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EXTENDED TO NOVEMBER 15, 2018

Return of Organization Exempt From Income Tax

P> Go to www.irs.gov/Formg90 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

2949832805305 8

OMB No 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B g‘;\:ﬁg{) o C Name of organization D Employer identification number
soaress | GooD SAMARITAN FOUNDATION
hinee Doing business as 91-2004312
o Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
frey | P.O. BOX 5299 253-459-8141
dea Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,178,973,
foen | TACOMA, WA 98415-0299 H(a) Is this a group retum
[_Jfg8"* [ F Name and address of principal officer WILLIAM ROBERTSON for subordinates? [ Jves [xINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?D Yes D No

| Tax-exempt status ix | 501(c)(3) L] 501(c) (

) (nsertno.) ] 4947(a)(1) or LI J 527
v

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

J Website: p» HTTP://WAYSTOHELP ,MULTICARE, ORG

I H(c) Group exemption number p»

K Form of organization” [ X ] Corporaton | ] Trust | Assaciation |__] Other >

[ L Year of formation; 1999 | M State of legal domicile; WA

[Parti] Summary
o | 1 Brefly describe the organization's mission or most significant activites PARTNERING FOR HEALING AND A
g HEALTHY FUTURE THROUGH PHILANTHROPY.
5 2 Checkthisbox B [l ifthe organization discontinued its operations or dis osed W ?ssets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 21
g 4 Number of Independent voting members of the goveming body (Part VI, Iine 1 20
81 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) "5 N O V 1 4 2018 d 3
‘g 6 Total number of volunteers (estimate if necessary) cgé 101
;5 7 a Total unrelated business revenue from Part Viil, column (C), line 12 OG D E N Q.:"la 0.
b Net unrelated business taxable income from Form 990-T, ne 34 UT b 0.
Prior Year Current Year
9 8 Contnbutions and grants (Part VIl line 1h) 3,953,381, 4,738,151,
S| 9 Program service revenue (Part Vill, ine 29) 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 6,359. 213,577,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 362,345, -448,358,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,322,085, 4,503,370,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,098,394, 1,261,902,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 375,967, 380,139,
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
2| bTotal fundraising expenses (Part IX, column (D), line 25) P> 1,001,412,
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 510,442, 621,273,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 3,984,803, 2,263,314,
19 Revenue less expenses Subtract line 18 from line 12 337,282, 2,240,056,
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ne 16) 14,296,922, 17,985,581,
<o| 21 Total labilties (Part X, line 26) 0. 0.
=5 Net assets or fund balances Subtract line 21 from line 20 14,296,922, 17,985,581,

I—_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

732001 11-28-17

true, correct, and cogz lg eclaratlpp of praparer (other than officer) is based on all information of which preparer has any knowledge. 3
Y/ 101751\ %
Sign Sighature of otlicer v Date v \
Here WILLIAM ROBERTSON, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Pysparer's sigpatur m Date Check L_I[ PTIN
Paid VA NITTA ? )\Mgz 10/26/18 | iytampioyes [P01286320
Preparer |Firm's name__ ), ERNST & YOUNG U.S. LLP ! Frm'sEIN p  34-6565596
Use Only | Firm's address p 360 MISSION STREET, SUITE 1600
SAN FRANCISCO, CA 94105 Phone no.415-894-8000
May the IRS discuss this return with the preparer shown above? (see instructions) l__l Yes m No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)

LS



Form 990 (2017) GOOD SAMARITAN FOUNDATION 91-2004312 Page 2
| Part Il | Statement of Program Service Accomplishments

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

x]

@ -

Briefly describe the organization's mission
PARTNERING FOR HEALING AND A HEALTHY FUTURE THROUGH PHILANTHROPY,

Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27?

If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?
If "Yes," describe these changes on Schedule O.

[:IYes E No
DYes IZI No

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) organtzations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

{Code ) (Expenses $ 526,581, including grants of $ 526,581, ) (Revenuo$
GOOD SAMARITAN FOUNDATION FUNDED MULTICARE GOOD SAMARITAN CHILDREN'S

THERAPY UNIT (CTU), A PROGRAM AT MULTICARE HEALTH SYSTEM, A RELATED

TAX-EXEMPT ENTITY, DEDICATED TO HELP INFANTS, CHILDREN AND ADOLESCENTS

WHO HAVE SPECIAL NEEDS, THE CTU FUNDING ENSURES THAT CHILDREN WHO NEED

SPECIALIZED THERAPIES TO REACH THEIR FULL POTENTIAL WILL RECEIVE THE

HELP THEY NEED, REGARDLESS OF INSURANCE LIMITATIONS OR ABILITY TO PAY,

(Code ) (Expenses $ 140,000, including grants of $ 140,000. ) (Revenus$
GOOD SAMARITAN FOUNDATION PROVIDED $140,000 TOWARDS THE REPLACEMENT OF

THE EXISTING COMMUNICATION BOARDS AT MULTICARE GOOD SAMARITAN HOSPITAL

FACILITIES WITH UPGRADED GLASS BOARDS.

qc

(Code ) (Expenses 8 137,857, including grants of 137,857, ) (Revenuo$
IN 2017 GOOD SAMARITAN FOUNDATION FUNDED THE PURCHASE OF PRIME

WHEELCHAIRS AT MULTICARE GOOD SAMARITAN HOSPITAL,

{Expenses $ 457,464. including grants of § 457,464.) (Revenue$

. 4d Other program services {Descnbe in Schedule O.)

