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OMB N0 1545-0047

Return of Organization Exempt From Income TaxFOITTI Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depanmem of the Treasury benefit trust or private foundation) open to Public
iniemei Revenue semee P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and ending
B cheek if Please C Name of organization D Employer identification number

applicable use IRS

ljltrsitf *.3321 SI HE coop SAMARITAN GROUPIighagnnge type Doing Business As 3 7 - 6 O 5 2 3 0 4
Izjlreliifiun S00 Number and street (or P.0. box lf mail is not delivered to street address) Room/suite E Telephone numberlIlif:a"""- ?nT.?Ji?2o5 N. ADAMS 815-796-2288
Izlizqlegdad huns City or town, state or country, and ZIP + 4 G Gross receipts S 3 , 6 5 8 , 0 0 3 .
I--Ilfgfima" LANAGAN , IL 6 1 7 4 O H(a) Is this a group retum

pending F Name and address of pnncipal officer:STEVE JOHNSON for affiliates? I:IYes lil No
SAME AS C ABOVE H(b) Are all affiliates included? I:lYes l:l No

I Tax-exempt status: I,X1 501@-( 3 )4 Gnsert no.) M 4947@)(-1-) or I-,-I 527 If "No," attach a list (see instructions)J Website: P N/A H(9) Group exem tion number P
K Form of organization: I,X.I COFDOIHUOII I I TIUSI I I ASSOCIHUUII I I Other P I L Year of formation: 1 9 5-*III M State of legal domicile: IL

I Part II Summary
1 Bnefly descnbe the organization*s mission or most significant activities: THE ORGAN I ZATI ON OPERATES A

LONG-TERM CARE FACILITY AND PROVIDES APARTMENTS , DUPLEXES , AND OTHER
Check this box P I-.I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the goveming body (Part VI, line 1a)  , l  , , U H N , N , 1 3
Number of independent voting members of the goveming body (Part Vl, line 1b) , l
Total number of employees (Part V, line 2a) , U , H", , , , , 148

I 6 Total number of volunteers (estimate if necessary)   , ,  ,   l , 50
1- 17a Total gross unrelated business revenue from Part Vlll, column (C), line 12 N H ,  ,  H 7a 0 .

b Net unrelated business taxable income from Form 990-T, line 34 .. . . ..  . . . . .. 7b 0 .
Prior Year Current Year

Contnbutions and grants (Part VIII, line 1h)  7 3 , 3 8 0 . 9 7 , 6 4 6 e
Program sen/ice revenue (Part VIII, line 2g) H    H  H ,   3 , 49 9 , 461 e 3 , 513 , 6 66 .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) N , ,, ,, ,  1 0 , 40 0 . 2 , 8 18 .
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) , ,,,,,,,,,,,,,, N 19 , 32 1 e 35 , 0 73 .
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . , 3 , 6 0 2 , 5 6 2 . 3 , 6 49 , 2 O 3 e
Giants and similar amounts paid (Part IX, column (A), lines 1-3)  l  ,   U
Benefits paid to or for members (Part IX, column (A), line 4) ,,,,,,,,,, U , , ,

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)  2 , 5 4 8 , 2 9 9 . 2 , 3 3 9 , 8 3 3 .
16a Professional fundraising fees (Part IX, column (A), line 11e) , - N   ,

b Total fundraising expenses (Part IX, column (D), line 2Q P ,

17 Other expenses (Part IX, column (A)Vlines OT  ) , , 1 488 , 835 . 1 774 048 .18 Totalexpenses.Addlines13-17(m st  ),, , 4:037,134. 4I113I881.
19 Revenue less expenses Subtract li erl from line 12 . . 44 3 4 , 572 .IP (4 6 4 , 6 7 8 . )

J-  91 IL  Beginning of Current Year End of Year
"- 20 refeieeeefe(peex,i.ee1e) H I-1*-In    lie,  4,296,922. 4,264,210.

gil 181,111
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ReeuExpensesEfliilffa ei
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21 Total liabilities (Pan x, une 26) ,  f:(E)Ia I3 W In ,, 2 , 1 58 , 718 . 2 , 599 , 936 .22 Net assets orfund balances Subtra in - -::*".. . 2 , 1 38 , 204 . 1 , 6 64 , 274 .
rt II I Signature Block

Under pe . ies ol perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true, correct,
and mm eclaration o - : - -- 2 ther than officer) is based on all infomation of which prepare: has any knowledgeI v,I" /S" N4* .7 , H4112/Za*/0H32 P S of officer ) Da e
,  . VE JOHNSON , EXECUTIVE DIRECTORor print name and titleI Q D t ­

Paid Preparer s , / hw I @?yL/  if grggslaggziciggrrnsigylns numberPrepamls signature 0  /@ employed P CIu on 5ZET$.?*"*" RS CGLADREY , INC . Ein v
se Y Zgglzgjigzdi. ,P . O . BOX 1 5 9zip+4" SPRINGFIELD, IL 62705-0159 Phoneno.P217-522-3000

May the IRS discuss this return with the preparer shown above? (see instructions) . , Ill Yes I I No
eazooi 02-04-io LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 2009) THE GOOD SAMARITAN GROUP 3 7 - 6 0 5 2 3 0 4 Page 2
Part Ill Statement of Program Service Accomplishments

Briefly describetheorganization*s mission" SEE SCHEDULE O FOR CONTINUATION
-GOOD SAMARITAN HOME WILL PROVIDE INDIVIDUALIZED, SUPERIOR LONG TERM
CARE IN A POSITIVE, FAITH-BASED ENVIRONMENT. SERVICES AND HOUSING
WILL BE DEVELOPED TO MAINTAIN THE INDEPENDENCE OF EACH RESIDENT.
RESOURCES TO SUPPORT THE CHARITABLE NATURE OF THE ORGANIZATION WILL BE

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 of 990-E2? . .  . .   ... .. . . . . .. . .. . .. .... . . . . .. . ,  (Ives lil No
lf "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make signiticant changes in how it conducts, any program sen/ices?"  , , I:lYes IE No
If "Yes," describe these changes on Schedule O.
Descnbe the exempt purpose achievements for each of the organizations three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program sen/ice reported.

4a

4b

4c

4d

(Code. )(Expenses $ 3 , 270 , 848 . including grants of$ )(Revenue $ 3 , 551 , 5 5 7 . )
NURSING HOME FOR THE AGED

i(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

Other program services (Describe in Schedule O)lExpenses $ including-grants of $ )-(Revenue $ )
4e Total proqram service expenses P $ 3 L2 7 O , 8 4 8 .

932002
02-04- 1 0

Form 990 (2009)
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Fcrm 990 $009) THE GOOD SAMARITAN GROUP 3 7 - 6 0 5 2 3 0 4 Page 3I Part IV Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

o

12

12A

13

14a
b

15

16

17

18

19

20

ls the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yee," eemplefe Schedule A . . .... .. ... .. ... ..  . .. .. ... ... .. .. .
ls the organization required to complete Schedule B, Schedule of Contributors? , N . . N N , N ........ N , , , N
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? lf "Yes" cemplefe Schedule C. Part/ .. .. . . .. .. . . ... . .  . ..  . . . . .. .. .. .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part III , , N i , l , , - l , N  , ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I
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 IIN N . , N N  , ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D. Perilll   .. ..  . ..  .... .. . . .... ..     ...................... ..
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part Xg or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV I
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf"YeS,"ccmplefe Schedule D. PeffV.   . . ..  . . ..  .. .  .. .. ...................... ..
ls the organization"s answer to any of the following questions "Yes"? lfso, complete Schedule D, Parts VI, Vll, V//I, IX, orXeseppl/cable       ..  .   .  .. ..  . . ..
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
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 16? If "Yes, " complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
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? If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII. 12 X
Was the organization included in consolidated, independent audited tinancial statements for the tax year? No f 1
If "Yes, " complet/ng Schedule D, Parts XI, XII, and Xl/I is optional  , ,   ,,,,, N  N N , , , ,N 12A X .

