)A mount of (d)A mount of (e)Method ofvaluatlon (book, (f)DescrIptIon of non-cash aSSIstance

reCIpIents cash grant non-cash aSSIstance FMV,appraIsal, other)

(1) Members aSSIstance payIng medIcal 1784 1,257,340

bIlls       

 

Part IV Supplemental Information. Provnde the Information requnred In Part I, lIne 2, Part III, column (b), and any other additional Information.
 

Return Reference Explanation

 

Part I, LIne 2 For aSSIstnace payIng medIcal expenses, members send unpaId medIcal bIlls they need help payIng Into SMI's office The prOVIder IS contacted,

 verIfyIng the bIll amount Forthe grants to organIzatIons, SMI verifies that the organIzatIon malntalns Its tax exempt status
 

Schedule I (Form 990) 2014

 



Additional Data

Software ID;

Software Version;

EIN;

Name;

37-1295601

Samaritan Ministries International

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
 

 

 

 

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant

organization ifapplicable grant cash valuation non-cash a55istance or a55istance

or government a55istance (book, FMV, appraisal,

other)

Alliance Defending Freedom 54-1660459 501(c)(3) 35,000 Program Support

15100 North 90th Street

Scottsdale,AZ 85260

Dream Center Peoria714 52-2376242 501(c)(3) 37,075 Program Support

Hamilton Blvd

Peoria,IL 61603

Illin0is FaminInstitutePO 37-1265883 501(c)(3) 10,000 Program Support

Box 88848

Carol Stream,IL 60188        



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
 

 

 

 

(a) Name and address of (b) EIN (c) IRC Code sectlon (d) Amount ofcash (e) Amount of non- (f) Method of (g) Descrlptlon of (h) Purpose ofgrant

organlzatlon Ifappllcable grant cash valuatlon non-cash aSSIstance or aSSIstance

or government aSSIstance (book, FMV, appralsal,

other)

Instltute forCreatIon 95-3523177 501(c)(3) 10,000 Program Support

ResearchPO Box 59029

Dallas,TX 75229

Creatlon MInIstrIes 20-4588239 501(c)(3) 10,000 Program Support

InternatlonalPO Box 350

Powder SprIngs,GA 30127

Answers In GeneSIsPO Box 33-0596423 501(c)(3) 10,000 Program Support

510

Hebron,KY 41048        



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
 

 

 

 

(a) Name and address of (b) EIN (c) IRC Code sectlon (d) Amount ofcash (e) Amount of non- (f) Method of (g) Descrlptlon of (h) Purpose ofgrant

organlzatlon Ifappllcable grant cash valuatlon non-cash aSSIstance or aSSIstance

or government aSSIstance (book, FMV, appralsal,

other)

Llfesong forOrphansInc202 35-1902841 501(c)(3) 10,000 Program Support

N Ford St

Grldley,IL 61744

South SIdeMISSIonPO Box 37-0663572 501(c)(3) 7,500 Program Support

5579

PeorIa,IL 61601

The VOIce ofthe MartyrsPO 73-1395057 501(c)(3) 10,000 Program Support

Box 443

BartleSVIlle, OK 74005        



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

 

 

 

(a) Name and address of (b) EIN (c) IRC Code sectlon (d) Amount ofcash (e) Amount of non- (f) Method of (g) Descrlptlon of (h) Purpose ofgrant

organlzatlon Ifappllcable grant cash valuatlon non-cash aSSIstance or aSSIstance

or government aSSIstance (book, FMV, appralsal,

other)

Youth forChrIst4100 N 35-0992753 501(c)(3) 10,000 Program Support

Brandywme Dr5

PeorIa,IL 61614

The MornIngCenter6000N 46-1254285 501(c)(3) 150,000

Forest Park Drlve

PeorIa,IL 61614       
Program Support
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Schedule J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4

Compensated Employees

F- Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .

Department ofthe Treasury h. Attach to Form 990. Open to PubIIC

Internal Revenue Service h- Information about Schedule J (Form 990) and its instructions is at www.irs.gov [form990. InsPeCtlon

Name of the organization Employer identification number

Samaritan Ministries International

37-1295601

m Questions Regarding Compensation

Yes No

1a Check the appropiate box(es) if the organization provrded any of the followrng to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part III to provrde any relevant information regarding these items

I- First-class or chartertravel I- Housrng allowance or resrdence for personal use

I7 Travel for companions I- Payments for busrness use of personal resrdence

I- Tax idemnification and gross-up payments I- Health or socral club dues or initiation fees

I- Discretionary spending account I- Personal servrces (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization followa written policy regarding payment or

reimbursement or provrsron ofall ofthe expenses described above? If"No," complete Part III to explain 1b Yes