de

Total program service expenses P> 1,261,902,

732002 11-28-17
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Form 990 (2017) GOOD SAMARITAN FOUNDATION 91-2004312 Page 3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X,
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 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? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quas-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Dud the organmization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, complete Schedule D, Part Vi 11b X
. ¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other habilties in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lliability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts X! and XiI 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 Xll s optional 12b| X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Drd 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 | and IV 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? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts ill and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,*
complete Schedule G, Part Il 19 X

. Form 990 (2017)
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Form 990 (2017 GOOD SAMARITA.N FOUNDATION 91-2004312 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
. 20a Did the organization operate one or more hosprtal facilities? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer Iines 24b through 24d and complete

Schedule K If "No", go to lne 25a 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 tax-exempt bonds? 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 dunng the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
. of any of these persons? If "Yes," complete Schedule L, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, condrtions, and exceptions): N ,
a A current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,“ complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lil, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,® complete Schedule R, Part V, line 2 35b| X
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, line 2 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
. Form 990 (2017)
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Form 990 (201 GOOD SAMARITAN FOUNDATION 91-2004312
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a
2a

3a

5a

6a

(12 -

SQ ™ o0 a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to pnze winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a I
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) [ R
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
At any time dunng 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, securties account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S _J
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
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 contnibutions? 6a X
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). I 1
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
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was required
to file Form 82827 7c X
if "Yes," indicate the number of Forms 8282 filed during the year I 7d | 0 — |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds. - |
Did the sponsonng organization make any taxable distributions under section 49667 9a
Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Intiation fees and caprtal contnbutions included on Part Vili, ine 12 10a
Gross receipts, included on Form 990, Part V|, ine 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:
Gross Income from members or shareholiders 11a
Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b -
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified heaith plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
Enter the amount of reserves on hand 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

14a
[

732005 11-28-17
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Form 990 (2017) GOOD SAMARITAN FOUNDATION 91-2004312 Page
overnance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

i

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

&

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 24
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 in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 20 .
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: — ____]
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 ts governing body before filing the form? | 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N I
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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I S
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yas" to line 15a or 15b, describe the process in Scheduls O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [ A
taxable entity during the year? 16a X
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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed pwa
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 I—X__] Upon request I:] Other (explain in Schedule O}
19 Describe in Schedule O whether (and If so, how) the organization made its goveming 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’ b
JASON MITCHELL - 253-459-8331
737 S. FAWCETT STREET, TACOMA, WA 98402
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) GOOD SAMARITAN FOUNDATION __ 91-2004312 page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part V| |:]
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) f no compensation was paid
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® Lust 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.

® st 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.
List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

I:I Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (0) (E) (F)
Name and Title Average | o o cr’:‘gf’:"g;'man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dirsclor/trustas) from from related other
(st any g the organizations compensation
hours for | € 2 organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| 2 | 3 AN and related
below Elst. |2 138 s organizations
me) |E|2|E|s[EE[5
(1) JOHN AAKRE 2.00
MEMBER 0.00(Xx 0. 0. 0
(2) WAYNE BARNARD 2,00
CHAIR 0,00|x X 0. 0. 0.
. (3) GREG BARRETT 2,00
MEMBER 0.00]x 0. 0. 0.
(4) ROBERT D. BUCK 2,00
MEMBER , PART YEAR 0,00 |x . 0. 0. 0.
(5) RON CALVIN 2,00
MEMBER 0.00]|x 0. 0. 0.
(6) JUN CHEA 2,00
MEMBER 0,00|x 0. 0. 0.
(7) JONATHAN M, EDMONDS 2.00
SECRETARY 0.00]x X 0. 0. 0.
(8) MELANIE EGAN 2,00
MEMBER 0.00|x 0. 0. 0.
(9) ADAM ELLIS 2.00
MEMBER 0.00|Xx 0. 0. 0.
(10) DAN GERKEN, REV, 2,00
MEMBER 0.00(x 0. 0. 0.
(11) GRETCHEN H. HERRIS 2,00
MEMBER 0.00|x 0. 0. 0.
(12) SUZANNE M, JOHNSTONE 2.00
MEMBER 0.00X 0, 0. 0.
(13) BILLY KORUM 2,00
TREASURER 0.00(Xx X 0, 0. 0,
(14) DARBI M, KRUMPOS 2,00
MEMBER 0.00|x 0. 0. 0.
(15) DEBRA S, LARSON 2,00
MEMBER, PART YEAR 0.00{X 0. 0. 0.
(16) VINAY MALHOTRA, MD 2.00
. MEMBER 50,00 | X 0. 1,074,608, 36,960,
(17) JOSHUA NEELY 2.00
MEMBER 0,00|X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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(A) (8) ) (D) (E) (F)
Name and title Average | ot crigfgﬁ:‘mm one Reportable Reportable Estmated
hours per | box, unless parsan s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |35 the organizations compensation
hoursfor | 3 - organization (W-2/1099-MISC) from the
related | 2 | 2 2 (W-2/1099-MISC) organization
organizations| £ | S g |g and related
below [ZS]g|. |2 gg’. s organizations
(18) LYNN OSTENSON, MD 2,00
MEMBER 0.00(X 0. 0. 0.
(19) AMOL SHAH, MD 2,00
MEMBER 0,00]|x 0. 0. 0.
(20) JANEE THELEMAN 2,00
MEMBER 0,00]x 0, 0. 0.
(21) PETER WIEDERSPAN 2,00
VICE CHAIR 0,00|X X 0. 0. 0.
(22) BRIGITTE R, WOODARD 2,00
MEMBER 0,00]|x 0. 0. 0.
(23) LINDA P, YATES 2,00
MEMBER 0,00 |x 0. 0. 0.
(24) WILLIAM ROBERTSON 1.00
PRESIDENT & CEO 59.00 X 0. 1,291,180, 461,246,
(25) ANNA LOOMIS 1,00
CFO 59,00 X 0. 736,211, 196 522,
(26) DOREEN YOUNG 15,00
VP FOUNDATIONS 45,00 X 0. 318,983, 49,110,
1b Sub-tota! > 0. 3,420,982, 743,838,
¢ Total from continuation sheets to Part Vil, Section A > 160,151. 0. 17,341.
d Total (add lines 1b and 1c) > 160,151. 3,420,982, 761,179,
2 Total number of individuals (including but not Imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? /f "Yes, ° complete Schedule J for such person 5 X
Section B. Independent?;mactors
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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (ncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 0 ) -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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Part V“l Section A. Officers, Directors, Trustees, Key Emj

