=m 990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2018
Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

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

A For the 2017 calendar year, or tax year beginning and ending

B Checkif C Name of organization D Employer identification number

applicable:

[ Jeaee | INTERNATIONAL SAMARITAN
s Doing business as 34-1811907
ratin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 803 N. MAIN STREET 734-222-0701
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 7,847,751.
Amended| ANN ARBOR, MI 48104 H(a) Is this a group return
{58"°*" | F Name and address of principal officer: ANDREW PAWUK for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

| Tax-exempt status: 501(c)(3) [ 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If “"No," attach a list. (see instructions)

J Website: > WWW. INTSAM.ORG H(c) Group exemption number P>

[ ] Other

K_Form of organization: Corporation [ | Trust [ | Association

| L Year of formation: 199 5| m State of legal domicile: OH

[Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: INTERNATIONAL SAMARITAN SERVES
g VICTIMS OF SEVERE POVERTY IN DEVELOPING COUNTRIES BY PARTNERING WITH
E 2 Check this box P> |:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) .~~~ 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 8
€| 6 Total number of volunteers (estimate If NBCESSAIY) ... .o 6 500
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 34 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1) ... 1,005,962. 6,537,458.
% 9 Program service revenue (Part VIIl, line2g) 902,588. 811,756.
Z| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . e 435,042, 493,599.
€| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 4,938.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,343,592, 7, 847 ,7151.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 495,412. 422,778.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 388,941. 494 ’ 064.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 129,261.
W) 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f24¢) 1,171,658. 1,335,375.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,056,011, 2,252,217.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 287,581. 5,595,534,
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) . 19,041,581.| 26,832,690.
<3 21 Total liabilities (Part X, Ne 26) ... 340,011. 323,618.
=75 22 Net assets or fund balances. Subtract line 21 from in€ 20 ..., 18,701,570. 26,509,072.

[Part 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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Syveol @ lg o hven coatday Wf o3 [Jre &
Sign Signature of officer " Date
Here ANDREW PAWUK, VICE PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN
Pasid MICHAEL SANTICCHIA MICHAEL SANTICCHIA [11/09/18)| e [PO0046899
Preparer |Firm's name p UHY ADVISORS MI, INC. FrmsENp 38-1910111
Use Only | Firm's address p. 27725 STANSBURY BLVD., SUITE 210

FARMINGTON HILLS, MI 48334 Phoneno.( 248) 355-0280

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) INTERNATIONAL SAMARITAN 34-1811907 page2

| Part Il | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

TO SERVE VICTIMS OF SEVERE POVERTY IN DEVELOPING COUNTRIES BY
PARTNERING WITH THEM AND OTHERS TO ALLEVIATE HUNGER, HOMELESSNESS,
ENDEMIC DISEASE AND IGNORANCE, CREATING A PATH FROM DESPAIR TO
DIGNITY.

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

prior Form 990 or 890-EZ? [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a

(Code: ) {Expenses $ 7 8 9 I 2 6 0 . including grants of § ) (Hevenue $ 8 1 1 I 7 5 6 . )
SERVICE-LEARNING IMMERSIONS: EDUCATING AND TQUCHING THE HEARTS OF U. S.
CITIZENS ABOUT THE CONDITIONS OF GARBAGE DUMP COMMUNITIES WITH THE GOAL
OF CREATING DONORS AND INFLUENCING DECISION MAKERS. LEVERAGING

VOLUNTEER RESOURCES TO IMPROVE LIVING CONDITIONS IN THE GARBAGE DUMP
COMMUNITIES.

