09011111 795951 SAMRESCTR

IRS E-file Signature Authorization OMB No. 1545-0047
rom 83879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 2 024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SAMARITAN RESOURCE CENTER, INC. 35-2409476
Name and title of officer or person subjecttotax MICHELE WALES
TREASURER

| Part'l_] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a  Form 990 check here . B 1 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . i 1,280,961,
2a Form 990-EZ check here _ |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here l:] b Total tax (Form 1120-POL, line 22) 3b
4a  Form 990-PF check here l:] b Tax based on investment income (Form 990-PF, Part V, line 5) ... 4b
5a  Form 8868 check here . [ 1 b Balance due (Form 8868, [iNe BC) . &b
6a  Form 990-T check here .. [_] b Total tax (Form 990-T, Part Il line 4) ... ... 6b
7a Form 4720 check here . D b Total tax (Form 4720, Part lll, ine 1) ... ..o . 7b
8a Form 5227 check here l:] b FMV of assets at end of tax year (Form 5227, itemD) . . . ... 8b
9a  Form 5330 check here [ ] b Taxdue (Form5330, PartIl, ne 19) ..., 9b

10a__Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part lIi. line 22) 10b
Part li Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [:] I am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize SCHAFER, TSCHOPP, WHITCOMB, ET AL toentermyPIN| 32817 |

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Dalg
_ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, | 50117732751 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS g-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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Form 8868 Application for Extension of Time To File an Exempt Organization
{Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

Alf corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.
Print

Taxpayer identification number (TIN}

— SAMARITAN RESQURCE CENTER, INC. 35-2409476

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 9837 E. COLONIAL DRIVE

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ORLANDO, FL 32817

Enter the Return Code for the return that this application is for (file a separate application foreach return) | 01 l

Application Is For Return || Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T {(governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of

time to file Form 5330.

@ |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Pian Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions) _

The books are in the care of MICHELE WALES

9837 E. COLONIAL DRIVE - ORLANDO, FL 32817

TelephoneNo. 407-482-0600 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box

® (fthis is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box l:] . If it is for part of the group, check this box |:} and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 20 25

the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
i:| tax year beginning , 20 , and ending

, to file the exempt organization return for

, 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: :| Initial return
|:l Change in accounting period

!:] Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

3a

$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

$ 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c

$ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 423841 01-02-25

Form 8868 (Rev. 1-2025)



EXTENDED TO NOVEMBER 17, 2025
Return of Organization Exempt From Income Tax | -OMBNo. 16450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. : Bl
Department of the Treasury Go to www.irs.gov/Forn%QO for instructions and the Iat(:st information. _Opl_.;'s‘ptgg%lg\hc‘
A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

owenge | SAMARITAN RESOQURCE CENTER, INC.

e Doing business as 35-2409476

ratinn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o, | 9837 E. COLONIAL DRIVE 407-482-0600

Heqn City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,280,961.

Amended]  ORLANDO, FL. 32817 H(a) Is this a group return

{iope= | £ Name and address of principal officer: MICHELE WALES for subordinates? .. [ lYes No

pending SAME AS C ABOVE H(b) Are all subordinates included? [:’Yes D No
| Tax-exempt status: 501(c)(3) [:l 501(c) ( ) (insert no.) [:] 4947(a)(1) or |:| 527 If "No," attach a list, See instructions
J Website: HTTPS://SAMARITANRESOURCECENTER.ORG H(c) Group exemption number -
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation; 2011 m State of legal domicile; 'Ly
|Pan|]Swnmaw

1 Briefly describe the organization’s mission or most significant activites: TO BREAK THE CYCLE OF

é HOMELESSNESS AND POVERTY BY MEETING THE PHYSICAL AND SPIRITUAL NEEDS
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, fine 1a) ... 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 11
g| & Total number of individuals employed in calendar year 2024 (Part V, line 2a) ______.............oooooooirmrrirnien 5 33
| 6 Total number of volunteers (estimate if NECESSAIY) ..o 6 570
T| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, fine 11 _............oooeiiiininniiieiene 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 643,237. 1,280,961.
2| 9 Program service revenue (Part VIIL N 20) ..o 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) _.................coiiiiie. 0. 0.
%! 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . 4,694. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 647,931. 1,280,961.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 424,927.
14 Benefits paid to or for members (Part IX, column (A), line 4) ..., 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 411,129. 622,310.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 41,496. . . -
L 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . ... 252,385, 240,696,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . ... 663,514, 1,287,933,
19  Revenue less expenses. Subtractline 18 fromline 12 ..................oooovvrevviiiiiiiiieenen. -15,583. -6,972.
58 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) ... . 307,279. 531,865.
< 21 Total liabilities (Part X, e 26) 21,168, 149,895,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 286,111. 381,970,

Partil B

Under penatties of perjury, | declare that | 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 Signature of officer Date