ployees, and Highest Compensated Employees (continued)




GOOD SAMARITAN FOUNDATION

91-2004312

Form 990
|pa"t Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hstany | s organization (W-2/1099-MISC) from the
hoursfor S| B (W-2/1099-MISC) organization
related |z | € 2 and related
organizations| £ | 3 gl organizations
below 2|51, 1E 2=
mne) |[EZ[E|E|&[E|2
(27) MONICA HURLEY 50.00
EXECUTIVE DIRECTOR 0.00 X 160,151, 17,341,
~
Total to Part VII, Section A, line 1c 160,151, 17,341.
732201
04-01-17
9
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Form 990 (201 GOOD SAMARITAN FOUNDATION 91-2004312 Page 9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill — 5 [:l
Total (rgz/enue Related or Unrgla’ted R%Y:%”éf)’ac'{gg?d
exempt function business sections
revenue revenue 512-514
*2% 1 a Federated campaigns 1a 5,060, j
53| b Membership dues 1b i
.,,-E ¢ Fundraising events 1c 723,235,
%g d Related organizations 1d 1,725,409, !
2‘ "E) e Govemment grants (contnbutions) 1e
£ 5 f Ali other contributions, gifts, grants, and |
,5.-‘.:. similar amounts not included above 1 2,284,447,
gg g Noncash contributions included in lines 1a-1f $ 173 ' 048, i
O h_Total. Add Ines 1a:1f > 4,738,151,
Business Cod |
3 2a
2 b
§3| «
o f All other program service revenue
g Total. Add lines 2a-2f » ]
3 Investment income (including dividends, interest, and
other similar amounts) > 215,344, 215,344,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties >
()} Real (1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Securrties (1) Other
assets other than inventory 171,281.
b Less cost or other basis
and sales expenses 173,048,
¢ Gain or (loss) -1,767.
d Net gain or (loss) | -1,767. -1,767.
g 8 a Gross income from fundraising events (not
£ including $ 723,235, of
é contributions reported on line 1c). See
5 Part IV, ine 18 a 44,097,
g b Less: direct expenses b 500,655,
¢ Net ncome or (loss) from fundraising events > -456,558, -456,558,
9 a Gross income from gaming activities See
Part IV, ine 19 a 10,100,
b Less direct expenses b 1,900.
¢ Net income or (loss) from gaming activities » 8,200. 8,200,
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold b
¢_Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Code| 1
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 . ]
12  Total revenue. See instructions. > 4,503,370, 0. 0. -234,781,
732009 11-28-17 Form 990 (2017)
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GOOD SAMARITAN FOUNDATION

91-2004312

P&ﬂ)

Form 990 (2017)
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX [ |
Do not include amounts reportad on lines 6b, Total efogenses Program )servnce Managgriu)ent and Fun Ba)lsmg
7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 1,261,902, 1,261,902,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indwiduals. 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 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 313,324, 313,324,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 46,714, 46,714,
10 Payroll taxes 20,101, 20,101,
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting
d Lobbying
.‘ e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 61,441, 61,441,
12 Advertising and promotion
13  Office expenses 9,103, - 9,103.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 10,747, 10,747.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49. 49.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 29. 29.
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist ine 24e expenses on Schedule 0.)
a CORPORATE ALLOCATION 537,963, 537,963,
b PUBLIC RELATIONS 1,584, 1,584,
¢ LICENSES, DUES & PERIOD 357, 357,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,263,314, 1,261,902, 1,001,412,
26 Joint costs. Complete this line only if the organization
. reported in column (B) joint costs from a combined
educational campatgn and fundrassing solicitation.
Check here if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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GOOD SAMARITAN FOUNDATION

Form 990 (2017) 91-2004312 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 667,275.1 2 1,499,
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 457. 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 596.
b Less. accumulated depreciation 10b 506, 120.] 10¢ 90.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 13,629,070.] 15 17,983,992,
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,296,922, 16 17,985,581,
17  Accounts payable and accrued expenses 17
. 18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond labilties 20
21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
) Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> (x| and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,945,684, 27 4,149,675,
S |28 Temporanly restricted net assets 4,920,727. 28 7,390,317,
T |29 Permanently restncted net assets 6,430,511.f 29 6,445,589,
R Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34. : .
g 30 Capital stock or trust principal, or current funds 30
2» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,296,922, 33 17,985,581,
184 Total habilties and net assets/fund balances 14,296,922, 34 17,985,581,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) GOOD SAMARITAN FOUNDATION 91-2004312 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,503,370,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 2,263,314,
3 Revenue less expenses. Subtract hne 2 from line 1 3 2,240,056,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 14,296 922,
§ Net unrealized gains (losses) on investments 5 1,448,603,
8 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)L . 10 17,985,581.
{ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E' Accrual E:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. —
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
E] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ‘
consoldated basis, or both
D Separate basis E] Consolidated basis [:l 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 audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Publié Charity Status and Public Support W

‘ Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. - ———
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOOD SAMARITAN FOUNDATION 91-2004312

{Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because tt 1s: (For lines 1 through 12, check only one box)

]

S WN -

]
]
7 [x]
]
(I
10 ]

11[:

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

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)(Al(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1){A){iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descrbed in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

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

university

An organization that normally receives (1) more than 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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D A church, convention of churches, or association of churches descnbed in section 170(b)(1)}{(A}i). 0

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

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

b D Type 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 IV, Sections A and C.

