. 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Securlty numbers on this form as it may be made public.

I OMB No, 1545-0047

2013

Open to Public

Intemal Revenue Service » Informatlon about Form 990 and its Instructions Is at www.lrs.gov/form3990. ‘ Inspection
A For the 2013 calendar year, or tax year beginning , and ending
B Check If applicable: | ¢ Name of organization SHILOH CHARITABLE TRUST D Employer Identification number
Address change Doing Business As
D Number and street {or P.O, box if mall is not delivered to street address) [Reonvsulte 20-5665871
0 Nemechange 1777 EAST QUARTZ 9005 E Telophone number
Initlal return City or tovm State ZIP code .
[ rominats SANDY VALLEY NV 89019 |(702) 480-8906
Terminate Forelgn country name Forelgn province/statefcounty Ferelgn postal coda
l:] Amended return G Gross recelpls § 142,932

DYES No
DYGSD No

if “No,” attach a list. {see instructions)

F Name and address of principal officer: H{a} Is ths a group refum for subordinales?

JILL CURTIS-WEBER 777 EAST QUARTZ #9005, SANDY VALLEY, M H(b} Are all subordinates Included?

soso ] s010) ¢ ) gnsertno) [_|aoaraymyor | ser

J _Waebslte: » shilohhorserescue.com
K Form of organization: [:]Corporatlon Trust DAssociation I:]Other »

m Summary

L__I Application pending

| Tax-exempi status:

H{c) Group exempiion numbar #

l L Year of formation: 2006 | M Stale of legal domicile: Ny

Briefly describe the organization's mission or most significant activifies:  To provide boarding and veterinarycare |
g services.to abused, neglected and slaughter-bound horses end animals, We attend slaughter__________ .
E Aauctions, bring the horses home to Shiloh Ranch, rehabllitate apd adoptthemout. |
% 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
G | 3 Number of voting members of the governing body (Part Vi, tine 1a). . . . e e e 3 2
% | 4 Numberof independent voting members of the governing body (Part VI, line 1b) e 4 2
. § 5  Total number of individuals employed in calendar year 2013 (Part V, line 2a) . e 5 0
-% € Tofal number of volunteers {estimate if necessary) . . e e 6 16
< | T7a Tofal unrelated business revenue from Part VIiI, column (C) llne 1 2 o e e e e 7a 0
b _Net unrelated business taxable income from Form 990-T,fine34. . . . . . . . . . . . 7h 0
Prior Year Current Year o
o | 8 Contributions and grants (Part VIl line 1h), e e e e 186,025 140,862
g 9 Program service revenue {Part VIll, line 2g}. , . . . C e e e e 0 0
% |10  Investment income {Part VI, column {A), lines 3, 4, and Td) .o 0 0
® 144  Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) A 0 347
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 186,025 141,209
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . G 0
.+ {14  Benefits paid to or for members (Part X, column (A), line 4) . . . 0 0
"¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A) hnes 5—10) . 0 0
£ {16a Professional fundraising fees {Part IX, column (A), line 11e) . .. 0 0
& | b Total fundraising expenses (Part 1X, column (D), ine 25)» | 0 :
af 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~-24e). C o 160,133 148,939
18  Total expenses. Add lines 13-17 {(must equal Part 1X, calumn (A), line 25) . 160,133 148,939
19 Revenus less expenses. Subtract line 18 from kine 12 . .. 25,892 -7,730
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 58,776 55,155
24 21 Total liabilities (Part X, line 26) . . 0 4,108
25 Net ass,ets\or fund bal ncas‘ Subtract line 21 from Ilne 20 58,776 51,047
Signatyre Blo
Under penalﬂes of perjuly, | declare that I ave exa;g Is return, including aggpanying schedules and statements, and to the best of my knowledge
and belief, it is true, corre! l and p!qle Declaral f pri parea'-(it@g Is franed on all Information of which preparer has any knowledge.
5/14/2014
f'ign Signature, H‘cer Date
ere JILL o0RTIS-WEBER TRUSTEE
e or print name and title
Print/Type praparer's name Date PTIN
: Check if
gald mA Qc_ P\Oj E _ p%ﬂ '/Z/ self.emdl Pal?.. 1&?53q
U;ngzfl; Firm's name__ = MARC ROSE & Firm's EIN_™
Firm's address ™ 2406 HARLEQUIN CR., HENDERSQI!KNV 89074 Phone n ‘{’73, }') 39 3-4 é 2 5

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes [_|No

For Paperwork Reduction Act Notice, see the separate Instructions.
HTA

Form 990 (2013)




* Form 990 (2013) SHILOH CHARITABLE TRUST 20-5665871 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partiit. . . . . . . . . . . .

1  Briefly describe the organization's mission:

To provide boarding and veterinary care services to abused, neglected and slaughter-bound _________________ .. . . ...
horses and animals. We attend slaughter auctions, bring the horses home fo Shiloh Raneh, ____ ... .. . __._._...__.__.
rehabilitate and adont e Ut e e

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27. . . . . e e e e [ ] Yes No

. If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . L L L Lo Lo e e e e e e e DYesNo.
If "Yes," describe these changes on Schedule O. ‘

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

4a (Code: ______ ___ }(Expenses $ ___ 101,764 Including grantsof $ }J{(Reverue$ = )
Feed & Grain: This is the largest expense ad the key factor. in satisfying.our missionof |_______ ... . .. ...
providing care to fhe animals we have rescued and are rehavilitating for adoption. ________ ...

