o 990

OMB No. 1545.0047

2014

~ 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 security munbers on this form as it may be made pubiic.
Department of the Treasury B N "
Internal Revenue Service & Information about Form 990 and its instructions is at www.irs.gov/form990,

A For the 2014 calendar year, or fax year beginning and endina

| Open'to Public
}I —_[nspection-—-

B Check If applicable: |G Name of organization SHILOH CHARITABLE TRUST D Employer identification number
Address change Doing business as  SHILOH HORSE RESCUE
Number and strect {(or P.O. box if mail is not delivered to street address) |Roomvsuite 20-5665871
S Name change 777 EAST QUARTZ a005 E Telephone number
Initial return City or town State ZIP code
D Final seturnterminated SAND.Y VALLEY : - NV 89019 £021480-8908
Foreign couniry name Foreign province/statelcounty Faorelgn pastal code
D Amended return G Gross receipts $ 171,730

£ Name and address of princlpal officer:

JILL CURTIS-WEBER 777 EAST QUARTZ SUITE 9005, SANDY VAL

! 501(c)(3}[| 501()  ( ) < (nsertno) || aea7tayt) or [ Jser

J Website: ™ shilohhorserescue.com

D Application pending

Hib) Ase all subordinates included?
if "No,” aftach a list. (see instruc

Tax-exempt status:

H(c) Group exemption numbeay

H{a) Is this & group return for subordinates?

DYes No
[ Jves[ | no

lions)

|LYearufforma£icn: 2008 IMState of legal domicile:  pgyy

K Form of organlzation: D Corporation Trust |:| Association I:l Gther b

Summary

o 1 Briefly describe the organization's mission or most significant activities: _To provide ppgrgl_igg-gpg_yggqrj{;_a_ryuga;[q ____________
o Setvices to abused, neglected and slaughter-bound horses and animals. We attend slaughter auctions, biing the .
g Harses home o Shiloh Ranch, rehabilitate and adapt them out, -~~~ 77T
% 2 Check this box Pl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
© 1 3 Number of voling members of the governing body (Part VI, line 1a) . e 3 2
?ﬁ, 4 Number of independent voting members of the governing body (Part VI, fine 1b) . . 4 2
;g 8 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 0
& | 6 Total number of volunteers (estimate if necessary). . . . . . . .. . . g 18
<| 7a Total unrelated business revenue from Part VI, cotumn (C), line 12 . . 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 , ., 7h 0
Prior Year . Current Year
w | 8 Contributions and grants (Part VIil, line ih}. 140,862 170,416
% 9 Program service revenue (Part VI, line 2g). - 0
& {10 Investment income (Part VIII, column (A) lines 3, 4, and 7d) . . . . 0
® 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10g, and 11e) . . 347 903
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) . 141,209 171,319
13 Granls and similar amounts paid (Part IX, column {A), lines 1-3) . . 0
14 Benefits paid to or for members (Part IX, column (A), line d). . e 0
¢ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 0
¢ |16a Professional fundraising fees (Part IX, column (A), line 118) . 0]
?:(’. b Total fundraising expenses (Part IX, column (D), line 25 ] 0l BRI ooy NP
W 117  Other expensses (Part 1X, column (A), lines 11a-11d, 11f-24e) . . . . 148,939 . 95,608
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , 148,939 95,608
19 _ Revenue less expenses, Subtract line 18 from fine 12 . e . ~7,730 75,711
5 g Beglnning of Current Year End of Year
85120  Tolal assets (Part X, line 16) . . . 55,155 127,782
%é 21 Total liabilities (Part X, line 26) . e 4,108 1,024
35|22  Net assels or fund balances. Subtract line 21 from line 20 . . 51,047 126,758
m Signature Block
Under penaitles of perjury, | declare that | have examined this « Including accompanying schedules and statements, and to the best of my knowledge
and belief, It is true, correct, and complate. Declaration of prgparer (8ther than officer) is based o/r],},all information of which preparer hasi any knowledge.
. 5/14/2015
fllgn Signature of officer P mﬂ Date
ore JILL ANN CURTIS-WEB (’),L)\ﬁ USTEE
‘Type or print name and titia ( N =
) Print/Type preparer's name \/ Preparor’s signalur ‘ Date Check E] y PTIN
Fp,?éd arer Magc, 1?9‘.5E %/f;/(,;{/%, (,/me ) Pff/-’-/ﬁr seltemployed | POIZL é—?g?
Usepbnly Flrm's neme _ » MARC ROSE . ] Eim's £1N P
Fim's address » 2706 HARLEQUIN CR,, HENDERSON, NV 89074 Phone ,@;,1)5?9 3-66AS