Yes No

1 X
2 X
3 X4 X
5X.
6 X
7 X
a X
9 X
1o X

11 X

i

1

ls the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E  N   . , N l N
Did the organization maintain an office, employees, or agents outside ofthe United States? . , . N N  N . - - I I
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part/ N vvvvvv N N . N U
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll ,  ,   , U N  N N . n  . N l
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ill N ,  N  , ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N . N
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ N , ,  ,  , ,,,,,,,,,,,,,,,,,,, N . .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

13 X1car1d8a?If"Yes,"c0rhpleteSchedule G,Perfll.  ...... ..   .. .. . . .. . . .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes, "complete Schedule G,ParrIII .. .  .  .. ..    .. . . .  .. 19 X"" 20 XDid the organization operate one or more hospitals? If Yes, complete Schedule H

13 X14a X
14b X
15 X
16 X

932003
02-04- 10

Form 990 (2009)



FONT) 999 2009) THE GOOD SAMARITAN GROUP 3 7 - 6 0 5 2 3 0 4 Page 4
I Part IVll Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts/ and Il I  I  I I I I II I I

22 Did the organization report more than $5.000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes," complete Schedule l, Parts land Ill I  II I I II I III I I II I I  I II I I I I

23 Did the organization answer "Yes" to Part Vll, 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? lf "Yes, " completeScheduleJ. ..  ..  .  .. .  . .... ..

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K- lf "N0", go rc l/"he 25 , .... .. . ..  .    . .. .. . . .. .. .. . ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I I  I I
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

cnyfex-exempt bends? . . .   . .  . . . ........ .. . . .  .. . . .  .. ...
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I II  I

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes, " complete Schedule L, Part/ II II I II  II I I I  I I I I I,  I I  I 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organizations pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part/ . ..   ... . ..  .. .. . .. . .. .... .. . . . . ..  .  .. . .  ...

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organizations tax year? lf "Yes, " complete Schedule L, Part ll I I I I  I I II II I 26 X

27 Did the organization provide a grant or other assistance to an ofhcer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " completeScl1eduleL,Pcfflll ..... ..  .. ....... ..  ..

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? If "Yes," complete Schedule L, Pan* /V I II I I I I I II I 28a X
b A family member of a current or former oficer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV  II 28b X
c An entity of which a current or former officer, director, tmstee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part /V I II I I I  I  II I II 230 X29 X29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M II I  I I I
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfied conservation

ccntnbuhcfis? lf "Yes," ccfhplefe Schedule M  . ..  .. .. .. .. . ..  ... .. . . . ... .. ........ ..
31 Did the organization liquidate, terminate, or dissolve and cease operations?lf"Yes,"ccmplefeScheduleN.Part/     .  ..  ..    .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeScheduleN.Paffll.. ...... ..    .   .. ... . .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl I II I I I IIII II I  IIII II I
34 Was the organization related to any tax-exempt or taxable entity?

lf "Yes," complete Schedule R, Par1sll,lll, IV, and V, line 1 I  I I   I  IIII II I I
35 ls any related organization a controlled entity wrthin the meaning of section 512(b)(13)?

lf"YeS."ccmPlefe Schedule H.ParlV./me2  .. .  ..     .. .. . . .. .. . .. . .. .. ............... ..
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If"Yes,"complete Schedule Fl, Partl/,line2 II I II I I II II  II I I I I  I  I III I II
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? If "Yes, " complete Schedule R, Part V/ II II
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. . . . . . . . .. . .

Yes No

21 X
22 X
23 X
24a X
24b

240

.. 3442*

25b X

27 X

30 X

32 X
33 X
34 X
35 X
36 X
37 X
38X

932004
02-O4-10

Form 990 (2009)
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Ferm 990 (2009) THE Q GOOD SAMARITAN GROUP 3 7 - 6 0 5 2 3 O 4 Page 5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns Enter -0- if not applicable N   , , N , , ,, ,, , ,, , , , , , 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable  N , ,I , n 0
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize wlnnf-NS? . . . .. .. ... .. .. .  ..  . .. ... .. .  . . .. .... . . . 10
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

tiled for the calendar year ending with or within the year covered by this retum , N ,  ,  , , 2a 1 4 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums9 , I H U 2b X

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? U 3a X
b If "Yes," has it tiled a Form 990-T for this year? If "No, " 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 inancial account)9  4a X

b lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeaf?    5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  , , 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 888&T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TeXShelterTreI1e-eeflen?  . ............ ..  .. ..  . .. .     .. . ..  5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

2f1YC0nf"bUTI0"S*hafWefeNOHHXUGUUCTIDIG7 .. . . .. .   . . ..  .  .  68 X
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

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

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
Pf0Vld9d 10109 Pa)/Of?  .  ..  ..  .. ..   ..  .  . ..  .  .. .. .. ... .  . -O­

b lf "Yes," did the organization notify the donor of the value of the goods or services provided? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N 7b

2...-.i.

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredtofile Form8282? .. .    ....... ..    .  .  . ..  . . . 7c X
d lf "Yes," indicate the number of Fonns 8282 filed dunng the year  U ,  ,   , ,  I , H I 7d I
e Did the organization, during the year, receive anyfunds, directly or indirectly, to pay premiums onapersonal - ­benefifeenfreef?  . .. .. .. . . . ... ..   . . . . ... 7e

NNNN

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , ,,  N , 7f
g For all contributions of qualified intellectual property, did the organization tile Fonn 8899 as required? U N H  , , 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Fonn 1098-C as required?  U , U 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings , g .
efefiyflme dunngfheyear? . . . ...  .  ..   . .. .. ..  .. ..... ..   ..................... .. 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? , , ,,,,,, U - h 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? , - , 0  U  , , , 9b

Section 501(c)(7) organizations Enter"10 . .
a Initiation fees and capital contributions included on Part Vlll, line 12 , A . .  . H A N I 10a Ib Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities  m

Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  . .. .. . . . . . . , .  , 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against Eemeufife due Of received from them-) .... .. .. . . ..  . .. .. . .  .. . .
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ? 123

b lf "Yes," enter the amount of tax-exempt interest received or accrued durinq the year , I 12b I
Form 990 (2009)

932005
02-04- 10



Form 990 2009) THE GOOD SAMARITAN GROUP 3 7 - 6 O 5 2 3 0 4 Page 6

1 1 , ,
u

I Part VI I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b be/ow, and fora "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

1a

b

2

3

4
5

6
7a

b
8

a
b

9

Yes No

Enterthe number of voting members ofthe governing body  I  I I II I   I I , 1a I 13Enter the number of voting members that are independent I  I II  I I  I I   m 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer- dlfectofi TfUSf99- Of key emPi0Ye97 ........ .. .. . ..  . .. . . . .. ..  . . ..  . . ..
Did the organization delegate control over management duties customarily perfonned by or under the direct supervision
of officers, directors or tmstees, or key employees to a management company or other person? I I II I II II I I I I
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets? II  I I I
Does the organization have members or stockholders? I I I I I ,,,,,,,, II I I I I I II I  II  I
Does the organization have members, stockholders, or other persons who may elect one or more members of the
Q0V9"1If1Qb0dY?   ..  ..... .. .  .. ..  ..  . . ..  .. . ..  . .   .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? I  II
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following

The Qeverning body? .. . ..   . . .. . .. .......... .. . . .. .. ........... ..
Each committee with authority to act on behalf ofthe governing body? I I I I I I I I I I I II I I I II I
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailinq address? If "Yes,-"Iprovide the names and addresses in Schedule O . . . . . .

..i..*l.
XXXL

ascii:-co

N

-ll
.-*PL

72 XI 1b X
8a X
Bb X

9 X
SeC1Zi0h B. P0liCieS (This Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

11

11A

12a
b

c

13
14

15

a
b

16a

b

Does the organization have local chapters, branches, or aftiliates? I IIII II II  I I I I  I II  II II I   I I
If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? I  I II II I II    I I
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? I II
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a wntten conflict of interest policy? If "No," go to line 13  II I I II  I  I IIIIIIIII II
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
te Cenfliete? . .. .. .. .. .. . .   . .   .. .. ..  .. .. . . .. .. ..  .  ........ ..
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SCheduleO/wwfhfsis done ...... ..  .. .  . .  .. ......... ..   .  .. ..
Does the organization have a wntten whistleblower policy? I  III II II I I II II I  I
Does the organization have a written document retention and destruction policy? I II II I II I I I II    I
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?
The organizations CEO, Executive Director, or top management official I II I  I I  II II II
Other ofticers or key employees of the organization I II  I II  I  II I  I
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
Did the organization invest in, contnbute assets to, or participate in a ioint venture or similar arrangement with a
taxable entity dunng the veal? . . .    ... .. . ... .  .. . .. . . .. .. ..  .  ..
lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arranqements? ....... ..I,..,.I,I, .... ,,II-. ..... .. . ,HI ...... ..,, ........................ ..,,,I, ................ ..

