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SCANNED SEP 14 2019

| OMB No 1545-0047

2014

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under sceticin 801(c), 527, cr 4247(a){1) of the inwernal Nevenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

m~mnl Bon enue Servies | = 'a7c mation about I m €00 ong Mis v ructions is e 1irs gaovdion.. 0. pibelNSPECLiONsIM

A For the 2014 calendar year, or tax year beginnin 01/01 12014, and ending 12/31 ,20 14

B Check if applicable |C Name of organization SHILOH COMMUNITY HOUSING INC D Employer identification number

[J Address change Doing business as 82-0177924

D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O intiat return 1928 Juneau St 907-770-1319

D Final returm/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return Anchorage, AK, 99501 G Gross recepts $ 280,894

D Application pending | F Name a;d address of principal officer verna | gibson H(a} Is this a group retum for subordmatas"l:' Yes . No
1928 juneau st, Anchorage, AK 99501 H(b} Are all subo\;dmates included? D Yes D No

| Tax-exempt status, 501()(3) [ 50110 ¢ ) 4 (nsertno) [ ] ag47@ytyor [ 527 ")‘i;‘“\“,ach élist (see mstructions)

J Website: P shllohhousumorg Hy(c) Group exemption number »

K Form of organization Corporation D Trust E] Assoctation l:l Other » l L Year of formation. 1 §97 | M State of legal domicile AK

Summary N

1 Briefly describe the organization’s mission or most significant activities:  Prowide affordable housing for low-moderate
3 income renters and also provide transitional housing and independent hvmg~sk\ili§.\t}a|n|ng for 18 to 24 year old experiencing
é homelessness and are under educated and/or unemployed or under-emplb‘yg‘dx\ -
§ 2 Check this box P[] if the organization discontinued its operations or(dt\spo'ééd of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 7 . 3 6
: 4  Number of independent voting members of the governing body (Paerl hne 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2014 (Part\V Ilne 2a) 5 3
E 6  Total number of volunteers (estimate if necessary) . AT 6 1
2| 7a Total unrelated business revenue from Part VI, column (C), I|ne-12 RN . .. 7a 0
b Net unrelated business taxable income frum“For;mQQQ—T—hneM—ﬁ .. .. 7b 0
HLW)&VEL} Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1 O 189,036 214,219
g 9  Program service revenue (Part VIll, line 2 \% 8 0 0
2 [ 10  Investment income (Part Vili, column (A), Ilh‘es ;-dﬁ 2015 - 0 0
T [ 11 Other revenue (Part Vill, column (A), hnes 5, 6&7?86 Qc—toc—andJ.le) ¢4 S -13,247 12,017
12  Total revenue—add lines 8 through 11 (must eﬁ@@r{\ ViF, [bbluhﬁﬁ(A) ling 12) 175,789 226,236
13 Crants and similar amounts paid (Part IX"""Iumn A, lines 1=3)— .. 0 0
14 Benefits paid to or for members (P D&i\“ Jmn (A), lined) . . . 0 0
o 15  Salaries, other compensation, employz benefits (Part IX, column (A), lines 5—1 0) 104,229 0
g | 16a Professional fundraising fees (Part IX column (A), lineite) . . . . . . 0 0
§ b Total fundraising expenses (P“rt X, column (D), line 25) » 0 ) ) j ]
W 147  Other expenses (Part IX, oolumn (A) lines 11a~11d, 11f-24e) . . 32,987 0
18 Total expenses. Add hne& 3—17 (must equal Part IX, column (A), line 25) 137,216 0
19  Revenue less expenses\Subtract Ine 18 fromline12 . . . . . . 38,573 226,236
5 § Beginning of Current Year End of Year
€5| 20 829,474 829,474
E; 21 .o .. 0 0
=Z| 22 Net assets of.fun alances Subtract line 21 from I|ne 20 L. .. 829,474 829,474

ZXY0 Signature Bigck

Under penalties of penury, | declare that | have ex , including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and completed)eclaratlon of prepar: er) 1s based on all information of which preparer has any knowledge

Sign ’ W [Datel//-' £2

Here verna gibson, executive director
Type or print name and titie

Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Pr eparer self-employed
Use on|y Firm's name P Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . e ﬁves [(ONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y / Form 990 (2014)

39\‘ ﬁ*




Form 990 (2014)

Page 2

m Statement of Program Service Accomplishments

‘Chicaid Ceneduie O confals a respons or note 1o any line in this Pard il £
1  Briefly describe the organization’s mission:
Pz - #ar A8e-~-lis Kousing Tor 'S - mcIsTals 'necmic clients. We offer tra.asitio el hoasing jor 18-24 year olds experiencing
homelessness and are under-employed or unemployed and/or lack adequate education or training We also offer assistance with
rent deposits or arrears.
2 D the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . [Yes No
if “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? N [JYes No

If “Yes,” describe these changes on Schedule O

[N

4 Describe the organization's program service accomplishments for each of its three Iargest"pnogram services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount i*of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

0 ) (Revenue $ 43,200 )

4a (Code ){Expenses$ 31,407 includinggrantsof$_ ___ 0)(Reverue$ 43200
In our 4plex we permanent housed 4 families with a total of 8 children oo
AN
(,\\ )
RN
PR
Fo \/ \1 )
£
o 2%
SENCASZ
IS N
Q‘“‘Q\”
4b (Code: ) (Expenses $ 31,407 mcﬁﬁ‘dlng grants of $ 172,690 ) (Revenue $ 37,577 )

QOur transitional housing served 11 previously homiéless young adults; Our Prevention funds helped 153 families maintain their

housing who would have otherwise experienced hotnalessness; Our direct funds paid the rent deposit for 8 families and enabled

them to enter into permanent long term housin\é'h

e

s T

£
4/&"\
/(/ f ?
e
e
. N -, 7
RN \\‘ (’
& Buwrw’
4c (Code: ja(E)‘(‘penses $ o includinggrantsof$_____ 0)(Revenue$ __ p)
none
\\‘7
4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
%@ Total program service expenses b 62,814

Form 990 (2014)




Form 990 (2014)

Page 3

10

1

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructnons)”
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part ill .

Did the organization maintain any donor advised funds or any similar funds or accounts for whlch 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! . . . . . . . . ~\

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . N

Did the organization report an amount in Part X, line 21, for €Sscrow or cugtoc}all account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counselmg,rdebt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . I/\\.\‘\.

Did the organization, directly or through a related orgamzatlonf?h\ola‘ assets n temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Ye complete Schedule D, Part V

if the organization’s answer to any of the following questlons |s ["Yes ” then complete Schedule D, Parts VI,
VII, ViIL, IX, or X as applicable. N

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVI . . . . - /J

Did the organization report an amount for |nvestmepm/\—omer securmes n Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167? If “Yes, "~complete Schedule D, Part VIl .

Did the organization report an amount for |nvestmen¥s— program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “ ef') icomplete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” comple\SScheduIe D, Part IX .