INTERNATIONAL SAMARITAN LEADS SERVICE-LEARNING TRIPS FOR OVER 400
PARTICIPANTS ANNUALLY TO OUR PROGRAM SITES IN GARBAGE DUMP COMMUNITIES.
TO DATE, OVER 1200 VOLUNTEERS HAVE BEEN EDUCATED ABOUT THE EXTREME
CONDITIONS OF POVERTY IN THE DEVELOPING WORLD. VOLUNTEERS INCLUDE HIGH
SCHOOL AND COLLEGE GROUPS AND MEDICAL PROFESSIONALS DONATING THEIR
SERVICES. WITH THE HELP OF THESE VOLUNTEERS, INTERNATIONAL SAMARITAN

4b

(Code: ) (Expenses$ l 4 l f 8 2 0 . including grants of $ 1 4: 1 I 8 2 0 ) (Flevenue s )
PASO A PASO GUATEMALA: GIVES CHILDREN FROM THE GARBAGE DUMP COMMUNITY

IN GUATEMALA CITY THE OPPORTUNITY TO PURSUE AN EDUCATION BEYOND THE

SIXTH GRADE.

STEP BY STEP SCHOLARSHIP PROGRAM: GUATEMALA, THE FIRST COUNTRY SERVED
BY INTERNATIONAL SAMARITAN, CONTINUES TO BE AT THE CENTER OF OUR WORK.
THE STEP BY STEP (PASO A PASO) SCHOLARSHIP PROGRAM GIVES FRANCISCO
COLL SCHOOL ALUMNI, AS WELL AS OTHER CAPABLE YOUNGSTERS FROM THE
GARBAGE DUMP AREA IN GUATEMALA CITY, THE OPPORTUNITY TO PURSUE AN
EDUCATION BEYOND SIXTH GRADE. IN GUATEMALA, GRADUATING THE SIXTH GRADE
IS A MAJOR ACCOMPLISHMENT. FOR WOMEN, IT IS AT LEAST THREE TIMES MORE
DIFFICULT TO PURSUE A DEGREE DUE TO CULTURAL LIMITATIONS. IN ADDITION

4c

(code: ) (Expenses $ 123,078. including grants of $ 123,078. ) (Revenue $ )
GUATEMALA NURSERY AND COLL SCHOOL PROGRAM: EDUCATING CHILDREN IN THE
GARBAGE DUMP COMMUNITY IN GUATEMALA CITY FROM NURSERY SCHOOL THRQUGH

6TH GRADE.

INTERNATIONAL SAMARITAN'S EDUCATION PROGRAMS ARE KEY TO A PATH OUT OF
THE POVERTY OF THE GARBAGE DUMP COMMUNITIES. THE SANTA CLARA NURSERY,
LOCATED ON THE EDGE OF THE DUMP, PROVIDES EARLY CHILDHOOD PROGRAMS THAT
KEEP PRESCHOQOLERS OUT OF THE DUMP, WELL FED AND LEARNING IN A
MONTESSORI ENVIRONMENT. FRANCISCO COLL SCHOOL, LOCATED AT THE
GUATEMALA CITY GARBAGE DUMP, PROVIDES QUALITY EDUCATION AND NUTRITIOQUS
FOOD TO MORE THAN 300 CHILDREN IN GRADES 1-6. FOR THOSE REQUIRING MORE
PERSONALIZED ATTENTION, A PROFESSIONAL COUNSELOR ON STAFF PROVIDES

4d

Other program services (Describe in Schedule O.)

(Expenses $ 7 9 2 I 0 7 3 * including grants of $ 1 5 7 I 8 8 0 s ) (Revenue § )

4e

Total program service expenses P 1 = 846 ; 231.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) INTERNATIONAL SAMARITAN 34-1811907 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£'YES," COMPIBtE SCNBAUIB A ... . oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrfbutors" .................................................................. 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 SCRdUIE C, Part | .. oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ... oo 4 X
5 Isthe 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 jf "Yes, " complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? |f "Yes, " complete Schedule D, Part Il ...........ooooooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf " Yes," complete
SCABAUIE D, PAM Ml ..o oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ..o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarl[y restrlcted endowments, permanent
endowments, or quasi-endowments? (¢ "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, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? (f "Yes," complete Schedule D,
PEREME ..o ooscassseimsesoassssosmsiresss eopssen ottt 568K xvs s st s oAb DS Ma| X
b Did the organization report an amount for investments - other secur|t|es in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jr "Yes," complete Schedule D, Part VIl ..o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, Itne 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 liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

