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SCANNED NOV 2 7 2017

Y

o 990 Return of Organization Exempt From Income Tax | ove o 1545-00a7
Under section 501(c), 527, or 4347(s)(1) of the Intemal Revenue Code (except private foundstions) 2@1 6

Deprtment of tho Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

intema! Revenue Servics » Information about Form 880 and Its instructions s at www.irs gov/form990. Inspeclion

A __For the 2018 calendar year, or tax year heginning 01401 ; 2016, and ending _ 1231 .20 16

B  Chock it appilcable; |C Nama of organization SHIi OH COMMUNITY HOUSING INC D Employer identification number

[0 Address change Doing businese as 920177924

[J Name change Number and street (o P.O. box if mail is not delivered to strest addreas) Roam/sufts E Telephone number

O intist retum 1928 Juneau Or $07-770-1319

O s City or town, state or province, country, and ZIP or foreign postal code

[ Amendedretam  JAnchora 99501 G Groas recelpts $ 261,635

[ Acpscation pending | F Name and address of prncipal officor:  Benard Washington Jmuw.mmhw[]v“ o
1928 Juneau Dr, Anchorage, AK 89501 H{) Aro all subordinates inchuded? [ ves [ o

Tex-exempt tatus; ) 501(¢)3) Osotic)( 14 tnsertnoy [ asezeaynn) or [ ) 527 #f “No,” sttach a fist. (sae instructions)
.| Websits: > _ shilohhousing.org H{c) Group exsmption number »
K FclmotmﬂnﬂmE]CupuaﬂonDTnm [ Association [] Other » | L Year of formation: 1997 | M State of legal domicile: ~ AK

Summary

Briefly describe the organization’s mission or most significant activities: Provide affordable housing for low-moderate
_income remters end atso provide transitional housing and independent living skills training for 16 to 24 year old experiencing
_homslessness and are under educated and/or unemployed or under-employed.
2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& ! 8 Number of voting members of the goveming body (Part VI, fine 1) . . .. 3 6
| 4 Number of independent voting members of the govemning body (Part V1, ine 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) 5 4
é 6 Total number of volunteers (estimate if necessary) . P 6 1
7a Total unrelated business revenue from Part Viii, column (C). ine 12 Ta 200
b Net unrelated business taxable income from Form 890-T, line 34 e 7b 0
Prior Year Cuwrvent Year
8 Contributions and grants (Part Vil linsth). . . . . . . . . . . . 166,031 171,576
® Program service revenue (Part Vil ine2g) . . . e e 18,201 10,709
10 Investment incoms (Part VIil, column (A), lines 3, 4, and 7d) e e e 0 0
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 8c, 10c, and 11e) . . . -3,653 -48.482
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A}, line 12) 170,769 133,808
13  Grants and similar amounts paid (Part [X, column (A), fines 1-3) . . .. . 0 0
14 Benefits pald to or for members (Part LX, column (A), line 4) L. 0 0
15 Salaries, other compensation, employee benefits (Part (X, co 114,885 128,726
16a Professional fundraising fees (Part IX, colum i . . . 0 [
g b Total fundraising expenses (Part X, coliimn (D) o
17  Other expenses (Part IX, column (A}, fin 154,026 52,347
18  Total expenses. Add lnes 13-17 (must _ 268911 182,073
19 Revenus less expenses. Subtract ling 18 88,142 48,270
5 <° Boginning of Current Yeer End of Year
20 Totalassets(Part X lnet6) . . . \ . 842,593 1,063,317
21 Total liabilities (Part X, fine 26) . . 842,593 1,063,317
0 0

22 Net assets or fund balances. Subtract fine 2
Signature Block
Under penalties of perjury, | daciare that | have examinod this retum. including sccompanying schodules and stataments, and to the best of my knowlsdge and beiie!, t &
M,MWMWMWW(WMn bb-udmdlhfummonolumbhmmm-wbm

} 4/ — llH 77
Sign ofofficer
Here ’ Bernard Washington, Board President
Type or print name and title
Paid PrinVType preparer’s neme Preparer's signature Dxte ct IDH PTIN
Preparer sali-employed
Use Only |Bmansme > Frm's EN »
FAnmn’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . i e e o v v v o OYes[]ne
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 890 2016)




Form 990 (2016) - Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partit . . . . . . . . . . . . . [
1 Brefly describe the organization’s mission:
We offer affordable housing for low-moderate income clients. We offer transitional housing for 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. We have housed through out the year over 25 clients in our transitional housing program and 3 in the
{Continued on Schedule O, Statement 2)
2 Did the organization undertake any signiflcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . e e e e e o o o oo oo oo oo o v OYes MINo
If “Yes,” describe these new services on Schedule 0.
3 Dd the organlzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . - OYes [INo
If “Yes,” describe these changes on Schedule O b)
4 Describe the orgamization's program service accomplishments for each of its three Iargest plpgram services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. N

/ N
O
4a (Code: ) Expenses$ 91,036 _Including grants of $ /?\\~o )(Revenue $ __ 42,410)
In our 4plex we offer permanent affordable housing to 4 families with a total of .8 children; These units continue to occupied an
average of 4 years per unit. \\J\/\\
e
J?\\‘\\)
NN,
AN
AR
S
5
L
oo
NN
4b (Code: ) (Expenses $ 62,919 lncludlng grants of $ 155,960 ) (Revenue $ 10,409 )

Our transitional housing served 11 previously hon{eless young aduits; Our Prevention funds helped 153 families maintain their
housing who would have otherwise experienced homelessness, Our direct funds paid the rent deposit for 8 families and enabled
them to enter into permanent long term housin:q\
& Ny
N T
AN
< /‘\\\
/, s~

K
e
N \\//
z / )
4c (Code: _() (Expenses $ . _2msincludinggrantsof$_ 0)(Revenue$ ___ 42410)

We continue to»house 4 famllles with low income in our duplex and served over 20 clients in our transitional housing program and
50 families with eviction prevention help and 10 for placement in permanent housing.