Here MICHELE WALES, TREASURER
Type or print name and title

Preparer's name Preparer's signature Date Check [ 1| PTIN
Paid THOMAS R. TSCHOPP seirempioyed [P00836892
Preparer | Firm'sname SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm'sEIN 26-1472386
Use Only | Firm'saddress 541 S. ORLANDO AVENUE, SUITE 312
MAITLAND, FL 32751 Phoneno.(407)875-2760
May the IRS discuss this return with the preparer shown above? See INSUUCHONS i Yes [ JNo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) SAMARITAN RESOURCE CENTER, INC. 35-2409476 _ Page 2
{Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Hl i it etiiee s i zreereenrezecens
1  Briefly describe the organization’s mission:
TO BREAK THE CYCLE OF HOMELESSNESS AND POVERTY BY MEETING THE PHYSICAL
AND SPIRITUAL NEEDS OF THE HOMELESS AND THOSE AT RISK OF HOMELESSNESS
IN CENTRAL FLORIDA AS A WITNESS TO THE LOVE OF JESUS CHRIST.

2  Did the organization undertake any significant program services during the year which were not listed on the

PiOT FOMM 990 0F 990-EZ? .. |11\ oo\ eeee e e e [ Ives [X]No
if "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes No

If “Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 6 6 2 I 5 6 9 e including grants of $ 4 0 1 7 5 9 8 . ) (Revenue$ O e )
FACILITY, RENT AND SHELTER SERVICES - PROVIDE REGISTERED/UNREGISTERED
CLIENTS WITH SHOWERS, LAUNDRY, MAIL SERVICES, HAIRCUTS, AND LEGAL OR
OTHER SOCIAIL SERVICES ON SITE. ALSO PROVIDING SHORT TERM RENTAL
ASSISTANCE OR SHELTER OFF SITE.

4b  (Code: ) (Expenses $ 2 6 9 I 0 9 2. including grants of $ 23 ) 32 9 e ) (Revenue$ )
FOOD, CLOTHING AND SUPPLIES - PROVIDED REGISTERED CLIENTS WITH HOT
FOOD, ESSENTIAL FOOD SUPPLIES, CLOTHING, MEDICAL SUPPLIES ( INCLUDING
NON-PRESCRIPTION READING GLASSES) AND OTHER PERSONAL HYGIENE ITEMS.

4c  (Code: ) {Expenses $ 132 ’ 899. including grants of $ } (Revenue $ )
ADVISORY AND COUNSELING SERVICES - ASSIST REGISTERED CLIENTS WITH
REFERRALS FOR SERVICES, INCLUDING HEALTHCARE, MENTAL HEALTH, GOVERNMENT
AGENCIES, VA BENEFITS, OBTAINING IDENTIFICATION, LOCATING HOUSING,
DISABILITY INFORMATION, EMPLOYMENT RESOURCES AND SPIRITUAL COUNSELING.

4d Other program services (Describe on Schedule O.)

{Expenses $ 54 i 0 40. including grants of § } (Revenue $ )
4e _Total program service expenses 1,118,600.
Form 990 (2024)
432002 12-10-24
1

09041111 795951 SAMRESCTR 2024.05000 SAMARITAN RESOURCE CENTER SAMRESCI1



Form 990 (2024) SAMARITAN RESOQURCE CENTER, INC. 35-2409476  Page3
| Part Ig | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "YES," COMPIBtE SCHOUUIB A ... ... 1 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If "Yes," complete SCheaUIe C, PArt]  ...............ccc.cccoieeeeee oottt s et en v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete SCREAUIB C, PArt Il ............ccoo oo e ee s s 4 X
5 |s 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 Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part lll .................ccccccccovceveeeeoreieseeeseeenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part Il ............c..ooveoceeeeereeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete

SOHEAUIE D, Pt Ml _.....__..-oo_o+ooooooooooo oo eees e 8 X
9 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, Part IV ... ..........cccoo oo et 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChEAUIE D, Part V' ...........c.c.ooooooeeeeeeeeeeee oo eeeeree e 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X, -.
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

PAIEVI .o oottt 11a| X
b 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 167 |f "Yes," complete SChedule D, PAt VI ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...................c.ocooieeeeeoeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PAI IX ...........coc.eoeeeeeeeeeeeeeeeeeeeeee et ee e e e er e ee e e e e enenes 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X .................. 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArS XI GG XH ..........oooovv.o oot sseeee oo s e eeeree oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional —............... 12b X
18  Is the organization a school described in section 170(R)(I)A)[)? if "Yes, " complete Schedule £ ..............c.cccovoveeriiieennns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete SChedule F, PartS 1 aNA IV ..........cc.ocoe oo ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts I1aNd IV ............oooo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts 1 and IV ...............coco oo, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part |, Seeinstructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? Jf "Yes," complete SCREAUIE G, PArt Il ... .....ccocooeeoeeeee oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes,”
COMPIBLE SCRBAUIB G, PAIT Ml .......c.ooioo oo e e e e ettt et e te e oot 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ............c....cccooveeveeeerieereeinnenn, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes, " complete Schedule L Parts L andll oo 21 X
432003 12-10-24 Form 990 (2024)
4
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Form 990 (2024) SAMARITAN RESOURCE CENTER, INC. 35-2409476  page 4
Part 1V [ Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 jf "Yes," complete Schedule I, Parts 1aNd Ml ..._.........c.cocooooioooeeeeeeeeeeeeeeeeeeeeeeee e 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCABAUIB U ........oovoee e ettt e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