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

v e Y

Yes D No

For P

aperwork Reduction Act Notice, see the separate instructions.
HTA -

Form 990 (2014)




Form 990 (2014) SHit.OH CHARITABLE TRUST 20-5665871 Page 2
U  Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Parttit. . . . . . . . . . [j
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on

thepriorFoerQOorQQD-EZ?............................... DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conduets, any program
ser\nces’-’ DYes No
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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Coder ____ ... ) (Expenses $ caeenen.. 83780 including grantsof § ){Revenue$ )
FEED & GRAIN: This is the largest expense and key factor in ~salisfying our mission of providing__.__________. T
care 1o the animals we have rescued and are rehabilitating foradontion. ...
4b (Code: ___ ... ) (Expenses $ ¢ 7,802 including grantsof § )(Revenue$ )
FARRIER: This is the second largest expense and is also a ver important part of our rescue care, T
Fach resaued hotse is re-shoed. then trimmed every eight wosks, | T
4c (Code: .. J{Expenses§ ___  : 3,831 including grants of $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule 0.}

(Expenses $ 3,795 including grants of $ 0) (Revenue 3 Q)
4e__Total program service expenses b 68,978

Form 990 (2014)




Form 820 (2044)  SHILOH CHARITABLE TRUST 2(-5665871 Page 3
AV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

comp!eteScheduleA.........................,.....,..... 1| X
2 s the organization required to complete Schedufe B, Schedule of Contribulors (seeinstructions)? . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . B X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying adlivities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . Coe 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C,
Partit . . . . . 5 X

8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . . . . . . . . . .. e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complefe Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partitl . . . , ., . Coe 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; 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, Part IV, . . . . . . . . . . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Jf “Yes," complefe Schedwle D, PartV . . . .. . [ 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complele

SchedufeD,Paerl...............,..........,............11aX
b 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 O, PartVit.. . .. . . ... .., 11b X
¢ Did the organization repoit 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 VIIl.. . . . . . . . . . . . i1ic X
d 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 187 If "Yes,” complete Schedule D, Part IX,. . . . . . . . . . . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes,” complete Schedule D, Part X. . |11e X
f Did the organization's separate or consofidated financial statements for the tax year Include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ScheduIeD,Parst.fandXIi...................,...............12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional . . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule £ . . . . . . . . |13 X
14a Did the organization maintain an office, employees, or agenls outside of the United States? . . . . . N KL T X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complote Schedule F, Parts fand IV . . . . . . .. |14b X
45 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreigh organization? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . . . . .. | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedulo F, Parts i and IV . . . . . . . . . . . . 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? /f "Yes,” complefe Schedule G, Part i (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!f . . . . . . . . . . . . . . .o 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a?
If "Yes," complete Schedule G, Partitt . . . . . . . . . . . . . . .. ... A X
20a Did the organization operate one or more hospital facilities? i “Yes, " complefe Schedule H . . . . . . . . . . |20a X
b_If "Yes" fo line 20a, did the organization altach a copy of its audited financial statements to this return? . . . . . |20b

Form 990 (2014




Form 9¢0 {2014) SHILOH CHARITABLE TRUST 20-5665871 Page 4
Checklist of Required Schedules (continued)

Yos | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts fand if . . . . . . . 21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Paris fand lff . . . . . o 22 X

23 Did {he organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complefe Schedule J . . . . . . N X X

24a Did the organization have a tax-exempt bond lssue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . .. . . .. .. ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exceplion?. . . . . . |[24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . . . .. . . . . T L
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . ., . . . 24d
25a Section 501{c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part! . . . . . . . . . . . T 1 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partit . . . . . . . . . . . . . . e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes," complete Schedute L, Parttf . . . . . . . . _ . . 27 X

28 Was the organization a party to a business transaction with one of the following pariies (see Schedule L, e L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, ParttV . . . . . . 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? /f "Yes,” complete
ScheduieL,ParﬂV......................................28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family membher thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complefe Schedule L, Partiv . . . . . . . 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedufe M . . . . |29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If *Yes, " complete Schedule M . e e e e,

31 Did the organizélion liquidate, terminate, or dissolve and cease operalions? If "Yes, " complete Schedule N,
Pan‘!31 X