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 182,073

Form 990 (2016)



Form 990 (2016) '
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .o . e e e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partll . . . . . . . . . ... K(\.. 5 v
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for\whgh donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . (Y . 6 v
)
7 D the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it 7 v
8 Did the organization maintain collections of works of art, historical treasures, or- other S|m|Iar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . o \\\:)/\\ e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsellng,/debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . F\ .o A 9 v
10 Did the organization, directly or through a related organlzatlon? hold “assets In temporarily restncted
endowments, permanent endowments, or quasi-endowments? If/”Yes Y complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s’ “Yes W then complete Schedule D, Parts VI, )
VI, VIl IX, or X as applicable. &? Z |
a Did the organization report an amount for land, bu1ld|ngs and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . . . ( 7 < . 11al v
b Did the organization report an amount for lnvestmeknts—other secunties In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ne 167 If "Yes?,2 complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for mvestrnents \program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes;? )complete Schedule D, Part Vil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other Ila/t}mtues in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolldated finricial statements for the tax year include a footnote that addresses
the organization’s habtlity for uncertaln tax posmons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Dud the organization obtain separ)ate,\lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl o s (o T . 12a v
b Was the organization mcluded\l\n consolidated, mdependent audlted flnanmal statements for the tax year” If
“Yes,” and if the orgamzatlon answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |42p v
13 s the organization a school\descnbed in sectton 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 Y
14a D the organlzatlon maintam an office, employees, or agents outside of the United States? 14a v
b Did the orgamzanon\have aggregate revenues or expenses of more than $10,000 from grantmakung,
fundraising, busmess\lnvestment and program service activities outside the United States, or aggregate
foreign mvestments \//alued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV. coe . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part II . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part Il - 19 v

Form 990 (2016)




Form 990 (2016) Page 4
EIA  Checklist of Required Schedules (continued)
Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and I . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lil o . 22 v
23 D the organization answer “Yes” to Part Vil, Section A, Ine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? /f “Yes,” complete Schedule J . e e . .o 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount ofJ more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, "(answer ines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . &\ 24a v
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . el \\O 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any\tlme dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzatlon engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Eh/edule L, Part! 25a v
b Is the organization aware that it engaged in an excess benefit transaction; wrth a dlsquahfred person in a prior
year, and that the transaction has not been reported on any of the organl(zatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . SRR .\\.) > e 25h v
26 Did the organization report any amount on Part X, line 5, 6, or/22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il K ;&\// . e e e e e 26 v
27 Did the organization provide a grant or other assistance to an offlcer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sele/cﬁon committee member, or to a 35% controlled
entity or family member of any of these persons? If ’iYes < complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transactton with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds; cond|t|ons and exceptions): {
a A current or former officer, director, trustee, or key employee'7 If “Yes,” complete Schedule L, Part IV 28a v
b A familly member of a current or former offrcer dlrector trustee, or key employee" If “Yes,” complete
Schedule L, Part IV o \\ . 28b v
¢ An entity of which a current or former off/rger *drr/ector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or dlrect or;indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 [id the organization receive mor/e1han $25 000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutlons of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “)’es *complete Schedule M 30 v
31 Did the organization liquidate, ’@rmlnate or dissolve and cease operatlons'7 If "Yes " complete Schedu/e N,
Parti . . . . . .&.\\\~\/ . . 31 v
32 Dd the organlzatlon sell,\ exchange dlspose of or transfer more than 25% of its net assets” If "Yes ”
complete Schedule N Part w. 32 v
33 Ddthe organlzatlon own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301. 7701 2 and '301.7701-37 If “Yes,” complete Schedule R, Part | . a3 v
34 Was the organlzatron/related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan I, Il/
orlV, and Part V, hne 1 . e . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . C e e e e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Ddthe organlzatton comp!ete Schedule O and provrde explanat(ons in Schedule O for Part VI llnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 |v

Form 990 (2016)



Form 990 (2016) Page 5
IZXY] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatV . . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

1
|
|

reportable gaming (gambling) winnings to prize winners? . . . e 1c | v h
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘]
v

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see |nstructions) . o

3a Did the organization have unrelated business gross income of $1,000 or more during the year?f\ .o 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule/O .o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a &gnat/uré&r other authority
over, a financial account in a foreign country (such as a bank account, secunties acco@ or other financial

account)? . . . . . . . . . ..o R P v
(}
b If “Yes,” enter the name of the foreign country: » (\
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank4and Financial Accounts
(FBAR). \/ )) e
5a Was the organization a party to a prohibited tax shelter transaction at any tlme gurmg the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohlblted tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . ff\\ 7 . Sc
6a Does the organization have annual gross receipts that are normally g;eater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductlble/ as: cQantable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an e)@ress statement that such contnbutlons or
/‘) AN
gifts were not tax deductible? . . . - Q e Ce e e e 6b

7  Organizations that may receive deductlble contnbutlons un(der sectlon 170(c)
a Did the organization receive a payment in excess of $75\made partly as a contribution and partly for goods

|
| and services provided to the payor? . . . . ., )\ e e e e 7a |
1 b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
S
¢ D the organization sell, exchange, or otherwnse\dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . . . (j\ e e e e e . 7c

d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l I

e Did the organization receive any funds, dlrg:tly‘l\or indirectly, to pay premiums on a personal benefit contract? | 7e

f Did the organization, during the year, Pay prem%ms directly or indirectly, on a personal benefit contract? . 7f

g |f the organization received a contribution of- quahf ied intellectual property, did the organization file Form 8899 as required? | 7g