SCREAUIE K. I "INO," GO TO NG 258 ..........c.ooeeeeeeeeee e et e et e et e e e es et e et et e e e e s et e e s ee et e v ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxX-eXeMPL BONUST ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part] ........c.c.occccovoveeeeeeeeeer s, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? Jf "Yes," complete
SCREAUIE L, PAI I ......ooooooooooeooo oo es s eee e eeeeeeereer e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ...........ccooevereeecernrenean. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partill ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, , :D
instructions for applicable filing thresholds, conditions, and exceptions): E k
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," COMPIBte SCREAUIE L, PArt IV ... . e e et 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV ...........ccocooooooeeeeeoeeeeeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"YES," COMPIELE SCREUUIE L, PAIE IV .................ooooooeoeoeooeeeeeeoeeee oo oo e eeees e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrbULIONS? Jf "Yes," COMPIBIE SCREAUIE M ...........c.o.oeeeeeeeeeee et e e et e ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIT Il .........coooooooooooeo oo oo oo v oo et eeese e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedule R, PArt | ...........cooveoeoooee e 33 X
84  Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il, Il or IV, and
PAIEV, I8 T oooooooooo oot ee oo, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? [ "Yes," complete Schedule B, Part V, iN€ 2 .........oc.ooceeeeeeeeeeeeeeeeeeeeeeeeereee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N8 2. .............cc.ccouviiuieee oottt ettt s e 36
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .........c..co..o..... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

—Note: All Form 990 filers are required to complete SchedUle O 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNerS? ... i

432004 12-10-24 Form 990 (2024)
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Form 990 (2024 SAMARTITAN RESQURCE CENTER, INC. 35-2409476 _ pageb
- Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No

33| ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ...........cocooovevivon 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 other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country - l { I
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . . 5b X
¢ If "Yes' to line 5a or 5b, did the organization file FOrM BBBE-T? ... ... ..ot 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt tax ABAUCHIDIB? oo | 6b |
7 Organizations that may receive deductible contributions under section 170(c). : _’ . l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FilE FOMM B2B2? ..ottt ee e oottt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . l 7d | . —_’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders .. ... 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received rom themL) e s 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. | 12b

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health Plans 13b
¢ Enter the amount of reserves on hand | ... 13¢ _
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? | "No," provide an explanation on Schedule O ..........c.ccccocv..... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e | 15| X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069. : -

432005 12-10-24 Form 990 (2024)
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Form 990 (2024) SAMARITAN RESOURCE CENTER, INC. 35-2409476 Page 6
| Part VI | Governance, Management, and Disclosure. ro;each "ves" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote to any line INthis Part VI .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 11
If there 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 on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEE? ||| . ... e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StoCkhOIerS? | | . ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVernINg DOTY? ettt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | | s s b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘ L____I “ I
a The governing body? ... s 8a

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes * provide the names and addresses on SCHEAUIE O i 9 X
Section B. Policies 755 section B requests information about policies not required by the Internal Revenue Code.)

o |on |» o
b o B o d B L b

bedbe

Yes | No
10a Did the organization have local chapters, branches, or affiliales? | ... .. ... .. 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a

X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe

0N SChedule O ROW ThiS WaS OME ..............oooee oo et et e ettt e es e eseerees e eanenes 12¢
13 Did the organization have a written whistleblower POliCY? ... ...
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the YEAIr? ...
b If "Yes," did the organization follow a written 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed __FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another’s website Upon request |:} Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, 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
MICHELE WALES - 407-482-0600
9837 E. COLONIAL DRIVE, ORLANDO, FL 32817
432006 12-10-24 Form 990 (2024)
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Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Form 990 (2024) SAMARITAN RESOURCE CENTER, INC. 35-2409476  Page7
Eart 9"]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

L__I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average | . o chF; ?ksgfa?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = ;,3 organization (W-2/1099-MISC/ from the
related é % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £lE. 1099-NEC) and related
below |S|€|.]E1zE s organizations
iney |E|E|E|5 (58] 5
(1) ZEYNEP PORTWAY 50.00
EXECUTIVE DIRECTOR X 65,000. 0. 0.
(2) PAUL SCHECK 2.00
BOARD CHAIR X X 0. 0. 0.
(3) ED JEZISEK 2.00
SECRETARY X X 0. 0. 0.
(4) DALIA ESPEUT-JONES 1.00
BOARD MEMBER X 0. 0. 0.
(5) BILL REUTER 1.00
BOARD MEMBER X 0. 0. 0.
(6) GUSTAVO MUJICA 1.00
BOARD MEMBER X 0. 0. 0.
(7) ANNETTE SHAFFER 1.00
BOARD MEMBER X 0. 0. 0.
(8) MICHELE WALES 2.00
TREASURER X X 0. 0. 0.
(9) LORIANNE WOLDEHANNA 1.00
BOARD MEMBER X 0. 0. 0.
(10) JERMAINE HAMPTON 1.00
BOARD MEMBER X 0. 0. 0.
(11) JAMIE FEAGAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) LINDA SHEEHAN 1.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) SAMARITAN RESQURCE CENTER, INC. 35-2409476  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 5 the organizations compensation
hours for 5 . 7 organization (W-2/1099-MISC/ from the
related | g | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = gl 1099-NEC) and related
below Ele|.]El2] s organizations
10 SUBOtAL | e 65,000. 0. 0.
Total from continuation sheets to Part VIi, SectionA . 0. 0. 0.
d Total (add lines 10 and 16) ......oo...ooooooooiiiiiiiiiii i, 65,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization
8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INAIIAUAI  ...................eeeoe oo eeeeeeeeeeeee et ee ettt neeeeee
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f "Yes, " complete Schedule J for such individual ...............c.coocoeeeveveveeen..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DGO i