2 Did the organization requrre substantiation priorto reimbursrng or allowrng expenses incurred by all

directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 Yes

3 Indicate which, ifany, of the followrng the filing 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 ofthe CEO/Executive Director, but explain in Part III

I7 Compensation committee I- Written employment contract

I- Independent compensation consultant I7 Compensation survey or study

I7 Form 990 of other organizations I7 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a With respect to the filing organization

or a related organization

Receive a severance payment or change-of-control payment? 4a No

Particrpate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Particrpate in, or receive payment from, an equrty-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and provrde the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization? 5a No

Any related organization? 5b No

If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The organization? 6a No

b Any related organization? 6b No

If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provrde any non-fixed

payments not described in lines 5 and 6? If"Yes," describe in Part III 7 No

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If"Yes," describe

in Part III 8 No

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)? 9     
For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 5 00 5 3T Schedule J (Form 990) 2014
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed.

For each IndIVIdual whose compensatlon must be reported In Schedule J, report compensatlon from the organlzatlon on row (I) and from related organlzatlons, descrIbed In the

Instructlons, on row (II) Do not lIst any IndIVIduals that are not lIsted on Form 990, Part VII

Note.The sum ofcolumns (B)(I)-(III) for each lIsted IndIVIdual must equal the total amount of Form 990, Part VII, SectIon A, lIne 1a, appllcable column (D) and (E) amounts forthat IndIVIdual

 

(A) Name and TItle (B) Breakdown ofW-2 and/or 1099-MISC compensatlon

 

(C) Retlrement and (D) Nontaxable (E) Total ofcolumns (F) Compensatlon In

 

 

- (ii) Bonus & (iii) Other other deferred beneflts (B)(I)-(D) column(B) reported

con(1I)eEr31asZ?Ion Incentlve reportable compensatlon as deferred In prlor

p compensatlon compensatlon Form 990

1 Ted Plttenger, PreSIdent, (i) 157,826 26,429 0 2,129 4,576 190,960 0

Board Chalman (ii) ..........................................................................................................................................................................................................

0 0 0 0 0 0 0

2 James Lansbem/I (i) 147,325 25,324 0 2,027 4,576 179,252 0

ExeCUtlve Vlce PreSldent (ii) -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

0 0 0 0 0 0 0        
 

Schedule J (Form 990) 2014
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m Supplemental Information

PrOVIde the Information, explanation, or descriptions reqUIred for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II

Also complete this part for any additional information

 

Ret urn Reference Expla nation

 
 
Part I, Line 1a Travel for companions was prOVIded forthe PreSIdent and Executive Vice PreSIdent The travel is for a bona fide busmess purpose and is not treated as

taxable compensation 
Schedule J (Form 990) 2014
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Schedule L Transactions With Interested Persons

(Form 990 or 99042) F- Complete if the organization answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

h- Attach to Form 990 or Form 990-EZ.

h-Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.gov [form990.

DLN;

 
Department of the Treasury

Internal Revenue Sewice Inspection

 

Name of the organization Employer identification number

Sama ritan Ministries International

 37-1295601

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete ifthe organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name ofdisqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?

person and organization Yes No

 

 

 

 

      

2 Enterthe amount oftax incurred by organization managers or disqualified persons during the year under section

4958 . I' $

3 Enterthe amount oftax, ifany, on line 2, above, reimbursed by the organization . I" $

Loans to and/or From Interested Persons.

Complete ifthe organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or ifthe organization

reported an amount on Form 990, Part X, line 5, 6, or 22

 

 

  

 

             

 

(a) Name of (b) Relationship (c) (d) Loan to (e)OriginaI (f)BaIance (g) In (h) (i)Written

interested With organization Purpose of or from the prinCIpal due default? Approved agreement?

person loan organization? amount by board or

committee?

T o F ro m Yes No Yes No Yes No

Total It $ I I I
 

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(c)Amount ofa55istance (d)Type ofa55istance

 

(a) Name ofinterested (e) Purpose ofa55istance

person

(b) Relationship between

interested person and the

organization    

   

 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2014



 

 

 

ScheduleL(Form 990 or990-EZ)2014 Page2

Part IV Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person (b) Relatlonshlp (c) Amount of (d) Descrlptlon of transactlon (e) Sharlng

between Interested transactlon of

person and the organlzatlon's

organization revenues?