h

If the organization received a contnbutlon of cars boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations malntalmng donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess busnness holdings at any time dunng the year? . 8
9 Sponsoring orgamzatlons mamtalnmg donor advised funds. R !
a Did the sponsoring orgamzatlon ‘make any taxable distributions under section 4966? . . . . . . . . 9a
b Did the sponsoring ol /gamzatlon make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) orgamzations Enter: ‘
a Intiation fees and capltal contributions included on Part VIll, line12 . . . . . 10a !
b Gross receipts, ”mcludéd on Form 990, Part VIll, line 12, for public use of club facnmes . 10b
11 Section 501(c)(1 2). ojgamzatlons Enter: ‘
a Gross income from members or shareholders . . . . 11a \
b Gross income from other sources (Do not net amounts due or pa|d to other sources |
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b| 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? . . Lo 13a
Note. See the instructions for additional information the organization must report on Schedule O f
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b '
¢ Enter the amount of reservesonhand . . . . . . 13¢ :
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) . Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . ., . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar |
committee, explain in Schedule O. ;
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6 I
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with ]
any other officer, director, trustee, or key employee? . . . /~ \ . 2 v
3 Did the organization delegate control over management duties customan\y performed by or(und r,/the d|rect
superviston of officers, directors, or trustees, or key employees to a management company or other person" 3 v
4 D 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 organlzatron s assets? . 5 v
6 Did the organization have members or stockholders? . . . . \\ .o 6 v
7a Did the organization have members, stockholders, or other persons who had the\power to elect or appornt
one or more members of the governing body? . . . . . . . . o \&\/\ e 7a v
b Are any governance decisions of the organization reserved to (or subject> to approval by) members
stockholders, or persons other than the governing body? . . . . . A\g . e e 7b v
8 Did the organization contemporaneously document the meetings held,or\wntten actions undertaken during ‘
the year by the following: f(\)\ \\)\ N
a Thegoverning body? . . . . . \\> e e e . 8a|v
b Each committee with authority to act on behalf of the governrng body’? . 8b | v
9 s there any officer, director, trustee, or key employee listed (rn P\aFJVII Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
()\\\ N Yes | No
10a Did the organization have local chapters, branches< or- aff;hates" .. 10a v
b if “Yes,” did the organization have written pohcres an%procedures govermng the actrvmes of such chapters
affiliates, and branches to ensure their operatlons are) consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any,eused by the organization to review this Form 990. e
12a Did the organization have a written conflict of ln/terest policy? If “No,” goto line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts’> 12b v
¢ Did the orgamzatron regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how th/s was done .. e e e e e e e e 12¢!| v
13 Did the organization have a wntten whlstleblower pohcy" e e e e e 183i{v
14  Did the organization have a wntten document retention and destructlon pohcy” e 14|V
15 Did the process for determrmng compensatron of the following persons include a review and approval by |
independent persons, comparablhty data, and contemporaneous substantiation of the deliberation and decision? j
a The organization’ sCEO Executrve Director, or top management official . . . . . . . . . . . . 15a} v
b Other officers or key employees of the organization . . . Ce e e e 15b| v
If “Yes" to line 1Sa or 15b describe the process in Schedule O (see lnstruchons)
16a Did the organlzatron invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durrng theyear?. . . . . . . . . . . . . . .. Coe 16al| 4
b If “Yes,” did the organization follow a written policy or procedure requiring the organrzatron to evaluate its j{
participation 1 joint venture arrangements under applicable federal tax law, and take steps to safeguard the | N
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  AK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest [ Other (explain in Schedule O)
19  Descnbe 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 dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Shiloh Community Housing Inc, (907)770-1319
1928 Juneau St, Anchorage, AK 99501 Form 990 (2016)




Form 990 (2016) Page 7
IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvii . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
» 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 organizations. /r\ N
* 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. _ \\\\ <

~N
» List all of the organization’s former directors or trustees that received, n the capacny’ as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related” 6rgamzat|ons

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

[#] Check this box if neither the organization nor any related organization compensated an} current officer, director, or trustee.

€) W

Postt N )
osition
N
@ B (do not check more thang\\e > ® ®
Name and Title Average box, unless person Is b'oth an Reportable Reportable Estimated
hours per | officer and adlrector/trustee) compensation |compensation from amount of
week (Iist any oslslol zlaex] = from related other
hours for aa ﬁ 2|2 \\13,}3 Q the organizations compensation
related 2218 |2 52| 3| organzaton | (W-2/1099-MISC) from the
organizations g.g o Q’ \.g" /E o | |(W-2/1089-MISC) organization
below dotted| S = | B [~ }8 g and related
line) S 3 18 9 organizations
g @l < Z
~D (g ) 2
NN 3
N
N
Jamon Morgan 40 \5
Director of Programs { v v 36,763 0 0
- .
Verna L Gibson 40 -
Executive Director 00, v 37,920 (] 0
kristina Haire AT 40)
Outreach/administrative assistant S e” v 9,265 0 0
//\, \\/'
(//\\\
L
N
AN
¢ N/
N s T
Ny
o N L
/ \/ /\ [N ;\//
/ \\\\ \\
N

Form 990 (2016)




Form 990 (2016) . Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ®) {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an o= = o gy from related other
hoursfor | 22| & g &l32a|¢g the organizations compensation
related | 5| 2| 8| 0|88 |3 | organzaton | (W-2/1093-MISC) from the
organizations| g.g 5| 13, § o | T |(W-2/1099-MISC) organization
below dotted| S = [ B N and related
hine} E 3 3 g organizations
[+ @ =
@ a g
o 3
a ~
- (/\ ~
i J
. /”*‘<§>
el
.
1
(SN ©
AN NN
/(fj\\\J/
\) N
s ~\\\ /,/-)
)
1IN (2)
o N Z
- O >
PN
Iy
> (T N
AR N
b
o)
B RN M
KRN
N
Y I
)
Pa)
ib Sub-total . . . NUSANN . S & 83,948 0 (]
¢ Total from contmuatlon sheets to ParthIl Sectlon A . .. . >
d Total (add lines 1b and 1c) . ) .. > 83,948 0 0
2  Total number of individuais (|nclud|ng but not lrmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization b 0
(\/’(’/7 N Yes | No
3 Did the organization list any\fgrlner officer, director, or trustee, key employee, or highest compensated | | | ?
employee on line 1a? If "Yes " complete Schedule J for such individual e e 3|v
4  For any individual listed- on |me 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatnons greater than $150,000? If “Yes,” complete Schedule J for such i ]
individual . ... . 4 v
5 Did any person- hsted\on Ime 1a receive or accrue compensatron from any unrelated orgamzatlon or mdrvrdual B
for services rendered to 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.