Schedule D, PArts X1 AN XI ..o oo 12a | X
b Was the organization included in consolidated, independent audited fmanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... ... | 12b X
13  Is the organization a school described in section 170(b)(INANi)? If "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete SChedule F, PAMS 1 810 IV ... ... oo 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other asmstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts ll and IV . S oA B L A st 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV ... o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraasmg services on Part IX,
column (A), lines 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 VIII, lines
1cand 8a? If "Yes," complete SChedule G, PArt fl ... oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "ves, "
complete SCHEHMIE G, PATEHI <wweimss s i eSSt e Lt e e et e st s et ccseces 19 X
Form 990 (2017

732003 11-28-17



Form 990 (2017) INTERNATIONAL SAMARITAN 34-1811907 page4d
[ Part IV | Checklist of Required Schedules oninued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 jf "Yes," complete Schedule I, Parts fand Il ... oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 |f "Yes," complete Schedule I, Parts 1and Il ..o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCABAUIE U ..o oo 23 X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete
Schedula ¢ IF'NOY, GOHONNE 288 om0 Sy o L L O T e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX-BXEMPE DONAST e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "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? Jf "Yes,"
complete SChEAUIE L Partll s s e o sy i i i Lo i 505 T2 e m s e 23 e e A g 26 X

27 Did 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 Il .. ... oo 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? jf "Yes, " complete Schedule L, Part IV ... oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yas, " complete Schedule M ._........................ 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete SCREAUIE M ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete SCREAUIE N, Part I ..o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAMt Il . e 32 X
33 Did the organization own 100% of an ent\ty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule B, Part | ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, lil, or IV, and
Part VN8 T oo e 34 X
35a Did the organization have a controlled entlty W|th|n 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)? jf "Yes, " complete Schedule R, Part V, iN@ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN8 2 .. ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e sauE 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) INTERNATIONAL SAMARITAN 34-1811907 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . .. ... 1a 1
b 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 t0 PHZE WIMNBIST .. ..ot ic
2a Enter the number of employees reported on Form W-3, Transrruttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzahon solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDle 6b
7 Organizations that may receive deductible contnbutnons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
T O B s e nam A PSS A A £ A S R R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line42 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... . ] 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . .. 13b
¢ Entertheamountofreservesonhand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedu.'e 0 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) INTERNATIONAL SAMARITAN 34-1811907 pPageb
Part VI | Governance, Management, and Disclosure ro;cach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI L sipiie R TT
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business re\ahonsh:p with any other
officer, director, trustee, or key @mMpPlOYee? 2 | X
3 Did the organization delegate control over management duties customarlly 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization 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 haci the power to elect or appoint one or
more members of the governing DodY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, Stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVeming DOGYT e 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 employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (7pjs 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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ "Yes, " describe
ey R o 4 LB Ll Lo B ————— 12¢ | X
13 Did the organization have a written whistleblower pollcy'P ______________________________________________________________________ 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. . . oo 15a | X
b Other officers or key employees of the organization .. ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon 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 is required to be filed p-MI , OH
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 |:| Ancther’s website Upon request |:J Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization'’s books and records: P

MARY ELLEN HALL - 734-222-0701
803 N. MAIN STREET, ANN ARBOR, MI 48104
732006 11-28-17 Form 990 (2017)




Form 990 (2017) INTERNATIONAL SAMARITAN 34-1811907  Page?
Part VIl| 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 VII