4b (Code: __ J(Expenses $ - 13,620 Including grantsof $ ___ y(Revenue$ ___ _ )
Farrer:_This Is the second largest expense and is also a very important part of eurreseue care. ...
Each rescued horse Is re-shoed, thon trimmed every___slghtweeks e,

4c (Code: J(Expenses $ ___ - 10,350 including grants of § ____ Y{Revenue$ ___ )
Veterinary Care: The third largest expense at Shiloh and an important factor iin rehabilitation, . _______ .. ... ...
and preparation for all of the animals in OUT CAIG. | e
4d Other program services. (Describe in Schedule O.)
(Expenses § 17,505 including grants of § 0) (Revenue § 0)

4a Total program service expenses b~ 143,239

Form 990 (2013
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‘Form 990 (2013}  SHILOH CHARITABLE TRUST 20-5665871 Page 3
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described In section 501(c)(3) or 4347{(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . e e e e e e e e e e e e e e e .

Is the organization required to complete Scheduie B Schedu!e of Contributors (see instructions)? .

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, Partf . . . . . . . . . + « « « « . ..
Section 501(c)(3) organizations. Did the organization engage in lobbying actwitles or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . . . . . . . ..
Is the organization a section 501(c)(4), 501(c)(5), or 601(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,"” complete Schedule C,

Partfil . e e e e e e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any 31m||ar funds or accounls for whtch donars

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . . . . . . .. ... . C e

bid the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif . . ., , . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complele Schedule D, PartIll . . . . . . . . . . . . o e e e s e e e e

Did the organization report an amount in Part X line 21, for escrow or custodlal account Habllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartiV. . . . . . . . . . . . . . . . ... ...
Did the organization, directly or through a related organization, hold assets in temporarily restrlcted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complefe Schedule D, Part V .

if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,

VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Pait X, line 107 If "Yes," complete
Schedule D, PartVI.. . . . . . . . . .« e e e e e e e e e e

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part V.. . . . . . . . . . ..
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll, . .

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedwle D, PartIX.. . . . . . . . . . . . . . . .. ..
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X. .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizafion's liability for uncertain tax posilions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIl.. . . . . . .« o o e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,”
and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xil is oplional

Is the organization & school described in section 170(b)(1}{A)i)? If "Yes," complete Schedule E .

Did the organization maintain an office, employess, or agents outside of the United States?. . . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service acfivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedufe F, Parts land IV . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts ffandiv . . . . . . . .

Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Paris il and iV . . . . . Co

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column {(A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . .
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . .+ « « . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Qa?

If "Yes,"complete Schadule G, Partlil . . . . . . . . . . . v o 0 0 e e e e e e e e

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

Yes | No
1 1 X )
2 X
3 X
4 X
5 X
6 X
7 X
8| X
g1 X

11a] X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14h X
15 X
16 X
171 X

18 X
19 X
20a X
20b

Form 990 (2013)
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22

23

24a

26

{Form 990 (2013) SHILOH CHARITABLE TRUST 20-5665871 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column {(A), line 1? If "Yes," complete Schedule |, Parts land it . . . . . 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part X, cofumn (A), fine 27 If "Yes,” complete Schedule |, Partstand it . . . . . . . . . . . . . .. 22 X
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former offfcers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . . . . . . .. 23 X
Did the organization have a tax-exempt bond issue wath an outstandlng prlnclpal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines

245 through 24d and complete Schedule K. if "No,"go foline25a , . . . . . . . . . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b -
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

fo defease any tax-exemptbonds?. . . . . . . . . . L. L e 24c

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tlme dunng the year? , 24d

Section 501(c)(3) and 501{c}(4) organizations. Did the organization engage in an oxcess benefit transaction

with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-E27 If "Yes,"complete Schedule L, Partf . . . . . . . . . . . . .. . .. 25b X
.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 employses, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partll, . . . . . . . . . . . . . . v v ... 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,

substantial confributor or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule I, Part lil . .

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L

Part IV instructions for applicable filing thresholds, condiffons, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . .« « . o e e e e e e e e e e e
An entity of which a current or former officer, d|rector trustee or key employee (ora famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complefe Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complefe Schedule M . . . . . . . . . . . . . . . .. ..
Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,

= L 0
Did the organization sell exchange dispose of, or transfer more than 25% of its net assets?

If"Yes," complete Schedule N, Partfl . . . . . . . . . .« . e e e e
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedwle R, Part! . . . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or faxable entity? If *Yes,” complete Schedule R, Part H
fibortv,andPart Vi dine 1. . . . . . . . . o e e e e e e e e e e

Did the organization have a controlled entlty wuthm the meaning of sectlon 512(b)(13)?. . . . .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaclion wath a controlled
entity within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part V, line2 . . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part Vi line2 . . . . . . . . . . . . . ... ... ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part

L
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

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

28h X

28c X
29 X
30 X
M X
32 X
33 X
34 X
35a

35b

36 X
37 X
38§ X

Form 990 (2013)
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‘Form 880 (2013) SHILOH CHARITABLE TRUST i 20-5665871 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