(8) (©)
Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization P o

Form 990 (2016)




Form 990 (2016) . Page 9
Wtatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. .. [}
(A (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.;g g 1a Federatedcampagns . . . | 1a 0
g 3| b Membership dues . [1b 0
7 E ¢ Fundraisingevents . . . . | 1c 0
5 8| d Related organizations . . . | 1d 0
4 E| e Govemment grants (contributions) | e 154,026
6 @i f Al other contributions, gifts, grants,
g g and similar amounts not included above | 1f 17,550
£ g Noncash contributions included i hnes 1a-1#$ | 0 .
3 &| h Total Add lines 1a-1f . > 171,576
o Business Code
§ 2a program fee & washer/dryer use fee 624110 10,709 ~-10,409 ’ 300 )
&’ b N LN
g [ ,", 1\ \ - -
g| d MR
£ e \ )
gx f All other program service revenue . e N
& g Total. Add lines 2a-2f . . > 10,709
3 Investment income (including d|V|dends mterest, RNy ’
and other similar amounts) » N 0 0 0 0
4  Income from investment of tax-exempt bond proceeds» | ,- 0 0 0 0
5 Royalties e > | 0 0 0 0
() Real (1) Personal |
6a Gross rents 79,411 )
b Less: rental expenses 127,893 S~ 0
¢ Rental income or (loss) -48,482 N ) o ) i
d Net rental iIncome or (loss) . L -48,482 -48,482 0 0
7a Gross amount from sales of () Secunties (i Other ~
assets other than inventory J
b Less’ cost or other basis A4 '
and sales expenses . ~ <k
c Ganor(oss) . . 0 0
d Netganor(oss) . . .//.j’ S . >
% 8a Gross income from fun\dr\alsmg
g events(not including$ . < ¢
g of contnbutions reported on line 1c).
E, SeePart|V,hnej/8 . j . . . a 0
bS] b Less: direct expenses . . . . b 0
¢ Neti income or (Ioss) from fundraising events . P 0 0 0
9a Gross incofe from gaming activities.
SeePartiV,line18 . . . . . a
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activities . . P>
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b i
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . » 0
12 Total revenue. See instructions. » 133,803 -38,073 300 0

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total g(\)enses Pro rasrl‘i)semce M © + and . éo)
8b, 9b, and 10b of Part VIll. oo Sxpenses geners) expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, iine 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . o 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors \\ ~
trustees, and key employees .o 114,381 114,381 @ 0 0
6  Compensation not included above, to disqualified | >
persons (as defined under section 4958(f)(1)) and /\\\ \)O
persons descnbed in section 4958(c)(3)(B) o NN 3 / 0 0
7  Other salaries and wages . 0 )]0 0 0
8 Pension plan accruals and contnbutions (|nclude \\95\"
section 401(k) and 403(b) employer contnbutions) 0 I o/ o 0 0
9  Other employee benefits . ol TN 0 0 (]
10  Payroll taxes . 15,345 A~ 15,345 0 (]
11 Fees for services (non- employees) \\\\
a Management » ‘o YT 0 0 0
b Legal Y ~o|~7 0 0 0
¢ Accounting 6,600 6,600 0 0
d Lobbying . ) (/e 0 0 0
e Professional fundraising services. See Part IV ||ne17 NN 0
f Investment management fees { L’»\\\) 0 0 0 0
g  Other. (If ine 11g amount exceeds 10% of line 25, column V\ \
(A) amount, ist ne 11g expenses on Schedule O) . (G 10,806 10,806 0 0
12  Advertising and promotion = 0 0 0 0
13  Office expenses . (.&~ _ 9,279 9,279 0 0
14 Information technology & (/;: X \, 0 0 0 0
15 Royaltes . . . . . . . Y 0 0 0 0
16  Occupancy / \ 0 0 0 0
17 Travel . : A W 0 0 0 0
18  Payments of travel or entenalnment expenses
for any federal, state, or Iocal publlc officials 0 0 0 0
19 Conferences, conventlons and meetlngs 0 0 0 0
20 Interest \\\ ! 0 0 0 0
21 Paymentsto afflllatesq L /) : 0 0 0 0
22 Depreciation, deplenon and amomzatlon 19,323 19,323 0
23 Insurance . ./ . N ) 6,339 6,339 0
24  Other expenses. Iteﬁuze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 182,073 182,073 0 0
26 Joint costs. Complete this line only if the

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

Form 990 2016)




Form 990 (2016) . Page 11
IEZXXE¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . OJ
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing L. 11,557) 1 20,143
2 Savings and temporary cash investments . of 2 0
3 Pledges and grants receivable, net 22,324 3 8,682
4  Accounts receivable, net . o] 4 0
5 Loans and other receivables from current and former offucers dlrectors
trustees, key employees, and tighest compensated employees. e ) . |
Complete Part Il of Schedule L . o o] 5 0
6 Loans and other receivables from other disqualified persons (as defined under section [
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and l
sponsonng organizations of section 501(c)(@) voluntary employees' beneficiary | _ L
a organizations (see instructions). Complete Part Il of Schedule L . . (Y ol 6 0
§ 7 Notes and loans receivable, net —~ ol 7 0
< | 8 Inventortes for sale or use e e e e e e e AN\ Y ol 8 0
9 Prepaid expenses and deferred charges e e e e e e ( NN o 9 0
10a Land, buildings, and equipment: cost or 2
other basis. Complete Part VI of Schedule D 10a 895, @0
b Less: accumulated depreciation 10b 139,492 -/ 808,712 10c 1,034,492
11 Investments—publicly traded securities . . (.f?\\;\;" ol 11 0
12 Investments—other securities. See Part IV, line 11 <(}\.\\7\ 0| 12 0
13 Investments—program-related. See Part IV, ine 11 . . ./A.\B 0| 13 0
14  Intangible assets . .o A LOYY. ol 14 ]
15  Other assets. See Part IV, I|ne 11 e . \:/?\\.\./ . o] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 4) . \5 . 842,593| 16 1,063,317
17 Accounts payable and accrued expenses . N > o| 17 0
18 Grantspayable. . . . . . . . . . . Cf\\-\\ = 0| 18 0
19  Deferred revenue ) fik‘%b. ol 19 0
20 Tax-exempt bond liabilities . “/\\ . o| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
#|22 Loans and other payables to current a{nd former officers, directors, ,
E trustees, key employees, highest .compensated employees, and ( | | 1
% disqualified persons. Complete Part lI of Schedule L o| 22 0
=23 Secured mortgages and notes payab{e io urirelated third parties 842,593| 23 1,063,317
24 Unsecured notes and loans pay\able to Unrelated third parties 0| 24 0
25 Other habilities (mcludlng federal .Income tax, payables to related third
parties, and other Ilabllltles/not included on lines 17- -24). Complete Part X
of Schedule D . e ol 25
26  Total liabilities. Add fines" 177thro ih 25 . 842,593| 26 1,063,317
- Organizations that fo||ow SFAS 117 (ASC 958), check here > Ij and |
8 complete lines 27 through 29, and lines 33 and 34. o ) o o
S (27 Unrestricted net asse}s . 27
“._? 28 Temporanly/restncted net assets . 28
T© (29 Permanently reétJncted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958). check here P . and ’
5 complete lines 30 through 34. o o o
£ 130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f' 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
g 33 Total net assets or fund balances . A 0| 33 0
34 Total habiliies and net assets/fund balances . 842.593| 34 1,063,317