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average | . mtd’: ng;?:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and s dyectorfinistes) from from related other
(list any g the organizations compensation
hours for '§ . =2 organization (W-2/1099-MISC) from the
related g % 2 (W-2/1099-MISC) organization
organizations| £ | 3 EIE. and related
below Sl2|.|E128 s organizations
IENHEHEBHE
(1) TRUMAN TIMMIS J.D, 10.00
VICE CHAIRMAN X X 0. 0. 0.
{2) SCOTT SAVAGE 3.00
CHATRMAN X 0. 0. 0.
{3) KAREN PULTE 3.00
SECRETARY X X 0. 0. 0.
{4) CHRISTOPHER LINDSEY 1.00
TREASURER X X 0. 0. 0.
{5) FR, THOMAS PIPP, §.J. 1.00
TRUSTEE X 0. 0. 0.
{6) JOSEPH RIDEOUT, ESQ. 3.00
TRUSTEE X 0. 0. 0.
{7) JOAN VATTEROTT 1.00
TRUSTEE X 0. 0. 0.
(8) J. MICHAEL BERNARD 1.00
TRUSTEE X 0. 0. 0.
(9) FR, BRIAN LEHANE, SJ 1.00
TRUSTEE X 0. 0. 0.
{10) GEOFF LYDEN III 1.00
TRUSTEE : X 0. 0. 0.
{11) FR, DONALD VETTESE, S.J. 50.00
TRUSTEE X 62,465. 0. 0.
{12) OSCAR DUSSAN 60.00
PRESIDENT X X 95,527. 0. 0.
{13) JOHN VATTEROTT 1.00
TRUSTEE X 0. 0. 0.
{14) DANIEL WEINGARTZ 1.00
TRUSTEE X 0. 0. 0.
(15) ALVARO ANDRADE 1.00
TRUSTEE X 0. 0 0.

732007 11-28-17 Form 990 (2017)



Form 990 {2017) INTERNATIONAL SAMARITAN , 34-1811907 pPage8
I Part ViI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pax, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any S the organizations compensation
hoursfor | 5 N 2 organization (W-2/1099-MISC) from the
related | 3| = (W-2/1099-MISC) organization
organizations g = g |g and related
below 212|s]|2 Ee 5 organizations
ine) | S| E|2|5[28
b Sub-total > 157,992. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(add lines 1band 16) ........ oo 157,992. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INQIVIAUAT  ...............co.oooveooe oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "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? Jf "Yes " complete Schedule J for SUCH DEISOM o oovioioiiiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)
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Form 990 (2017) INTERNATIONAL SAMARITAN

34-1811907  Page9

Part VIlII Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D
Revenusa eacciuded
from tax under
sections
512 - 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations . 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f

- 0 Qo 0 oo

6,537,458.
161,448.

Noncash contributions included in lines 1a-1f: §

h_Total. Add lines 1a-1f

(o]

ontributions, Gifts, Grants

6,

537,458,

Business Code

900099

DIRECT EDUCATION PROGR

Bll,756.

811,756.

Program Service
Bevenue

All other program service revenue

m ~h 0 O O T D

Total. Add lines 2a-2f

811,756.

3 Investment income (including dividends, interest, and
other similar amounts)

425,893.

425,893.

4 Income from investment of tax-exempt bond proceeds =3

5 Royalties

(i) Real (i) Personal

Gross rents

Less: rental expenses
Rental income or (loss) .
Net rental income or (loss)

O 00 0T

(i) Securities

67,706.

Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .
d Net gain or (loss)

(i) Other

67,706,

67,706.

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

¢ Net income or (loss) from fundraising events

Other Revenue

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

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

Net income or (loss} from sales of inventory ..

o

Business Code

900099

Miscellaneous Revenue

OTHER INCOME

1

4,938.

4,938.

All other revenue

4,938.

12 Total revenue. See instructions.

7,847,751,

884,400.

o

425,893.