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

€}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

432008 12-10-24
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Form 990 (2024) SAMARITAN RESOURCE CENTER, INC. 35-2409476 Pagg_?_
Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthisPart VIl ... D
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenug| from tax under
sections 512 - 514

% 1 a Federated campaigns ... 1a

@ b Membershipdues . .. ib

(O] L

@ ¢ Fundraisingevents . 1ic

£ d Related organizations id

(LR .

G e Government grants (contributions) |1e 956,593.1|

_é f All other contributions, gifts, grants, and

a similar amounts not included above | 1f 324,368.

‘E g Noncash contributions included in lines 1a-1f | 1g91$ 5 ‘ 028. ;

3 h Total. Addlinesdalf ..o 1,280,961.]
Business Code ' ‘

@ 2a

2

z b

1)

n c

g % d

S

9 e

;™

a. f All other program service revenue

g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and

other similar amounts) ...
4 Income from investment of tax-exempt bond proceeds

6§  Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ [6b

¢ Rental income or (loss) 6c
d Netrentalincome or (I0SS) ..o
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a
b Less: cost or other basis

g and sales expenses . 7b
§| c Ganor(loss) ... 7c
8 d Net gain of (I0S8) ...oooovoeoeeeee oo
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a

b Less: direct expenses 8b

¢ Netincome or (loss) from fundraisingevents  ...................

9 a Gross income from gaming activities. See
PartIV,line 19 . ... 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities  ........................

10 a Gross sales of inventory, less returns
and allowances 103

Less:costofgoodssold ... 10b|

Net income or (loss) from sales of inventory ... ...
Business Code

o T

Miscellaneous

All other revenue

® o 0 T 9

12 Total revenue, See iNSUCHONS oo 1,280,961.] 0. 0. 0.
432009 12-10-24 Form 990 (2024)
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Statement of Functional Expenses

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

Form 990 (2024) SAMARITAN RESOURCE CENTER, INC. 35-2409476 Page 10
-

Check if Schedule O contains a response or noteto any lineinthisPart IX ... [
” ; A) {B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIIl. expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ..
6  Gompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
Management

general expenses expenses

424,927. 424,927.]

65,000. 29,250. 22,750. 13,000.

502,389. 453,030. 33,989. 15,370.

54,921. 46,683. 5,492, 2,746.

45,850, 23,370. 21,310. 1,170.

Lobbying e
Professional fundraising services. See Part [V, line 17 ] ‘ ]
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion

Q@ - 0 o 0 T o

13 Officeexpenses . .. . . ... 11,0091, 6,100. 4,991,
14 Information technology 7,544. 6,036. 1,131, 377.
16 Royalties ...
16  Occupancy 92,880. 88,236. 4,644.
17 Travel o 18,248. 18,248.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .
20 Interest .
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization 10,919. 10,374. 545,

24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

OTHER COSTS \ 25,028. 1,435,

23  Insurance 16,804. 7,898. ; 8,906.

a 19,744, 3,849.
b FUNDRAISING 4,984. 4,984.
¢ CONTRACT SERVICES 4,000. 4,000.
d SECURITY 3,348. 3,013. 335.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,287,933, 1,118,600. 127,837. 41,496.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if fotiowing S0P 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form

0 (2024)

99
| Part X | Balance Sheet

SAMARITAN RESOURCE CENTER,

INC.