Form 990 (2016)




Form 990 (2016) Page 12
IZGET Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . 1
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 133,803
2 Total expenses (must equal Part IX, column (A), line 25) 2 182,073
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -48,270
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 0
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prnor period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Im&
33column(B)).... QJ\10 0
Financial Statements and Reportmg N
Check if Schedule O contains a response or note to any line in this Part XII . (/\\/ . .. d
o~ \,\\/’ Yos | No
1 Accounting method used to prepare the Form 990: [1Cash [#]Accrual [J 0@ ~ |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. N J
2a Were the organization’s financial statements compiled or reviewed by an lndependent accountant? . 2a | v
If “Yes,” check a box below to indicate whether the financial statements\forzthe year were compiled or ‘
reviewed on a separate basis, consolidated basis, or both: e N oV |
[¢] Separate basis  [] Consolidated basis [] Both consolidated and 'separate basis e I
b Were the organization’s financial statements audited by an mdepgndent accountant'7 2b v
If “Yes,” check a box below to indicate whether the flnanCIaI stgt/ements for the year were audlted on a !
separate basis, consolidated basis, or both: \
[JSeparate basis  [J Consolidated basis ] Both consohdated and separate basis N
¢ If“Yes” to line 2a or 2b, does the organization have a commnttee that assumes responsibllity for oversight -
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process ‘dr'selection process during the tax year, explain in f
Schedule O. N L
3a As aresult of a federal award, was the organizatlon\reqmred to undergo an audit or audits as set forth in L
the Single Audit Act and OMB Circular A-13372. S .. N .o 3a v
b If “Yes,” did the organization undergo the Lreqm\red audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why 1n Schedulé O and describe any steps taken to undergo such audits. 3b
\\\\)J - Form 990 (2016)
////\) ~
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2016

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SHILOH COMMUNITY HOUSING INC 92-0177924
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [JAschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(|||)

4 [J A medical research organization operated in conjunction with a hospital described in sectlop \1 '50(b)(1)(A)( iii}. Enter the

hospital’s name, city, and state: NS
6§ [1An organization operated for the benefit of a college or university owned or operated. by\,governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part ii.) ( \)

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

8 [JAcommuntty trust described in section 170(b)(1)(A)(vi). (Complete Part |l )\\\Jg)

9 Oan agricultural research organization described in section 170(b)(1)(A)(|x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see mstructlons)/Enter/the name, city, and state of the college or
university: o (\\)

10 [ An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to’Certain exceptions, and (2) no more than 33‘/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 sectlon 509(a)(2) (Complete Part lll.)

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

12 [ An organtzation organized and operated exclusively for the beneflt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbedrln>sectlon 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type I. A supporting organization operated, supewl§ed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ;egularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Ii. A supporting organization supervused or controlled in connection with its supported organization(s), by having
control or management of the suppomr\\g\organlzatlon vested In the same persons that control or manage the supported
organization(s). You must completg_ Part. Iy Sections A and C.

¢ [ Type lll functionally integrated. A\supportlng organization operated in connection with, and functionally integrated with,
its supported organization(s){see lr?structlons) You must complete Part IV, Sections A, D, and E.

d O Typelii non-functlonalIy>|nte\grated A supporting organization operated in connection with its supported organization(s)
>
that 1s not functionally mtegrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructlons) You must complete Part IV, Sections A and D, and Part V.

e [ check this box If the orgamzatlon received a wnitten determination from the IRS that it 1s a Type |, Type II, Type Ill
functionally mtegrated or Type Il non-functionally integrated supporting organization.

f Enterthenumberofsupportedorgamzatlons. .o e e e e e e e e I:
g Provide the followmg information about the supported organlzatlon(s)
(i) Name of supponet{ organlzatlon (i) EIN (ti) Type of organization | (iv) Is the organlzation | (v) Amount of monetary (vi) Amount of
NN/ (described on lines 1-10 | listed In your goveming support (see other support (see
N above (see instructions)) document? Instructions) instructions)
Yes No
(A)
(8)
©)
(D)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 890 or 990-EZ) 2016

Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {ii. If the organization fails to qualify under the tests listed below, please complete Part {il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c)2014 | (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 175,087 189,036 172,690 219,239 156,031 912,083
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf 0 0 0 o 0 0
3 The value of services or facilities / ( \
furnished by a governmental unit to the N 1P
organization without charge . 0 0 0 r\\\ 0 s’ 0 0
4 Total. Add fines 1 through 3 . 175,087 189,036 172,690 | ( 219,239 156,031 912,083
5 The portion of total contributions by
each  person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f) . 0
6  Public support. Subtract ine 5 from line 4 912,083
Section B. Total Support T
Calendar year (or fiscal year beginning in) ™ | (a) 2012 (b) 2013\, {(c) 2014 {(d) 2015 (e) 2016 _(f) Total
7  Amounts from line 4 175,087 >189,036) 172,690 219,239 156,031 912,083
8 Gross income from Interest, d|V|dends \;\)\\/
payments received on securities loans, (.\v\
rents, royalties and income from similar . @ ~
sources L 107, 955 \J/ 99,613 80,996 116,149 794,101 1,198,814
9 Net income from unrelated business ( Y
activities, whether or not the business J¥
1s regularly carried on . ( 0 0 0 0
10  Other income. Do not include gain or N
loss from the sale of capital assets @\
{Explain in Part VI.) . - 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 2,110,897
12  Gross receipts from related aCtIV/I'[les, etc. (see instructions) .. 1 24L 0
13  First five years. If the Form 990 is ior the organization’s first, second, thlrd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop-here >
Section C. Computation of Public-Support Percentage
14  Public support percentage\for 2016 (hne 6, column (f) divided by line 11, column (f)) 14 43.21 %
15  Public support percentage from 2015 Schedule A, Part i, line 14 15 65.25 %
16a 33'3% support test 2016.\|f the orgamization did not check the box on I|ne 13 and ||ne 14 is 3313% or more, check this
box and stop here. The organlzatlon quallfies as a publicly supported organization > [v]
b 33'3% support test—2015 If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop he \)'e The organization qualifies as a publicly supported organization . . . > O
17a 10%-facts-and-circumstances test—-2016. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is
10% or more, and if the orgamization 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 . O
b 10%-facts-and-circumstances test—2015. 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 > O
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 163 16b 17a or 17b check '(hIS box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any “unusual grants.”)