732009 11-28-17

Form 990 (2017)



Form 990 (2017) INTERNATIONAL SAMARITAN 34-1811907 page10
| 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 X |:]
Do not include amounts reported on lines 6b, (A) B (C) (D)
75, 8b, 9b, and 10b of Part Vil i P | Mmeproed e i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 422,778. 422,778.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 157,993. 78,997. 34,905. 44,091.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 293,624. 293,624,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .. 42,447. 14,889. 14,489. 13,069.
11 Fees for services (non-employees):
a Management .
b Legal e, 5,741. 5,741.
¢ Accounting 7,541. 7,541.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 99,922. 79,406. 20,516.
12 Advertising and promotion
13 Officeexpenses ... 185,289. 92,645. 55,587, 3% ;057
14 Information technology
160 Royaltles: ..oovmenmamma s
16 Oceupancy . ... 76,078. 76,078.
17 Travel .. S 35,044. 35,044.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,378. 18,378.
20 Iaterest s,
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 26,189. 26,189.
23 Insurance e
24  (Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT EDUCATION PROGRA 753,820. 753,820.
b IN KIND 109,892, 109,892.
¢ LIFE INSURANCE PREMIUMS 16,184. 16,184.
d MISCELLANEQUS EXPENSE 1,297. 180. 1,117.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,252,217.] 1,846,231. 276,725. 129,261.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here P |:] if following SOP 88-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)
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Page 11

[ Part X | Balance Sheet

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

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 510,591.] 1 356,620.
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net 81,363.| 3 4,049,095.
4:  ACCOURLSECOVAbIR Ol ..ovcunnmemmrsmem e e ssrstoss: 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
@ | 7 Notes and loans receivable, net ... . ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 66,593.| o 106,521.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 760,733.
b Less: accumulated depreciation 1 10b 186,098. 557,897.] 10¢c 574,635.
11 Investments - publicly traded securities .. 17,819,756.| 11 21,713, 465.
12 Investments - other securities. See Part IV, line 11 . ... ... 12
13 Investments - program-related. See Part IV, linet1 13
14 INtangibleassSets ..o gimrmiin s s s 14
15 Otherassets. SeePart IV, line 11 5.381.] 15 32,354,
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,041,581l.| 16 26,832,690.
17  Accounts payable and accrued expenses 51,091.] 17 73,998.
18 Grants payable 18
19 Deferredrevenue 288,920.] 19 249,620.
20 Taxeexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
«w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... 22
= 23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through25 ... .. ... ... 340,011.( 26 323,618.
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestricted netassets 17,973,290.| 27| 25,336,279.
3 |28  Temporarily restricted netassets ... 728,280.] 28 1;172,793«
2 29 Permanently restricted netassets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...~~~ 30
$ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 18,701,570.]| 33 26,509,072.
34 Total liabilities and net assets/fund balances ... 19,041,581.] 3 26,832,690,
Form 990 (2017)



Form 990 (2017) INTERNATIONAL SAMARITAN 34-1811907 pPage 12

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 7,847,751,
2 Total expenses (must equal Part IX, column (A), line25) . 2 2,252 ;217 .
3 Revenue less expenses. Subtractline 2 from line 1 3 5,595,534.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 18,701,570.
5 Netunrealized gains (losses) on investments 5 2,318,768.
6 Donated services and use of facilities e 6
7 Investment eXpenses 7 -106,800.
8  Priorperiod adjUstments e 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, line 33,
COMMN B) oo P S 10 26,509,072,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ... L W N s

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis |:| Consolidated basis [_] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain 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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

2b| X

2c X

3a X

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

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

Intsrral Revenils.Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
INTERNATIONAL SAMARITAN 34-1811907

[PartT T Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
3 []
a []

L]

0 0R 00 O

10

11 []
12 []

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

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

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

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

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

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

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 II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

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

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

(i) Name of supported {ii) EIN {iiii) Type of organization | (V)15 We arganizaton '5[93,} {v) Amount of monetary (vi) Amount of other
ization (described on lines 110 [HHHIEL] tesennent’ support (see instructions) | support (see instructions)
organiza el Cocurenty_
g above (ses instructions)) Yes No

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



Schedule A (Form 990 or 990-E7) 2017 INTERNATIONAL SAMARITAN

34-1811907 Page2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1837184.| 2347910.| 1482102.| 1049248.| 6537458.[13253902.
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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1837184.| 2347910.| 1482102.]| 1049248.| 6537458.[13253902.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® 7624162.
6 _Public support. Subtract line 5 from line 4. 5629740.
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 fromline4 1837184.| 2347910.] 1482102.| 1049248.| 6537458.[13253902.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 326 ,966.| 477,119.| 410,124.| 435,607.| 493,599.| 2143415.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10 15397317.
12 Gross receipts from related activities, etc. (see instructions) . e 12 l
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)
organization, check this box and StOP NMere ... .. it [ [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line B, column (f) divided by line 11, colurn () 14 36.56 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 53.55