Yes No10a X
I iob

11 X

12a X
12b

12c13 X14 X
15a X
15blil
16a X

16b
Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be tiled PIL
Section 6104 requires an organization to make its Forms 1023 (or 1024 rf applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l-.3 Own website D Another"s website lil Upon request

Describe in Schedule O whether (and rf so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization" P
STEVE JOHNSON - 815-796-2288
205 N. ADAMS, FLANAGAN, IL 61740

932006
02-04-10

Form 990 (2009)
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FmmS%H%W@ THE GOOD SAMARITAN GROUPPart VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 organizations tax
year. Use Schedule J-2 if additional space is needed.

0 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.

0 List all of the organization*s current key employees See instructions for definition of "key employee."
0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 oi Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

9 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organizations 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, officersg key employees, highest compensated employees,
and former such persons.
lil Check this box if the organization did not compensate any current officer, director, or trustee

(M
Name and Title

(N
Average

hours
per

week

Position

00660

588

DBFISZ U

-s "-2-E .2

nil vldua tius ee

nsti utiona tru

Keyemp oyee

H uhe com
emu oyee

(C) (D) (E)
(check all that apply) compensation compensationL the

F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Reportable Fteportable

from from related
organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

EILEEN ECKHOFFDIRECTOR 2.00 X 0. 0. 0.
MARILYN SHIELDSDIRECTOR 2.00 X
ALLEN TOEPPERDIRECTOR 2.00 X ol ol 0.
ARLENE MARTINDIRECTOR 2.00 X 0. 0. 0.
PASTOR ED HUDELSONDIRECTOR 2.00 X 0. 0. O.
PASTOR OWEN DERRICKDIRECTOR 2.00 X 0. 0. O.
MYRON OTTODIRECTOR 2.00 X O. 0. 0.
JEFF RIENTSDIRECTOR 2.00 X O. 0. 0.
GENE SIMMONSDIRECTOR 2.00 X 0. O. 0.
PAULINE MURRAYVICE PRESIDENT 2.00 X 0. 0. O.
AUDREY HARLANSECRETARY 2.00 X 0. 0. 0.
JOE IMHOFFTREASURER 2.00 X 0. O. 0.
RICHARD HIATTPRESIDENT 2.00 X 0. 0. 0.
RICHARD CURTISEXECUTIVE DIRECTOR 40.00 X 126,050. O. 18,967.

932007 02 -04-10

0. O. 0.

Form 990 (2009) A
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Name and title Average

DUECUUIIS Blnrlvldua

nsll ullona tius ee

KEY EIFID Uyll

H qhes comnensa ed
emp oyee

lpart V" Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)
Position Reportable Reportable

(check all that apply) compensation compensationfrom from related
the organizations

organization (W-2/1 099-M ISC)
(W-2/1 O99-M ISC)

as
E
(2

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total ..  P 126,050. 0. 18,967.
compensation from the orqanization

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportableP 1
Yes No

Did the organization list any former officer director or trustee, key employee, or highest compensated employee on - - gline 1a9 lf Yes, complete Schedule J for such individual X
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ­lland related organizations greater than $150 O00? lf "Yes," complete Schedule J for such individual l , H  , N , , , h
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orqanization? If Yes, complete Schedule J for such person . .. 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 NONE (A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the orqanization

932008 D2-D4 10

Form 990 (2009)
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I Part VIII Statement of RevenueForm 990 @1109) THE GOOD SAMARITAN GROUP

(A)
Total revenue

(B)
Related or

exempt function
revenue

(C) R (D)
Unrelated exclgdlgglgombusiness tax underSgsozfsif­

C tr"but"ons, g fts, grants
and other s m ar amounts

-L

S5555

a Federated campaigns  ,
b Membership dues ,
c Fundraising events  N

*-- d Related organizations , N ,
Z- e Government grants (contributions)

- f All other contributions, gilts, grants, and
, similar amounts not included above H N 9 7 6 4 6 .

g Noncash contributions included in lines 1a-1f S

h Toiai.Acidiines1a-if . . .. . . P 97,646

-s
ID

On

Business Code

2a MEDICARE/MEDICAID PAYM 623000 1,728,285.1,728,285
b PATIENT SERVICES 623000 1,302,712.1,302,712

Serv"ce
enue

c MANAGEMENT FEE 623000 250,568. 250,568.

Fam
EV

d NET RENTAL INCOME 623000 232,101. 232,101

f0%

6

P

f All other program service revenue , , N , ,
q TotaI.AddIines2a-2f. ... .. . P 3,513,666

3 Investment income (including dividends, interest, and
0fh9fSlmIlaf2m0UnfS) .. . . .. . . .. .. ..   . . P 2,672 2,672.

4 Income from investment oftax-exempt bond proceeds P5 Royalties  .. .... .. .  .. . P
i Real ii Personal

5 6 GFOSS FIGHTS  ..  .. ..
b Less: rental expenses H
c Rental income or (loss) ,
d Net rental income or(loss) . ..  .. . . .. .. P

7 a Gross amount from sales of i Secunties ii Other
assets other than inventory 1 4 6 .

b Less: cost or other basis
and sales expenses

C Gain Of (IOS-S) ..  . 146. A 1 1 - 1 gd Netgain or(loss) . ..    .. P 146. 146.

Other Revenue

ono- m

Gross income from fundraising events (notincluding $ of
contributions reported on line 1c). See
Paniv.ime18 .  ............ .. a 23.314­
Less:direct expenses  N H N  b 8 , 800 .

c Net income or (loss) from fundraising events .. . P 1 4 , 5 1 4 . 1 4 , 5 1 4
9 a Gross income from gaming activities. See

Part IV. line 19 ,.. . . ......... ..
b Less: direct expenses  , ,   , b
c Net income or (loss) from gaming activrties  P

. ai-*-,
10 a Gross sales of inventory, less retums

and allowances , , U N
b Less* C051 0f900dS Sold   . . . b
c Net income or (loss) from sales of inventory . P

3
Miscellaneous Revenue Business Code

11a OTHER REVENUE 623000 20,559. 20,559
b
c
d All other revenue
e Toxai.Addiines11a-11d  ,  p 20,559

932009
02-04- 10 Form 990 (2009)

12 Totalrevenue.Seeinstructions. P 3,649,203.3,298,171. O. 253,386. ,



Fvffn 990 2009) THE- GOOD SAMARITAN GROUP 3 7 - 6 0 5 2 3 0 4 Page 10
I Part IXW Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, T l(A) P (B) (ci D81.9. d  it   fOs::f:.zzz"C@ 2,i.i.1e.fs".e:.z2: Fsrpsszg, an of Part V
1

2

3

4
5

6

7
8

9
10
11

B

b
C

d
6
f

9
12
13
14

15

16

17

18

l w* 20
21
22
23
24

a
b
c
d
e
f

25

Grants and Other assistance to governments and

organizations in the U.S. See Part IV, line 21 I
Grants and other assistance to individuals in

the U.S. See Part lV, line 22   ,
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part lV, Iines15 and16 ,, ,,,,,, U ,
Benefits paid to or for members , N ,
Compensation of current officers, directors,
trustees, and key employees H U , ,­
Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B) , ,
Other salaries and wages , , , , , , ,­
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) , , ,
Other employee benefits H , ,,,, U
Pavrolltaxes .. .. .. . ... ..
Fees for services (non-employees)
Management  . .. . . .
I-992* .. .. ...Accounting ,  ,
L0bbvm9 . .1. . ......... .. .1. ....N11
Professional fundraising services. See Part IV, line 17

Investment management fees  ,  , ,
Gmr UU11...m1.. ........ 1
Advertising and promotion  H
Office expenses 0 ,
Information technology , N ,,,,,,, M
Ftvyalfies .. . .. .
OCCUDHHCY .... . .  ...
Www 1111 . .1m. .W ...U
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , ,
lnt@feSt .  . . . .. . . . . ...
Payments to affiliates , , , , , , , , , , ,N  ,
Depreciation, depletion, and amortization N ,
IHSUWICS . . . . . . . . . ... . ... .. .
Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)  . ., . .
SERVICES

145,017. 145,017

1,628,888. 1,529,132. 99,756
11 081. 11 081.