2a

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

gaming {(gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . .,
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . .
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authorily
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . L L. L ... .
b If"Yes," enter the name of the foreign country: &
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) B
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year?., . . . . . X
. b Did any taxable party nofify the organization that it was or Is a party to a prohibited tax shslter transaction? , 5h X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . . . . . . . 5c
6a Does the organization have annual gross receipts that are narmally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible?. . . ., . . . . . . . . . . . ... e e e
7  Organizatlons that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . L L L L s e e e e e .
b If “Yes," did the organization notify the doner of the value of the goods or services prowded? .........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82822 . . . . . . . . . . o . e e e e e e e e e Vo
d If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . mE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? . 79 | X
h  If the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1088-C?. | 7h | X
& Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribufions under section4966?. . . . . . . . . . . . . . . ..
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . .
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢club facihties . . (10b
11 Section 501(c)(12) organizations, Enter:
a Gross Income from members or shareholders, . . . . . . . . . . . . .. ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in Ileu of Form 10417 .
b f"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b|
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans Inmore thanonestate?. . . . . . . . . . . ..
Note. See the instructions for additional Information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans . . . . . . . . . . . . .. 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . o oo o 0oL 13¢c
14a Did the organization receive any payments for indoor Ianning services durmg the taxyear?. . . . . . . . 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . 14b| X

Form 990 (2013)
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Form 890 (2013) SHILOH CHARITABLE TRUST 20-5665871  Pago 6

Governance, Management, and Disclosure For each "Vas” response [0 Ties 2 through 7b below, and for & "No”
response to fine 8a, 6b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or nots to any line in this Part VI . . e

Sacfion A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . ., 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily 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 mdependent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . . . . ... .
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . | 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . ., . ... 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members ofthegoverningbody?. . . . . . . . . . . .. ... L. e Ta | X
b Are any governance declsions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . . . . « . . . ... ..
8  Did the crganization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

b AP P e

a Thegoverningbody?. . . . . . . . . . . . .o e e e e Ba| X
b Each committee with authority to act on behalf of the governlng body? . e . o 18 X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Seclion A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule © . . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, oraffillates? . . . . . . . . . . . . . . . . . . .. 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13. . . . . . . . .
b Were officers, directors, or trustees, and key employees required fo disclose annually Interests that could give rise to conﬂicls? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe In Schedule Ohowthiswasdone. . . . . . . . . . . . . v v v v v v i
13 Did the organization have a written whistieblower policy? . . . . . . . o e e e e e e
14 Did the organization have a written document retention and destructlon poiacy? e e e e e e e .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . ..
b Other officers or key employees of the organization. . . . . . e e e e . |15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructtons)
16a DId the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemenl
with a taxable entity during the year? . ..
b If"Yes," did the organization follow a written policy or procedure requlrmg the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard
the organization's exempt status with respect {o such arrangements?. . . . . . e e
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required {o be filed B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public mspechon Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O}
19 Descnbe in Schedule C whelher {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemenls available fo the public during the tax year,
20  State the name, physical addrass, and telephone number of the person who possesses the books and records of the
organization: » MARC ROSE {702).893-6628

2406 HARLEQUIN CR., HENDERSON, NV 89074

Form 990 (2013)
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'Form 990 (2013) SHILOH CHARITABLE TRUST 20-5665871
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Part VI1 ,
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, frustee, or key employee)
who recelved 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.

» 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.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizafions.

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

L]

(C}
Position
(A} B8) {do not check more than one (D) (E) (F)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a diractor/inistes) compensation compensalion amount of
wesk {listany |, 51 = =le | m fram from related other
hours for EL % @ % 2 549 g the organizations compensation
related 3 a g s g gg ] organization (W-2/1089-MISC) from the
organizations |8 &| & 3|8 q (W-2/1099-MI5C) crganization
below dotied | ™ o] B 21" 5 and related
line} a g 8 '§ otganizations
i "
JEEE
D JILLANN CURTIS-WEBER .l . 40.00]
Trustee/President 0.00] X X
L(2) SALLY VANDENBERG . .. .|........40.00]
Trustee/Secretary 0.00] X X
)RR U
B RN NN
)RR
B e
LU O RSN
B
L N DUUUE
B0 e
L R SRR
L U SR
L) N N
0 N DU

Form 990 (2013)




'Form 990 (2013) .

SHILOH CHARITABLE TRUST

20-5665871 Page 8§

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {B) {do not check more than one o {E) {F)
Mame and tille Average box, unless psrson is both an Reportable Reporable Estimated
hours per officer and a directorftrustes) |  compensation compensation amount of
weok (istany |5 5 5 =le =f irom from related ofher
hours for a% a 2 .gﬁg. § the organizations compansation
related A ele B 2 organization {W-2/1099-MISC) from the
organlzalions | & | € 5|8 g {(W-2/1099-MISC) organization
belowdolted {7~ z| 2 g1" 3 and related
line) al & B % organizations
B @ ]
o & 7]
] 4
o
=5
R R S
B U S
R0 R RO
) e
8 e e
L) N BURRURR
L U SR
B . S
S e ]
28 e e
R U R
ib Sub-total . 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . 0 0 0
d Total {(add lines 1b and 1c). T T 0 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  »
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If "Yes,” complete Schedule J for such individual . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? /if "Yes," complefe Schedule J for such person .

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 wilh or within the organization's tax

year.

(A

Name and business address

(B

Description of services

€}

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

Form 990 (2013)
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SHILOH CHARITABLE TRUST

20-5665871

Page 9

Statement of Revenue

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

L]

(A)

Total revenue

(B}
Related or
exempt
function
revenus

, Grants
Hlar Amounts

Contributions, Gi
and Qther Si

Federated campaigns. . . . . ., . .

ia

Membershipdues., . . . . . . . ..

1b

Fundraisingevents. . . . . . . , .

1¢

Related organizations. , . . . . . .

1d

Government grants {contributions). . .

1e

-~ 0 OO T W

All other contributions, gifts, grants, and
similar amounts not included above . . .