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... ...
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements :

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number

INTERNATIONAL SAMARITAN 34-1811907

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

g s WON =

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

Totalnumberatendofyear .
Aggregate value of contributions to (during 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? [ Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefil e |:| Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements L 2b

Number of conservation easements on a certified historic structure includedin(@ . 2c

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

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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? |:| 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 monitoring, 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 170N AN BT . e, [ Ives [Ino

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

Part lll | 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 exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b 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 VI, line 1
(ii) Assets included in Form 990, Part X
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 items:
a Revenue included on Form 990, Part VIl line 1 |
b Assetsincluded in Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

732051 10-08-17



Schedule D (Form 990) 2017 INTERNATIONAL SAMARITAN 34-1811907 page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .. tinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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? |:| Yes
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, line 21.

d D Loan or exchange programs

:| Other

[ INo

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

|:|No

Amount
© Beginning balance e, 1c
d Additions during the year id
e Distributions during the year e 1e
T ENOING DAIANCE .viminmminms s i s S i S 00 LTy oy e oo S if

[:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liahility?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll|
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning of year balance 17,415,393, 15,880,926, 15,354,748, 14,298,708, 11,910,122,
b Contributions ... 2,705,363, 1,382,247, 825,813, 637,838, 727,045,
¢ Net investment earnings, gains, and losses 4,640,888, 152,220, -299,635, 418,202, 1,781,541,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 120,000,
f Administrative expenses .
g Endofyearbalance . 24 761 644, 17,415,393, 15,880,926, 15 354,748, 14,298,708,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) wnrelated organizations e 3a(i) X
(ii) related organizations | . e 3aii) X
b If "Yes" on line 3a(ii), are the related organizations listed as reqx.nred on Schedule R? 3b

4 Describe in Part Xlll 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, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta) Langd. ..o
b Buidings 642,301. 186,098. 456,203.
¢ Leasehold improvements ...
d Equipment ... 108,232. 108,232.
e Other .. ... o 10,200. 10,200.
Total. Add lines 1a through 1e. (Gofumn (@ must equal Form 990. Part X column (Bl lne 108) [ 2 574,635.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 INTERNATIONAL SAMARITAN 34-1811907 Ppage3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
A)
(B)
()
(8]
(E)
(F)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vlll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

Total. (Cojumn (b) must equal Form 990, Part X, col. (B fine 15) —ooooovecveeieeee, T T— »
Part X | Other Liabilities.

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

Federal income taxes

—
N =

(
(
(
(
(
(6
@)
(8)
(]
Total. (Column (b) must equal Form 990, Part X. col. (B)line 25.) ............... >
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2017
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1110,059,719.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. 2a| 2,318,768.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other(Describein BERXIE  ovevmemmammemmesmmens sy 2d

e Adt neeBalhouoliBl e s o ssas omssemomass ot o st S AR 2e | 2,318,768.
3 Subtractline 2efromline 1 e 3| 7,740,951,
4  Amounts included on Form 990, Part VIII Ilne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a 106,800.

b Other (Describe in Part XIIL) 4b

c Addlines4aand4b , 4c 106,800.

1,847,751

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

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

1 24,;252;217.

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

b Prioryearadjustments 2b

C OtherloSSes . e 2c

d Other (Describe in Part XIII ) e 2d

e Addlines 2athrough 2d 2e 0.
4 Hiblmckibedefom el uwenspemsimermpemmr s e e o il ol 8 | 2,252,217.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Th; B0 18) v 5 2,252,217,
Part XIII| Supplemental Information.