Did the organization report an amount for other la\bllmes in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolldatea ﬁnancnal statements for the tax year include a footnote that addresses
the organization's hability for uncertalrﬁtax posrﬁons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate\mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll /. . . i L e
Was the organization included |ﬁ Spsolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered MG Iln 12a, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a school descrlbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the orgamzaﬂorénaﬁtgn an office, employees, or agents outside of the United States? -

Did the organization<have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, bu\ ess;\Investment, and program service activities outside the United States, or aggregate
foreign investmer?tswalued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. c e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actxvmes on Part VIII hne 9a’7
If "Yes,” complete Schedule G, Part il

20 a Did the organization operate one or more hospital facxlmes? If "Yes complete Schedule H
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Ye3 | No
1 %4
2 |v
3 v
4 v
[%4
5
6 v
7 v
8 ("4
9 v
10 v
f
]
11a| v
11b v
11c v
11d v
11e v
111 4
v
12a
v
12b
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2014)



Fosm 990 (2014)

Page 4

GEY00Y]_ Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

31

32

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
doeetic governmen? on Part IX, column (A) ling 12 If “Yer. ” complete Schedule !, Parts | and II

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, 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? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond 1ssue with an outstandlng principal 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. If “No,” gotolne25a . . . IV

Did the organzetion invest any proceeds of tax-exempt bonds beyond a temporaly period exceptron" .
Did the organization maintain an escrow account other than a refundlng escrow at any tlme\durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!

Is the organization aware that it engaged in an excess benefit transaction wnth & (ﬂ;,quallfled person In a prior
year, and that the transaction has not been reported on any of the organlzatlon>s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . .. ,c .

Did the organization report any amount on Part X, line 5, 6, or 22 for(‘reoervables from or payables to any
current or former officers, directors, trustees, key employees hlgheét compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il " -

/‘\
Did the organization provide a grant or other assistance o an ofﬁcer director, trustee, key employee,
substantial contributor or employee thereof, a grant selectlon committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I . .
Was the organization a party to a business transactl\on"w/ (one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, condltl s, and exceptions):

A current or former officer, director, trustee, or key'e er(:n yee'7 If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer lerector trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . . . . (70

An entity of which a current or former ofl‘lcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or mc“ect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than\${25000 \in non- -cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbﬁtrons/of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes;” complete Schedule M
Did the organization llqu1date termmate or dissolve and cease operatlons? If “Yes ” complete Schedu/e N,
Part| 7 V- Y-
Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets’7 If "Yes
complete Schedule N, Part‘ II* Coe
Did the organizatton gwn 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701 -2(a 01>7701 -3? If “Yes,” complete Schedule R, Part | .
Was the organlzatlon\related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, m,
Ny N

or IV, and Part (fllne)1 . A -
Did the organization-have a controlled entlty within the meaning of section 512(b)(1 3)'7 .
If “Yes" to line 35a did the organization receive any payment from or engage in any transaction WIth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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 VI .

Did the organlzatlon complete Schedule 0 and provlde explanatlons n Schedule 0 for Part v, llnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
1 ]
| ;_Nl
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 | v

Form 990 (2014)




Formw 990 (2014)
TPEv vy Statements Regarding Other IRS Filings and Tax Compliance

Page S

Clicdid Cehedule O contains a tesponse or noie io any line In this Part V [l
Yes | No
2 InerinT odn e ropied i Bo4 3 of Toim 1086. Enier -0- 17 el applicable & 0
9 Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable garning (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Rnta. [f the sum of lines 1A anct 22 s greater than 250, you mey be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
= 1f “Yes,” hrs it filed 2 Form ©90-T for this yvear? If “Nr" to lin= 3b, nrovide an explcnation in Schedule O . 2
4a At any time dunng the calendar year, did the organization have an interest in, or a S|gnat/ur.e o othér authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e . 4a v
b If “Yes,” enter the name of the foreign country. »
See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts |
(FBAR). - . - L
5a Was the organization a party to a prohibited tax shelter transaction at any t@@rlng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohlt?hed tax shelter transaction? 5b v
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? e \ \" 5c
6a Does the organization have annual gross receipts that are normauy\greater than $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductlble as~char|table contributions? . .o 6a v
b If "Yes,” did the organization include with every solicitation a{n express statement that such contributions or
gifts were not tax deductible? . . . . N 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) N
a Did the organization receive a payment in excess of $75KEdé partly as a contribution and partly for goods 7 5'13.*:3*1
and services provided to the payor? . . . . .Sy o ) . Tal T
b If “Yes,” did the organization notify the donor of thex%lue of the goods or services provrded? . 7b
¢ Did the orgamzation sell, exchange, or otherwgse &@pose of tangible personal property for which it was
required to file Form 82827 . . . . .S ;j’ . .. e 7Tc
d If “Yes,” indicate the number of Forms 8282 (frled during the year - . | 7d | R
e Did the organization receive any funds, dlrectfy or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, p premmms directly or indirectly, on a personal benefit contract? . 7f
g [f the organization recelved a contribution uali%ed intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contributidh of cars ~boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maimﬁmng donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess\ business holdings at any time during the year? .
9 Sponsoring organlzatlons m tamlng donor advised funds.
a Did the sponsoring orgamzaﬁommake any taxable distnibutions under section 49667 .
b Did the sponsoning orga |zahon make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) Szations. Enter:
a Initiation fees and.captte contnbutlons included on Part VIll, line12 . . . . 10a
b Gross receipts, 4nclu d on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12\toﬁanlzatlons Enter;
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to issue qualified health plans . . . e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Duid the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ .
b If "Yes,” has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O 14b

Form 990 2014)




Form 990 (2014) Page 6
) Governance, Management and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
oomonat tt e 00, 85, 0 100 bele v, Cecarnbe the crcinstances, precesses, of changes in Schedule O. See insiructions.
Check if Schedule O contams aresponse ornotetoany lineinthis PartVl . . . . e e e e
Secti~-r A Coverping Beody 2nd Managemont

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 6 ]
If there are malerial differences in voiing rnights among members of the governing body, or .
If the governing body delegated broad authority to an executive commuttee or similar N
committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? e \ N 2 v
3 Did the organization delegate control over management duties rustomar[ly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or othe\r>person’7 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form‘990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .‘\“’f B 7a v
S S
b Are any governance decisions of the organization reserved to (or sublect\ to approval by) members v
stockholders, or persons other than the governing body? e .. /‘\ . 7b
8 Did the organization contemporaneously document the meetings heldf‘ér wntten actions undertaken dunng "““; it ‘?f*f“"’ |
the year by the following: ,? S :‘ P e
a The governing body? . . . . ) [A\ N Co .. Ba | v
b Each committee with authority to act on behalf of the govermng body” . 8b | v
9 Is there any officer, director, trustee, or key employee isted 'ifi- Part‘ VII Section A who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the name}and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information @bbut policies not required by the Internal Revenue Code.)
E\"\";" Yes | No
10a Did the organization have local chapters, branches’d tes? . . 10a v
b If “Yes,” did the organization have written pOllCIe é}ﬁ procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operatlons"g?e consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of thls Fﬁf?ﬁf'ggo to all members of its goveming body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written confllctﬁ'?; rest policy? If “No,” gotoline 13 . . . 12a| v
b Were officers, directors, or trustees, and keysmployees required to disclose annually interests that could glve rise to conﬂncts" 12b| v
€ Did the organization regularly and’ consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisiwas.done . . . . e e e e . 12¢c|{ v
13 Did the organization have a wiitten w\ﬁ’lstleblower pollcy? .. . . A ; 13| v
14 Did the organization have a wrht/en document retention and destructlon pollcy'7 Coe . 14|V
15 Did the process for deteﬂtﬁﬁnmg compensation of the following persons Include a review and approval by 1T !
Independent persons, comb‘mablllty data, and contemporaneous substantiation of the deliberation and decision? ?3;* - ' ‘ﬂ:_ L
a The organization's cutive Director, or top management offictal . . . . . . . . . . . . 16a| v
b Other officers or key, en onees of the organization . . . . e e 15b| v
If “Yes” to line #5a or15b, describe the process in Schedule O (see mstruct|ons) o R
16a Did the organlzwﬁ\on‘lnvest in, contribute assets to, or participate in a joint venture or similar arrangement AT !
with a taxable entity'during the year? . . . . . . e ) ) A, .. lieal v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its N
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ' |* * S J
organization’s exempt status with respect to such arrangements? e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Ak
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply.
Own website Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Shiloh Community Housing Inc, (307)770-1319
1928 Juneau St, Anchorage, AK 99501 Form 990 (2014)