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I___] Type |l 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type I, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations f I
g _Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN (ui) Type of organization ]S The organization fsted (v) Amount of monetary {v1) Amount of other
1n your governing document?
organization (described on lines 1-10 No support (see instructions) | support (see nstructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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91-2004312

Page 2

Schedule A (Form 990 or 990-EZ) 2017 GOOD SAMARITAN FOUNDATION
upport Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b){1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017

(f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not

include any "unusual grants ") 3,219,439, 3,537,431, 2,418 242, 3,953,381, 4,103,110,

17,231,603,

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

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3,219,439, 3,537,431, 2,418,242, 4,103,110,

17,231,603,

3,953,381,
5 The portion of total contributions !
by each person (other than a
govemmental 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 ine 5 from hine 4

17,231,603,

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017

(f) Total

7 Amounts from fine 4 3,219,439, 3,537,431 2,418,242 3,953,381, 4,103,110,

17,231,603,

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

246,082, 446,555, 252,347, 6,353, 215,344,

1,166,681,

9 Net income from unrelated business
activities, whether or not the

busmess is regularly camed on 362,345,

230,780,

593,125,

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

18,991,409,

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

pL ]

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

90,73 9

15 Public support percentage from 2016 Schedule A, Part I, ine 14 15

89.79 o

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[x]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

>

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain n Part Vi how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

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

|
[ ]

732022 10-06-17
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91-2004312 Page 3

Schedule A (Form 990 or 990-E7) 2017 GOOD SAMARITAN FOUNDATION
[Part T [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part t or if the organization failed to qualify under Part Il. If the organ/izatlon fails to

ualify under the tests listed below, please complete Part Il )

Section A. Public Support .

/

Calendar year (or fiscal year beginning in)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2077

(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 1s refated 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- /
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or faciities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 /

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

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

¢ Add lines 7aand 7b
8 Public support.

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6
10a Gross income from interest,
dvidends, payments received on
secunties 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 Iines 10a and 10b

11 Net income from unrelated business
activities not incfuded in line 10b,
whether or not the business 1s
regularly carnied on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI.)

13 Total support. (Add knes 9, 10¢, 11, and 12

14 First five years. If the Form 990

{(a) 2013

(b)2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

/

/

for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

check this box and stop here » (]
Section C. Computation of Public Support Percentage
15 Public support percentagp/for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lil, ine 15 16 %
Section D. Computaion of Investment Income Percentage
17 Investment lncome/ percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part ili, ine 17 18 %
19a 33 1/3% sup{ort tests - 2017. If the orgarization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more thasf 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line’18 1s not more than 33 1/3%, check this box andstop here. The organization qualftes as a publicly supported organization > [:]
rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

18271022 137451 GSF
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Schedule A (Form 990 or 990-E2) 2017 _GOOD SAMARITAN FOUNDATION 91-2004312 Page 4
Supporting Organizations
. (Complete only iIf you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No," descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1

2 D 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 Dud the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer ) __]
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
purposes? If “Yes," explamn in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If {
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign
supported organization? If "Yes, " descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
. 5a Dxd the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated in the organization’s organizing document? ' 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} ndividuals that are part of the charitable class
benefited by one or more of its supported organizations, or (uj) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part V1. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined 1n section 4358) not described in line 7? _l
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity n which ]
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
. 4943(f) (regarding certain Type li supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f °Yes, ® answer 10b below 10a
b Drd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings ) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 GOOD SAMARITAN FOUNDATION

91-2004312

Page 5

art IV| Supporting Organizations ;~ontinued)

. 11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

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

c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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? If *Yes, ” explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type Il 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 pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govermning 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 erther (i) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s)
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 below
b |:| The organization is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

b Did the activities descnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged n? If “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.

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
‘ trustees of each of the supported organizations? Provide details inPart VI. -
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of tts supported organizations? /f "Yes, " descnbe in Part VI the role piayed by the organization in this regard

Yes

No

2a

2b

3a

3b

]

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 GOOD SAMARITAN FOUNDATION 91-2004312 Page 6
(PartV | Type Il 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 ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Pnior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (ses 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

QW |N |-

DL |OIN |-

-]

~

B) Current Year
Section B - Minimum Asset Amount (A) Pnor Year ® (ot;t:onal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
. see instructions)

@ [Q & O [&

w
w

H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line § by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

® N O |0
R IN|O |0 |

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of ine 2 or line 3

Income tax imposed in prior year

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

emergency temporary feduction (see instructions) 6
LI Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

nstructions).

(LRE-S AN NP

O | WO IN |-

-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 GOOD SAMARITAN FOUNDATION

91-2004312 Page 7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (,ntineq)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncoms from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

U] (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

Excess distnbutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

et e | e |

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7 $

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount

Remainder. Subtract hnes 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c¢.