35-2409476

Page 11

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... .. ... 122,822.] 1 137,378.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ., 3
4 Accounts receivable, N6t e 85,164.] 4 276,984.
5 Loans and other receivables from any current or former officer, director, ' ‘ l - - l
trustee, key employee, creator or founder, substantial contributor, or 35% ‘ ‘ -
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined ‘ . l I ' |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand 0ans receivable, Mot ......_.............ccccumerrovciomrrscnsensoroon 7
§ 8  Inventories fOr sale OF USE ..o 8
< | 9 Prepaid expenses and deferred charges 5,736.] 9 11,935.
10a Land, buildings, and equipment: cost or other - -
basis. Complete Part V| of Schedule D 10a 67,993. ;
b Less: accumulated depreciation 10b 39,871. 43,971.] 10c 28,122,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @8S6tS | .. ... 14
16 Otherassets. See Part IV, line 11 . ... ... 49,586.] 15 77,445,
___| 16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 307,279.] 16 531,865,
17  Accounts payable and accrued expenses 21,168.] 17 29,895.
18 Grants payable || ... 18
19 Deferred revenue ... 0.1 19 120,000.
20 Tax-exempt bond liabilities ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . ...
3 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . ... .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
126 Total liabilities. Add lines 17 through25 .. ... ... ... 21,168.] 2 149,895,
Organizations that follow FASB ASC 958, check here . , -
§ and complete lines 27, 28, 382, and 33. . ;
& | 27 Netassets without donor restrictions ..., 249 ,444.] 27 304,525.
@ |28 Net assets with donor restrictions ... 36,667.] 28 77,445.
z Organizations that do not follow FASB ASC 958, check here ] : ‘ : . -
'-:-:_ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
8|80 Paid-in or capital surplus, or land, building, or equipment fund 30
4 31 Retained earnings, endowment, accumulated income, or other funds . .. 31
g 32 Total netassets or fund balances 286,111.] 32 381,8970.
133 Totalliabilities and net assets/fund balances 307,279.] 33 531,865,
Form 990 (2024)
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orm 990 (2024) SAMARITAN RESOURCE CENTER, INC. 35-2409476 pagei2
Part Xl [ Reconciliation of Net Assets

o

Check if Schedule O contains a response ornote to any line inthis Part XI ...
1 Total revenue (must equal Part VIll, column (A), 1ine 12) ... 1 1,280,961.
2 Total expenses (must equal Part IX, column (A), ine 25) ... ... 2 1,287,933.
3 Revenue less expenses. Subtract fine 2 fromline 1 ... 3 -6,972.
4 Net assets or fund balances at beginning of year (must equal Part X, line 82, column (&) 4 286,111.
5 Net unrealized gains (losses) ONINVESIMENTS e 5
6 Donated services and use of facilities 6
T INVESIMENT EXPBNSES | ... ... it 7
8 Prior Period AdJUSIMENTS ...\ 8
9 Other changes in net assets or fund balances (explain on Scheduwle ©) . 9 102,831,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (BY) oo e 10 381,970.

[ Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash Accrual {::] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis l:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis :} Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPEI F? oottt seneeas 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2024)
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. . . OMB No. 1545-0047
23:%2;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
SAMARITAN RESOURCE CENTER, INC. 35-2409476

I Part | ! 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1}(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

HwWN

(44

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi}. (Complete Part (1.}

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

o o

0 00 B0 0 0000

10 An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

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

[:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 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 L__] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type lli

functionally integrated, or Type [li non-functionally integrated supporting organization.

Y

f Enter the number of supported Organizations || . ... .. ..ot l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (v}Is he organization listed | (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? ) A ) )
organization ¢ _ support {see instructions) | support (see instructions)
above (see instructions)) Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SAMARITAN RESOURCE CENTER, INC. 35-2409476 page2
| Part | | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

265,760.] 469,054.| 608,290.| 643,237.| 1280961.| 3267302.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

38 The value of services or facilities
furnished by a governmental unit to
the organization without charge 16,233, 16,233.

4 Total. Add lines 1 through3 .. 281,993.| 469,054.| 608,290.] 643,237.] 1280961.] 3283535,

5 The portion of total contributions . ‘ ‘ ‘ - ‘
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support, Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 {e) 2024 (f) Total

7 Amounts from line 4 281,993, 469,054.]| 608,290.| 643,237.} 1280961.| 3283535.

3283535,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2.

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

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

assets (Explain in Part V1.) 2,719. 4,696. 7,415,

11 Total support. Add lines 7 through 10 . | | | 3290952.

12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization’s first, second, third

organization, check this boxX and STOD NOIe .o i [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column @) .. 14 99.77 %
16 Public support percentage from 2023 Schedule A, Part I, ine 14 ... 15 99.67 %
16a 33 1/3% support test - 2024. If the 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 ... ... ..
b 33 1/3% support test - 2023. [f the 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 ... ... .. [:]

17a 10% -facts-and-circumstances test - 2024. [f the 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 ... [:]
b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ... .. D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b _17a, or 17b, check this box and see instructions _............... ]

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SAMARITAN RESOURCE CENTER, INC. 35-2409476 page3
[ Part lll | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. (Subliactjine 7¢ from line 6. II_ _ L . I ]

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ....cocceet
13 Total support. (Add lines 9, 10c, 11, and 12))

14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stop here ... ST U VDU PR D RO T OO E USROS ROV TR TP TP UTU PP TOTO R PTOOTTR
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (f)) ... ... ... 15 %
16 _Public support percentage from 2023 Schedule A Part L line 18 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2023 Schedule A, Part L, 1ine 17 18 %
19a 33 1/3% support tests - 2024. [f the 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 stbp here. The organization qualifies as a publicly supported organization ... ... D

b 33 1/3% support tests - 2023. If the 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 qualifies as a publicly supported organization . ... .. [:}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... . [:l
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SAMARITAN RESQURCE CENTER, INC. 35-2409476 Page4
[Part IV [ Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, 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? Jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
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).

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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.

¢ 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)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V.