Form 890 (2014) Page 7
m& Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
'mdependeni Cantranteors
Check if Schedule O contains a response or note to any line in this Part VIl .
PHjmmrn Dencbone Tor alfrag Mo Trpleungs ~nf [lichegt Nompznezied Employecs
1a Compilete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organtzation’s tax year

~ List all of the crganizetion’s sutreat officers, directars, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

o 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 of Form 1099-MISC) of more than $100,000 from the
organization and any related organ:zations. .
,‘r\

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

e List all of the organization’s former directors or trustees that received, in the capacnty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzatlons

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

]

Cordin- A

AR

Check this box If neither the organization nor any related organization compensated—any current officer, director, or trustee.
© g
Postt N
osition
@ ®) (do not check more thanrn;: > © ® ®
Name and Title Average box, untess person Is, tﬁ"@q Reportable Reportable Estimated
hours per | officerand a dlrector ee) compensation |(compensation from amount of
week (list any] a5 sl ol = =y from related other
noustfor | S8 | 3| = N S‘,ﬁ Q the organizations compensation
related 35| -8 { - S § 3| organization | (W-2/1098-MISC) from the
organizations| £ & 3 '\Z& =7 J?g | = |w-2/1098-MiSC) organization
below dotted| = & | B "G | § and related
line} % 31| .8 e organizations
& fm] V 2
@® ¢($/ 9 2
NS g
Qf 'Qg'w
bl A
kristina Haire 35 AN
Qutreach/administrative assistant 0 Cﬁ’g v 19,382 0 0
Jamon Morgan 40 ~
Director of Programs ~. 40 v 17,600 0 0
Verna L Gibson o AT 800
Executive Director L2 a7 v 48,313 0 0
/7 £
RS PQ\
2D
NS
o
NS
T
PN
2 B
Pt
N
T

Form 990 2014)




Form 980 (2014)

Page 8

r;’elﬁf \WI® Szction A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees (continued)

(9}
Position
w ) ® (do not check more than cne © ® . ®
"2 o Aviicy o, UMESS PEiSCIT 1o BUWN N Ropro s Reportabic codiilawu
hours per | ojcer and a director/trusice) | compensation | compensation from amount of
week {list any] o<1 = - - from related other
hoursfor [ =8 | g g E 3E o the organizations compensation
relatec salEl8lw ° g g orgaliealan (W-2/1099-miSC) from the
organizations| 25| 5| | 3| g2 | ~ |w-2/1088-MISC) organization
below dotted| S 5 | @ g g and related
ling) Gl 3 k organizations
/\ ):\‘\
/ ’\\Q
P Ny
LY
NS
AN~
7\.'\\ ’
N
BN
.
o N
> !
= -
N
) ((/4 3
JRN N ¢
aLR°
R
Y g
T
1ib Sub-total . . . . \\ . . 85,295 0 0
c Total from continuation sheets to PertMll“Sgct ionA . . . . . P
d Total (addlines1bandic). . . .\x), L. ... . 85,295 0 0
2 Total number of individuals (|nclgding but Hot limited to those listed above) who received more than $100,000 of
reportable compensation from the‘organlzatlon » 0
Sy Yes| No
3 Did the orgamzation hist anyd{)rmer officer, director, or trustee, key employee, or highest compensated T
I’ S R -
employee on line 1a? If Y&s complete Schedule J for such individual e 3 v
4  For any individual Ilste¢on fe 1a, Is the sum of reportable compensation and other compensation from the ] ad
organization and r -organizations greater than $150,0007 /f “Yes,” complete Schedule J for such __ 'fﬁ s ‘:.gl
individual e e e e e e . 4 v
5 D any personé;d on Ime 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual - o
for services rende?ed) o the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

®) (©
Name and business address Description of services Compensation
None

2 Total number of independent contractors (including but not limited to those listed above) who | “--%&, *» ~20f ., o

received more than $100,000 of compensation from the organization » 0 o AR ,,ﬁyf t’:‘ﬁs

Form 990 2014)




Form 990 (2014)

Page 9

PEIRVIIN Statement of Revenue

~Lo, 2
_ .

S ocheaule O conedne a responsa o noie to any hine i this Pari Vil

O

(C)

(A (8) D)
Total revenue Related or Unrelated Revenue
axemnt business excluded from t~x
function revenue under sections
revenue 512-514
[
£ 8| 1a Federated campaigns . 1a ! 0
g ol b Mombership dues ib 0
‘,,-E ¢ Fundrasing events . 1c 0 '
%.;' & d Related organizations 1d 775
g £| e Govermment grants (contnbutions) | e 193,444
8 @ ¥ Al other contributions, gifts, grants,
2 § and simitar amounts not inciuded above | {¢ 20,000 .
=S| o Noncashcontributions incuded mimes 121§ o . ,
G §| h_ Total. Add lines 1a-1f . > 214,219 . RO I SRR STy
) Business Code i T
2
Q 2a
< b .
81 ¢
5 d L L
E e l > \/ \,
ga f All other program service revenue . L4 &7
& | g Total. Add lines 2a-2f . > rel - -
3 Investment income (including d|V|dends, |nterest RN
and other similar amounts) > SN0 0 0 0
4  Income from investment of tax-exempt bond proceeds B> ~ S0 0 0 0 0
5 Royalties .. » |- o 0 0 0
() Real (1} Personal T
6a Grossrents 66,675 _(® : : ST
b Less: rental expenses 54,658 AN . ! L Lo -
=~ . 'S 'S L, Ak
¢ Rental income or {loss) 12,017 (NN N LR DA R
d Net rental income or {loss) ] N 3 12,017 12,017 0 0
7a Gross amount from sales of | (@ Securties (I Qther Ty !
assets other than mventory ol . > o i
b Less: cost or other basis JRN )
and sales expenses N = 0 '
. N = - '\Iv {
¢ Gain or (loss) . ~Aap) 0 o 1 R
d Net gain or (loss) /7 oY > 0 0 0 0
/\\ b I
i
§ 8a Gross income from fundralsmg - 1 !
g events (not including $ \\/ 0 ) ‘
& of contnbutrons repoﬂed on Ire 1c). |
s Part IV, line 1 N e R
g See 8;2 \\> a 0 e M m ey 15-&’;:», HERCC TN cFe w2
o b Less: directe . . b 0 N BRI 4 1 05
¢ Netincome -(ré'@) from fundralsmg events » o] - ) 0 0
9a Gross Incofrie f om ‘gaming activities. ) - i - - B “j
See Part IV, 1me29 . . a 0 j
b Less: direct expenses . . b 0 . ) o
¢ Net income or (loss) from gaming activities » 0 0 0 o
10a Gross sales of Inventory, less ) |
returns and allowances a 4 . |
b Less: cost of goods sold b : X B L N
¢ Netincome or (loss) from sales of inventory . »
Miscetianeous Revenue Business Code R D l
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > of | - |
12 Total revenue. See Instructions. » 226,236 12,017 0 0