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

1

o |ajo |T|o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 GOOD SAMARITAN FOUNDATION 91-2004312 Page 8

art Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; 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 )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

2 1 Facd

18271022 137451 GSF 2017.04000 GOOD SAMARITAN FOUNDATION GSF 1

<



. . . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17

PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -0 Publi
Depariment of the Treasury P> Attach to Form 990. pen to Public .
Internal Revenue Service _P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GOOD SAMARITAN FOUNDATION 91-2004312

i ] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N Hh WN

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end 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? D Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? L] ves L] No

[T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g, recreation or education) Preservation of a historically important land area
Protection of natural habrtat l__—] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

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

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? Yes D No

In Part Xlll, describe how the organizatton 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 descnbes the organization's accounting for
conservation easements.

] Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116 (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 VIIl, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If 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 SFAS 116 (ASC 958 relating to these tems*
a Revenue included on Form 990, Part VI, line 1 |
b_Assets included in Form 990, Part X |_ 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

GOOD SAM‘ARITAN FOUNDATION

91-2004312

Page 2

[Part Tl | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibrtion
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XI1I
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ves [:‘ No
I Part IV | 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, ine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes [:] No
b If “Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] ves __INo
b_lIf "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll D
I PartV |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 Begmn|ngofyearba|ance 11,628,448, 11,155,910, 11,447,975, 10,954,668, 10,900,935,
b Contnbutions 3,197,186, 3,281,179, 1,073,915, 2,174,048, 2,029,872,
¢ Net investment eamings, gains, and losses 197,229, -341, 167,048, 213,266, 135,798,
d Grants or scholarships
e Other expenditures for facilties
. and programs 899,669, 2,808,300, 1,533,028, 1,894,007, 2,111,937,
f Administrative expenses
g End of year balance 14,123,194, 11,628, 448, 11,155,910, 11,447,975, 10,954,668,
2 Provide the estimated percentage of the curent year end balance (iine 1g, column (a)} held as
a Board designated or quasi-endowment P> 2,00 %
b Permanent endowment p» 46.00 %
¢ Temporanly restricted endowment P> 52.00 %
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 organization
by Yes | No
(i) unrelated organizations 3ali) X
. (ii) related organizations 3af(ii)] X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b | X
Describe in Part X!l the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 596. 506. 90,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) » 90.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 éOOD SAMARITAN FOUNDATION 91-2004312 Page 3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
{a) Description of security or category (including name of secunty) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B)

©

(0

(E)

()

()]

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» £ {
lPart Vlll] Investments - Program Related.

Complete If the organization answered "Yes" on Form 930, Part IV, line 11¢_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, col. (B) line 13.) ) i

. Part IX] Other Assets.
Complete If the organization answered "Yes" on Form 930, Part IV, line 11d See Form 990, Part X, Iine 15
(a) Description (b) Book value
(1) DONOR RESTRICTED ASSETS 3,612,897,
(2) DUE FROM AFFILIATES 14,371,095,
{3)
4
(5}
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2 17,983,992,
[Part X] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 980, Part X, line 25.

1. (a) Description of hiability (b) Book value
(1) Federal income taxes
2
3
(4
(5
6)
@)
8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) | 2

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlf [Z_]
Schedule D {(Form 990) 2017

. 2. Liabilty for uncertain tax posstions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
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Schedule D (Form 990) 2017 GOOD SAMARITAN FOUNDATION

91-2004312 Page 4

IPart Xl |

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

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

Total revenue, gains, and other support per audrted financial statements
Amounts included on Iine 1 but not on Form 990, Part V), line 12
Net unrealized gains (losses) on |nvest'ments

Donated services and use of faciltties

Recovertes of prior year grants

Other (Descnibe in Part Xill.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part ViII, Iine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part XlIl )

¢ Add iines 4a and 4b

N =

o a0 oo

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

2a
2b
2c
2d

2e

4a
4b

conclhatlon of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIil.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part \/III, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

o o O oo

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.)

2b
2¢
2d

2¢e

4a

(]

Part Xill

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

THE INTENDED USE OF GOOD SAMARITAN FOUNDATION ENDOWMENTS ARE TO PROVIDE

SUPPORT TO VARIOUS PROGRAMS AT GOOD SAMARITAN HOSPITAL PER DONOR INTENT.

THE DONOR INTENT IS OUTLINED IN THE LETTER OF UNDERSTANDING THAT IS

ENTERED INTO AT THE TIME OF THE ESTABLISHMENT OF EACH ENDOWMENT,

SUCH

PROGRAMS RECEIVING SUPPORT FROM ESTABLISHED ENDOWMENTS INCLUDE: STROKE

RESEARCH AND UNCOMPENSATED CARE AT CHILDREN'S THERAPY UNIT,

PART X, LINE 2:

GOOD SAMARITAN FOUNDATION IS INCLUDED IN THE CONSOLIDATED AUDITED

FINANCIAL STATEMENTS OF MULTICARE HEALTH SYSTEM (MHS),.