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

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

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

: . f f Zation had . holdings.)
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SAMARITAN RESQURCE CENTER, INC, 35-2409476 Ppages
] Part IV ! Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes* to line 11a, 11b, or 11c,

provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Qrti ization

———supervised, or conirolled the supporting organi.
Section C. Type Il 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 of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
ed organization(s) 1

—the supported
Section D. All Type Ill Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

—_Supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vlidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
38 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SAMARITAN RESOURCE CENTER, INC. 35-2409476 pages
Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[, £ - [V | VI BN

D BN =

>

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d
e

Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part Vl):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7___Recoveries of prior-year distributions

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

Section C - Distributable Amount

w

E-Y

0 N O (o |

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
I:] Check here if the current year is the organization’s first as a non-functionally integrated Type liI supportlng organization (see

instructions).

(¢, B0 {2V ) VI Y

(>3 14 0 P [/ 0 £ VI B

~

Schedule A (Form 990) 2024

432026 01-14-25

19
09011111 795951 SAMRESCTR 2024.05000 SAMARITAN RESOURCE CENTER SAMRESC1



Schedule A (Form 990) 2024 SAMARITAN RESQURCE CENTER, INC. 35-2409476 Pagez
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
@ (i) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

KR i™jo o |

o |o |0 [T (o
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Schedule A (Form 990) 2024 SAMARITAN RESOURCE CENTER, INC. 35-2409476 Page 8
[Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part 11, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form@90 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
SAMARITAN RESQURCE CENTER, INC. 35-2409476

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oognd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

{:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990), Part [, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), II, and lil.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

SAMARITAN RESOURCE CENTER,

INC.

Employer identification number

35-2409476

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | FLORIDA

HOMELESS SERVICES NETWORK OF CENTRAL

1510 E. COLONIAL DRIVE

57,563.

ORLANDO, FL 32803

Person
Payroll |:]
Noncash [ ]

(Complete Part |i for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

2 | ORANGE COUNTY

425 N.

ORANGE AVENUE

899,030,

ORLANDO, FL 32801

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:}
Payroll [::}
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll [::]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part ll for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

SAMARITAN RESOURCE CENTER,

Employer identification number

INC. 35-2409476
I see instructions). Use duplicate copies of Part |i if additional space is needed.
Partll | Noncash Property ( tions). Use dupl pies of Part Il if add Isp ded
(a)
{c)

No.

L (k) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part1 (See instructions.)

$

{a)

(¢

No.

. (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part| (See instructions.)

$
(a
(c)

No.

L (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part] (See instructions.)

$

(a)

(c)
No.

L (o) . FMV (or estimate) (@ i
from Description of noncash property given ) . Date received
Partl (See instructions.)

$
(a)
(©)
No.

° . (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(@)
(c)
No.

° o (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

$

423453 01-09-25

09011111 795951 SAMRESCTR
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

SAMARITAN RESQURCE CENTER, INC. 35-2409476

| Part Il l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
lf>ra°rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I\;l‘:;m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
25
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

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

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. .

Department of the Treasury Attach to Form 930. Open tO_ Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection

Name of the organization Employer identification number
SAMARITAN RESOURCE CENTER, INC. 35-2409476

| Part | ] 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit ) [ ]vYes [_1INo
[Partll [Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:| Protection of natural habitat D Preservation of a certified historic structure

‘:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O A~ WN -

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on tine2a . 2c
d Number of conservation easements included on line 2c acquired after July 25, 20086, and not
on a historic structure listed in the National Register ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it NOIAS? l:l Yes l:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)(ii)?

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

organization’s accounting for conservation easements. - -
—Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

D Yes D No

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

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

(i) Revenue included on Form 990, Part VIli, line 1
(i) Assetsincluded in Form 990, Part X e

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIIL INe T e $
b _Assets included in FOIM 890, PATEX i $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA ' 432051 01-02-25

26
09011111 795951 SAMRESCTR 2024.05000 SAMARITAN RESOURCE CENTER SAMRESC1



Schedule D (Form 990) (Rev. 12:2024) SAMARITAN RESQURCE CENTER, INC. 35-2409476 page?2
- Organizations Maintaining Collections of Art, Historical Treasures or Other Similar AssetS (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a |:| Public exhibition d D Loan or exchange program
b [] Scholarly research e [_]other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. .. ... .. [ lYes [_INo
— Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [INo

b If "Yes," explain the arrangement in Part Xliil and complete the following table:

Amount
C Beginning DAIANCE . e e ic
d Additions dUriNg the YEAN .. . ... ..o, 1d
e Distributions during the year e, 1e
£ OENING DAIANCE | ... ettt if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .

b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedin Part X L
I Part V _i Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ...,
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o Q O T

-

organization by: Yes | No
() Unrelated organizations? | ... ... ...ttt ettt 3a(i)
(i) Related Organizations? | . ... .....ccccciiiiiiiiiie ettt e et 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part XIll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land k k
b Buildings
¢ Leasehold improvements ..
d Equipment 28,256, 23,387, 4,869.
e Other 39,737. 16,484. 23,253,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. column (B)) 28,122,