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

PART X, LINE 2:

ASC GUIDANCE REGARDING ACCOUNTING FOR UNCERTAINITY IN INCOME TAXES

CLARTFIES THE ACCOUNTING FOR INCOME TAXES BY PRESCRIBING THE MINIMUM

RECOGNITION THRESHOLD AN INCOME TAX POSITION IS REQUIRED TQ MEET BEFORE

BEING RECOGNIZED IN THE FINANCIAL STATEMENTS AND APPLIES TO ALL INCOME TAX

POSITIONS. EACH INCOME TAX POSITION IS ASSESSED USING A TWO STEP PROCESS.

A DETERMINTATION IS FIRST MADE AS TO WHETHER IT IS MORE LIKELY THAN NOT

THAT THE INCOME TAX POSITION WILL BE SUSTAINED, BASED UPON TECHNICAL

MERITS, UPON EXAMINATION BY THE TAXING AUTHORITIES. IF THE INCOME TAX

POSITION IS EXPECTED TO MEET THE MORE LIKELY THAN NOT CRITERIA, THE

BENEFIT RECORDED IN THE FINANCIAL STATEMENTS EQUALS THE LARGEST AMQUNT

THAT IS GREATER THAN 50% LIKELY TO BE REALIZED UPON ITS ULTIMATE
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 INTERNATIONAL SAMARITAN 34-1811907 Pages
|Part XIMIT Supplemental Information onfinveq)

SETTLEMENT. AT DECEMBER 31, 2017 AND 2016, THERE WERE NO CERTAIN TAX

POSITIONS THAT REQUIRE ACCRUAL.

Schedule D (Form 990) 2017
732055 10-08-17



SCHEDULE F Statement of Activities Outside the United States e
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

2017

Open to Public
Inspection

P Attach to Form 990.

Department of the Treasury . i A .
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number

INTERNATIONAL SAMARITAN 34-1811907
Partl | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices S?eﬂt%y%?sd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type __for and
contractors recipients located in the region) of service(s) in the region Ik
in the region p 9 9 in the region
FRANCISCO COLL SCHOOL
AND PASO A PASO
GUATEMALA PROGRAM SERVICES GUATEMALA 299,407,
NICARAGUA PROGRAM SERVICES CHILDREN'S WELLNESS FUND 58,881,
ARSOCIACION DE TECNICOS
HONDURAS PROGRAM SERVICES (RE TE HONDURAS) 28 584,
HAITI PROGRAM SERVICES ISACRED HEART HAITI 1,250,
ETHIOPIA PROGRAM SERVICES PASO A PASO ETHIOPIA 68,705,
PARAGUAY FEASIBILITY 4,764,
JAMAICA FEASIBILITY 747,
3a Subtotal 0 0 462,338,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
L e ) 0 0 462,338,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17
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Schedule F (Form 990) 2017 INTERNATIONAL SAMARITAN 34-1811907 Pages
|PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) ... e D Yes No

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

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? |f "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) ...................c...c........ R [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? f "Yes," the organization may be required to file Form 8621,
Iinformation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) ... s T U0 e St s s e e SUROT [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Forelgn Parlnerships:(see instruclions:for FOIMIBRBE)  .vmsmsimusumsmers oo e i s s s s Syisis s [ ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOrm 990) ..o oo [ ves No

Schedule F (Form 990) 2017

732074 10-08-17



Schedule F (Form 990) 2017 INTERNATIONAL SAMARITAN 34-1811907 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

ORGANIZATIONS RECEIVING GRANTS ARE OBLIGATED TO PRESENT QUARTERLY REPORTS

AS PER LEGAL AGREEMENTS AND MEMORANDUMS OF UNDERSTANDING. 1IN ADDITION,

ON-SITE VISITS ARE PERFORMED BY INTERNATIONAL SAMARITAN'S PRESIDENT AND

OTHER DESIGNATED REPRESENTATIVES.