THE FOOTNOTE ON THE

CONSOLIDATED FINANCIAL STATEMENTS READS:

"FINANCIAL ACCOUNTING STANDARD

732054 10-09-17
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Schedule D (Form 990) 2017 GOOD 'SAMARITAN FOUNDATION 91-2004312 Page 5
art | Supplemental Information (continued)

. BOARD (FASB) ASC TOPIC 740-10, INCOME TAXES CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN MHS'S CONSOLIDATED FINANCIAL

STATEMENTS., ASC TOPIC 740-10 ALSO PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT STANDARD FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF AN INCOME TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN, ONLY TAX POSITIONS THAT MEET THE "MORE LIKELY THAN NOT"

RECOGNITION THRESHOLD AT THE EFFECTIVE DATE MAY BE RECOGNIZED OR CONTINUE

TO BE RECOGNIZED UPON ADOPTION, IN ADDITION, ASC TOPIC 740-10 PROVIDES

GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION, ASC TOPIC

740-10, RELATING TO ACCOUNTING FOR UNCERTAIN TAX POSITIONS, DID NOT HAVE A

SIGNIFICANT IMPACT ON THE CONSOLIDATED FINANCIAL STATEMENTS OF MHS, OTHER

THAN MEDIS INC., A TAXABLE CORPORATION, ALL OF THE OTHER ENTITIES HAVE

,

. OBTAINED DETERMINATION LETTERS FROM THE INTERNAL REVENUE SERVICE THAT THEY

ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C)(3) OF THE

INTERNAL REVENUE CODE, EXCEPT FOR TAX ON UNRELATED BUSINESS INCOME,"

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.Irs.gov/Form990 for the latest instructions.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

GOOD SAMARITAN FOUNDATION

Employer identification number
91-2004312

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part.

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

a [:] Mail solicitations

b l:l Intemet and email solicitations
c D Phone solicitations

d ‘:‘ In-person solicitations

©

Solicitation of non-government grants

f |:| Solictation of government grants
g ‘:' Special fundraising events

2 a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:] Yes D No

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

iii) Did . v) Amount paid . .
(i) Name and address of individual . h(:Ir:' raiser (iv) Gross receipts tg 201' 'etamerc)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity o contol g from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
[ 4
Total >

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

or licensing

. LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 09-13-17
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5017 GOOD SAMARITAN FOUNDATION

91-2004312

Page 2

Schedule G (Form 990 or 990-

[Part ]

Fund raising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

Revenue

1 Gross revenue

bingo/progressive bingo

t
(@) Event #1 {b) Event #2 {c) ONtcr:;; events (d) Total events
(add col (a) through
CORKS & CRUSH [COME WALK WITH ME ool (c))

® (event type) (event type) (total number)
5
al1 Gross receipts 628,300, 139,032, 767,332,
o

2 Less Contributions 612,675, 110,560, 723,235,

3 Gross income (line 1 minus line 2) 15,625, 28,472, 44,097,

4 Cash pnzes

5 Noncash prizes
8
fg 6 Rent/facility costs 203,645, 29,216, 232,861,
a
8|7 Food and beverages 20,730, 602, 21,332,
a

8 Entertainment

9 Other direct expenses 201,782, 44,680, 246,462,

10 Direct expense summary Add lines 4 through 9 in column (d) > 500,655,

11 _Net ncome summary Subtract line 10 from line 3, column (d) » -456,558,

art Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, ine 6a
Pull tabs/instant
(a) Bingo (b) (c) Other gaming (d) Total gaming (add

col. (a) through col (c))

2 Cash pnzes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

LI Yes %
D No

[ Ives %

DNO

LI ves %
No

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states? L Jyves L_INo
b if "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? L Ives L_INo

b If “Yes," explan*

. 732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 GOOD 'SAMARITAN FOUNDATION

91-2004312 Page 3
11 Does the organization conduct gaming activities with nonmembers? L lves [_Ino
. 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ] Yes ‘:j No
13 Indicate the percentage of gaming actity conducted in
a The organization's facility 13a %
b An outside facility

13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records. ;
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

_  andtheamount

Name P

Address p>

16 Gaming manager information

Name P

Gaming manager compensation p> $

. Description of services provided P>

D Director/officer D Employee

E:I Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? l:] Yes E:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p> $
‘ Supplemental Information. Provide the explanations required by Part |, Iine 2b, columns (ui) and (v), and Part Ill, ines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any addrional information. See instructions.

732083 09-13-17
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Schedule G (Form 980 or 990-EZ) GOOD 'SAMARITAN FOUNDATION 91-2004312 Page 4
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17 ‘
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SCHEDULE J
{(Form 990)

Department of the Treasury
Internal Revenue Service

* Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990.

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public I

Inspection

Name of the organization

GOOD SAMARITAN FPOUNDATION

Employer identification number
91-2004312

[Part1 | Questions Regarding Compensation

Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items .
First-class or charter trave! D Housing allowance or residence for personal use "
Travel for companions Payments for business use of personal residence . o
Tax indemnification and gross-up payments Health or social club dues or intiation fees i
[:] Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or [ N
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R ____]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l
Compensation committee D Written employment contract R
[:] Independent compensation consultant |:] Compensation survey or study
El Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
. organization or a related organization* —_—
a Receive a severance payment or change-of-control payment? 4a X
b Participate i, or receive payment from, a supplemental nonqualified retirement plan? ab | X
¢ Participate i, or receive payment from, an equrty-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of —
a The organization? 5a X
b Any related organization? 5Sb X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: —_—
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments T R
not described on lines 5 and 67 If “Yes," descnbe in Part |I| 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ]
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnibed in |
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
732111 10-17-17
37
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SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

GOOD SAMARITAN FOUNDATION

Employer identification number
91-2004312

|Part1 | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secuirities - Closely held stock
Securtties - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

- -
-_- O OO ~NOOU&ELON =

14 Quahfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

(a) (b} {c)

Noncash contnbution
amounts reported on
tems contnbuted] Form 990, Part VII|, hne 1g