Schedule D (Form 990) (Rev. 12-2024)

432052 01-02-25
27
09011111 795951 SAMRESCTR 2024.05000 SAMARITAN RESOURCE CENTER SAMRESCI1



Schedule D (Form 990) (Rev. 12-2024) SAMARITAN RESQURCE CENTER, INC. 35-2409476 page3
| Part VI | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

)

(B)

(©)

D)

(5]

(F)

()]

(H)
Total. (Col. (b) must equal Form 890, Part X, line 12, col. (B)) . -
| Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) l . ‘ . l
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) DONATED FACILITY RIGHT OF USE ASSET 77,445.
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)

Total. (Column (b) must equal Form 990, Part X Ine 15, COL (B)) ooiioiiiiiii oo e s it eas s e seass s s sttt b fdb sttt sisa 77,445,
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3)

)

5)

(6)

1)

{8)

9
Total. (Column (b) must equal Form 990. Part X, line 25, €Ol (B)) «oocvicveiiiieriniinniieiiiiisiiiiiiiiiiin it en e
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__.

Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25
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Schedule D rForm 990) (Rev. 12:2024) SAMARITAN RESQURCE CENTER, INC. __35-2409476 Paged
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 1,280,961
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year Grants 2c

d Other (Describe in Part XIL) | e, 2d

e Addlines 2athrough2d e 0.
8 SUDLACT liNe 26 frOM NG T | ||| | . oo e s eeese e eeee s eeeeee 3 | 1,280,961,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: ;

a Investment expenses not included on Form 990, Part Vill, line7b .. ... .. 4a

b Other (Describe in Part XIL) | 4b

¢ Add lines 4a and 4b 0.

1,280,961,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .. 1| 1,287,933,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments e 2b

C OHNBIIOSSES et 2c

d Other (Describe INPart XIL) . ... 2d

e Addlines 2athrough 2d oo 2e 0.
8 Subtractline 2e from NG T | e s [ 1,287,933,
4 Amounts included on Form 990, Part X, line 25, but not on line 1: k

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a

b Other (Describe in Part XIIL) e, 4b

C Addlines 4aand db e 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi 10 T8} «ivereieniereiesesnseioseneasesescssessseesesencs 5 1,287,933,
] Part XIH] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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.

PART X, LINE 2:

THE ORGANIZATION IS A NONPROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME
TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS
CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE
FOUNDATION. THE ORGANIZATION IS ANNUALLY REQUIRED TO FILE A RETURN OF
ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. 1IN ADDITION,
THE ORGANIZATION MAY BE SUBJECT TO INCOME TAX ON NET INCOME THAT IS
DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT
PURPOSES, AS APPLICABLE.

432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SAMARTITAN RESOURCE CENTER, INC. 35-2409476 Pages
|Part Xl [ Supplemental Information ontinueq)

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25

30
09011111 795951 SAMRESCTR 2024.05000 SAMARITAN RESOURCE CENTER SAMRESCL



(v202-21 "rod) (066 Wiiod) | 2INpayos

T¢€

§2-20-10 LOLZEY  WH

066 W04 10} SUOIIONJISU| 3Y] 93S “30ION IOV uononpay yiomiaded 104

............................................................................................................................................................ Q_DINH Wmc_ﬂ— mf_u. C_ Um“—.m: WCO_M.NN_CMU\_O Lwr_uvo u—‘o L@QEDC —MFOH\_mMCM m

a|gel | Sul] S4) Ul palsy) suoieziueflio ustiulanob pue (€)(0)|L0G UORDSS JO Jequinu [el1ol Jelug g

90UB]SISSE J0
juesb jo ssodind (u)

9oUB]SISSE YSEOUOU
J0 uonduosaq (6)

‘les %Muwo, aouessisse
500 ) uoy oo yseouou jueib yseo (elqeoydde y) 1ueWUIEA0B JO
%00q) uonen jonowy (a) | jounowy (p) uonoss Oy (2) N3 (@) uoieziueflo Jo ssaippe pue suep (e) |

10 PoyIBIN 3)

"papsau si 80eds jeuollippe Ji pajeoldnp aq ued [ Ued "000'G$ Uey} aJow paaeoal ey jusidiosal

Aue 1o} “1Z BUl ‘Al Ed ‘066 W0 U0 ,S9A, Palamsue uoireziueblo ayl i 9191dwo) "SJUSWIUIBA0K) J1jsawoq pue suoleziuebi d13Sawo(] 0} S0UelSISSY JOYI0 PUe slueln _ 1 ped _

N[ seAE]

"SOIELS POHU( OUp Ul SPUN} JUED JO 88N 8UT PUHONUOW 10} SaINpaoo.id S,UoNezIuebio SUt Al Hed Ul aquossd. ¢
;aoueisisse 10 sjuelb oy} pieme o} pasn BusID

UOI303[3S 3y} pue ‘souelsisse Jo sluelb ayz Joy Anjiqibie ,sesiuelb sy} ‘souelsisse Jo sjuelf ay} JO JUNOWe sy} SjE(jUBISQNS 0} SPI0J8s Ulejurew uoeziuebio syl seoq L