Form 990 (2014)




Form 990 (2014)

page 10

*CEPE! Statement of Functional Expenses

Pt PO e PR i e e el el pme Mt S, Coy oilons must comploie colunin ().
Check if Schedule O contains a response or note to any line in this Part 1X .. O
na qnf fmrliycia ar‘oglnts rene“ed on lipes Gh, 77, Totel e(Q)cn"e" bro raﬁ’semcc y ) {and ;
8b, $b, and T0b of Fart Vili. o expenses oxpenses general axpenaes oxponses.
1 Grants and other assistance to domestic organizations c T
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic - 2
individuals. See Part IV, line 22
2 Grants and other assistance to foreign o
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . e e B )
A4  Benefits paid to or for members T
5 Compensation of current officers, directors, 5
trustees, and key employees /f—\\\b
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . e~
8 Pension plan accruals and contributions ( nclude (\\J)\] ) -
section 401(k) and 403(b) employer contributions) o <o
9  Other employee benefits RN
10  Payroll taxes O
11 Fees for services (non- employees) NS
a Management s /( \\\ 7
b Legal R
c Accounting .
d Lobbying . . 2N
e Professional fundraising servlces See Part IV I|ne 17 AT Uy R
f Investment management fees L ™
g Other. (f ine 11g amount exceeds 10% of line 25, column WX
(A) amount, list fine 11g expenses on Schedule O} @ ;
12  Advertising and promotion S S
18 Officeexpenses . . . . . PSR Y
14 Information technology -~ Th)
15 Royalties . . \/Q) ~
16  Occupancy SN
17  Travel . ) /; % \\ .
18 Payments of travel or entertamment expenses
for any federal, state, or local pub]’lc officials
19 Conferences, conventlons,\anﬁmeetmgs
20 Interest - 5 v
21 Payments to affiliates’ .5 e
22 Depreciation, depletioR>and amortization
23 Insurance . (/?::? v . .
24  Other expenses. itemnizé expenses not covered ) B ) i
above (List miscellaneous expenses in line 24e. If |
Itne 24e amount exceeds 10% of ine 25, column & g . N !
(A) amount, list line 24e expenses on Schedule O.) - - - i
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 0 0 0
26 Joint costs. Complete this Ine only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)
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Page 11

WZI®8  Balance Sheet

Choddid Senedude C coranis a i espot.se i noe to any hne in this Paii X . 0
(A) (8)
Begirming of year End of year
i  Cash—non-interest-bearing .o 12,055| 1 12,055
2  Savings and temporary cash investments 0| 2 0
3 Pledges and grants receivable, net 23,257| 3 23,257
4  Accounts receivable, net 0| 4 0
S Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. N
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section “ ol : _— T
29584)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary | . . .. R L L R aREr <
o organizations (see instructions). Complete Part !l of Schedule L LN ol 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use ! 0| 8 0
9 Prepaid expenses and deferred charges co. o]l © 0
10a Land, builldings, and equipment- cost or 7 =~ ] ’k I
other basis. Complete Part VI of Schedule D 10a 895:008 ,}H, T . U__“.’ i
b Less: accumulated depreciation 10b 100:846] 794 162| 10c 794,162
11 Investments—publicly traded securties . . 0&5\\;" 0| 11
12 Investments—other securities. See Part IV, line 11 ’Jé\'} ol 12
13  Investments—program-related. See Part IV, line 11 . /,_f 2y - 0| 13
14 Intangible assets . . o \.\_y" .o 0| 14
15  Other assets. See Part IV, line 11 . ’\\ 7 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) R 829,474{ 16 829,474
17 Accounts payable and accrued expenses . . . . @ = 17
18 Grants payable . LR 18
19  Deferred revenue . %\Q& 19
20 Tax-exempt bond liabilities . xy 20
21  Escrow or custodial account liability. Comple?e?Part IV of Schedule D 21
9|22 Loans and other payables to current and former officers, directors, RS -
= trustees, key employees, highest compensated employees, and . D . B J’
ZE disqualified persons. Complete Part IE f‘g’lchedule L 22
= |23 Secured mortgages and notes pay unrelated third parties 23
24 Unsecured notes and loans p§yab|et nrelated third parties 24
25 Other liabiities (including fé%erai\mcome tax, payables to related third
parties, and other habmtles’not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lmwl;?ﬁhrough 25 . . . 26 0
N Organizations that,foltthv SFAS 117 (ASC 958), check here > . and fﬁg ﬁ,{r’; ‘
g complete lines %&Eh 29, and lines 33 and 34. P i TR NN
E 27  Unrestricted pet.assets . 27 6,182
S 128 Temporarilyfestricted net assets . 0| 28 0
2 29 Permanently r ted net assets . 0| 29 [
2 OrgamzahorsthatdonctfollowSFAS 117(ASCQSB) checkhere> [] and R {
5 complete lines 30 through 34. R D R }
£ |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 6,182| 33 6,182
34 Total habilities and net assets/fund balances . 6,182 34 6,182

Form 990 (2014)




Form 980 (2014) Page 12

Reconciliation of Net Assets
T Caledulc O comainT Coreenonss trnote to any ine inthis Part Xi L. . . Lo O

1  Total revenue (must equal Part VI, column (A), line 12) 1 226,236
2 Total expenses (must equal Part IX, column (A), line 25) 2 0
3 Revenue less expenses Subtract line 2 from line 1 . 3 226,236
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) . 4 6,182
& Net unicalized gains (losses) on investments 5 0
6 Donated services and use of faciliities 6 0
7 Investment expenses 7 0
8 Prior period adjustments 8 0
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme ~
33, column (B)) . .o NS0 10 6,182
Financial Statements and Reportmg o ' N ‘\~>
Check if Schedule O contains a response or note to any line in this Part Xil . ﬂ e e e O
. Yes | No

1 Accounting method used to prepare the Form 990: [JCash [“JAccrual [ Other
f the organization changed its method of accounting from a prior year or ‘checked “Other,” explain in
Schedule O. ) Jj

2a Were the organization’s financial statements compiled or reviewed by an |@mdent accountant? .
if “Yes,” check a box below to ndicate whether the financlal statements for-the year were compiled or

reviewed on a separate basis, consolidated basts, or both: ,v :b

[ Separate basis [ Consolidated basis  [v] Both consolidated anc\ildeparate basis
b Were the organization's financial statements audited by an mdepenﬁ%qt accountant?
If “Yes,” check a box below to indicate whether the flnanCIaI stgtéments for the year were audlted ona . : \
separate basis, consolidated basis, or both: \5’ P B!
[]Separate basis  [_] Consolidated basis []Both consolldEted and separate basis " !
c If “Yes” to line 2a or 2b, does the organization have a cgﬁ@jﬁﬂee that assumes responsibility for oversight
of the audit, review, or compilation of its financial sta nd selection of an independent accountant?

v
‘ If the organization changed either its oversight pre‘ce%r election process durng the tax year, explain in
| Schedule O.

3a As a result of a federal award, was the organizat ﬁreqwred to undergo an audit or audits as set forth n
| the Single Audit Act and OMB Circular A-1 33’? 3a v
b If “Yes,” did the organization undergo the reqwred audit or audlts? if the organlzatlon d|d not undergo the
required audit or audits, explain why int Sngbgﬁ’éo and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SEHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Tammlein Bile Argemir e m £ o ~Vew KO el(@) o menizc im0z 0 Lction
4947(a)(1) nonexempt charitable trust.

I Attach to Form 980 or Form 990-EZ.