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

30 X

if "Yes," complete Schedule N, Part if . e e e e e e s, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partt . . . . . . . . e X X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i,
HI,oer,andPaerQline]‘..,......................,.........34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . {354
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . . . . 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, tine2 . . . . . . . . . . . e e e 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization ‘
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part .
38  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 ©.. . . . . . . . . e 38| X

Form 990 (2014)




Form 990 (2014) SHILOH CHARITABLE TRUST 20-5665871 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . [:l

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . | 1a
b 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 N N
gaming (gambling} winnings to prize winners? . e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R P
Statements, filed for the calendar year ending with or within the year covered by this return | 2a RS I
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file. {see instructions) e T
3a Did the organizaficn have unrelated business gross income of $1,000 or more during the year? , . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No” to fine 3b, provide an explanafion in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty?. ... L L 4a X
b "Yes" enter the name of the foreign country:  ® . SRR L
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). SRR IR R
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable parly notify the organization that it was oris a party to a prohibited tax shelter transaction? . . 5h X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . o e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $400,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 8a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nol tax deductible? . e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170{c}. Fra
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods 2% KR R
and services provided to the payor? ., e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . . . . |7d] I R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. i
a Did the sponscring organization make any taxable distributions under section 49667 . A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. gh
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, lined2. . . . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites, . . [10b
11 Section 501(c}{12) organizations. Enter:
a Grossincome from members orshareholders., . . . . . . . . . . ... . . . .. l41a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. . .. . .. .. 11b A
12a  Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |‘12b IS IR
13 Section 501{c){29) qualified nonprofit health insurance issuers, aak
a s the organization licensed to issue qualified health plans in more than one state? . Co. 13a
Note. See the instructions for addilional informafion the organization must report on Schedule O. SR
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . 13b s
¢ Enterthe amountofreservesonhand. . . . . . . . . . .. .. ... .. ... |13 e
14a  Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b__If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanalion in Schedule O . . 14b

Yes | No

Form 990 (2014)




Form 990 (2014) SHILOH CHARITABLE TRUST __20-5665871  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8h, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to anylineinthisPartVi, . . . . . . . . . . .

Section A, Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . . . 1a b N ‘
If there are material differences in voting rights among members of the governing body, or e
if the governing body delegated broad authority to an executive committee or similar L
committee, explain in Schedule O, =

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 2 o
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? . e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? , 3 X
4 Did the organization make any significant changes to its governing documents since ihe prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ohe or more members of the governing body? . . . . . | e Ta| X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body? . T, 7bh X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during JRTEN D
the year by the following: RS
aThegoverningbody?.................................‘.,. Ba | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . ... Ispl X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . . . . . . 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 chapters, branches, or affiliates?. . . . . . . . . . . . . . . . . . .. |10a X
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapiers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ., . 16b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.  I11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, S
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13. . . . . . . . . . . . . 12aj X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done R A . . . 12¢ X
13 Did the organization have a written whistleblower pelicy? . e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . .. . . ... 141 X
15 Did the process for determining compensation of the following persons include a review and approval by N R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S oL
a The organization’s CEO, Executive Director, or top management official. . . . . . . . . . . . .. .., 15a X
b Other officers or key employees of the organization. . . . . . . . . . . | T & 1 X
H "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contrlbute assets to, or participate in a joint venture or similar arrangement N
with a taxable enfity dwing the year? . . . . . . . . . . . . ... .. N R T X
b If"Yes," did the organizaiion follow a written policy or procedure requiring the organization to evaluate its B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard e
the organization's exempt status with respect to such arrangements?. . . . . . L L L L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
Own website Another's website Upon request [:I Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records:  »

DARCROSE (702)893-6628 .
2406 HARLEQUIN CR., HENDERSON, NV 89074 _

Form 990 (2014)



Form 990 {2014) SHILOH CHARITABLE TRUST

20-5665871

Page 7

Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employeaes, Highest Compensated

L]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf psrsons 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), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated em

$100,000 of reportable compensation from the organization and any related organizations.