1f

Noncash confributions included in lines 1a-1f;
Total. Add lines1a—1f . . . . . ., ., .

- &

$.

Program Service Revenue

2a

All other program seivice revenue , , . .

Business Code

{C)
Unrelated
business
revenug

(D)
Revenua
axcluded from
tax under seclions
512-514

[

>

2 - o0 T

Total. Add lines 2a-2f. . . . . , . . .

[3: 3P -

Investment income (including dividends, interest, and
other similaramounts). . . . . . . .. . ...
Income from investment of tax-exempt bond proceeds .
Rovalties. . . . ., ., . . . ..

[ L |

.

P

18

(li) R.eal

(H) Personal

6a

Ly]

Ta

Grossrenfs. . . . . . .

Less: rental expenses. . |

Rental income or (loss). . .

0

Net rental income or (loss), . .

Gross amount from sales of

(i) Securitios

(1) Other

assets other than inventory

0

Less: cost or other basis
and sales expenses . , ., .

0

Gainor{loss), . . .. ..

0

8a

Other Revenue

Netgainor(loss), . . . . . . . . . .. .. ..

Gross income from fundratsing

events (not including $ _
of contributions reported on line 1c).
SeePartlV,liine18. . . . . . . . . . a

Less:directexpenses. . . . .. .., . b

Net income or {loss) from fundraising events . . . . .

Gross Income from gaming activifies,
SeePart IV, line19. . . . , .. ... a

Less: directexpenses. . . . . . . . . b

Net income or (loss) from gaming aclivities . . . . .

Gross sales of inventory, less
returns and allowances . . ., . . . . . a

2,070

Less: costofgoodssold. . . . ., , . b

1,723}

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

N

Miscellaneous Revenue

Business Code

¢
d
e

12

All otherrevenue, . . . . . . . . . .

Total. Add fnes 11a-11d. . . . . . . . . . . .
Total revenue, Sesinstructions.. . . . . . . . .

0]

Form 990 (2013)
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SHILOH CHARITABLE TRUST

20-5665871

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A).

Check If Schedule O contains a response or nofe to any line in this Part [X .

[]

Do not Include amounts reported on lines 6b,

(A

{8)

(C)

{D)

Tolal expenses Program service Management and Fundralsing
7h, 8h, 9b, and 10b of Part Vill. expensas gsneral expenses exponses

1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 i
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22, 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid o or for members . 0
§ Compensation of current officers, directors
trustees, and key employees . o
6 Compensation not included above, to dlsquahfied
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 0
8 Pension plan accruals and contrfbutrons (mclude
section 401{k} and 403(b) employer contributions) , 0
9  Other employee benefils . Coe 0
10  Payroll taxes , 0
11 Fees for services (non- empioyees)
a Management. e e e
b Legal.
¢ Accounting .
d Lobbying . .
e Professional fundraismg servrces See Part IV Ifne 17
f Investment management fees . . .
g Other. {If line 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Scheduls 0.) 0
12 Advertising and promotion . 52 52
13 Office expenses . 224 224
14 Information technology . 743 743
15 Rovyaities . 0
16 Occupancy . 0
17  Travel. . . 3,492 3,492
18 Payments of travel or enteﬂamment expenses
for any federal, state, or local public officials . 0
18 Conferences, conventions, and meetings | 0
20  Interest. 329 329
21 Paymenis to affi [1ates 0
22 Depreciation, depletion, and amomzatlon 6,677 5,977 700 0
23  Insurance. . 160 160
24 Other expenses. Itemlze 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 an Schedule O.)
a Feed&Grain_ 101,764 101,764
b Rarier 13,620 13,620
c Meterinary 10,350 10,350
d Horse Exercise, Rescue & Misc Services. | . ___ 9,384 9,384
e Allotherexpenses 2,144 2,144
25 Total functional expenses. Add lines 1 through 24e . 148,939 143,239 5,700 0
26  Joint costs. Complete this line only if the

organization reported in column (8) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:| if
following SOP 98-2 (ASC 858-720) .

Form 990 (2013)
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“Farm 990 (2013) SHILOH CHARITABLE TRUST Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, AP D .
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 3,163] 1 11,988
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net. 0 3 0
4  Accounts receivable, net, . 0 4 0
§ Loans and other receivables from current and former oftlcers directors
trustees, kay employees, and highest compensated employees.
Complete Part Il of Schedule L. .
6  Loans and other receivables from cther disqualified persons (as def ned under seclzon
4958(f)(1)}, persons described In section 4958{c)(3)(B), and contributing employers and
sponsoring organizalions of section 501{c)(9) voluntary employees' beneficiary
4:_‘3 organizations {see instnictions). Complete Part Il of ScheduleL.. . . . . . . ., . . 0 6 0
2 7 Notes and loans receivable, net . 0 7 0
8 Inventories for sale or use , . . 55,623] 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or e
other basis. Complete Part V| of Schedule D | 10a 66,956
b Less: accumulated depreclation . 10b 23,789 0] 10¢c 43,167
11 investments—publicly traded securities . . 0 11 0
12 Investments—other securities, See Part IV, line 11. 0 12 0
13  Investments—program-related. See Part 1V, line 11 . 0] 13 0
14 Intangible assets . 0] 14 ¢
15 Other assets. See Part IV, Iine 11 o 0] 15 ¢
16 Total assets. Add lines 1 through 15 {must equat Ilne 34) 58,776] 16 55,155
17 Accounts payable and accrued expenses . 17 4,108
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilabllrtles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'-"; disqualified persons. Complete Part 1 of Schedule L. .
=123 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities {Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D).
26  Total liabilities. Add lines 17 through 25 .
@ Organizations that follow SFAS 117 (ASC 958), check hered D and
& complete lines 27 through 29, and lines 33 and 34, :
E 27  Unrestricted net assets .
o |28 Temporarily restricted net assets .
2129 Permanently restricted net assets . . Ce e
I-E Organizations that do not follow SFAS 117 (ASCQSB), check here > and
] complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .
g 31 Pald-in or capital surplus, or land, bullding, or equipment fund
w132 Relained earnings, endowment, accumulated income, or other funds . 58,776| 32 51,047
Z |33 Total net assets or fund balances . 58,776| 33 51,047
34  Total liabilities and net assets/fund balances 58,776| 34 55,155