42of49o. 4zof49ou
134,357. 134,357.
186,922. 186,922.3,250. 3,25085,047. 85,047
208,904. 26,909. 181,99556,655. 1,700. 54,955304,682. 284,380. 20,30212,534. 12,534
181,704. 181,704.6,750. 6,750.

11,805. 11,80527,192. 27,192
194,479. 194,479.89,529. 21,633. 67,896

164,667. 164,667.
REPAIRS AND MAINTENANCE 78,423. 72,343. 6,080
BANK FEE 66,861. 66,861
MISCELLANEOUS EXPENSES 34,300. 338. 33,962
INH FEE 32,850. 32,850.
All other expenses 27,494. 1,113. 26,381
Total functional expenses. Add lines 1 through 24f 4,113,881. 3,270,848. 843,033 0.

26 Joint costs Check here P l,*I if following
SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation932010 02-on-10 Form 990 (2009)
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Ferm 990 $2009) THE GOOD SAMARITAN GROUPI Part X Balance Sheet (A) (B)

Beginning of year End of year

Assets

(h-# Q N 4

Cash-non-interest-bearing ,  N U  U
Savings and temporary cash investments U
Pledges and grants receivable, net , , ,
Aeeeiints receivable. net . . . .... ..  .. .  .. ..
Receivables from current and fomwer officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ll0fSChedUleL       . ..
6 Receivables from other disqualiied persons (as defined under section

4958(t)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll 0fSebedUle L ....... ... ... ..  .. .... .. .. .. .. . . .  ..

7 Notes and loans receivable, net , , ,
8 Inventories for sale or use, ,W U , H U,
9 Prepaid expenses and deferred charges , ,

10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D , U , 10a

b Less: accumulated depreciation ,,,,,,,, U 10b

38,564

-A

176,488.
43, 651

N

195,127.

G

528,224

5

400,720.

5

G*J

15 ,082

C)

15,085.
3,712

CD

12,780.

6 721 691. , ,,"
3,561,240. 3,303,968. we 3,160,451.

11 Investments - publicly traded securities U
12 Investments - other secunties. See Part IV, line 11 N
13 Investments - program-related. See Part IV, line 11
14 Intangible assets ... ... . . ...  ..  . .. . .. ...... ..
15 Other assets. See Part IV, line 11 U , N , H U H ,,,,,, ,­
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) ,

81,159 11 15,317.
12

13

14

282 ,562 15 288,242.
4,296,922 16 4,264,210.

tesLab

17 Accounts payable and accrued expenses , H , , U N
18 Grants payable .  .. ..   ..
19 Deferred revenue  .  .  ,... .   ..    ...
20 Tax-exernnt bend liabilities ......... .. ... .  ..     .
21 Escrow or custodial account liability. Complete Part IV of Schedule D  , ,
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part ll
0fSsbedUle l-  .   . ... . .  ........ ..  . .  .. .

23 Secured mortgages and notes payable to unrelated third parties , H
24 Unsecured notes and loans payable to unrelated third parties N ,
25 Other liabilities. Complete PaitXof Schedule D , U U  . - N  1 ,
26 Total liabilities. Add lines 17 throuqh 25 ..  . . . .

561, 553 17 757,416.

844,209
18

19 681,984.
20
21

55
752,956 23 470,266.

0.
24
25 690,270.

2,158,718. 26 2,599,936.

BHCSSNet Assets or Fund Ba

Organizations that follow SFAS 117, check here P LX.I and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets , ,  ,  , H
28 Terriberanlv restneted net assets .. .. . .. .... .. . . . . .. .... ..
29 Permanently restricted net assets  ,  N ,  U  l - I 1

Organizations that do not follow SFAS 117, check here P III and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds U N  , , ,
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets er fund balances .............. .. . .. ..  . . . ..
34 Total liabilities and net assets/fund balances .

932011 D2-O4-10

1,933,204 51 1,429,002.
205,000 28 235,272.

29

30
31

32

2,138,204 33 1,664,274.
4,296,922 34 4,264,210.

Form 990 (2009)



Form S90 S2009) THE GOOD SAMARI TAN GROUP 3 7 - 6 O 5 2 3 O 4 Page 1 2I Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990* lj Cash lil Accrual I-:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organizations financial statements compiled or reviewed by an independent accountant? U U
b Were the organization"s financial statements audited by an independent accountant?  N , , , , , , , , , ,
c lf "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? , ,    ,
lf the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.
lil Separate basis E Consolidated basis E Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
A01 and OMB CIrCuIarA-133? . .. ..  .. .... .. .. .. . .   . .. ..  . ..  . . .. .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe anv steps taken to undergo such audits. , , , ,

Yes Noit
2a X
2b X

2c X

3a X
3b

932012 O2-04-10

Form 990 (2009)
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EDU E A . I - 0MB No 1545-oo47
990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
oeparimeni of me Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
lnlemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. IUSPGCUODName of the organization Employer identification number

of THE GOOD SAMARITAN GROUP 37-6052304
I Part I I f ReaS0n for Public Charity StatUS (All organizations must complete this part.) See instructions.

1

2

4

:SD

7

9

11

eil
f

9

h

ljali
il-I

eljlj
all-i

lil

mlj
III

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll)
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 lll.)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a ij Type I b Z Type ll c lj Type lll - Functionally integrated d E Type lll - Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill
SUPPOFUHQOrganization.Checkthlsbox  ..  .. . ..     .. . . ..  . E
Since August 17, 2006, has the organization accepted any grit or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (iD and GID below,

the 90V9ml"9 b0dY Of me SUPPOFISU OFQHHIZHTIOFI? .. .........    . . ... . . ... ..
(ii) Afamily member of a person descnbed in (D above?  , U U A . M
(iii) A 35% controlled entity of a person described in (D or (iD above?   ,,,,,,, N H
Provide the following information about the supported organization(s).

on

Z
O

. .. (iii)Typeof - rm 1 Dd f in (vi)lsthe
ii "1rg,g5,g:,ggm t--ri"  livz,i,,:.:@izai:fz:,12 %l,,i..::i,i@.:.*z,.f -H

(vii) Amount of

(described on lines 1-9 - (I) Olgamzed ln me Support
above or IRC section governing document? (i) of your support? U59
(S09 illSffU0ii0I1S)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



Schedule A Form 990 or 990-EZ) 2009 U Page 2
I Part ll I 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 l.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (5) 2005 (Q) 2006 (9) 2007 (Q) 2008 (Ue) 2009 (9 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")  UU

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

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge U U

4 Total. Add lines1 through 3 N , ,
5 The portion of total contnbutions

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 lf) ... .  .. . . .
6 Public support. subtract ima 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)P
7 Amounts from line4 U  .
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources ,U

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Btplain in Part IV.) , ,,,, U

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) U  UU U U  UU  UU U. U U  , U 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)

organization, check this box and stop here . . .. .. . . . . . . . . . P Iii
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))  , U , , , H ,
15 Public support percentage from 2008 Schedule A, Part ll, line 14 UU U, UU  U. U , , N , N , H , 15 %
16a 33 1/3% support test - 2009.lf 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  , ,  U , U , , N   , , , H , , ,  ,  bl:
b 33 1/3% support test - 2008.lf 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 qualiies as a publicly supported organization , ,  , ,  , H   ,,  , , , , , , , PE
17a 10% -facts-and-circumstances test- 2009.lf 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualrfies as a publicly supported organization , , , n , , Q . U L l-:I

b 10% -facts-and-circumstances test - 2008.lf 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization U UU U U U p 2

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instiuctions f fi
Schedule A (Form 990 or 990-EZ) 2009

(3) 2005 (Q) 2006 (Q) 2007 (g) :zoos (Q) 2009 (9 Total

14 %

932022
02-08- 10



smmmmAFmn%om9%Em2meTHE GOOD SAMARITAN GROUP 37-6052304 Pmes
I Part lll I-(Support Schedule for Organizations Described in Section 509(aII(2) (Complete only ,fvou Checked me box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)) @) 2005 (Q) 2006 (9) 2007 @) 2008 (2) 2009 (D Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") I 507,480. 242,089. 62,647. 73,380. 97,646. 983,242.