20Ue]SISSY pue sjuelr) uo uoneuloju] jesousn _ i Lied —

9L7607C-S¢€

Jaquinu uonesyiuspl JeAojdwg

*ONI “¥HINHD HDOUNOSHY NVLIVVAVS

uoneziuebio ey} Jo sweN

uoijoadsuf
aiqnd o3 uado

L¥00-G¥St "ON GNO

“UONBLLLIo}UI 1S91E] O] PUE SUOIJONIISUI 10} 0G6UII0-/A0B S MMM O] OF) s01AIBS BNUBASY [RUIAIY]
“066 wio-4 0] yoeny Ainseal} ay; jo Wawpedsg

23 40 LZ Ul ‘Al HBd ‘066 Wio4 Uo ,Saj, palamsue uoneziuehbio auyi i a1ejdwon P20z Jequiaseq "Aay)
$9]E1S PSlun 3y} Ul S[enpiAIpuU] PUB ‘SJUSWIUISA0K) (066 uuI04)

‘suoljeziuebiQ 0} aouelsISSy JaYlQ pue sjuelr) 1 3INA3HOS



¢t
(rgoe-2i "Aay) (066 w0} | 2INpayosg SZ-81L-10 202D

‘SWELTI ALISSHOAN HYV ANV HSVO-NON

40 Wd0d HHL NI ST HONVLSISSY HHL SV AUVSSHOHNNA ST ONI¥YOLINOW -~ SHS0ddnd
ONILNAODDVY ¥0d JH@IOOHY SI HONVLSISSY “HONVLSISSY HONS ¥0d4 AJAITVNO OHM
SLNHJISHY OL NHAID HIV VHILTHHS/ILNHY ANV ‘HILIVEH ‘TYOICHW 'ONIHLOTID 'd00d
‘¢ ENIT ‘I IL¥¥d

“UO[IBWIOJUI [EUOIIPPE JOY10 AUB PUE {(g) UWN|oD ‘||| Hed g aul] ‘| Hed Uj paiinbal UOITeULIOMI 84} 8piAcld "UoHBuLIo| [ejusuaiddng ~1>_;tmn_l_

FALIIHS / LNHY LSO "865 TOV ‘0 8€S YELTIHS / LNIY
ANV FNTYA YONOU /AW

HLTYHH 1509 "62E €2 ‘0 SE6T HLIYEH OGNV ' TYOIQER 'ONIHIOTO Q004
aNvy ‘TYOIQER ‘ONIHIOTO ‘Qood aNV ZATYA YONOU/ARJ
(tay10 “fesreadde ‘AL Sjooq) | eouessisse yseo uelh yseo syualdiosd
aouejsisse yseouou jo uonduoasaq (§) uofyeniea Jo poyiain (3) -uou jo Junowy (p)| 40 Junowy (9) jo Jaquinp (q) souegsisse Jo uelb Jo adAj (e}

"papasu s| 80edS [BUCIIPPE I Paeo)dnp aq ued ||| Led
‘g2 3Ull ‘Nl Led ‘066 WIod Uo ,S9A, Palemsue uoleziuebio ay} i 918jdwo) “S[enpiAIpUl D13SaWo(] O} S30UBYSISSY JOyl() pue Sjue.r) _ 11l Hed _

¢ sbed 9LV607C—-S¢ *ONI "¥HLNHD HDUNOSHY NVLIVVWVS (Fe0ccl od) (066 Wiod) | Sinpayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury Attach to Forrq 990 or _Form 990-EZ. . lng ection

Internal Revenue Service Go to www.irs.gov/FoerQO for instructions and the latest information. D

Name of the organization Employer identification number

SAMARITAN RESQURCE CENTER, INC. 35-2409476
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
OF THE HOMELESS AND THOSE AT RISK OF HOMELESSNESS IN CENTRAL FLORIDA AS
A WITNESS TO THE LOVE OF JESUS CHRIST.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
TRANSPORTATION SERVICES
EXPENSES $ 54,040. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:
ANNUAL TAX RETURN IS DISTRIBUTED TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO
FILING THE RETURN WITH THE IRS.

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

TRANSACTIONS ARE REVIEWED BY THE WHOLE BOARD AS WELL AS THE TREASURER. AT
THIS TIME, ALL CONFLICTS OF INTEREST ARE REVIEWED AND DOCUMENTED /
DISCUSSED IF MATERIAL.

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

THE BOARD ANNUALLY REVIEWS AND APPROVES THE COMPENSATION OF THE EXECUTIVE
DIRECTOR. DURING THE DELIBERATIONS, THE BOARD UTILIZES COMPARABILITY DATA
AND CONTEMPORANEQOUSLY SUBSTANTIATES THE DECISION. THE EXECUTIVE DIRECTOR
DOES THE SAME FOR OTHER KEY EMPLOYEES AND OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19:
AS REQUIRED, APPLICABLE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:
PRIOR PERIOD ADJUSTMENT 102,831.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25

33
09011111 795951 SAMRESCTR 2024.05000 SAMARITAN RESOURCE CENTER SAMRESCI1