Number of
contnbutions or

Check
applicable

(d)
Method of determining
noncash contribution amounts

X 4,196

173,048,

TRADING PRICE

21 Taxdemmy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )

26 Other P )

27 Other » | )

28 Other P ¢ )

29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that 1t
must hold for at least three years from the date of the inttial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 | X

Yes | No

LI

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
732141 09-07-17
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Schedule M (Form 990) 2017 GOOD SAMARITAN FOUNDATION 91-2004312 Page 2
I Part Il I Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b}, the number of contnbutions, the number of tems receved, or a combination of both Also complete

this part for any addrtional information

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF SHARES RECEIVED,

SCHEDULE M, LINE 32B:

THIRD PARTY USE

A STOCK BROKERAGE FIRM IS USED TO SELL PUBLICLY TRADED STOCK RECEIVED

FROM DONORS,

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenuse Service P> Go to www.irs.gov/Form990 for the latest information.

Open to Public !
Inspection

Name of the organization
GOOD SAMARITAN FOUNDATION

Employer identification number
91-2004312

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GOOD SAMARITAN FOUNDATION PROVIDED $457,464 IN FUNDING FOR OTHER

PROGRAMS INCLUDING BUT NOT LIMITED TO, THE STROKE RESEARCH, CANCER

CENTER, OLDER ADULT SERVICES, BREAST PROGRAM, REHAB TRAUMA, ADULT

RESIDENTIAL TREATMENT FACILITIES, THE PROGRAM OF ASSERTIVE COMMUNITY

TREATMENT (PACT) PROVIDING INDIVIDUALIZED OUTREACH AND CARE TO PATIENTS

IN THEIR HOME AND COMMUNITY, PEER SUPPORT SERVICES WHERE CERTIFIED PEER

COUNSELORS OFFERED PERSONALIZED GUIDANCE AND SUPPORT FOR RECOVERY.

EXPENSES § 457,464. INCLUDING GRANTS OF $ 457,464, REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1:

. THE EXECUTIVE COMMITTEE'S AUTHORITY DERIVES FROM THE AUTHORITY OF THE GOOD

SAMARITAN FOUNDATION BOARD AND CONSISTS IN EXERCISING SOME POWERS OF THE

BOARD BETWEEN REGULARLY SCHEDULED MEETINGS, THE EXECUTIVE COMMITTEE SERVES

AS A SOUNDING BOARD FOR MANAGEMENT ON EMERGING ISSUES, PROBLEMS AND

INITIATIVES AND REPORTS TO THE BOARD AT THE BOARD'S NEXT MEETING ON ANY

OFFICIAL ACTIONS IT HAS TAKEN, THE BOARD DOES NOT PERMIT THE EXECUTIVE

COMMITTEE TO TAKE FINAL ACTION ON CERTAIN MATTERS SUCH AS AMENDING BYLAWS

OR RESOLUTIONS OF THE BOARD, APPOINTING OR REMOVING BOARD MEMBERS FROM

OFFICE, OBLIGATING THE ORGANIZATION TO NEW DEBT, OR SELLING OR ACQUIRING A

MAJOR ASSET.

FORM 990, PART VI, SECTION A, LINE 6:

CLASSES OF MEMBERS

THE MEMBERS ARE THE DIRECTORS OF MULTICARE HEALTH SYSTEM, A RELATED

TAX-EXEMPT ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 980 or 990-EZ) (2b1 7) !

Page 2

Name of the organization
GOOD SAMARITAN FOUNDATION

Employer identification number
91-2004312

18271022 137451 GSF

FORM 990, PART VI, SECTION A, LINE 7A:

CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

THE BOARD OF DIRECTORS OF MULTICARE HEALTH SYSTEM HAS THE POWER TO APPOINT

OR REMOVE ANY DIRECTOR ON THE BOARD OF DIRECTORS OF GOOD SAMARITAN

FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B:

DECISIONS REQUIRING APPROVAL

THE DECISIONS THAT REQUIRE MULTICARE HEALTH SYSTEM BOARD OF DIRECTORS

APPROVAL ARE ANY AMENDMENTS TO ARTICLES AND BYLAWS OF THE GOOD SAMARITAN

FOUNDATION (GSF), ANY APPOINTMENT AND REMOVAL OF A DIRECTOR, ANY MERGER,

DISSOLUTION OR UNBUDGETED EXPENDITURE OVER $250,000, ANY CREATION OF ANY

AFFILIATED ENTITY AND ITS ORGANIZATIONAL DOCUMENTS, ANY BUDGETS AND

STRATEGIC PLANS, ANY PLAN OF DISTRIBUTION OF NET INCOME, ANY INCURRENCE OR

GUARANTEE OF ANY INDEBTEDNESS, AND ANY LIENS OR OTHER ENCUMBRANCES, ALL

OTHER DECISIONS ARE MADE BY THE GSF DIRECTORS,

FORM 990, PART VI, SECTION B, LINE 1l1B:

PROCESS USED BY THE MANAGEMENT AND/OR GOVERNING BODY TO REVIEW 930

THE FORM 990 IS PREPARED BY THE INTERNAL TAX STAFF AND IS REVIEWED BY AN

OUTSIDE ACCOUNTING FIRM, INITIAL REVIEWS WERE PERFORMED BY LEVELS OF

MANAGEMENT IN VARIOUS DEPARTMENTS THROUGHOUT THE ORGANIZATION, THE CHIEF

EXECUTIVE OFFICER, AND THE CHIEF FINANCIAL OFFICER, A COPY OF THE FINAL

FORM 990, INCLUDING ALL REQUIRED SCHEDULES, WAS PROVIDED TO EACH VOTING

MEMBER OF THE FOUNDATION'S BOARD OF DIRECTORS AND TO THE FINANCE AND AUDIT

COMMITTEE OF THE MULTICARE HEALTH SYSTEM BOARD, PRIOR TO ITS FILING WITH

THE IRS.