Department of the Treasury RORCIMOIRUDR
"nf:[rL_‘liS\ictﬁx'J:.Stt\'lfu Lo ma'.. ] '_) if‘-checfuie . <..n:.‘.J,:.J oot landdsinst v s s do WA “w/form990 l- |ﬁgﬂg@§}@@ J
Name of the organization Employer identification number

SHILOH COMMUNITY HOUSING INC 92-0177924

B Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).

[ A school described in section 170(b)(1)(R)(ii). (Attach Schedule E )

[T] A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii\i}. NS

[C] A medical research organization operated in conjunction with a hospital described In sectibn\1'70(b)(1)(A)(iii). Enter the
hospiial’s name, cily, and slate. PN

5§ []An organization operated for the benefit of a college or university owned or operatéd By a governmental unit described 1n

section 170(b)(1)(A)(iv). (Complete Part [1.) -

6 [ A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support froni a governmental unit or from the general public
described In section 170(b){1)}{A){vi). (Complete Part Il.) b

(N
[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1!5)_\:;\\

9 [an organization that normally receives: (1) more than 33'/3% of its su from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to tain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business, ga/be income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(/2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test,forp@l;c safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the b&ikﬁtof, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in se&l}n 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type otsi;ppbrtmg organization and complete lines 11e, 11f, and 11g.

7
a []Type |. A supporting organization operated, supeS?‘se\d,fé{ controlled by its supported organization(s), typically by giving
. ! e h . N "
the supported organization(s) the power to re @ appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se E*A and B.

b [ Type II. A supporting organization supervised(?a? controlled in connection with its supported organization(s), by having
g
control or management of the supponlng,orgzmzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Pjam V, Sections Aand C

c [ Type Il functionally integrated. A\s{g&?\ompg organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instry/gioné). You must complete Part IV, Sections A, D, and E

d [ Type Il non-functionally int/e_ﬁrated. \ supporting organization operated in connection with its supported organization(s)
that 1s not functionally mteg)rat‘eaz\{he organization generally must satisfy a distribution requirement and an attentiveness
requirement (see |nstruchhs , You'must complete Part IV, Sections A and D, and Part V.

e []Check this box if the orgém:éxt\ion received a written determination from the IRS that it 1s a Type |, Type ll, Type il
functionally integrated,or-Fype Il non-functionally integrated supporting organization.

a N

o~
f  Enter the number of 5%9801@6 organizations . e e
g Provide the following«nformation about the supported organization(s).

(i) Name of supported orgaﬁfza\lqn @) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
\ ~ (descrnibed on lines 1-9 {listed in your governing support (see other support (see
ANy above or IRC section document? instructions) instructions)
N (see instructions))
Yes No
(A)
(B)
©
(D)
(B)
4 5 &
-
Total I DU Lo S 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 890-E2Z) 2014

Form 990 or 990-EZ.




Schedule A (Form 930 or 890-EZ) 2014 Page 2

m c§u[c»ic>«.'n't Scheduie for Organizations Descnbed in Sectlons 170(b)(1}{A)(iv) and 170(b)(1)}{A){vi)
Comapt toan fLoudnedhed e bunenant 5,7 or S ol Dai b oo o g wrgwiizailon ialied o qualily uncer

Part lIL. If the organization fails to qualify under the tests listed below, please complete Part 1)
Secticn AL Pulblic Supreort

lender yee (ol leoll year u., " ....mg i) o ’d) 2010 o) 2011 \c, 2012 )2013 {e} 2014 {f) Tolal
1 Gifts, grants, contnbutions, and

memeiship fees rveceived (Do not

include any "unusual grants.”) . 101,669 160,818 175,087 189,036 172,690 799,300
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf 0 0 0 0 0 0

3 The value of services or faciities

I '\ \‘
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 e % 0 0 0
Total. Add lines 1 through 3 101,669 160,818 175,087 ' 389,036 172,690 799,300

5 The portion of total contnbutions by
each person (other  than a
governmental unit or publlcly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

. My

6  Public support. Subtract ine 5 from line 4. | ke 5ty il 30 L R . ey = . /;f.: B : ; ', 'T" 799,300
Section B. Total Support RS
Calendar year (or fiscal year beginning in) » @) 2010 {b) 2011 %, (c) 2012 {d) 2013 (e) 2014 {f) Total
7  Amounts from line 4 . 101,669 7164, /878 175,087 189,036 172,690 799,300
8 Gross income from interest, dividends, " \"‘
payments received on securities loans, i ,\:‘
rents, royalties and income from similar o~ &‘&i’ ’
sources . . . . . . - 94,049%, L ~ 83,665 107,955 99,613 80,996 466,278

9 Net income from unrelated business

activities, whether or not the business )

Is regularly carredon . . . . . MWE?KO 0 0 o 0
~

10  Other income. Do not include gain or &
ioss from the sale of capital assets | .

(ExplaninPart VL) . . . . N 0 0 0 0 ) 0
11  Total support. Add lines 7 through 10@’%"” W Ty o L T @Y, RSN LT 1,265,578
12  Gross receipts from related activitiés, etc(See instructions) R 12 | 0
13  First five years. If the Form 990 §ﬁor the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and,stop’here e o .o T N

Section C. Computation of Pubfi&Support Percentage

14  Public support percenta?;OM (line 6, column (f) divided by line 11, column (®) . . . . 14 6316 %
15 Public support percentage 2013 Schedule A, Part ll, line14 . . . . 15 7092 %
16a 33'3% support te: f the organization did not check the box on line 13, and ||ne 14 is 33‘/3% or more, check this

box and stop her: organization qualifies as a publicly supported organization . . .

b 33'5% suppor@ﬁ—zma If the organization did not check a box on hne 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box a stép here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-clrcumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizatton . . . . . . . . . . . . . . . . ... ... . O

b 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N N
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . L L L0 L L e I

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 930-£2) 2014 Page 3
iPant .\ Suppourt Schedule for Organlzatlons Described |n Section 509(a)(2)

JC»L AONTCRE SO T FERON AN I ST o ‘..m_uudn falied WO QUa]lly dnacs Faiil
If the organlzatlon fails to qualify under the tests Ilsted below, please complete Part I1.)
Cactien A, Puhlic Srppart

o

S e e (30 DLl VAL Gaglanug i) © | ) 2010 w2011 | 201z | w2013 {€) 2014 @) Toial
1 Gifts, grants, contributions, and membership fees
reccived (Do notinclude any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

i X
4 Tax revenues levied for the ’ %
organization’s benefit and either paid o<y
to or expended on its behalf . /’%

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

6 Total. Add lines 1 throughS. . . . -

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

b Amounts Included on lines 2 and 3 ‘ﬁ'}::l"
received from other than disqualified &% ~
persons that exceed the greater of $5,000 /f:i;L\
or 1% of the amount on line 13 for the year N

¢ Add lines 7aand 7b . TN -

8 Public support (Subtract line 7c from ' o

ine 6.) . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2 E‘tb) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from interest, dividends, &W)v
payments received on secunties foans, rents, “
royalties and income from similar sources N

b Unrelated business taxable income (lessq-, ™\
Lo

section 511 taxes) from busmesées,g\
acquired after June 30, 1975 /:’ R
W
¢ Addlines 10aand 10b . o .\Q\.}
11 Net Income from unrelatew ’pusmess
activities not included in ine 10b;2whether
or not the business Is reg ed on

12 Other income. Do notginci&de gain or
loss from the saleffofficapftal assets

(Explain in Part VI.)_. ¥ e ..
13 Total supportf(Addilines 9, 10c, 11,
and 12) . . ®.