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

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
receved from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) .

(a) 2012

(b) 2013

(c) 2014

d) 2015

(e) 2016

(f) Total

D“\
Qv

&

o<@

<

TN
\ )

i

~

y2l
N -

TN
N

Section B. Total Support

DY

/\\

\v

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

Amounts from line 6 o
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less,

TN
section 511 taxes) from busmesses‘
acquired after June 30,1975 . . /2 .
Add lines 10a and 10b AN
Net income from unrelated b}:slness
activities not included in line 10b whether
or not the business i1s regularly carned on
Other income. Do not mclude gain or
loss from the sale’ of capltal assets
(Explan in Part VI.) ." o .
Total suppon/(Add Ilnes 9 10c 11
and 12.) BN

(@) 201 2 N

\(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

First five years. |f 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 he!

re

> O

Section C. Computation of Public Support Percentage

15  Pubtic support percentage for 2016 (line 8, column (f} divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2015 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 . 18 %
19a 333% support tests—2016. If the organization did not check the box on line 14, and Ime 15 1s more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'1% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(aj(1) or (2).

( f N
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7>If “Yes,” answer
(b) and (c) below. \\ </

LN
Did the organization confirm that each supported organization qualified under section 501 ((:)(4) (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination. Q \

Did the organization ensure that all support to such organizations was used excluswely for section 170(c)(2)(B)
« L 0N
purposes? If “Yes,” explain in Part VI what controls the organization put in place to-ensure such use.

Was any supported organization not organized in the United States (“forelgn\supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. a NS

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the org/arglzatlon had such control and discretion
despite being controlled or supervised by or in connection with its suppJorted organizations,

Did the organization support any foreign supported organlzatlo\n that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain 1N \Part VI what controls the organization used
to ensure that all support to the foreign supported organizatiorrwas used exclusively for section 170(c)(2)(B)

C.
purposes. o

Did the organization add, substitute, or remove any<supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, prowde “detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, sut\):.;trtuted or removed; (i) the reasons for each such action;

(i) the authonty under the organization's orgamzmg/document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the- organ/zmg document).

Type | or Type Il only. Was any added o}\substltuted supported organization part of a class already
designated in the organization's orgamzmg document’7

Substitutions only. Was the substntutlon the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported- orgamzatlons (i) individuals that are part of the charitable class benefited
by one or more of its supported organlzatlons or (m) other supporting organizations that also support or
benefit one or more of the fllmg orgamzatlon s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization prowde a grant loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(0)(3)(0)) a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantlal contnbutor” If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the orgamzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” comple{e Part 1 of Schedule L (Form 990 or 990-E2).

Was the orgamzaﬂon controlled directly or indirectly at any time during the tax year by one or more
disquahfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling 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 9a) have an ownership interest in, or derive 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 section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and afl Type Ill non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Yes

4c

102

10b

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 90 or 890-E2) 2016
X Supporting Organizations (continued)

11
a

b
c

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

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

A family member of a person described in (a) above?
A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

1a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durlng the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, superwsed or
controlled the organization’s activities. If the organization had more than one supported organlza\tlon\)
describe how the powers to appoint and/or remove directors or trustees were allocated among the’s supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other tr/ran the\s)upported
organization(s) that operated, supervised, or controlled the supporting orgamzatnon"‘lf >Yes, explan in Part
VI how providing such benefit carried out the purposes of the supported organkjtron( s) that operated,

supervised, or controlled the supporting organization. /\\/ ) /

Yes

No

PSR PRV N

Section C. Type Il Supporting Organizations LA

i
AN

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If}"No K ‘descnibe in Part VI how control

or management of the supporting organization was vested in the s/afne persons that controlled or managed
the supported organization(s). ~ ”\\

Yes

-k 1

Section D. All Type Iil Supporting Organizations YA

1

\7

Did the organization provide to each of its supported organlzatrons by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing thJe type énd amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently,f led as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors G,trustees etther (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body ofa supported organization? If “No,” explain in Part VI how
the organization maintained a close and contlnuous working relationship with the supported organization(s).

By reason of the relationship descrlbed in: (2) ‘drq the organization’s supported organizations have a
significant voice in the organization's mvestrnent 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 playedAJJn ~tlys\regard.

Section E. Type Il Functionally‘lhtegrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satrsfred the Actrvmes Test. Complete line 2 below.
[J The organization |§ the parent of each of its supported organizations. Complete line 3 below.

] The organizatior su ported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. swer (a) and (b) below.

Did substantlally all 6/the organization’s activities during the tax year directly further the exempt purposes of
the supported organrzatlon(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activittes described in (a) constitute activities that, but for the orgamization’s involvement, 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.

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

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnibe in Part Vi the role played by the organization in this regard.

Yes

No

]

“3b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 6
X Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or @
maintenance of property held for production of iIncome (see instructions) Ko
RN

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 [CN)
S
. . . . B) Current Year
Section B - Minimum Asset Amount / A) Prior Y (
ecti i \’\\(\) rior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see l

instructions for short tax year or assets held for part of year): P |
a Average monthly value of securities (J1a]
b Average monthly cash balances 1D
¢ Farr market value of other non-exempt-use assets e
d Total (add lines 1a, 1b, and 1c) oo [1d
e Discount clamed for blockage or other D )
factors (explain in detail in Part VI): 5 (’\\

2 Acquisition indebtedness applicable to non-exempt-use assets; .4~

3 Subtract line 2 from line 1d. N

4 Cash deemed held for exempt use. Enter 1-1/2% of I|ne 3 (for greater amount,
see instructions). RN

5 Net value of non-exempt-use assets (subtract line 4 .fr’orn\lme 3)
6 Multiply line 5 by .035. Sy
7 Recoveries of prior-year distributions . C/ 8]

8 Minimum Asset Amount (add line 7 to line 6) .

Section C - Distributable Amount 4\\\ Current Year

;

GBI |=

~N |

N

W

(N[N~

Sy

1 Adjusted net income for prior year (from Sé tion A, line 8, Column A)

2 Enter 85% of line 1. /7 ~

3 Minimum asset amount for prior yéar {from Section B, line 8, Column A)

4 Enter greater of line2orhne 3./ »

5 Income tax imposed n prior year. *.

6 Distributable Amount. Subt\ract hne 5 from line 4, unless subject to

emergency temporary reductron (see instructions). 6

7 [ Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions). - -~ \

« //\ ¥ Schedule A (Form 990 or 890-EZ) 2018
o
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Schedule A (Form 990 or 990-E7) 2016

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Admunistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization s responsive

(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions |~

( (' i) (iii)
Underdlstnbutlons Distributable
\(\\Pre-201 6 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vl). See
instructions

2)

Excess distributions carryover, If any, to 2016

!