Yes No
 

See Addltlonal Data Table       

 

Supplemental Information

PrOVIde addltlonal Informatlon for responses to questlons on Schedule L (see Instructlons)
 

Ret urn Reference

  

Explanation

 

Schedule L (Form 990 or 990-EZ) 2014



Additional Data

Form 990, Schedule L, Part IV -

Software ID;

Software Version;

EIN;

Name;

37-1295601

Samaritan Ministries International

Business Transactions Involving Interested Persons
 

(a) Name ofinterested person (b) Relationship

between interested

(c) Amount of

transaction

(d) Description of transaction (e) Sharing of

organization's

 

 

 

 

 

 

 

 

 

 

 

person and the revenues?

organization

Yes No

(1) No

(2) No

(3) No

(4) Colton Evans Son ofVP ofMember 64,879 Employee compensation No

SerVIces

(5)Jacob Evans Son ofVP ofMember 38,062 Employee compensation No

SerVIces

(6)Sam Evans Son ofVP ofMember 51,823 Employee compensation No

SerVIces

(7)Alan King Son ofSecretary 52,017 Employee compensation No

(8) Moriah Lansberry Daughter ofExec VP 26,618 Employee compensation No

(9) Chandler Roth Son ofVP IT SerVIces 51,329 Employee compensation No

(10)Alliance for Health Care Sharing VP ofSMI is PreSIdent 177,982 Dues paid No

Ministries ofAIIiance      
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OMB No 1545-0047

3525933395.; Supplemental Information to Form 990 or 990-EZ 201 4

 

Department ofthe Treasury Complete to provide information for responses to specific questions on .

Internal Revenue Service Form 990 or 990-EZ or to prowde any additional information. Open to Public

h- Attach to Form 990 or 990-EZ. Inspection

h- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

 
  
 

Name of the organization Employer identification number

Samaritan Ministries International

 37-1295601 

990 Schedule 0, Supplemental Information
 

Return Reference Explanation

 

Form 990, Part VI, Section A, line 4 Amendments were adopted in January 2015 adding qualifications to be an officer

 

Form 990, Part VI, Section A, line 6 Memberships are by household single, couple, family, and single parent family Members ca

st weighted votes by household type Each household pays the same annual dues

 

Form 990, Part VI, Section A, line 7a 6 of the 9 current members of the governing board are elected by the members after nominat

ion by members and a mail in vote With the plurality of the weighted votes cast reqUIred t

0 Win The Founder and President and his two appomtees (who must also be members) fiII th

e other 3 seats

 

Form 990, Part VI, Section A, line 7b Increases in monthly healthcare shares must be approved by 60% of the membership by weighted vote

 

Form 990, Part VI, Section B, line 11 An independent CPA firm prepares the Form 990 The draft 990 is reVIew ed by management and

general counsel After any editing fromthat reVIew, it is prOVIded to the Board of Direc

tors for questions and comments It is then finalized and filed

 

Form 990, Part VI, Section B, line 120 Annually, the board, officers, and employees complete a conflict of interest disclosure to

disclose real or apparent conflicts The board reVIews all signed disclosures at the annu

al board meeting Should any potential conflicts of interest be disclosed, the Board membe

r or officer would be asked to refrain from partICIpation in any deCIsion With regard to m

atters affected by the relationship

 

Form 990, Part VI, Section B, line 15 The independent members of the board determine the compensation for all officers on an arm

ual basis The board relies upon compensation comparability studies and performance reVIew

s in its analysis The process and deCIsion is documented in the board minutes

 

Form 990, Part VI, Section C, line 19 The organization's Articles of Incorporation, conflict of interest policy, and finanCIaI s

tatements are available to the public upon request The organization's bylaws are not made

publicly available

 

Form 990, Part XII, Line 2c The organization's Board assumes responsibility for oversight of the audit of its finanCIa

Istatements and selection of its independent accountant This process has not changed sin

ce the prior year    
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. . . OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 3

(Form 990) F- Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 4

h- Attach to Form 990.

Depanmentofthe Treasury h- Information about Schedule R (Form 990) and its instructions is at www.irs.gov [form990. Open to P-ublic

Inlemal Revenue Sewice Inspection

 

Name of the organization Employer identification number

Samaritan Ministries International

 
 

 

3 7 - 1 2 9 5 6 O 1

m Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (C) (d) (e) (0

Name, address, and EIN (if applicable) of disregarded entity Primary actiVity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

      
 

 

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.

 

 

(a) (b) (C) (d) (e) (f) (9)

Name, address, and EIN of related organization Primary actiVity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)

or foreign country) (if section 501(c)(3)) entity (13) controlled

entity?

Yes No

(1) Morning Center Free maternity serVIce to TN 501(c)(3) 9 SMI No

6000 N Forest Park Drive low income women

Peoria, IL 61614

46-1254285        
 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 5 0 1 3 SY Schedule R (Form 990) 2014
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m Identification of Related Organizations Taxable as a Partnership Complete If the organIzatIon answered "Yes" on Form 990, Part IV, lIne 34

because It had one or more related organIzatIons treated as a partnershIp durIng the tax year.