e Listall of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons

ployees who received more than

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

{C)
Pasitlon
{A) 8} (do not check more than ong (D) {E) {F}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week(listany |g 5| sl o] x[e x| ™ from from related other
haurs for e R IR B § the organizations compensation
refated s a|g|& HERAE crganizalion (W-2/1089-MISC) | . from the
arganizations 1% §[ & 5|8 g {W-2/1092-MISC) organization
below dolted T gl e 21 3 and related
ling) al & & B organizations
wu b3
10 ;—rg'- 8
g
ADJLLANNCURTIS-WEBER | .. 40.00]
Trustee/President 0.00] X X 0 0 0]
A2 SALLYVANDENBERG ... |l 40.00;
Trustee/Secretary 0.00f X X 0 0 0
L R N
N N
S NN
I R SUTR
L U E
B Y
S S
L RN SR
L RS
B b
) ]
L N R

Form 990 (2014




Form 990 (2014) SHILOH CHARITABLE TRUST 20-5665871 Page 8
B[  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C).
. Position .
(A) (B8} (do not check more than one {0} {E) {F)
Name and title Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and a director/lrustes) compensalion compensation amount of
week (listany |5 5[ 5 x| e x| from from related aother
hours for [,'_g— % % 2 %‘g g the organizations compensation
related Ea‘ 5121 32§ & orgenization | (W-21099-MISC) from the
organizations £ & © B8 a (W-2/1088-MISC) organization
below dotted | = 5| 2 % E and related
line) al ¢ ol B arganizations
3| 2 2
© 14
2
8 e
8 e ]
L S S
8 e ]
L S
20}
) o
22 o
$23) e
24
28). e
1b Sub-total , . 0 0 g
¢ Total from continuation sheets to Part Vil, Section A, . . . . . . . . . .» 0 0 0
dTotal(addlines'lband‘lc)........‘.............i* 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  » 0
1Yes| No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated B DRI A
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . | e e e 3 X
4 Forany individual listed on line 14, is the sum of reportable compensation and other compensation from 3 !
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such L
md;wdua! 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L '
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received S
more than $100,000 of compensation from the organization & 0

Form 990 (2014)




Form 990 (2014) SHILOH CHARITABLE TRUST 20-5665871 Page 9
GENALE  Statement of Revenue ,
Check lfSchedL:Ie O contarns a response or note to any Ilne inthisPadd V.. . . . . . . .. . ... ., D

(A (B) (€ (D)

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

a Federatedcampaigns. . . . . . . . |[1a
b Membershipdues. . . . . . . . . . |16
¢ Fundraisingevents. ., ... . . . . . tc
d
e
f

Related organizations . . . . .. |4d
Government granis (contrtbut;ons) .| 1e
All other contributions, gifts, grants, and :
simitar amounts not included above . . . | 1f 170,416 .
Noncash contributions included in lines fa-1f. ¢ 0@ '
Votal. Addlinesta—tf . . . . . . . .. . .. . m

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

 w

2a

All other program service revenue . .
Total. Add lines 2a-2f. . . . . . .. P
3 Investment income (inchuding dWIdends mterest and

other similar amounts), . . . . . , A |
4 Income from investment of tax-exempt bond proceeds -

5§ Royalles, . . . . . . ., . . . . ... ....m
{l) Real (i) Personal

Program Service Revenue

2 - @ 220 T

6a Grossrenis, .
b Less: rental expenses .
¢ Rentalincome or (loss). . . 0
d Net rental income or (loss) , e e e e
7a Gross amount from sales of (i) Securilles (il) Other
‘assets other than inventory . 0
b Less: cost or other basis
and sales expenses .
¢ Gainor(lossy. . . . . . . 0
d Net gain or (loss) .

(=]

8a Gross income from fundraising
events (notincluding$ ________ . 0
of contributions reported on fine 1c).
See PartlV,line18. . . . . .. . . . a
b Less: direct expenses, . . . b
¢ Net income or {loss) from fundra:smg events
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . a
b Less: direct expenses. . . . b
¢ Netincome or (loss) from gaming ac{lwues
10a Gross sales of inventory, less :
returms and aflowances. . . . . . . . a 1,314
b Less:costofgoodssold. . . . . b 411
c_Netincome or {loss) from sales ofmventory T <
Miscelianeous Revenue Business Code

Other Revenue

0
0
¢ 0
d All other revenue , . . C e e 0
e 0
9

Total. Addllnes‘l‘la—ﬂd .
12 Tofal revenue. Seeinstructions.. . . . . . . . . . . b 171,31

of 0 0
Form 990 (2014




Form 90 (2014) SHILOH CHARITABLE TRUST 20-5665871 Page 10
R:13L8  Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (A),