Form 990 (2013)




'Form 990 (2013) SHILOH CHARITABLE TRUST
Ul Reconciliation of Net Assets

20-5665871  page 12

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

L

1 Total revenue {must equal Part Vill, column (A), line 12) . 1 141,209
2 Total expenses (must equal Part IX, column (A), line 25) . 2 148,939
3  Revenue less expenses. Subtract line 2 from line 1. . 3 -7,730
4  Net assets or fund balances at beginning of year {(must equal F’art X Hne 33 co!umn (A)) 4 58,776
5  Netunrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln In Schedufe 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) . e e 10 51,047
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X11 . I:l
Yos | No

2a

b

3a

Accounting method used to prepare the Form 990; D Cash Accrual D Other

If the organization changed lts method of accounting from a prior year or checked "Other," explain In
Schedule 0.

Were the organization's financial statements compiled or reviewed by an independent accountant? ,
If"Yes,” check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate hasis, consolidated basis, or both;

|:| Separate basls . Consolidated basis [_—_| Both consclidated and separate basis

Waere the organization’s financial statements audited by an independent accountant? . .

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

l___l Separate basis I:] Consolidated basls |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an Independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .

If "Yes," did the organization undergo the required audit or audlts? lf the organizallon d|d not undergo tha
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits

3a X

.| 3b

Form 990 (2013)
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" SCHEDULE A . . . | oms wo. 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization [s a section 501{c){3} organization or a sectlon 2@1 3
4847(a)(1) nonexempt charitable trust,
Depariment of the Treasury > Attach to Form 890 or Form 990-EZ. Qpen to Pubilic
Internal Revenue Servica b Information about Schedule A (Form 990 or 830-E2) and its instructions Is at www.irs.goviform990. i Inspection
Name of the organization Employer identification number
SHILCH CHARITABLE TRUST 20-566587 1

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(li). (Aftach Schedule E.)

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

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

in section 170{b){1}{A}(iv). (Complete Part Ii.)
6 |:] A federal, 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 II.)

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

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross ~
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [:] An organization organized and operated exclusively to fest for public safety, See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cariy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a |:| Type | b |:| Type Il c [:I Type lll-Functionally integrated d [:] Type |li-Non-functionally integrated

e [:l By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mors publicly supported organizations described in section
508(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that itis a Type 1, Type II, or Type Il supporting
organization, check thisbox. . . . e e e e e I:I
o] Since August 17, 2006, has the organlzatlon accepted any gn't or contnbutton from any of the
’ following persons?
{)  Aperson who directly or indirectly controls, either alone or together with persons deseribed in (i) Yos | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
() A family member of a person described in (i) above? . . . . e e e e e e e e e e e 11g(il)
(1) A 35% controlled entity of a person described in (i) or (i) above? e LT
h Provide the following information about the supported organization(s).
(i) Name of supported {i) EIN (i) Type of organization | {iv} Is the arganization (v} Did you notify {vi) Is the fvily Amount of monetary
organization {described on lines 1-9 | in col. (i} listed in your | the organization in organlzation fn col, support
above or IRG section governing document? col. (i) of your {t) organized In the
{see Instructions)) support? U.s.7
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E}
Total 0
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 986-EZ) 2013

Form 890 or 990-EZ,
HTA
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SHILOH CHARITABLE TRUST

20-5665871

Page 2

m Support Schedule for Organizations Described In Sectlons 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 [lI. If the organization fails to qualify under the tests listed below, please complete Part I11.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b} 2010 {c) 2011 (d) 2012 {e} 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”) , . 239,216 227,328 257 347 186,325 141,210 1,051,426
2 Taxrevenues levied for the crganfzaticn s
benefit and either paid to or expended on
its behalf . . 0
3  The value of services or fac1latles
furnished by a governmenta! unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 1,051,426
5  The pottion of total contributions by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
§  Public support. Subtract ilne 5 from I:ne 4. SaiE| 1,051,426
Section B. Total Support
Calendar year {or fiscal year beginning in) p ! (a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
7 Amounts from line 4 . 239,216 227,328 257,347 186,325 141,210 1,051,426
8  Gross Income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets .
(Explain in Part iV} . 0
11 Total support. Add hnes 7 through 10 1,051,426
12 Gross receipts from related activities, ete, (see instructions) . 12 |

13

First five years. If the Form 990 is for the organrzatlon s first, second thlrd fcurlh or fifth tax year as a section 501(¢)(3)

organizafion, check this box and stop here .

>

Sectlon C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)) .
Public support percentage from 2012 Schedule A, Part I, line 14 . .
33 1/3% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2012, If the organization did not check a box on line 13 or 164, and Ilne 15 Is 33 1/3% or more, check thig

box and stop here, The organization gualifies as a publicly supported organization .