732212 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) '

Page 2

Name of the organization
GOOD SAMARITAN FOUNDATION

91-2004312

Employer identification number

18271022 137451 GSF

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

A )
PROCESS USED TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST:

THE FOUNDATION BOARD, THROUGH UTILIZATION OF MULTICARE HEALTH SYSTEM (THE

MEMBER) POLICY AND PROCESSES, HAS ACCOUNTABILITY FOR OVERSIGHT OF THE

PROCESS FOR DISCLOSURE, EVALUATION, AND MANAGEMENT OF CONFLICTS OF INTEREST

INVOLVING ANY DIRECTOR ON THE BOARD, EXECUTIVE LEADERSHIP, OR KEY EMPLOYEE.

IN ACCORDANCE WITH THE CONFLICTS OF INTEREST POLICY, THESE INDIVIDUALS ARE

REQUIRED TO COMPLETE THE CONFLICTS OF INTEREST QUESTIONNAIRE AT LEAST

ANNUALLY, AND HAVE AN ONGOING OBLIGATION TO UPDATE THE DISCLOSURE IN THE

EVENT AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST ARISES, THE CONFLICT OF

INTEREST QUESTIONNAIRE INCLUDES A STATEMENT THAT THE PERSON HAS RECEIVED A

COPY OF THE CONFLICTS OF INTEREST POLICY, HAS READ AND UNDERSTANDS THE

POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND UNDERSTANDS THAT THE

ORGANIZATION MUST ENGAGE PRIMARILY IN ACTIVITIES THAT FURTHER ITS

TAX-EXEMPT PURPOSES. WRITTEN DISCLOSURES ARE REVIEWED BY THE COMPLIANCE

OFFICER, AND IN CERTAIN CIRCUMSTANCES, THERE IS FURTHER REVIEW BY THE

GENERAL COUNSEL AND THE MEMBER, NO PERSON WITH A CONFLICT OF INTEREST

PARTICIPATES IN AN ACTIVITY RELATED TO THE CONFLICT OF INTEREST UNLESS

DISCLOSED, RESOLVED, AND PERMITTED IN ACCORDANCE WITH THE CONFLICT OF

INTEREST POLICY, CONFLICTS OF INTEREST ARE DOCUMENTED,

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

A-B: PROCESS USED TO DETERMINE COMPENSATION OF THE CEO:

THE BOARD, THROUGH UTILIZATION OF THE MULTICARE HEALTH SYSTEM (A RELATED

TAX-EXEMPT ORGANIZATION)(THE MEMBER) COMPENSATION COMMITTEE, CONSISTING OF

INDEPENDENT, NON-PAID, MHS BOARD MEMBERS, IS ACCOUNTABLE FOR ENSURING

REASONABLE TOTAL COMPENSATION PACKAGES FOR THE OTHER OFFICERS OR KEY

732212 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017)

2017.04000 GOOD SAMARITAN FOUNDATION GSF

1




18271022 137451 GSF

Schedule O (Form 990 or 990-E2Z) (2017) :

Page 2

Name of the organization
GOOD SAMARITAN FOUNDATION

Employer identification number
91-2004312

EMPLOYEES WHO MANAGE AND LEAD MULTICARE HEALTH SYSTEM ENTITIES, THE

COMPENSATION COMMITTEE DIRECTS THE DEVELOPMENT AND IT APPROVES ANNUAL GOALS

AND PERFORMANCE CRITERIA THAT ARE USED TO DETERMINE VARIABLE COMPENSATION

OPPORTUNITIES FOR THE PRESIDENT, THE COMPENSATION COMMITTEE ASSESSES

PERFORMANCE AGAINST THESE GOALS AND PERFORMANCE CRITERIA, WHICH INCLUDE

IMPROVING PATIENT CARE, CARE ACCESS TO THE UNDERSERVED, CLINICAL OUTCOMES,

AND PATIENT SAFETY, AS WELL AS EARNING AN OPERATING MARGIN TO ENABLE

INVESTMENT IN PEOPLE, TECHNOLOGY, AND FACILITIES. THE COMPENSATION

COMMITTEE SELECTS AND ENGAGES A QUALIFIED INDEPENDENT COMPENSATION

CONSULTANT EACH YEAR TO REVIEW AND ANALYZE THE TOTAL COMPENSATION PACKAGE

FOR ALIGNMENT WITH APPROPRIATE PRACTICES FOR SIMILAR NOT-FOR-PROFIT

HEALTHCARE SYSTEMS, THE COMPENSATION COMMITTEE, AS PART OF ITS ANALYSIS,

OBTAINS FROM THE INDEPENDENT COMPENSATION CONSULTANT APPROPRIATE

COMPARABILITY DATA, INCLUDING TOTAL COMPENSATION PAID BY SIMILARLY SITUATED

NOT-FOR-PROFIT HEALTH CARE ORGANIZATIONS FOR POSITIONS THAT ARE

FUNCTIONALLY COMPARABLE, THE COMPENSATION DELIBERATION AND DECISIONS ARE

CONTEMPORANEOUSLY DOCUMENTED, THE LAST TIME THIS PROCESS WAS UNDERTAKEN WAS

2017,

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND AUDITED CONSOLIDATED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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