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 7
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
iermpl Hoverue Servion P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INTERNATTIONAL SAMARITAN 34-1811907
|Part] | Types of Property
(a) (b) (¢} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIlI, line 1g

Art - Works of art

Books and publications ..
Clothing and household goods
Cars and other vehicles

O 0o ~NoOOO R ON =

—
o
w
o
o
c
5
=
o
w
0
[e]
w
[
-
o
[
o
0
3]
o
=

Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures

—h
=y

14  Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collettbles,,... .omsrmummpnser e
19 Foodinventory . ...
20 Drugs and medical supplies

21 Taxidermy

23 Scientific specimens
24  Archeological artifacts

25 Other B ( PROFESSIONAL ) X 0 97,292.
26 Other B ( GOODS ) X 0 12,600.
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? et 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is 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



Schedule M (Form 990) 2017 INTERNATIONAL SAMARITAN 34-1811907 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



- OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
INTERNATIONAL SAMARITAN 34-1811907

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEM AND OTHERS TO ALLEVIATE HUNGER, HOMELESSNESS, ENDEMIC DISEASE AND

IGNORANCE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

HAS PROVIDED MEDICAL CARE, BUILT SAFE HOMES, ENLARGED AND IMPROVED

SCHOOLS TO INCREASE EDUCATION CAPACITY, IMPROVED SANITATION BY

BUTILDING SEWAGE SYSTEMS, AND BUILT AND FURNISHED LIBRARIES. ALL

SERVICE PROJECTS ARE AIMED AT IMPROVING CONDITIONS FOR GARBAGE DUMP

DWELLERS WHILE EDUCATING PARTICIPANTS.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

TO PROVIDING SCHOLARSHIPS FOR TUITION, BOOKS, UNIFORMS AND

TRANSPORTATION, INTERNATIONAL SAMARITAN HELPS STUDENTS FIND THE BEST

EDUCATIONAL OPPORTUNITIES AND PROVIDES SUPPORT TQO ENSURE THEIR SUCCESS.

THROUGH THE STEP BY STEP PROGRAM, INTERNATIONAL SAMARITAN IS CURRENTLY

HELPING HARD WORKING GRADUATES TAKE THE NEXT STEP ON THE PATH FROM

DESPAIR TO DIGNITY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ADDITIONAL SUPPORT TO STUDENTS AND THEIR FAMILIES. PARENTS AND

STUDENTS CAN CONSULT WITH SCHOOL STAFF ON TOPICS SUCH AS THE PREVENTION

OF CHILD ABUSE, FAMILY VIOLENCE, HYPERACTIVITY DISQORDERS AND SUBSTANCE

ABUSE. TO SUPPORT THESE PROGRAMS, INTERNATIONAL SAMARITAN ALSO FUNDS A

DIRECTOR OF EDUCATION FOR PROGRAM IMPROVEMENT AND AFTER SCHOOL PROGRAMS

FOR_READING AND LANGUAGE TUTORING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 890-E2) (2017) Page 2
Name of the organization Employer identification number

INTERNATIONAL SAMARITAN 34-1811907

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

INTERNATIONAL SAMARITAN SUPPORTS EDUCATION, FOOD AND MEDICAL PROGRAMS

IN NICARAGUA, ETHIOCPIA, HONDURAS AND HAITI.

EXPENSES § 792,073. INCLUDING GRANTS OF s 157,880. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

JOHN VATTEROTT AND JOAN VATTEROTT ARE MARRIED.

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

THE 990 IS SENT TO THE PRESIDENT,FINANCE COMMITTEE, AND CHAIRMAN OF THE

BOARD. THE PRESIDENT REVIEWS THE 990 AND MAKES COMMENTS (IF ANY) TO THE

AUDITORS. THEN THE 990 IS FILED.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY HAVING THE OFFICERS,

DIRECTORS, TRUSTEES, AND KEY EMPLOYEES SIGN ANNUAL DISCLOSURES.

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

THE CHATRMAN OF THE BOARD OF DIRECTORS AND THE EXECUTIVE COMMITTEE MEET

ANNUALLY AND REVIEW THE PRESIDENT'S COMPENSATION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

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