10%-facts-and-circumstances test-—2013. if the organization did not check a box on line 13 16a or 16b, and line 14

14

100.00%

15

0.00%

»[x]

]

is 10% or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in
Part IV how the organization mests the "facts-and-circumstances” test, The organization qualifies as a puincIy supported

organization. .

10%-facts-and- circumstances test—-—2012 If the orgamzatlon did not check a box on !Ene 13 16a ‘lﬁb or 17a and Ilne

>

15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the arganization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly

supported organization ,

Private foundation. If the organization did not check a box on lme 13 163 16b 1?a or 17b, check this box and see

instructions .

>
>

Schedule A (Form 990 or 990-EZ} 2013
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"Schedule A (Form 990 or $80-E2) 2013 SHILOH CHARITABLE TRUST 20-5665871 Page 3
Support Schedule for Organizations Described in Section 509(a}{2)
{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
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) 2009 {b) 2010 (c} 2011 {d} 2012 {e) 2013 {f) Total
1 Glfts, grants, contributions, and membership fess
recelved. (Do not Include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or faciiitles furnished
in any activity that Is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
henefit and either paid to or expended on
itsbehalf. . . . . . . . e e e e 0
5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ., . . . . . . 0
6 Total Addlines 1through5. . . . . . . . 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3
recelved from disqualified persons. . . . . . 0
b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear. . . . . . . 0
¢ Addfines7aand?b. . . . . . . . . .. 0
8  Public support (Suliract line 7¢ from
ine6). . . . . . .. ... ... el 0
Section B. Total Support
Calendar year (or fiscatl year beginning in) » {z) 2009 {b) 2010 {c) 2011 (d} 2012 (e} 2013 (f) Total
9 Amountsfromline6. . . . . . . . . .. 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxabls income (less N
sectlon 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . 0
¢ Addlines10aand10b. . . . . . . . .. 0 0 0 0 0
11 Netincome from unrelated business
aclivities not included in ne 10b, whether
or not the business is regularly carrledon. . . 0
12 Other Income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartV.). . . . . . .. . .. 0
13 Total support. (Add fines 9, 10¢, 11,
and12). . . . . .. o000 L. 1] 0 0 0 0
14 Flrst five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this boxand stophere. . . . . . . . . e e e e e e e e e e e e e e e e e e . e I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided byilne 13, column {f)). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2012 Schedule A, PartllLinei5. . . . . . . . . . . . v v v . 4 . . 16 0.00%
Secfion D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partlll, lined7. . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organizatlon qualifies as a publicly supported organizatlon. . . . . . . . . . > |:|

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 ts not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructlons. . . . . . . . .
Schedule A (Form 990 or 930-EZ) 2013
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Part\v Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b;
and Part I, line 12. Alsc complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 980-EZ} 2013
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SCHEDULED
(Form 990)

| ou8 No. 1845-0047

2013

Oben to Public

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Farm 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,

Deparnment of the Treasury InSpection
Inlemnal Revenua Service | Informatlon about Schedule D (Form 990} and Its Instructions is at www.frs.gov/form990.
Name of the organization Employer {dentification number

SHILOH CHARITABLE TRUST 20-5665871
Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounls

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D 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 advisor, or for any other
purpose conferring impermissible private benefit?. ., . . . . . . . . . . . . ... ... D Yes ]:] No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part 1V, Jine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Freservation of land for publlc use (e.g., recreation or education}) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 51| Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . ., ., . . . .. .. ... 2a
b Total acreage restricted by conservation easements. . . . . 2bh
¢ Number of conservation easements on a cerified historic structure tncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d
3 Number of conservation easements modified, transferred, released exttngurshed or termmated by the organization
during the taxyear » ____
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . N D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing censervatron easemenls during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)i) and section 170(h)(4)B)i)?. . . . . . D Yes [:] No

8 InPart X, describe how the crganization reports conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes
the organization's accounting for conservation easements.

ULl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 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 Xill, the text of the foolnote to its financial statements that describes these jtems.
b Ifthe 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 refating fo these items:
() Revenues included in Form 990, Part VIl linet. . . . . . . . . . . . ... ... ."»3%
(ii) Assets included in Form 990, Part X. . , . . . N
2 [f the organization received or held works of art, hrstorrcal treasures or other srmr!ar assets for financial gain, provide ths
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 880, Part VIIl, line 1. - T O T
b Assefs included in Form 990, Part X. . . . . . P PO
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule D {Form 990) 2043

HTA
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" Schedule D (Form 990) 2013 SHILOH CHARITABLE TRUST 20-5665871 Page 2
Organizations Maintaining Collections of Arf, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply):
a D Public exhibition d D Loan or exchange programs

D Scholarily research e D Other

c |:] Preservation for fulure generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . I:l Yes No
Escrow and Custodial Arrangements,
Complete If the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X?. . . . . . . . . . . . . .. . ... e e e e e e e C o D Yes No
b If"Yes,” explain the arrangement in Part Xlli and compiete the following table:

Amount
¢ Beginmmingbalance. . . . . ., 1c
d Additions duringtheysar. . . . . . . . .. Vo e e e e e e e e e 1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. .o .., 1e
f Endingbalance. . . . . . . . e e e e e e e e e e e v i 0
2a  Did the organization include an amount on Form 990, Part X, line21?7. . . . . . . . . . . . . . .. [:]Yes No
b If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been prowded in Part XIlI
GEUAME  Endowment Funds.
Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
{a) Current year {b} Prior year () Two years back {d) Three years back | {(8) Four years back
1a Beginning of year balance . ‘
b Contributions . .
¢ Netinvestment earnings, gams
and losses . .
d Grants or scholarsl’ups
e Other expenditures for facilities
and programs . . .
f Administrative expenses . . .
¢ Endofyearbalance. . ., . 0 0 0 0 0
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > ] %
b Permanentendowment ®» %.
¢ Temporarily restricted endowment ™ ____ %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
* organization by: Yes | No
(iy unrelated organizations. . . . . . . e e e e e e e e e e . | 3ali)
(ii} relatedorganizations. . . . . . . . . . . L . . o e e e ... |Sa(ii)
b [f"Yes" to 3a{il), are the related organizations Ilsted as requ;red onSchedulsR?. . . . . . . . . . .. 3b

4 Describe in Part XlIl the intended uses of the organization's endowiment funds,
EIAUR  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly {a) Cost or other basts {b} Cost or other {c) Accumulated (d) Book valua
{Invesiment} basis (other) deprecialion
1a Land. 0 0
b Buidings. . . . .. ... .. 0 0 0
¢ Leasehold lmprovements 0 ] 0
d Equipment, . . . , . . . e 0 66,956 23,789 0
e Other. . . . . . . . . .. ... 0 0 0 Y
Total. Add lines 1athrough 1e (Cofumn (d} must equal Form 990, Part X, column (B), fine 10{c).) . . . . . » 43,167

Schedule D (Form 990) 2013
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Schedule D (Frm 9980} 2013  SHILOH CHARITABLE TRUST 20-5665871 Page 3
CEGAUIEE [hvestments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {¢) Method of valuation;
{including name of security) Cost or end-of-year markel value
(1) Financial derivafives . , . . . . . . . 0
(2) Closely-held equity interests, . . . . . 0
By Oer
O .
B e
N L N
O 2
B { =)
S
B
(H)

Tolal, (Column (b) must equal Form 990, Parf X, col. (B) fina 12.} »>
WEGAUIER  Investments—Program Related.
Conplete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descriplion of Investmant {b) Baok value {c) Mathod of valuation:
Cost or end-of-yaar market value

{1)
(2}
(3}
(4)
(5)
(6)
(7)
{8)
(9)
Tolal. (Cotumn (b) must equal Form 990, Fart X, col. {B) lins 13,) »
@ Other Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription (h) Book value

(1)
(2)
{3)
)
5)
(8)
)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B)fine15). . . . . . . . . . . . . . . ..» 0
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Description of liabtlity (b} Book value
(1) Federal income taxes 0
2)
(3)
(4)
_(5)
(6}
{7}
(8)
{9)
Total. (Cofumn (b) must equal Ferm 980, Part X, col. (B) fine 25} » Qi
2, Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the
organizalion's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foolnote has been provided in Part XIII.D

Schedule D (Form 990) 2013
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Schedule D {Form 990) 2013 SHILOH CHARITABLE TRUST

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsonlinvestments., . . . . . . . . ., ., ., . .. 2a

b Donated services and use of facilities. . . . . . . . . . . . .. 2h

¢ Recoverlesofprioryeargrants. . . . . . . . . . ... .. ... 2¢

d Other (DescribeinPart XLy, . , . . . . . . ... G e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . .. ..., .. 0
3 Subtractline 2e fromline 1. . . . . . . . . .. ... .. .. .. .. 0
4  Amounts included on Form 990, Part Vlli line 12 but not on line 1:

a Invesiment expenses not included on Form 990, Part Vill, line 7b , 4a

b OCther (Describein PartXiiLy, ., . . . . . . . .. e e e 4b

¢ Addlines 4a and 4h e e e e e e e e e e e e e e e s, 4c 0

....... 5 0
Reconcnllat:on of Expenses per Audited FInanma[ Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . .. 1
2 Amountis included on line 1 but not on Form 890, Part [X, line 25:

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

b Prioryearadjustments. . . . . . . . . .. . . ... . .... 2bh

¢ Otherlosses. . . . . . . . . . . .. . ... . .o 2c

d Other (Describe in Part Xlll) e e e e e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . .. . ... ... 0
3  Subltractline 2efromlinet. . . . . . . . . . . . .. .. .... .o 0
4  Amounts included on Form 980, Part IX Ime 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . 4a

b Other (DescribeinPartXU). . . . . . . . . .. ... ..... 4h

¢ Addlinesdaand4b. . . . . . . .. L LT 0
5 Total expenses. Add lines 3 and 4c {ThIS must equal Form 990 Part |, line 18.) . 0

Part Xl

Supplemental Information

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

Schedule D {Form 989} 2013
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ORI  Supplemental Information (continued)

...........................................................................................................................

..........................................................................
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete If the organization answered "Yes" to Form 980, Part IV, lines 17, 16, or 19, or If the

organization entered more than $45,000 on Form 990-EZ, line Ga,
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Inteinal Revenue Sarvice > _informatfon about Schedule G {Form 990 or 990-EZ) and Its instructions Is at wirw.irs.gov/form?380. Inspection
MName of the organization Employer identiflcation number
SHILOH CHARITABLE TRUST 20-5665871

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ |:| Phone solicitations g Special fundraising events

d In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with profassional fundraising services? [:[ Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{v) Amount pald to .
{I} Name and. address of individual (5} Activity (”21 zfdf;g?g;z;?z:e {iv) Gross r'ec':efpts {or retained by) {vz) fz:)atflgéga;;!)to
or enlity (fundraisar) contribulions? from activity fundra;?rtli])sled In organtzallon
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
4] 0 0