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization*s tax-exempt purpose 2568604. 2896491. 3458592. 3518782. 3548739. 15991208.

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

iness under section 513 II I I
4 Tax revenues levied for the organ­

ization"s benefit and either paid to
or expended on its behalf .... II
The value of services or facilities

fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 ,,

5

6 3076084. 3138580. 3521239. 3592162. 3646385. 16974450.
d

s
7a Amounts included on lines 1, 2, an

3 received from disqualified person 0.
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year II II I I II 0.

cAdd lines 7a and 7b I I I II II I 0.
8 Public sugport (Subtiactline 7cl1nmline6) 16974450.

Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2005 (Q) 2006 (9) 2007 (g) 2008 (g) 2009 (Q Total

9 Amounts from line 6 I  I III 3076084. 3138580. 3521239. 3592162. 3646385. 16974450 .
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources I , 5,422. 6,296. 5,194. 4,963. 2,672. 24,547.

b Unrelated business taxable income

(less section 511 taxes) from business

acquired after June 30, 1975  I I
cAddlines10aand1ObII II I

SS

5,422. 6,296. 5,194. 4,963. 2,672. 24,547.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on II II I
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) - - -- ­

12

13 Totalsuppon(Aeaim..se,1oe,11,ma12) 3081506. 3144876. 3526433. 3597125. 3649057 .16998997.
14 First five years. If the Form 990 is

check this box and stop here . .
for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

. . pI""I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) I 15 99.86 %

16 98.29 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 , . I , II
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) I I I I I I I 11 .14 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 I I II  I I I II I I II 18 1.71 %
19a 33 1/3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  I II I I I  ) IE
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization II I I 5 lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ,I I  I

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements OMB "" 154500"
(Form 990) P Complete if the organization answered "Yes," to Form 990,

Paft lv, line 6, 7, 8, 9, 10, 11, Of 12. open foo i rin T , , .Infgfgngzveiuaesexfffw P Attach to Form 990. P See separate instructions. InspectionName of the organization Employer identification numberTHE GOOD SAMARITAN GROUP 37-6052304
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the Z

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

UI-#WN-L

Total number at end of year , , , ,N  ,
Aggregate contnbutions to (during year) , ,
Aggregate grants from (during year) N ,,
Aggregate value at end of year , , , N , , , , ,  , 7
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization"s property, subiect to the organization*s exclusive legal control? , , , , , , , , , E Yes III No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . .. . . . , .. . .. . .  Yes TI No

Ifad ll I Conservation EaSen1er1fS. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

lj Presen/ation of land for public use (e.g., recreation or pleasure) II Preservation of an historically important land area
III Protection of natural habitat E Preservation of a certified historic structure
I3 Preservation of open space

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

Held at the End ol the Tax Year*

a Total number of conservation easements U  N  , N U , N , 2a
b Total acreage restricted by conservation easements ,  , , ,. ,  . ..  ..... ,, , , 2b
c Number of consen/ation easements on a ceitiied histonc structure included in (a)   N N H 24:
d Number of conservation easements included in (c) acquired after 8/17/06 H H , ,   H , H N , , , 2d

3 Number of conservation easements modrfied, transferred, released, extinguished, or temiinated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? ,,,,,,,,,,,,,,, H    , , ,   H  , I-3 Yes I:-I N0
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and sermon ivocnieiiex-0? ...  . .  . ..... .. .. .. .  . ... . . ..  . . .. . III Yes III No
9 In Part XIV, 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 organizations financial statements that descnbes the organization"s accounting for
conservation easements.

I Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
f Complete rf the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part Vlll, line 1 , , N  , , , , ,  , , U N , P $
(ii) Asseismcluded "1 Form 990. Partx .. .. . . . ..... ..  . .. . . . . .. .. . P $

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 relating to these items"

a Revenues included in Form 990, Part Vlll, line 1 , , , ,
b Assets included in Form 990, Part X

VV
mee

.i-as
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
sazosi
oz-oi-io



Schedule D (Form 990) 2009 THE GOOD SAMARI TAN GROUP 3 7 - 6 0 5 2 3 0 4 Page 2
I Part III I-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a I:I Public exhibition d lj Loan or exchange programsb III Scholarly research e lj Other
c I-QI Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organizations exempt purpose in Part XIV.
5 Dunng 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 orqanization*s collection? I-I Yes I-I N0
I Part IV I Escrow and Custodial Arrangements. complete if organization answered "Yee" to Form 990, Pan iv, iine 9, or

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedonForm990.ParlX? .. ..  .   ..  .. .,. .  .I:IYes IIINO
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

C Beginning balance .. . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1cd Additions dunng the year  ,,,, ,, , , 1d
6 DISWIUUUOUS dUl"ifl9 the Year .. . ... .. .. . . . . .. . ... 16f Endlne balance . .  . .. .. . .... . . .  1f

2a Did the organization include an amount on Form 990, Part X, line 21? , H  , U , , , , , ,  , , , l , , , M Yes IJ N0
b If "Yes " explain the arrangement in Part XIV.

I Part V I-IEI1d0Wmel1t FUl1dS. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 10.
a Current year (Q) Pnor year c Two years back d Three years back e Four years back

1a Beginning ofyearbalance N  81 , 159 . 164 , 643 .b Centnbutlens  . . ... . . "
c Net investment eamings, gains, and losses g 6 , 49 8 . 43 6 , 484 .
d Grants or scholarships N ,,,,, U , , U ,

I I *
e Other expenditures for facilities

andprograms  , , , , , , , , , , ,N g 72,340. 47,000.
1 Administrative expenses    ,
g End of year balance ,   , 15 ,317 . 81 159

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Tenn endowment P %

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

(i) unrelated organizations U , ,  N , , ,, ,  , , , ,
Iii) related Organizations . .. ... . .. . ..  .. . . . . .

b If "Yes" to 3a(i0, are the related organizations listed as required on Schedule R? U Q ......... , i
4 Describe in Part XIV the intended uses of the orqanizati0n*s endowment funds

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation1a Land U I, U   22,917. 22,917.b Buildings ,, ,.  . .. ,, 5,539,542. 2,573,058. 2,966,484.c Leaseholdimprovements .. .. 104,555. 93,961. 10,594.d Equipment U  ,  ,H , ,, 956,934. 822,883. 134,051.eOther, ... ... .. .. 97,743. 71,338. 26,405.
TotaI.Addlines1athrouqh1e.(Column(g)mustequalForm990,PartX,column(L3).,/ine10@L) ,,,,,,   P 3,160,451.

Schedule D (Form 990) 2009
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seheciiiie D Form 999) zoos THE GOOD SAMARITAN GROUP 3 7 - 6 0 5 2 3 0 4 Page 3
I Part VIII-(Investments - Other Securities. see Form 990, Pan x, line 12

(a) Descnption of secunty or category b) Book value (c) Method of valuation.(including name of secunty) ( Cost or end-of-year market value
Financial derivatives N .  .  l
Closely-held equity interests
Other

Total. jCol b must equal Form 9970, Part X, col (Q) line 12.)-P

I Part VIII Investments - Program Related. see Form 990, Pan x, iiiie 13.
M th d f I t

(a) Descnption of investment type (b) Book value Costkgr esd-3-ygariglgtnvalue

Total,lCol b must equalForm 990, Part X, col (Q) line 13.)-P
I Part IX? Ofhel* ASSetS. See Form 990, Part X, line 15.(a) Descnption (b) Book value
REMAINDER INTEREST IN REAL ESTATE 191 L O00 .INVESTMENT IN LSN INSURANCE PROGRAM 97 L242 .

Total. (Column (Q) must equal Fonn 990, Part X, col Q) line 15) , . . . . . , P 2 8 8 L 2 4 2 .
lparrx 1 other Liabilities. see Feim eeo, peii x, iiiie 25.1, (a) Descnptlon of liability (b) Amount
Federal income taxesRECOURSE OBLIGATION 620 , 107 .WORKER" S COMPENSATION 70 , 16 3 . 1

Total. (Column (b) must equal Fonn 990, *Part X, col (B) /me 25 ) , , P 6 9 0 , 2 7 0 .
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organization"s liability foruncertain tax positions under FIN 48 i3335.310 sehediiie D (Perm 990) 2009 i



10 10
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements I  I I I I II  I  1 3 , 6 2 9 , 9 0 1 .

