Short Form l OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@(, 8
Form ggo-Ez Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
> (except black lung benefit trust or private foundation)
Sponso organizations of donor advised funds and controifing organizations as defined in section -
512(!?)(1 3) r?\rtjl%t fife Form 9n90 All other og%\mzatlons wuthcgross rlege:ptgs ?elss than $1, OOCIJ 000' and t(l)tal Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. | .
internai Revenue Service Y The organization may have to use a copy of this retum to satisly state reporting requirements. nSpeCtlon
A For the 2008 calendar year, or tax year beginning ’ , 2008, and ending , 20
B Check if applicable: Please | C Name of organization . D Employer identification number
Adese lange use RS | SHILOH CHARITABLE TRUST 20 5665871
O :‘,an?:r:t::ge ry';t or Number and street (or P.O. box, if mail is not delivered to street address) Roomvsuite| E Telephone number
] Termination See'” 2598 FOREST CITY DRIVE ( 702 ) 480-8906
[T Amended retum ﬁ!?t:ﬁ? City or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending ~ {tions. | HENDERSON, NV 89052-6937 Number . . »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: /] Cash [_] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

) hilohlasveaas.co H Check » [ if the organization is not
i Website: p- Shilohlasvegas.com required to attach Schedule B (Form 990,
J Organization type (check only one)— 7] 501(c) ( 3 ) «insert no) [ 4847(@)(1) or [ 527 990-EZ, or 990-PF).

K Check »[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ  » § 264,310
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . 1 251,160
2 Program service revenue including government fees and contracts e e 2
3 Membership dues and assessments . . . . . . . . . . . . L Lo oL 3
4 Investment income ) R . 4
5a Gross amount from sale of assets other than |nventory .. . . .|®%a
b Less: cost or other basis and sales expenses . . 5b
° ¢ Gain or {loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) (attach schedule) .
2 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here » O
% a Gross revenue (not including $ of contributions
o reported on line 1) . . . .. .. . |82
b Less: direct expenses other than fundralsmg expenses AN 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .
7a Gross sales of inventory, less returns and allowances . . . . . 7a 1,526 |
b Less: cost of goods sold 7b 702 |
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from hne 73) . 824
8 Other revenue (describe » Testing Fees ) 5,400
9 Total revenue. Add lines 1, 2, 3, 4,5¢,6¢c,7c,and 8, . . . . . . . . . . . . .W» 257,384
10 Grants and similar amounts paid {attach schedule)
11 Benefits paid to or for members .
8| 12 Salaries, other compensation, and employee beneﬂts
% 13 Professional fees and other payments to independent contractors 56,048
21 14 Occupancy, rent, utilities, and maintenance .
W 15 Printing, publications, postage, and shipping . . 2,485
16 Other expenses (describe » See Schedule ) 192,248
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . . . .» 250,782
& 18 Excess or {deficit) for the year (Subtract line 17 from line 9). e e e e 6,602
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) . 20,296
g 20 Other changes in net assets or fund balances (attach explanatlon) . e
21 Net assets or fund balances at end of year. Combine lines 18 thro@m L. . > 26,898
™41 Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part IL.) {A) Beginning of year | _(B) End of year
22 (Cash, savings, and investments 3,670 |22 3,757
23 Land and buildings . e 23
24 Other assets (describe » lmprovements, Feed Stock Trailer ) 23,612 (24 28,326
25 Total assets e e 27,282 |25 32,083
26 Total liabilities (descnbe ; Credit Card ‘Loan from Officer ) 6,986 |26 5,185
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 20,296 (27 26,898

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

EERYI  statement of Program Service Accomplishments (See the instructions for Part fll.) Expenses
What is the organization’s primary exempt purpose? Provide care & board for abused horses & animals. g?%qu(“{)edoigfa rfg;{%g?s)
Describe what was achieved in carrying out the“organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others)
28 As of April 2009, 484 abused and neglected horses have been rescued through our boarding and ___
_veterinary care services, 290 have been adopted, 332 rescued from slaughter, 120 donatedtous
from the public and 32 horses have been received from Clark County Animal Control. -
(Grants $ ) If this amount includes foreign grants, check here » [ |28a 231,732
29 Shiloh Charitable Trust provides education to the public regarding abuses suffered by animals and
_teaches the proper care and treatment of animals through special events and through our web site.
Grants$ ) If this amount includes foreign arants, check here . . . . . » [] |29a 3,002
< o X PR
Grants$ ) If this amount includes foreign arants, check here . . . . . » [] |30a
31 Qther program services (attach schedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ] ) If this amount includes foreign grants, check here . . . . . P ] 131a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . P |32 234,734
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV}
{b) Title and average {c} Compensation L (d) Contributions to {e) Expense
(a) Name and address hours per week (If not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
JiAnnCurtis .. Trustee, President
2598 Forest City Dr., Henderson, NV 89052 20 Hours/week -0- -0- -0-
SallyVendenBerg Trustee, Secretary
2417 Hardin Ridge, Henderson, NV 83052 20 Hours/week -0- -0- -0-

Form 990-EZ (2008)



Form 990-EZ (2008) | Page 3
m Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

M
42a

43

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . .. . |33 v
Were any changes made to the organlzmg or govemlng documents but not reported to the IRS’) lf "Yes y
attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? .