14  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 . . . . . . .o . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2013 Schedule A, Part lil, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2013 Schedule A, Part ill, line 17 . . . . 18 %
19a 33'1% support tests—2014. If the organization did not check the box on line 14, and llne 15 iIs more than 33'3%, and line
17.1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331s%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [

Schedule A (Form 990 or 990-EZ) 2014
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{BaraIV, Supporting Organizations
Tompete et Fooacteckad ahok s tac BT oTDad ! iy sa one ed T1a of Pat |, coinpleic Cocdivan A

T P YY1 cuppnmng @roumzauo“s

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Crrtnns A D =nd B et ohasiind 494 of Port |, complete S2ctions A and D, and complete Part V)

-

4a

5a

9a

10a

Yes| No
Are Lol e unyaniewdon's SUBPONEd oiganizauons lised by namic in the vrganization’s governing .
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by e
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 )(

Did the organization have any supported organization that does not have an IRS determination of status
under scction 809(=)(1) or (?)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). N3 2

(N
Mid the oraanization hove ~ sunnerted orgcrmiz~tnn descred in secticn 501(c)(4), (5), or (6 )7 T ‘.’cs,' answer
(b) and (c) below. \\\, 3a

Did the organization confirm that each supported organization qualified under section 501(C)(4), (5), or (6) and T!_‘-'-
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi-when and how the
organization made the determination. . 3b

Did the organization ensure that all suppoit to such organizations was used exclusn:ely jor section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put.in &to ensure such use.

Was any supported organization not organized in the United States ("fol;\elg%supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. o

Did the organization have ultimate control and discretion In deciding her to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the orga tioh had such control and discretion

despite being controlled or supervised by or in connection with Its gd\goo#ed organizations.

Did the organization support any foreign supported organlza}lon that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain i m “Part VI what controls the organization used
to ensure that all support to the foreign supported organlzatlon was used exclusively for section 170(c)(2)(B)
PUrDOSES. 9,\‘ k4

Did the organization add, substitute, or remove aqy%p ed organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable). Also, % tal in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subStituted, or removed, (ij} the reasons for each such action,

(iii) the authority under the organization's organlztng,document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to thgmﬁamzmg document).

Type | or Type Il only. Was any adde¢/\ substituted supported organization part of a class already

designated in the organization's orgagg‘ll;tg‘g ment’7
Substitutions only. Was the substitu ab result of an event beyond the organization’s control?

Did the organization provide s:g@n (whe er in the form of grants or the provision of services or facilities) to
anyone other than (a) its suppo organlzatlons (b) individuals that are part of the chartable class
benefited by one or more oflts supported organizations; or (c) other supporting organizations that also
support or benefit one or morg/of the filing organization’s supported organizations? If “Yes," provide detail in
Part V. N

<

l'
Did the organizationgp ode a grant, loan, compensation, or other similar payment to a substantial
contributor (defi @ R6,4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity wéth rd to a substantial contributor? if "Yes, " complete Part | of Schedule L. (Form 990).
Did the orgammhon ke a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complewé?Paﬁl of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined in ine 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ® provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.)

Schedule A (Form 890 or 990-E2Z) 2014
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PR Supporting Organizations (continued)

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

- A 1

S e o e vy CornGin, G 0 SO 30l Wl PEFSONS UESCIIDE G it (L) end (C)
neluw, ihe yove tnag vody of a supported organization? iia &-
b A family member of a person descnbed in (a) above? 11b /
o ALY vunuilid Liiliy O & pCiuon Uuesu ibed 11 {g) G () edove? if “Ys' W a, b, or ¢, provide detarl in [-ai i Vi. $1C K
Z

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
renulerly anpoint or elect 7t least » majority of the organization’s directors or trustees at alf times during the
tax year? If "No, " describe in Pari VI how the supported organization(s) effectively operated, supery/sed, or

, f APRAN
controlled the organization’s activities. If the organization had more than one supported organization,
describe how ihe powers to appoint and/or remove directors or trustees were allocated among the supported | | - o
organizations and what conditions or restrictions, If any, appled to such powers dunng th@@g(?ear. ¥ 2 ot

2 Did the organization operate for the benefit of any supported organization other than the supported .
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
YF how providing such bencfit carned out the purposcs of the supported organizatior:(s) that operated,

supervised, or controlled the supporting organization. P 2| ]
Section C. Type Il Supporting Organizations AT,

C o

Z Yes| No

or trustees of each of the organization’s supported organization(s)? Ify ,,*""}describe in Part VI how control
or management of the supporting organization was vested in the saﬁ%\)gersons that controlled or managed .
the supported organization(s). \f’-\.\\ ; 1

Section D. All Type Il Supporting Organizations ) -7

1 Were a majority of the organization’s directors or trustees during the taﬁgaf also a majority of the directors % w b
1

1 Did the organization provide to each of its supported org‘gniia—ﬂ\t?ﬁs‘: by the last day of the fifth month of the -y
organization’s tax year, (1) a written notice describing Qe‘ d amount of support provided during the prior tax |, ;. .4 <
year, (2) a copy of the Form 990 that was most receq‘ﬂy of the date of notification, and (3) copies of the

flle

organization's govermning documents in effect on the %%otification, to the extent not previously provided?
TS

2  Were any of the organization’s officers, directors, orirustees either () appointed or elected by the supported

organization(s) or (i) serving on the governing <,I*JAody‘of‘a supported organization? /f "No," explain in Part VI how
the organization maintained a close and contirfaous working relationship with the supported organization(s)

3 By reason of the relationship described n @,‘d&; the organization’s supported organizations have a
significant voice in the organlzatlon's'iﬁﬁéggrﬁen policies and in directing the use of the organization’s
Income or assets at all times during the taX’year? If "Yes, " describe in Part VI the role the organization's
supported organizations playeiﬁt@f\regard.

Section E. Type Hll Functionallyfntegrated Supporting Organizations

1  Check the box next to the/;nefh\&y&that the organization used to satisfy the Integral Part Test during the year (see instructions):

a OThe organization satls\’ Activities Test. Complete line 2 below.
b [ The organization arent of each of its supported organizations. Complete line 3 below.
¢ [ The organizatior X d a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially &6? the organization's activities duning the tax year directly further the exempt purposes of v !
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify b :,_,_:

those supported organizations and explain how these activities directly furthered their exempt purposes, ,
how the organization was responsive to those supported organizations, and how the organization determined S
that these activities constituted substantially all of its activities. y |

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. ]
Schedule A {(Form 990 or 890-EZ) 2014
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mg'rype lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

LICivchhueiihe Olyanizuuoh salisiied the hnieyral Pan Test as 4 qualiiying tiust on Nov 20, 1970 See instruciions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

JLCHon A - Adusicd et Incuaine

{A) ¥rior Year

(8) Currct Year

{(optionzl)

1 Net short-term capital gain 1

.S riesovertes of pnol-year disuribuilons z2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

G Portion of operating expenses patd or incurred for production or

collection of gross income or for management, conservation, or LN
___mantanance of pronerty held for nraduction of iIncome (see instructions) ]