Schedule D Form eeq) 2009 THE GOOD SAMARI TAN GROUP 3 7 - 6 0 5 2 3 0 4 Page 4
I Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) I II II  I I II  I  I

-ul

3,649,2 03.
2

N

Total expenses (Form 990, Part IX, column (A), line 25) II I I I I I . . ... 4 , 11 3 , 8 81.

(J

Excess or (deficit) for the year. Subtract line 2 from line 1 I II II

CD

4464, 6 78.)

5

Net unrealized gains (losses) on investments II II  I

A

4,7 48.

UI

Donated services and use of facilities I I I I

01

U)

Investment expenses II II I II  ,

U7

N

Prrdrperidd adiustments .. .... .... . . . . . . . . ... ..

NI

G

Other(Describe in PartXlV.) II II  I I I I  I I I II

(D

414,0 00.)
9 Total ad1ustments(net).Add lines4through8II I II   II  I II  I

(D

49,2 52.)
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 (4 7 3 , 9 30.)

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments I I I I II I I I II I I I
b Donated services and use of facilities  II
c Recoveries of prior year grants II I I
d Other (Descnbe in Part XIV.) I II I
e Add lines 2a through 2d

3 Subff-HCI line 26 ff0m H091 ..... .. ...  .. ... . .. .. .. .  ....
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b I II 4a
b Otheridescribe in Pan xivI .  .. .. . .. .  ... . .. ...  H 2 .
c Add IIr1eS4a and 4b ...  .. . .. . ....... .. . .   . .. ..  ..  ..

5 Total revenue. Add lines 3 and 4c. (This must equal Fomi 990, Part I, /ine 12.) 5 3 6 4 9 2

2. 4 748.
ElEQ 8 soo. 2e 13,548..  . .. 3 3,616,353.

32 850 II­. 4c 32,850.
03.

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return I I
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25­
a Donated services and use of facilities I II II I  II  II I I
b PFIOF Year adlusfmenfs .. ....................... ..
C other IOSSBS ....... .. . . .
d Other (Describe in Part XIV-) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
e Add lines 2a through 2d I

3 Subtract line 2efr0mlir1e 1 . ..     .. . . ......... ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe In Part XIV-I .  . .. .. .. .. . ..
c Add Irr1eS4a ar1d4b . .  . . ... . .. . .. ..

Total ex enses Add lines 3 and 4c (This must equal Fomi 990

I I 2a.. EZ.. @ 8 aoo.III

. .... .. 43..   322850...   .  4c 32,8rt/,/ine18.) . .  . 5 4,1l3,8

1 4,089,831.
. . . ... .. .  2e 8,300­.. . ..  3 4,081,031.

50.
81.5 . , , Pa

I Part XIVI-Slupplemental Information
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9g Part Ill, lines 1a and 45 Part IV, lines 1b and 2b: Part V, line 4, Part
X, line 25 Part XI, line 8: Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V , LINE 4 : THE ORGANIZATION " S ENDOWMENT CONSISTS OF TWO

INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES INCLUDING CAPITAL

EXPENDITURES .

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN FMV OF REMAINDER INTERESTS IN REAL ESTATE: -14000.

PART XIIJ LINE 2D - OTHER ADJUSTMENTS:
Schedule D (Form 990)
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Schedule D Form 990) 2009 THE GOOD SAMARITAN GROUP 3 7 - 6 0 5 2 3 O 4 Page 5
I Part XlVI(SugQIemental Information (com/nued)

FUNDRAISING EXPENSE: 8800.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ILLINOIS NURSING HOME LICENSE FEE: 32850.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE: 8800.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ILLINOIS NURSING HOME LICENSE FEE: 32850.

Schedule D (Form 990) 2009oazoss
02-01-10



SCHEDULE G Supplemental Information Regarding OWN" 15450047
lF0""990f"990-EZ) Fundraising or Gaming Activities

D Complete if the organization answered "Yes" to Form 990, Part lV, lines 17, 18, or 19, .
Depanfw" onhesgveasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. open T9 pubhc"nam, Revenue me P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectlonName of the organization Employer identification number

THE GOOD SAMARITAN GROUP 37-6052304
Part I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ tilers 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 ij Mail solicitations e E Solicitation of non-government grants
b il-i Internet and email solicitations f E Solicitation of government grants
c ij Phone solicitations g ij Special fundraising events
d ij In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ij Yes i:i No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization A unt aid .

(i) Name of individual .. iiiiiiialiegr (iv) Gross receipts tgliorrlgcialneg by) (W) Am0U"T Paid
or entity (fundraiser) (II) Activity hfrvgofiuifsgigi from activity fUr1dr21ISer to (or retained by)contributions? llsfed ln COI  organization

Yes No

Total .. .. .  . ..  .   P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Foim 990 or 990-EZ) 2009
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I

schedule G Form eeolor 990-Ezi 2009 THE GOOD SAMARI TAN GROUP 3 7 - 6 0 5 2 3 0 4 Page 2
Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events

NONE (add col (a) throughSUMMERFEST olC (0))(event type) (event type) (total number)

Revenue

1 Grossreceiptsm , , , 23,314. 23,314.
2 Less: Charitable contributions ,

3 Gross income (line1 minus line 2) ,, 23 , 314 . 23 , 314 .
4 Cash prizes

5 Noncash prizes ,

SGSect Expen

6 Rent/facility costs

g 7 Food and beverages U

D"r

8 Entertainment - . .  - N W9 Other direct expenses U ,H  H  8 , 800 . 8 , 800 .
10 Direct expense summary. Add Iines4through 9 in column (d) , , , , ,   N , , 0 , , , P Q 8 , 800 Q
11 Net income summary Combine line 3, column (Q), and line 10 . .. . . .  P 14 , 514 .

I Part Ill I Gaming. Complete rfthe organization answered "Yes" to Fomi 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

Revenue

(b) Pull tabs/instant Oth (d) Total gaming (add
(a)Bing0 bingo/progressive bingo (C) ergaming col.(a)through col.(c))

1 Gross revenue .

2 Cash pnzes  ...... ..

ect Expenses

3 Noncash pnzes

A- 4 Rent/facility costs  .... H

Dr

5 Otherdirect expenses ,
LIYes

6 Volunteerlabor N Q U  , U L-,IN0
% l-Ives % @Ives %l-IND LJN0

7 Direct expense summary. Add lines 2 through 5 in column (d) , , , , P g )
8 Net qaminq income summarv Combine line 1, column Q), and line 7 . P

Yes No

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activrties in each of these states? , ,
b lf "No," explain*

9a

10a Were any of the organization*s gaming licenses revoked, suspended or terminated dunng the tax yeaf? , 103
b lf "Yes," explain

11 Does the organization operate gaming activities with nonmembers? , , , , , , , , , 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable qaminq9 . . . 12932082 02-oe-1o Schedule G (Form 990 or 990-EZ) 2009



scneduie e(F0m1 990 or 99dEz) 2009 THE GOOD SAMARI TAN GROUP 3 7-6052304 pages

13 Indicate the percentage of gaming activity operated in:
2 The 0f92f"2afl0""S facility . ..  ... . ..   . .. .. .. . .. . . .. 13a
bAnoufsidefaciiity .. .. . .. . ..  ..  ..., ..   .. .. ..  IES

14 Enter the name and address of the person who prepares the organization*s gaming/special events books and records

Name P

Yes No

%

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amoun
of gaming revenue retained by the third party P $

c If "Yes," enter name and address of the third party.

Name P

, 15a

t

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P

III Director/officer E Employee lj independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distnbutions from the gaming proceeds to

fetal" The State Qamlng UCBUSG?  . .. ..     .. .   . .. .. . ..  .. .. .. . . .. ..
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in

organization"s own exempt activities dunnq the tax year P $

. ..... .. 172the ,
Schedule G

932083 02-03-1D
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SCHEDULE 0 Supplemental Information to Form 990 MN" "mo"
(Form 990) Complete to provide information for responses to specific questions on 2
Depanmem of the Treasury Form 990 or tcparxilitlide any additional information. Open to Publicimemai Revenue se-vice ach to Form 990. InspectionName of the organization Employer identification numberTHE GOOD SAMARITAN GROUP 37-6052304
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RELATED SERVICES FOR THE ELDERLY.