 

     
  

         

 

 

  

(a) (b) (C) (d) (e) (f) (9) (h) (i) (J') (k)

Name, address, and EIN of PrImary actIVIty Legal DIrect PredomInant Share of Share of DIsproprtIonate Code V-UBI General or Percentage

related organIzatIon domICIle controllIng Income(related, total Income end-of-year allocatIons7 amount In box managIng ownershIp

(state or entIty unrelated, assets 20 of partner?

foreIgn excluded from Schedule K-1

country) tax under (Form 1065)

sectIons 512-

514)

Yes No Ya No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organIzatIon answered "Yes" on Form 990, Part IV,

lIne 34 because It had one or more related organIzatIons treated as a corporatIon or trust durIng the tax year.

(a) (b) (C) (d) (e) (f) (9) (h) (i)

Name, address, and EIN of PrImary actIVIty Legal DIrect controllIng Type of entIty Share of total Share of end- Percentage SectIon 512

related organIzatIon domICIle entIty (C corp, 5 Income of-year ownershIp (b)(13)

(state or foreIgn corp, assets controlled

country) or trust) entIty7

Yes No
 

       
&

 

 

 

 

Schedule R (Form 990) 2014
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Transactions With Related Organizations Complete If the organIzatIon answered "Yes" on Form 990, Part IV, IIne 34, 35b, or 36.
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Note. Complete IIne 1Ifany entIty Is lIsted In Parts II, III, or IV ofthIs schedule Yes N0

1 DurIng the tax year, dId the orgranIzatIon engage In any of the followmg transactIons WIth one or more related organIzatIons lIsted In Parts II-IV?

a ReceIpt of (i) Interest, (ii) annUItIes, (iii) royaltIes, or (iv) rent from a controlled entIty 1a No

b GIft, grant, or capItal contrIbutIon to related organIzatIon(s) 1b Yes

c GIft, grant, or capItal contrIbutIon from related organIzatIon(s) 1C N0

d Loans or loan guarantees to or for related organIzatIon(s) 1d N0

e Loans or loan guarantees by related organIzatIon(s) 1e N0

f DIVIdends from related organIzatIon(s) 1f N0

9 Sale ofassets to related organIzatIon(s) lg No

h Purchase ofassets from related organIzatIon(s) 1h No

i Exchange ofassets WIth related organIzatIon(s) 1i N0

j Lease of faCIlItIes, eqUIpment, or other assets to related organIzatIon(s) 15 N0

k Lease of faCIlItIes, eqUIpment, or other assets from related organIzatIon(s) 1k No

I Performance ofserVIces or membershIp orfundraISIng solICItatIons for related organIzatIon(s) 1' Yes

m Performance ofserVIces or membershIp orfundraISIng solICItatIons by related organIzatIon(s) 1m N0

n SharIng of faCIlItIes, eqUIpment, maIlIng lIsts, or other assets WIth related organIzatIon(s) 1n Yes

0 SharIng of paId employees WIth related organIzatIon(s) 10 Yes

p ReImbursement paId to related organIzatIon(s) for expenses 1p No

q ReImbursement paId by related organIzatIon(s) for expenses 1q Yes

r Othertransfer ofcash or property to related organIzatIon(s) 1r No

5 Othertransferofcash or property from related organIzatIon(s) 15 N0  
 

2 Ifthe answerto any of the above Is "Yes," see the InstructIons for InformatIon on who must complete thIs IIne, IncludIng covered relatIonshIps and transactIon thresholds

 

 

 

 

 

 

(a) (b) (C) (d)

Name of related organIzatIon TransactIon Amount Involved Method of detennInIng amount Involved

type (a-s)

(1) MornIng Center B

(2) MornIng Center L

(3) MornIng Center N

(4) MornIng Center 0

(5) MornIng Center Q    
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m Unrelated Organizations Taxable as a Partnership Complete If the organIzatIon answered "Yes" on Form 990, Part IV, lIne 37.

PrOVIde the followmg InformatIon for each entIty taxed as a partnershIp through thch the organIzatIon conducted more than fIve percent of Its actIVItIes (measured by total assets or gross

revenue) that was not a related organIzatIon See InstructIons regardIng exclu5Ion for certaIn Investment partnershIps

 

   

(a) (b) (C) (d) (e) (f) (9) (h) (i) (J') (k)

Name, address, and EIN of entIty PrImary actIVIty Legal PredomInant Are all partners Share of Share of DIsproprtIonate Code V-UBI General or Percentage

domICIle Income sectIon total end-of-year allocatIons7 amount In managIng ownershIp

(state or (related, 501(c)(3) Income assets box 20 partner?

foreIgn unrelated, organIzatIons7 of Schedule

country) excluded from K-1

tax under (Form 1065)

sectIons 512-

514)

Ya No Yes No Yes No  
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m Supplemental Information

PrOVIde addItIonal Information for responses to questions on Schedule R (see Instructions)
 

Ret urn Reference

  

Explanation
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