7 Other expenses (see instructions) 7 PN

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

ﬂzaﬁ;}%ﬁ&‘ii

W,

e 1@ e

b Average monthly cash balances an | 78
¢ Fair market value of other non-exempt-use assets P il
d Total (add lines 1a, 1b, and 1¢) o |1d
e Discount ciaimed for blockage or other B R - wf‘;’gzwi";? b RS
factors (explain in detal in Part VI): EIERNY y e . i
2 Acquisition indebtedness applicable to non-exempt-use assets:” '\“43" 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of Ilne 3 ( eater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 g M"’S) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions (.QVQ 7
8 Minimum Asset Amount (add line 7 to line 6) . 8
Section C - Distributable Amount N v;*i?f‘»r - FEN st 0 % ‘Eﬁkd Current Year
PO ) gty i
1 Adjusted net income for prior year (from\?éctla'\ A, ine 8, Column A) 1 e e
2 Enter 85% of line 1 A7 ~7 2 | SRR
8 Minimum asset amount for prior yéar{from Section B, line 8, Column A) 3 B "
4 Enter greaterof lne 2 orline3 47 » 4
5 |

5 Income tax imposed in prior yeﬁ'r‘i&

Schedule A (Form 990 or 930-EZ) 2014
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Ly[oa [EI Non- Functlonally [nteorateo ‘309(3)(3) Suppor‘tmg Orgamzatlons (cont/nued)

1 Amounts pald to suppérted organlzatlons to accomplish exempt purposes

Ci \," et Iyw: 1

orgai luauons in excess of income from actlwty

Lt
[N 1P P

A 5 exempt purpcsen of supporied

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
Adiedaole padd 10 acgun e excmpi- use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrbe in Part VI} See instructions
Total ennwel distributions. Add lines 1 through 6

N O,

Nietrivitinng to ~Hentive supnoried orcznizations to which the organization is responsive
(provide details in Part VI). See Instructions.

S ™

[}

Nistrihitahle amaount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

TR

L

M

Section E - Distribution Allocations (see instructions) Excess Distributions

@
Underdistributions
Pre-2014

(iti)
Distributable
Amount for 2014

4 Distributable amount for 2014 from Section C, line 6

N

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions) s

w

Excess distributions carryover, if any, to 2014:

_,Jﬁ_.
t
i
4
|

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years e

o \._._n_ 2 siaia Wy oo n DA
Carryover from 2009 not applied (see instructions@,»\,

Applied to 2014 distnbutable amount 3 ] ]
s wmé h
Remainder. Subtract lines 3g, 3h, and 3i from 3f. "\\>° ;

o b PR e PR
T

T

Plel=|7le|«lolalo o]

Distributions for 2014 from Section "‘ e T -
D, line 7: $ .

Applied to underdistributions of prior years.

N

o

Applied to 2014 distnbutable amount . . <~

Remainder. Subtract lines 4a and 4b frém.4.) *

(4]

Remaining underdistributions for years prior to 2014, if
5 any. Subtract lines 3g and 4a f/r\omﬂne 2 (if amount
greater than zero, see mstruc:jons v

o

6 Remaining underdistributions s'for.2014. Subtract lines 3h e
and 4b from line 1 (if amounrgréter than zero, see A
instructions). P, ‘{

7 Excess dlstnbutioq{/ calyyodver to 2015 Add lines 3
and 4c. P

8 Breakdown of ifie 70\, ~

Excess from 2013

oo |oiN

Excess from 2014 . . . -

UL N |

Schedule A (Form 990 or 990-EZ) 2014




ScheduleA (Form 990 or 990- EZ) 2014 Page 8
%upplemental lnformatlon Provide the explanatlons reqmred by Part Il ,line 10; Part II, ine 17a or 17b; and
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- M OMB No 1545-0047
Supplemiental Financial Statemeiits i °

SCHEDULE D
{Form 380}

. > C.mplde rfthe ~ 52, ~71an answeied “Yes” to Form €20, Q@ ﬂ A,
ralt, une 0,7, &, 9, 19, 114, 11w, 116, 1id, 11e, 1 11, 143, OoF 12D,
Department of the Treasury » Attach to Form 990. Open to Publlc
+ EPey nue Senae e I tfpmreapion ahord Calyj=Sda N Tl e 07 - S A dmetryetit i s oo T - “ormgen. -
Name of the organization 7 T ’ - Erﬁployer identification number
SHILOH COMMUNITY HOUSING INC 92-0177924
o LI D L ALy Dohes AZLisCd Ldnae G Sh.er Similar Fundgs or Accouris.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds andgther accounts

1 Total number at end of year . . @/

2  Aggregate value of contributions to (durlng year)

3 Aggregate value of grants from (during year) N

A Aggregate value at end of year S

5 Did the organization inform all donors and donor advisors in wrmng that the assets held-imydonor advised

funds are the organization’s property, subject to the organization’s exclusive legal contral? . 1 Yes [J] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant‘"fﬁnds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? .. . . . . [ Yes ] No
Conservation Easements. »
Complete if the organization answered “Yes” to Form 990, P@Mine 7.
1 Purpose(s) of conservation easements held by the organization (check al t-apply).
[ Preservation of land for public use (e g, recreation or education) reservation of a historically important land area
O Protection of natural habitat @EPreservatlon of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 24 If the organization held a qualified Co f’%ervatron contribution in the form of a conservation

easement on the last day of the tax year fe F-4%3)| Held at the End of the Tax Year
a Total number of conservation easements . > . . 2a
b Total acreage restricted by conservation easements .o 2b
¢ Number of conservation easements on a certified hi &!c st?écture mcluded in (a) .o 2c
d Number of conservation easements included in )*aca]red after 8/17/06, and not on a
historic structure histed in the National Register . 2d
3 Number of conservation easements modified, traﬁ?erred released extlngwshed or termmated by the organization durning the
tax year » b
4 Number of states where property subject to %nservatlon ecasement s located >
5 Does the organization have a wrntten se‘rpi/oh regarding the periodic monitoring, Inspection, handiing of
violations, and enforcement of the corServaliorPeasements it holds? . e e . .« . [Yes [ No
6  Staff and volunteer hours devotwomtonng, inspecting, and enforcing conservation easements during the year
>
7 AFﬁBHﬁ't'SE'é’iSé’ﬁées incurredjtn monitoring, Inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(){4)B)fi . . . . . . . . . .. OvYesO No

9 InPart Xlil, describeft i,
balance sheet, and,intide, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accourting for conservation easements.

Organizatfosfs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), 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 X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

(i} Revenueincluded in Form 990, PartVill,Lhnet . . . . . . . . . . . . . . . . » &
(i} Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Iincluded in Form 880, Part Vil lme1 . . . . . . . . . . . . . . .. .P» §

b Assets included in Form 990, Part X . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 890) 2014
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{—%ﬂfm [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
S Yepe the n L mpr sty e nedian, aceestiny 3at 0l -2 mmg de choek ~ny nf the fellchang that are a signiiicant use of s
collection items (check all that apply)
z [ ] Public exhibition # [ 1 oan or exchanae nrograms
k [ Scholarly research e || Other
¢ [ Preservation for future generations
- M fdn s deesprtar o the sresr g shests gelachan s and nenleie B (Se Tather fhe arornzanen’s ovemn parpose in Pont
XIil
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asszets 16 be sold e raise {unds rather than to be maintained as pari of the organization’s collection? 1 ves [J Mo

FPEiRY*  Escrow and Custodial Arrangements.