If “Yes,” has it filed a tax return on Form 990-T for thls year’? .. .

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? If “Yes

complete applicable parts of Schedule N o
Enter amount of political expenditures, direct or mdlrect as described in the instructions. » (372 ] _ Q-5
Did the organization file Form 1120-POL for this year? . o
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

If “Yes,” complete Schedule L, Part | and enter the total amount involved . . . . b 5,185
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included onlineg . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section4911»____ . section4912» . ; section 4955 »

Section' 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part1 . .

Enter amount of tax lmposed on organlzatlon managers or dlsquahfled persons durlng
the year under sections 4912, 4955, and 4958 . . . . .
Enter amount of tax on line 40c reimbursed by the organlzatlon P N
All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this return is filed. >

Located at » 2406 Harlequin Cr., Henderson, NV ZIP+4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » [ 43 l

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2

Is any related organlzatlon a controlled entlty of the orgamzatlon W|th|n the meanlng of sectlon 512(b)(1 37 if
“Yes,” Form 990 must be completed instead of Form 990-EZ s e e

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 '
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II 47 v
48 Is the organization operating a school as described in section 170(L)(1)(A)i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . 49b
50 Complete this tabie for the five highest compensated employees (other than offucers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c} Compensation (d) Contributions to (e} Expense
(a) Name and address of each employee paid more hours per week lemployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE e
£
Total number of dther Ndependent fontradtors dach recsiving over $100,000 . . »
Under penaities erjuly, | declare thiat | ha ined this return, including accompanying scheduies and statements, and tg the best of my knowledge
and belflef, it is t corr and coghplete. a n of preparer (other than officer) is based on ail informat f Ms any knowledge.
Sign ’
Here ignature of officer < Date
Ann Curtig - Trustee/President
Type‘B‘rQer n@! and title.
R Date Check if Preparer’s Identifying Nurrber {See instructions)
Preparer’s if-
::d arer's i‘-‘”ﬂ”_tm /@ e L 495/ 27 | enpioyed » /] 528-78-7396
UsepOnl ‘Tm{fs bl (oé)yours Marc Rose i EIN - 2
-em| ed},
V| ez 4 P 2406 Harlequin Cr., Henderson, NV_89074 Phone o » ( 702 ) 893-6628

May the IRS discuss this return with the preparer shown above? See instructions

» Yes [] No

Form 990-EZ (2008)



332%;’0“2‘3022 Schedule of Contributors OMB No. 1545-0047

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SHILOH CHARITABLE TRUST 20 5665871

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ v 501(c)( 3 ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 poiitical organization

Form 990-PF | 501(c)(3) exempt private foundation
U 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Ruie

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

(1 For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33/ % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 990, Part Vi, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts [ and il.

O For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of crueity to children or animals. Complete Parts |, ll, and fil.

(] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . ..o

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 980,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page _1_ of_l__ of Part |

Name of organization
SHILOH CHARITABLE TRUST

20

Employer identification number

: 5665871

Contributors (see instructions)

(a) (b) (c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| TonygJmcutis Person V]
] Payroll
2598 ForestCityOr. 8 e 113,896 Noncash
(Complete Part Il if there is
.*f'ﬂ'.‘."i‘?.’?.‘?!‘_v_ NV 89052 ......................................... a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 JamesH.Randal Person /]
Payroll
315 Deodar Lane $ 25,000 Nofcash
(Complete Part Il if there is
Bradbury’ CA 91008 .......................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3 | bincyFoundation . Person V]
Payroll
150 South RodeoDr. $ 10,000 Noncash
. {Complete Part Il if there is
?:e_\_lgr_ly_ .".'!l.'?‘.'..c.’.\. 90212 ....................................... a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 | SanfordBemstein&Co. . Person  [¥]
Payroll
One North Lexington Ave. . B e 5,000 Noncash
. . (Compiete Part |l if there is
White Plains, NY 10601 a noncash contribution.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5 | Robert&KaterinaWallace Person  [¢]
Payroll
11252 CampsieFellsCt. S 5,000 Noncash
(Complete Part Ii if there is
Las Vegas, NV 89141 . a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___________________________________________________________________________ Person D
Payroll
S Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2008)



| OMB No. 1545-0047

2008

Qpen To Public

SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-E2) » Attach to Form 980 or Form 990-EZ.

» To be completed by organizations that answered
“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
SHILOH CHARITABLE TRUST 20 5665871

Excess Benefit Transactions (section 501(c)(3} and saction 501(c){4) organizations only).

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Description of transaction (¢} Correctod?
Yes | No

2 Enter the armount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 , . . . .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $

Loans to and/or From Interested Persons.
To be completed by organizations that answered "“Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a} Name of interested person and purpose (b) Loan to or from {c) Original (d) Balance due {e) In default?| {f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yos| No | Yes | No { Yes | No
Jill Ann Curtis v 2,128 5,185 v | v v

Total . . . . . . e e B
»Eadill  Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part |V, line 27.

{a} Name of interested person (b) Relationship between interested person and the {¢) Amount of grant or type of assistance
organization

mBusiness Transactions Involving Interested Persons.
To be compieted by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e} Shgriryg of
interested person and the transaction organization's

organization revenues?

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2008