T

l

From 2013

From 2014

From 2015

Total of iines 3a through e L

Y
{ ///\

.

Applied to underdistributions of prior years 7y N\

Applied to 2016 distributable amount (NN

Carryover from 2011 not applied (see mstructlons);\\ -

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

Distributions for 2016 from ~
Section D, line 7 $ /\Q\

Applied to underdistributions of prior years~ ™\

Applted to 2016 distributable amount >+ )

Remainder. Subtract lines 4a and- Zfb from 4.

Remaining underdistnbutions f9r years prior to 2016, If
any. Subtract lines 3g and 4a/from ling 2 For result
greater than zero, explain in Part VI See instructions.

Remaining underd«stnbutlgns for;2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See |nstruct|ons \Y

Excess dlstnbutlons ca;ryover to 2017. Add lines 3j
and 4c. Za

Breakdown of line 7, 7

ag;

b

Excess from 2013 .

[

Excess from 2014 .

d

Excess from 2015 .

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 gr 990-EZ) 2016 Page 8

WSupplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part |, Line 16a - The organization has a governing body that represents the broad interests of the public, and the organization
qenerally provides facilities or services directly for the benefit of the general public on a continuing basis.
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SCHEDULED - - OMB No 1545-0047
(Form990) Supplemental Financial Statements I
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmentt of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service ¥ information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SHILOH COMMUNITY HOUSING INC 92-0177924

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year) -
3 Aggregate value of grants from (during year) . (70N
4  Aggregate value atend of year . . . N
5 Did the organization inform all donors and donor advisors In writing that the assets h/eld mvdonor advised

funds are the organization’s property, subject to the organization’s exclusive legal contro@ .« « . 0O Yes 1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that-grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwsé)\r or\fér any other purpose

conferring impermissible private beneftt? . . . . . . . . . . . /7?\.‘\7 - .« .« .+« . .+ [Yes O No

XX Conservation Easements. )

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all(that‘apply)
[ Preservation of land for public use (e.g., recreation or education) -\Preservatlon of a histonically important land area
[0 Protection of natural habitat g \Preservatlon of a certified historic structure
[J Preservation of open space . S
2 Complete lines 2a through 2d if the organization held a quahf(led q)nservatlon contribution in the form of a conservation

easement on the last day of the tax year. LA Held at the End of the Tax Year

a Total number of conservation easements . . . Coe p e e e 2a

b Total acreage restricted by conservation easements . (?/ 2. . . 2b

¢ Number of conservation easements on a certified hlstorig §tructure mcluded In (a) ... 2c

d Number of conservation easements included in- (c) acqurred after 8/17/06, and not on a
histonc structure listed in the National Register % . 2d

3 Number of conservation easements modified, transf?arred released extrngurshed or termlnated by the organization durnng the

tax year

4 Number of states where property subject to &;nservatlon easement I1s located >

5 Does the organization have a wrtten 0|IC regarding the periodic monitoring, inspection, handiing of
g po YT

violations, and enforcement of the co(nse(vatlon easementsitholds? . . . . . . . . . . . . . [] Yes[] No
6  Staff and volunteer hours devoted to momtonng, inspecting, handling of violations, and enforcing conservation easements during the year
> /L /\\\
7  Amount of expenses incurred Jn r/nonrtonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3 AN \
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{(4)(B)())
andsectlon170(h)(4)(B)(||)'7\\/ e . .00 0O Yes O No

9 InPart XIll, descnbe\how the’ orgamzatron reports conservation easements In its revenue and expense statement, and
balance sheet, and mclgde if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accountlng for conservation easements.

XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVill,lmet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A A

2 If the orgamzation received or held works of art h|stoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenueincluded on Form 990, Part Viil,line1 . . . . . . . . . . . . . . . . .p» %

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016
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Page 2

m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[0 Public exhibition

[J scholarly research

{0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection?

d [0 Loan or exchange programs
e [] Other

] Yes []No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or repor;teg an amount on Form
990, Part X, line 21. f,\\\ ,) )

1a

o

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contrlbutlons or- other “assets not

included on Form 990, Part X? . e e e e e . /\ i/ ) [0 Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table: S i
\\\:\\f\ > Amount

Beginningbalance . . . . . . . . . . . . . .. ... L a0 1e

Additions duringtheyear . . . . . . . . . . . . . . .. /«.\\;: ) 1d

Distnbutions during theyear . . . . . . . . . . . . . . {0070 1e

Ending balance . . . /”\.\53.' . 1f

Did the organization |ncIude an amount on Form 990 Part X I|ne 21 for: escrow or custodial account liability? O Yes [1No
if “Yes,” explain the arrangement in Part XIll. Check here if the explanatuon has been providedon Part Xlll . . . . ]

Endowment Funds.

\
Complete if the organization answered “Yes” on Fonn 990 Part IV, line 10.

-]

3a

b
4

(a) Current year (b) Erlgr year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . o
Contributions . | o
Net investment earnings, galns and N
losses . . . . . . . . . . N Y
Grants or scholarships . . . RN
Other expenditures for faciiities and Nz
programs . . . . . . . . . L
Administrative expenses . . . . N
End of year balance . . . ST
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %
Permanent endowment » _______{ _/_j_‘_‘__\____%
Temporarily restricted endowment > %

The percentages on lines 2a 2b\ and 2¢ should equal 100%.
Are there endowment furtds not in the possession of the organization that are held and administered for the

organization by: . Yes| No
() unrelated orgamza'tfons ! 3a(i)

(if) related organlzatlons 3alii)

If “Yes” on line-3a(i), are the related orgamzatlons Ilsted as requ:red on Schedule R? 3b

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

XX Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . 0 143,400 143,400

b BUIIdlngs . . . 0 751,600 -139,492 891,092

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 0 0 0

e Other 0 1 0 0
Total. Add lines 1a thro_ugh 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 1,034,492

Schedule D (Form 990) 2016
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Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value

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

(A

B)

©)

D) .