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

DEVELOPED.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED THEIR

ARTICLES OF INCORPORATION ON DECEMBER 14, 2009. THE AMENDMENT CHANGED THE

NAME OF THE ORGANIZATION FROM GOOD SAMARITAN HOME OF FLANAGAN, ILLINOIS TO

THE GOOD SAMARITAN GROUP, AND ALSO AMENDED THE PURPOSES AND OTHER

PROVISIONS SECTIONS OF THE ARTICLES. THE AMENDED ARTICLES OF INCORPORATION

ARE ATTACHED TO THE RETURN.

FORM 990, PART VI, SECTION A, LINE 7A: CURRENT BOARD MEMBERS APPROVE NEW

BOARD MEMBERS TO FILL OPEN POSITIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

ORGANIZATION"S CURRENT EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION OF THE CEO,

EXECUTIVE DIRECTOR OR TOP MANAGEMENT OFFICIAL IS DETERMINED BY THE

PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS BY USING COMPARABLES FROM

WITHIN THE INDUSTRY.

FORM 990, PART VI, SECTION C, LINE 19: THERE IS NO WRITTEN POLICY TO

DISCLOSE ORGANIZATIONAL DOCUMENTS. REQUESTS FOR SUCH INFORMATION WOULD BE l
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
oz-os-io



SCHEDULE 0 Supplemental Information to Form 990 OWN" *545""""
(Form 990) Complete to provide information for responses to specific questions on 2

Form 990 or to provide any additional information. Open to Publicry P Attach to Form 990. InspectionName ofthe organization Employer identification numberTHE GOOD SAMARITAN GROUP 37-6052304
DETERMINED ON AN INDIVIDUAL BASIS BY THE EXECUTIVE DIRECTOR AND/OR BOARD OF

DIRECTORS .

FORM 990, PART X1, LINE zcz

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VI, SECTION B, LINE 14:

THE ORGANIZATION DOES NOT HAVE A WRITTEN DOCUMENT RETENTION AND

DESTRUCTION POLICY BUT THEY DO REVIEW, RETEND OR DESTROY AS DETERMINED

NECESSARY .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
ozoa-1o
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ARTICLEB OF AMENDMENT "RESTATED ARTTCLES -­
OF INGORPURATION

General Not For Profit Corporation Act F R  KZII IZI E E? *S 1 55 *lf*-59
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Manner of adoption of amendment:
The following amendment to the Articles of Incorporation was adopted on Decambef 14 2009 in the mannerindicated below (Cheek one only): (Mmm. $9-Weir)

X

.-3.....

*E

By aftirmative vote of a majority ofthe directors in oiiice, et a meeting of the board of directors, in accordance
with Section 110.15. (Note 2)

By written consent, signed by all the directors in otlice. in compliance with Sections 110.16 and 108.45
(Note 3)
By members at a meeting oi members entitled to vote by the eillrrnetive vote ot the members having not ieee
than the minimum number of votes necessary to adopt auch amendment, as provided by this Act, the articles
of incorporation or the bylaws, in accordance with Section 110.20. (Note 4)

By written consent signed by members entitled to vote having not ieee than the minimum number or votes
necessary to adopt such amendment, as provided by this Aoi, the articles of incorporation. or the bylaws. in
compliance with Beeiions 107.10 and 110.20. (Note 6)

List all provisions ot the restated artlciee of incorporation that amend the existing articles of incorporation. (Attach
additional pages ii extra space is needed.)

Article I
Article IV.
Article V

3(b). Text or the Restated Articles oi Incorporation (Note 6)
(Armen aeeriuenai Pages ir me epaee io needed.)

See attachment
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4. The undersigned corporation has caused these artioies to be signed by e duly authorized otiioer. who aliimis, under
penalties ot perjury, that the tacts stated herein are trrre. (All signatures must be in ) - ,

Dated
f . * I. - - , . - "--r . . . r ­. ...-. ..*1- 1.*  . ...:..:J ..... * -"*.. ....1 .... , J

nmmserrrr g tacos gg eoea eaneritart"6f*F"1emgen", iniriois0  frrreoarr" i (Yoon) Y 1 if 7 7 fEwtNmwf0vwrl1brtl 7

5. ifthere are no duly authorized otiicere, then the persons dwignated undcraection 101.10(b)(2) must sign below and printname and titie. - ­
The undersigned etitrms, under penalties otperiury. that the tests stated herein are true.

Dated (Month. Day & Year) " D

srgnarure " "nrrntname and me

Note 1:

Note 2:

Note 3:

Note 4:

Note 5:

Note 8:

NOTES ­
State the true and exeot corporate netrie ae itappears onthe records ct the Secretary ot State, BEFORE any
amendment herein reported.

Directors may adopt amendments without member approval only when the corporation has no members, or no
members entiiieci to vote pursuant to 5110.15 "

Director approval may be (1) by vote at a directors meeting (either ennuei erspeciei) or (2) by consent, in wrttinggtmthcuta meeting. . , .
All amendments not adopted under Seo. 1-10.15 require (1) that the board ofdireetors adopt e resolution setting
the proposed amendment and (2) that the members approve the amendment.

Member approval maybe (1) by vote eta members meeting (either ennuaicrspeolar) or (2) by eonseni., in writing.without a meeting. "
To be adopted, the ,amendment must reoeive the eittmrstivevote or consent ot the hoiders of et least 213 ct the
outstanding members entitled to vote on the amendment. (brrtlfciees voting applies. than also etieaste 2/3 vote
within each closets required).

The articles of incorporation may supersede the 2/3 vote requirement by specifying any emalier or larger vote
requirement not less than a majority ofthe outstanding votes of such members entiiiecl to vote and not less than
a majority within each when class voting applies. (Sec. 110.20) .
When member epprovai is by written consent, ali members must be given notice or the proposed amendment at
least 5 days before the consent is signed. lfthe amendment is adopted. members who have not signed the consent
must be prompiiy notitied ofthe passage of the amendment. (Seo. 107.10 & 110.20) ,

The text attire resisted articles of incorporation must eet forth the following:
(i) The detect incorporation, the name underwhtch the corporeiicnwas incorporated, subsequent names, irony,
that the corporation adopted pursuant to emendmentct its articles ot incorporation, and the etteotive date ot anysuch amendments: ­
(ii) the address of the registered ctiioe and the name ofthe registered agent on the date of iiing the restated
articles of incorporation.

ittiteregiaiered agent andlor registered ottioo have dianged. it wiii be necessary to acoompanythle doeumentwtth
form NFP 105.10.



AMENDED AND RESTATED
ARTICLES OF INCORPORATIQN

QE.
GOOD SAMARITAN HOME OF FLANAGAN, ILLINOIS

The Corporation was created on February 19, 1954 as Good Samaritan Home of
Flanagan, illinois in accordance with the illinois General Not-for-Profit Corporation Act
of 1986 (805 ILCS 1051101.01 et seq.) as it now exists or may be amended or replaced.
No Articles of Amendment have subsequently been filed to amend the Corporations
name.

ARTICLE I
NAME

The name of the Corporation is being amended to The Good Samaritan Group
pursuant to Articles of Amendment tiled effective December 29, 2009.

ARTICLE II
REGISTERED AGENT AND REGISTEREDDFFICE

The Corporations registered agent is James E. Harms. The Corporations
registered ofiice is 205 North Adams Street, Flanagan, illinois 61740 in Livingston
County.

ARTICLE III
INITIAL BOARD OF DIRECTORS

The Corporations initial eleven (11) person Board of Directors was comprised of
the following individuals: Wallace E. Brandt, Tjark V. Rients, Wayne H. Norman, Allen
E. Vissering, Paul H. Schwerin, Earl B. Dlppon, Vwiliam E. Ewing, Rev. Marvin H.
Krueger, Rev. Robert Spenn, Albert E. Post and Marvin D. Pomeranke, all of Flanagan.
illinois.

ARTICLE IV
PURPOSES

The Corporation is organized and shall be operated exclusively for charitable,
religious and educational purposes within the meaning of Section 501(c)(3) of the
internal Revenue Code of 1986, as it now exists or may later be amended or replaced
(the "Code") including, without limitation, the following:

(1) To establish, own. and administer unlicensed or licensed
residential properly designed to accommodate the particular physical, social,
spiritual, emotional, recreational, and other similar needs of senior adults, and to
continue to provide such sen/ices including through the provision of a waiver or

I
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reduction, based on an lndividuai"s ability to pay, of any entrance fee,
assignment of assets or fee for services.