Complete If the organization answered “Yes"” to Form 990, Part IV, ine 9, or reported) an amount on Form

990, Part X, line 21. AN
T & Is e orgdnizaiion an ageni, trusiee, . custodian or other intermedlary for contributions_or other assets not
included on Form 990, PartX? . . . . . . . . . ... N . [ Yes O No
b Ilf “Yes,” explain the arrangement in Part Xill and complete the following table: -~
Amount
¢ Beginning balance . ’ 1c
d Additions during theyear . . . . . e L{ id
e Distrbutionsduringtheyear . . . . . . . . ( \\ 1e
f Ending balance . . . ’\ G4 11
2a Did the organization mclude an amount on Form 990 Part X hne 21 fo;"escrow or custodlal account liability? [] Yes [] No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explana'ﬁ’en has been provided in Part XHi . . ]
Endowment Funds. >N
Complete if the organization answered “Yes” to Forrﬁ 990, Part 1V, line 10.
(a) Current year (b} Phor-year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ~
b Contributions . it e
¢ Net investment earnings, gams and O‘Q%’?
losses . . . . . . . . . . &
d Grants or scholarships . . . N
e Other expenditures for facilities and ’\ ‘Z”
programs . L~z
f Administrative expenses . . \‘ A
g End of year balance .. Lo )
2 Provide the estimated percentage of the'cuirent year end balance (ine 1g, column (a})) held as:
a Board designated or quas-endowifient B~ %
b Permanent endowment >_____,_{_/_’_\_‘_:____%
c Temporanly restricted endowifient »~ %
The percentages in lines 2a, 26;/and 2¢ should equal 100%.
3a Are there endowment funﬁoﬁn the possession of the organization that are held and administered for the
organization by: \*{ Yes| No
(')unrelatedorgatﬁa@-,_ e e e e e e e 3a(i)
(i) related org ﬂllzgzl e e e 3alii)
b If “Yes” to 3a(n)iare tﬁ‘e related organlzatlons Ilsted as requ1red on Schedule R'7 e e e . 3b

Describe in Part Xilkthé intended uses of the organization’s endowment funds

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1@ tand . . . . . . . . . . . 143,400 o@éﬁm 143,400
b BUIIdIngS Lo e 751,608 0 100,846 650,762
¢ Leasehold |mprovements .o 0 0 0 0
d Equpment . . . . . . . . . 0 0 0 0
e Other . . . . o o 0 0
Total. Add lines 1a throu jh 1e. @olumn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 794,162

Schedule D (Form 990) 2014
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RarVilR Envestments Other Securmes

- . . . e
N SR R . .o C

1)

v

iolunm 200, o0 U e

T o, e s .
b, See Forn Sel, Car X, e 1z

(a) Description of security or category
(including name of secunty)

(1) Financial derivatives

(b) Book value

(c) Method of valuation,
Cost or end-of-year market value

(2) Closely-held equity interests

(C) Ciher

a

®)

C)

(©}

“®

-0
@

{ AW
P

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

JZETEEIE Investments—Program Related.

Complete if the organization answerec “Yes” to Form 80, Part 1V, ne 'Hc See Form 990, Part X, line 13.

(a) Description of investment

) Book va!ue

(c) Method of valuation,
Cost or end-of-year market value

)

@

3

4

]

© AY

@

®) . La )

©) N2

Total. (Colurnn (b) must equal Form 990, Part X, col. (B} line 13) &

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnpﬂon

(b) Book value

) \‘

) NN

@) N

4% ~

@ 4

) A

®) /7

@) ‘\\

8 =

{9)

Total. (Column (b) must e %990, Part X, col. (B) line 15.) .

. >

Other Li

Complets Ii Ve organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ine 25. -3/,
1. @ Descrlpnon of iability (b} Book value
(1) Federal income taxes
@)
@)
@)
()
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax posrtions. In Part Xlli, provide the text of the footnote to the orgamzatlon ] ﬁnancnal statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 4
,, Reccncnhatlon “of Revenue per Aud:ted Financial Statements With Revenue per Return.

____m_._’\ ' Lol cregae b 3nocree e Tio Torm 900, Part 1Y IV, line 12~

1 Total revenug _gTalns _a_ﬁt—j—pther support per audited financial statements .. .. 1
~  Amounts included on hne 1 bt not on Form 890, Part Vi, Iine 12

& Nct unrcalized gains (losses) on investments .. .o 2a

b Donated services and use of faciiittes . . Lo .. |2

. Recoveiies of xlor year granis . 2c

d Other (Describe in Part XIll.) . - .. . . . 2d ]
e Add lines 2a through 2d . .. . . .. . | 2e
3  Subtract line 2e from line 1 . . . 3
4  Amounts included on Form 990, Part VI, line 12, but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a 1N

b Other (Describe in Part Xill ) . | 4b o

¢ Add lines 4a and 4b .o . B N
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 12 ) o ’/ R% 5

e dly Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete If the organization answered “Yes” to Form 990, Part iV, line 12a.

1 Total expenscs and losses per audited financial statements . L. ; il
2 Amounts inciuded on line 1 but not on Form 890, Part IX, line 25: .
a Donated services and use of facilittes e
b Prior year adjustments ”éas:'f
¢ Otherlosses Fedd
d Other (Describe in Part Xlll ) T
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 ) 3
4 Amounts included on Form 990, Part IX, Ime 25 but not on llne\‘l
a Investment expenses not included on Form 890, Part VIil, line 7b\ . | 4a
b Other (Describemn PartXill) . . . . . . . . % v .. [ .
¢ Addlnes4aandd4b . . . 0%%9 A I L
5 Total expenses. Add lines 3 and 4c (I'hls must % 90, Partl, line18.). . . . . . . 5
Supplemental Information. N

Provide the descriptions required for Part II, ines 3, 5, €id '9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part Xl, ines 2d and 4b; and Part Xl|, lines 2d and 4b. i‘&so complete this part to provide any additional information.

/\\‘\
o T
SO
Lo
Lo
R
e
o
i ‘{\ ~
N

Schedule D (Form 930) 2014



SCGLEDULE O Suppiemienial Inforiiation to Form 990 or 990-EZ | omeno 1545-0047
(Torm 290 or £00-57) Complete to provice miormation for responses to specific quections on I @ 4 A
: ) T R o te =0 7 @ J
Department of the Treasury I > Attach to Form_990 or '990-EZ. ) Open to Public
[V N Tt Tt addule 7T AT T T op e mep e T w/form82Q. Acaebiny
—_— _ _. —_ _ - - - - v e
Nume of the oiyaruzalon Cripioyer [GCRtMoL 0. Nuluunds

SHILOH COMMUNITY HOUSING INC 92-0177924

VO 540, Falt v, owulun o, LINE 110 - EXEcutive Ull byl Bularivlu an Q031G NIESTIDENS CopIes oi e 930

Form 080, Part V1, Szction 8, Line 12¢ - At the beginning of cach meeting the members would be reminded to share if anything had
changed according to create a conflict of interest

Form 990, Part VI, Section B, Line 15 - The i:ooard dlst_:usse_d_t-h‘e])ay and pay increases In the quarterly board meeting. We have only 3
-

7 ola pae ped tha nov pnd rpieos yrnre digeyeced

-
Form 990, Part VI, Section C, Line 18 - It 1s posted on Guidestar website and we have it in the office Bvaitable for viewing during normal
office hours

A

rornt 880, Fard VI, 3ecuoii ©, e 19 - Jul ducun€nis dre dvdhavie 10i public viewing during normat working hours

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 980 or 990-EZ) (2014)




Schedule O, Statement 1 SHILOH COMMUNITY HOUSING INC
Form 990 92-0177924
Page 1

Line Number

Explanation

We arc a small oiyanicauon and die key peison was away on heallh/aeath emergencie often

Page 1