(€) PN

) s

(©) RN

H) T
Total. (Colimn (b) must equal Form 990, Part X, col. (B) ine 12.} » - {
m Investments —Program Related. LY

Complete if the organization answered “Yes” on Form 990, PartV, I|ne/1’1 c. See Form 990, Part X, line 13.

(a) Descnption of investment

{c) Method of valuation

(b} Book value/ )
N ¢ Cost or end-of-year market value

(1)

(2

(3)

4

) >

{6) N

@

(8) i /‘ i <

9) SN

Total, (Column (b) must equal Form 990, Part X, col. (B) Ine 13.) P N

Other Assets. o

Complete if the organization answered’ “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) I?gscnpt|on

(b) Book value

O NN

@ Wl
@ L

@) R
(5)

)
@) —

(8 A

s —

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities,

Complete if the organlzatton answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. /

1. (a) Description of liability (b} Book value

(1) Federal income taxes

@

&)

@

®

(6)

U

(G

©

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016

IR  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

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

a Netunrealized gains (losses)on investments . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXxmy. . . . . . . . . . . . . . .l L

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2
3  Subtract ine 2e fromlinet1 . . . . e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 o

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a /r\\

b Other (Descnbein Part XLy . . . . R o&))

c Addlinesd4aand4b . . . . | 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12 ) . ( f\\\ 5

Reconciliation of Expenses per Audited Financial Statements Wlth\Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line123.

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

a Donated services and use of facilities e e e e e @\\

b Pror year adjustments =204/

¢ Otherlosses . ?\\2\c’

d Other (Describe In Part XIII ) e e (}\\ . 2d

e Addines2athrough2d . . . . . . . . . ... SN T2
3  Subtract line 2e fromhne 1 . . N \\D e e e e e e 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on ling4;

a Investment expenses not included on Form 930, Part VI, line 7b> . | 4a

b Other (Describe nPartXlil) . . . . . . . . G \f/ . . | 4b

¢ Addlines4aand4b . . . .o \\\ . N I L
5 Total expenses. Add I|nesaand4c (Th/s must equal Form/990 Partl /lne 18) e e 5

Supplemental Information. NN

Provide the descriptions required for Part Il, lines 3, 5, and 9 Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xll, ines 2d and 4b. SAl86 complete this part to provide any additional information.

oS

a TN \\
\\J

Schedule D (Form 990) 2016




SCHEDULE J Compensation Information |_ome No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

De| t of the Treasul » Attach to Form 990. .
.mé’.?{f,T‘;Qv;’,,ue%ew.ce Y » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Name of the organization
SHILOH COMMUNITY HOUSING INC

1a

o

2016

Open to Public
Inspection
Employer identification number

92-0177924

Questions Regarding Compensation

Check the appropriate box(es) iIf the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Trave! for companions (] Payments for business use of personal/rssmence
[ Tax indemnification and gross-up payments [1 Health or social club dues or initiationi;feés/
(] Discretionary spending account [] Personal services (such as, mald,/ch\a\utf/eur. chef)
(O
\
if any of the boxes on line 1a are checked, did the organization follow a written- pollcy régarding payment
or reimbursement or provision of all of the expenses descnbed above? If "I\l\o:') complete Part Il to

explain .
<S)\

Did the organization require substantiation prior to reimbursing or allgvymg expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, rggardmg the items checked on line
.

1a? .
Q\\/

Indicate which, If any, of the following the filing organization used to<es \/abllsh the compensation of the

organization's CEO/Executive Director. Check all that apply. P{o {lot chéck any boxes for methods used by a

related organization to establish compensation of the CEO/Executwe Director, but explain in Part Jll.

[] Compensation committee O ertten employment contract

[ Independent compensation consultant D Compensatlon survey or study

[J Form 990 of other organizations . Apprdv/al by the board or compensation committee
GO

During the year, did any person listed on Form 990; Par’( VII Section A, line 1a, with respect to the filing

organization or a related organization: 7 )/)

Recelve a severance payment or change-of- control payment?

Participate In, or receive payment from, a s&pplemental nonqualified retlrement pIan"

Participate in, or receive payment fro[n an; eqmty -based compensation arrangement?

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501 (c)(4) and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990,,5art VII Section A, line 1a, did the organization pay or accrue any
compensation contingent on'therevenues of:
The organization? . ( \\Q
Any related orgamzatnon” \ /
If “Yes” on line 5a or 5b descnbe n Part I||
N \
For persons listed on\Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contmgent on the net earnings of:
The organization? .
Any related organization? .
If “Yes” on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part Il .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958- 4(a)(3)’7 i “Yes,” describe
in Part Il

if “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? e

Yes

No

1b

L

4a

]
{
L

4b

SISNS

5a

5b

AN

6b

8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

| omBNo 1545-0047

2016

Open to Public

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT Y=YeX o]

Employer identification number
92-0177924

Name of the organization
SHILOH COMMUNITY HOUSING INC
Form 990, Part VI, Section B, Line 11b - Each member is emailed a copy of the 930 for their review.

Form 990, Part VI, Section B, Line 12¢ - Board had discussions in quarterly meetings.

Form 990, Part VI, Section B, Line 15 - The compensation was discussed in a quarterly board meeting.

BN
Form 990, Part Vi, Section C, Line 19 - Stated on website that meetings and information open to the publi?:.\QJ/D)

/\\\\
Form 930, Part IX, Line 119 - services for misc repairs and other services needed by agency (€ \ )

\\ <3 5 T
(7 r\\\/
)
KQ /\\ —
N o/
o~
NN,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)




Schedule O, Statement 1

SHILOH COMMUNITY HOUSING INC
Form Fotm 990 (2016)

EIN 920177924

Page 1 Header Section

Reasonable Cause Explanations

Explanation

| have asked for an extension and received it We are a small agency and can't afford to pay someone and we want to make sure we get it nght

Q\
\\\) <
@>
ONE

Y
Nl
Y
//?// N
X

Page 1




Schedule O, Statement 2 SHILOH COMMUNITY HOUSING INC
Form Form 990 (2016) EIN 92-0177924

Page 2 Part lll, Line 1
Mission Description

Description

after care part of the program who have exceed the 2 year transitional program We also house permanently 4 families in the 4plex and these families
have been with us an average o 4 years

BN
\/
R\
R
NN L
Ny,
/7 ~
sz

Page 2