(2) To develop resources to enhance and support programs for the
specialized needs of senior adults.

I (3) To participate, so far as circumstances warrant, in any activity
designed and carried on to promote the general mental, physical, and spiritual
health of the residents of the community served.

(4) To secure, raise, and arrange capital to provide for the
development, implementation, and support of such facilities, programs, and
services consistent with the purposes of the Corporation.

(5) To enter into any kind of activity, and to perform and carry out any
contracts of any kind necessary to, or in connection with, or incidental to the
accomplishments of any one or more of the not for profit purposes of the
Corporation.

(6) To conduct any other not for profit and charitable, religious and
educational activities as authorized by these Articles of Incorporation, the
Corporation*s Bylaws, the illinois General Not-for-Profit Corporation Act of 1988,
and the provisions of Section 501 (c)(3) of the Code.

in connection with the foregoing, the Corporation shall be organized and
operated exclusively for the benefit of, to perform the functions of, or to carry out the
charitable, religious and educational purposes of its affiliates and subsidiaries,
including, but not limited to, Good Samaritan - Flanagan and Good Samaritan - Pontiac,
so long as the afiliates and subsidiaries continue to qualify as organizations exempt
from federal income taxation under Section 501(c)(3) of the Code and as other than
private foundations under Section 509(a)(1) or (a)(2) ofthe Code.

The Corporation is not a condominium association, a cooperative housing
association or a homeowners association. ,

ARTICLE V
OTHER PBOVISIONS

A. MEMBERSHIP

The Corporation shall have no members.

B. ASSETS

All of the assets and earnings of the Corporation shall be used exclusively to
foster, promote. support, develop and encourage charitable, religious, and educational
purposes within the meaning of Section 501(c)(3) of the Code, in the course of which
operation:I 183149-2 2
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(a) No part of the net earnings ofthe Corporation shall Inure to the benefit
of, or be distributable to, an individual, including the directors or ofticers of the
Corporation, provided that the Corporation shall be empowered to pay
reasonable compensation for services rendered and to make payments and
distributions in furtherance ofthe purposes set forth herein.

(b) No substantial part of the activities of the Corporation shall be the
carrying on of propaganda or otherwise attempting to influence legislation, and
the Corporation shall not participate ln, or intervene in (including the publishing
or distributing of statements), any political campaign on behalf of any candidate
for public office except as authorized under the Code.

(c) No assets of the Corporation shall be donated, distributed, applied to,
paid over or otherwise used In any manner that would disqualify the Corporation
from being exempt from taxation under Section 501(c)(3) of the Code.

(d) The Corporation shall not carry on any activities not permitted to be . l
carried on (i) by a corporation exempt from federal income tax and described in
Section 50*i(c)(3) of the Code or (ii) by a corporation, contributions to which aredeductible under Section 170(c)(2) of the Code. ,

(e) Notwithstanding any other provision of these Articles of Incorporation,
at any time when the Corporation is a private foundation within the meaning of l
Section 509(a) of the Code, the oficers and directors of the Corporation shall i
not, in the management, investment, and distribution ofthe Corporations assets, "
(I) engage ln any act of self-dealing as detined in Section 4941(d) of the Code,
(ii) retain excess business holding as detined in Section 4943(c) of the Code, (iii) ,
acquire or retain any investment that would subject the Corporation to tax under L
Section 4944 of the Code, or (iv) make any taxable expenditure as defined in
Section 4945(d) of the code. and to the extent required, the Corporation shall
distribute its assets at such time or times and in such manner as not to subjectthe Corporation to tax under Section 4942 of the Code. l

C. NON-DISCRIMINATION l
i

The Corporation shall forever use its property and provide its services without
regard to race, sex, age, creed, color, condition, ancestry, or national origin.D. AMENDMENT .

These Articles of incorporation shall be amended In the manner established in
the Bylaws of The Good Samaritan Group.E. Drssor.uTroN "

Upon the dissolution or liquidation of the Corporation, and after payment of debts
and liabilities, and subject to any donor restrictions, the Board of Directors shall transfer i1 183 I49-2 3 :

I



all ofthe property and assets in the manner determined by the Board, provided that the
entity to which such transfer is made shall be a not for profit organization exempt from
federal income taxation pursuant to Section 501(c)(3) of the Code and such entity has a
similar philosophy as set forth in the Corporation*s Statement of Faith in the
Corporatlon*s Bylaws. if the entity chosen by the Board in accordance with the
requirements of this Article is not willing or able to accept the Corporations property
and assets, then the Board shall transfer the property and assets to such other
organization as the Board shall designate that is a not for profit organization exempt
from federal income taxation pursuant to Section 501(c)(3) of the Code and that has a
similar philosophy as set forth in the Corporation*s Statement of Faith in the
Corporatlon"s Bylaws.

Aaricua vi
incoargormroas

The following eleven (11) individuals incorporated the Corporation: Wallace E.
Brandt, Tjark V. Rients, Wayne H. Norman, Allen E. Vissering, Paul H. Schwerin, Earl
B. Dippon, Vihiiiam E. Ewing, Rev. Marvin H. Krueger, Rev. Robert Spenn, Albert E.
Post and Marvin D. Pomeranke.

These Amended and Restated Articles of incorporation shall take effect December 29,2009. "

1183149-2 4
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A I 1 f
Form 8868 Application for Extension of Time To File an
(RSV-APf"2009l Exempt Organization Return OMB N0-1545-1109Department ol the Treasury Ainierriai Fieviiiiiie service V File a separate application for each retum

0 If you are filing for an Automatic 3-Month Extension, complete only Partland check this box ,  ,  ,   H  N  , P lil
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part-I I AUi0ma*lZiC 3-M0rlth Extension Of Time. Only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete
Parlor-iv  ................................................................................................................................... .. iv EI
A/I other corporations Uncluding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Fomi 990-T). However, you cannot me Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Fomi 990-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this fonn, visitwww.irs., ov/eiile and click on e-ti/e for Chanties & Nonprofits. ,
Type or Name of Exempt Organization Employer identification number
print THE GOOD SAMARITAN GROUP 37-6052304
?,I,ZZiit:?o, Number. street, and room or suite no. If a P.O. box, see instructions.
"""9 VW* 2 O 5 N . ADAMSretum Sue
instructions City, town or post office, state, and ZIP code. For a foreign address, see instmctions.

FLANAGAN, IL 61740
Check type of return to be tiled(fiIe a separate application for each retum):

CI Form 4720
I:-I Form 5227
CI Form 6069
III Form aero

(XI Fomi 990 CII Form 990-T (corporation)
II Fonn 990-BL Cl Form 990-T (sec. 401 (a) or 408(a) trust)
III Fomi 990-iz E Form eeo-T (trust other than above)
III Form eeepif III Form 1041 -A

STEVE JOHNS ON
0 The booksare inthe careof P 205 N. ADAMS - FLANAGAN, IL 51740

TeIephoneNo.P 815-796-2288 FAXNo.)
0 If the organization does not have an ofnce or place of business in the United States, check this box ,,,,,,,,,,,,,,,,,,,,,,,,,, H , ,,,,,,,,,,,,,,,,, H b El
0 If this is for a Group Retum, enter t.he organizations tour digit Group Exemption Number (GEN) , lf this is forthe whole group, check this
box If lj . If it is for part of the group, check this box P E and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6months for a corporation required to tile Form 9901") extension of time until
AUGUST 1 5 , 2 0 1 0 ,to tile the exempt organization retum for the organization named above. The extension

is for the organizations retum for:
V li-,I calendar year 2 O 0 9 orP E tax year beginning , and ending .

2 If this tax year is for less than 12 months, check reason: lj Initial retum E Final return El Change in accounting period

3a It this application is for Fonn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include aniLprior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ,, "

deposit with FTD coupon or, if required, by using EFFPS (Electronic Federal Tax Payment System).i See instructions. 3c N / A
Caution. If you are going to make an electronic fund withdrawal with this Fonn 8868, see Form 8453-EO and Form 8879-EO for payment instnictions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-O9
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