9
0 0 0

10
0 0 0
Total . . . . . . 4 0 0 0

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990 or 990-E2) 2013
HTA
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' Schedule G {Form 990 or $90-E2) 2013

SHILOH CHARITABLE TRUST

20-5665871 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 (¢) Other evenls {d) Total evenls
{add col. {a) through
{event type) {event type)} (total number) cal. {c})
i
=
§ 1 Gross receipts . 0 0
@
o
2 Less: Contributions . 0 0
3 Gross income (line i
minus line 2). 0 0
4 Cash prizes . 0 9
5 Noncash prizes . 0 0
o}
% 6 Rentfacility costs . 0 0
[=R
di{ 7 Foodand beverages , 0 0
k3]
[1]
&! 8 Entertainment . 0 0
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d). . . » | ( 0)
11 Net income summary. Subtract line 10 from line 3, colermn (d} . . . > 0

Gaming. Complete if the organization answered "Yes" to Form 990

than $15,000 on Form $90-EZ, line 6a,

, Part IV, line 19, or reported more

{b) Pull tabsfinstant

{t) Tolal gaming {add

5§ Other direct expenses .

Q

g {a) Bingo hingo/progressive bingo (¢] Other gaming col. {a) through col, {¢))

B

®] 1 Gross revenue . 0
$1 2 Cashprizes. 0
5

2| 3 Noncash prizes . 0
i

-

®| 4 Rentfacility costs . 0
=

6 Volunteer labor .

7 Direct expense summary. Add lines 2 through 5 in column {d). . .

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

D Yes . % D Yes ! %, [:f Yes %

[:I No I:I No l:] No
> | 0)
» 0

8 Enter the state(s) in which the organization operates gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

a s the organization licensed to operate gaming activities in each of these states? .

b 1f"No," explain;

b If"Yes," explain:

Schedule G (Form 990 or 390-E2) 2013
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" Schedule G (Form 980 or 980-E2) 2013 SHILOH CHARITABLE TRUST 20-5665871  Page3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . « . . C s |:|Yes [:]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . e e e e e e e e e . I:IYes DNo
13 Indicale he percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . « . . . . .. e e e e e e e 13a %
b Anoutsidefacility. . . . . . . . . . o oo 13b %

14 Enter the name and address of the person who prepares the orgamzatlons gamlng/speoial events books
and records:

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

FOVEBNUBT? . & . v« v v v v h e e e e e e e ............DYesDNo

b If "Yes,” enter the amount of gamlng revenue received by the organlzatuon b $ 0 and the

amount of gaming revenue retained by the thirdparty ® $ _____________0 .
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P § 0

Description of services provided ™

[:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state faw to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . v« o . v 0 e e e e e e e e e e D Yes I:] No
b Enter the amount of distributions required under state law to be dlstnbuled to other exernpt orgamzatlons
or spent in the organization's own exempt aclivities during the tax year » 5 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v), and
Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 1545007

(Form 990 or 990-EZ) Complete to provide information for responses to speclfic questions on 2@1 3

Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury » Attach to Form 990 or 990-EZ, ) .. -Opento Public
infenal Revenue Service b Information about Schedule O {Form 990 or 990-EZ) and Its Instructions is at www.lrs.gov/form990. - Inspection
Name of the organization Employer Identification number

SHILCH CHARITABLE TRUST 20-5665871

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)
HTA
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" Partl, Ln 1 and Part lIl, Ln 1 (990) - Organization's Mission or Most Significant Activities

Part | Line 1 - Briefly describe the organization's mission or most significant activities: Limit to 220 characters.

To provide boarding and veterinary care services to abused, neglected and staughter-bound horses and animals. We attend
slaughter auctions, bring the horses home to Shiloh Ranch, rehabilitate and adopt them out.

Part Il Line 1 - Briefiy describe the organization’s mission: ~ LImit to 375 characters.

To provide boarding and veterinary care services o abused, neglected and slaughter-bound horses and animals. We altend
slaughter auctions, bring the horses home to Shiloh Ranch, rehabilitate and adopt them out,

Part VIil, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

1 Federated Campaigns. . . . . . . . e e e e e e e e e e e e A
2 Membershipdues. . . . . . . . . . . 0 00 0 e e e 2
3 Fundraisingevenis. . . . . . . . . .+ . . . e e e e e e .. . 3 14,283
4 Relatedorganizations. . . . . . . . . . o o . 0oL 0w e e e . 4
5 Government grants (contributions). . . . . e e e e e . b
6 All other conltributions, gifts, grants, and similar amounts not included above:

Donations from the Internet 14,771

Grants 2,347

Public Donations 74,851

Cfficer/Trustee 34,610

Other contributions total . . . . . . . . .+ . . . . T 126,579 0

7 Total. . . . . . ... T S s e e e P 4 140,862 0




OFHLUM CAARITABLE TRUDL 2U-DbGbE

- Part VIlI, Line 10 (990) - Gross Sales of Inventory

Total: 2,070 1,723 347
Cost of
Calegory Gross Sales Goods Sold Net
1 |Promotional Sales . 2,070 1,723 347




2L UFT.:“\!‘\I!I"\DLI_'. ERpAFI=g | £ZU-00000 171
" Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (8) (€ (D)
Total Program Management Fundraising
services and general
1 Depreclation. . . . . . . . . . ... 1 5,977 5,977
2 Depletion. . . . . . .. .. e . 2
3 Amortization. . . . . G e e 3 700
4 Total . . . . . . . ... e e e e 4 6,677 5977 700 0
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