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . e e [:l
Do not include amounts reported on lines 6b, 7h, ) ® ) 0y
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part Vil
1 Grants and other assistance to domestic organizations

expenses general expenses expenses

domestic governments, See Part IV, line21. . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . 0

3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 . . 0
4  Bencfits paid to or for members . . . . e 0
5 - Compensation of current officers, dlrectors
trustees, and key employees . . . . . 0
8 Compensation not included above, to dlsqualn“ ed
persons (as defined under section 4958(f(1)) and
persons desciibed in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 0
8 Pension plan accruals and contnbuhons (|nclude
saction 401(k) and 403(b) employer contributions) . 0
¢ Other employee benefits . e e e e, 0
10 Payrolliaxes. . . . e e 0
11 Fees for services (non- emp]oyees)
a Mapagement. . . . . . . . . . . ... ... 0
blegal. . . . . .. .. .. ... .. ..., 0
¢ Accounting. . . . . . . . . . . ... . .. 5,200 5,200
¢ Lobbying. . . . . 0
e Professional fundralsmg serwces See Part ]V hne 17. . | B Tl R T I e
f Investment managementfees. . . . . 0
g Other. (If line 11g amount exceeds 16% of rma 25 column
(A) amount, listline 11g expenses on Schedule ©.) 0
12 Advertising and promotion. . . . . . . . . . . 0
13 Ofiiceexpenses. . . . . . . . . . . . . .. 203 203
14 Informationtechnolegy. . . . . . . . . . . . . 632 632
15 Royalfles. . . . . ., . .. ... ... .. 0
160ccupancy..........,...... 0]
17 Travel. . . . . R 3.814 3,814
18 Payments of travel or enlerta[nment expenses
for any federal, state, or local public officials . . . . 0
19  Conferences, conventions, and meetings . . . . . . 0
20 Interest. . . . 547 547
21 Payments to aﬁ"llates e e .0
22 Depreciation, depletion, and amortlzailon v 5,735 0 5,735 0

23 Insurance. . . . . 6,247 6,247

24 Other expenses. Itemlze expenses not covered PRI bR e o e e
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A} amount, list line 24e expenses on Schedule 0.} SR AT IT AT R e
Feed & Grain 53,750 53,750

a
b Farier 7,602 7,602
¢ Veterinary 3,831 3,831
d Horse Exercise, Rescue & Misc Services. 3,795 3,795
e Allother expenses  Utilities .. 4,252 . 4,252
25 _ Total functional expenses. Add lines 1 through 24e . 95,608 68,978 26,630 ) 0

26 Joint costs. Complete this line only if the
organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising solicitation, Check here DD if
following SOP 98-2 (ASC 958-720) .

Ferm 990 2014




Form 990 (2014) SHILOH CHARITABLE TRUST 20-5665871 rage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . G D
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . .o 11,988| 1 93,072
2 Savings and temporary cash investments . 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 ofr icers, dlrectors S
trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L, .
6  Loans and other receivables from other disqualified persons {as def ned undersecllon
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employess' beneficiary VRN
% organizations {see Inslructions). Cemplete Part l of Schedule L.+, . , . . . . . . 6
%1 7 Notes and loans receivable, net . 0], 7 0
“2 8 Inventories for sale or use . . 14,692] 8 11,870
9 - Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or ; s
other basis. Complete Part VI of Schedule D | 10a 52,264/ [N TS PR ETIRRT
b Less: accumulated depreciation . 10b 29,524 28,475| 10¢ 22,740
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 assetls . of 14 0
15  Other assets. See Part |V, llne 11 0] 15 0
16  Total assets, Add lines 1 through 15 (must equal Iine 34) 55,155 16 127,782
17  Accounis payable and accrued expenses . 4,108| 17 1,024
18  Granis payabie .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liahility. Complete Par[ EV of Schedule D
&[22 Loans and other payables to current and former officers, directors,
hE trustees, key employees, highest compensated employeas, and
'-g disqualified persons. Complete Part il of Schedule L . .
Jd|23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payabile to unrelated third parlies .
26  Ofher liabilities (including federal income tax, payables o related third
partios, and other liabilities not included on lines 17- 24) Complste
Part X of Schedule D ,
26 Total liabilities. Add lines 17 throuqh 25 .
" Organizations that follow SFAS 117 (ASC 958), check hereb I:l and
b complete lines 27 through 29, and lines 33 and 34.
:_% 27 Unrestricled net assets .
o |28 Temporarily restricted net assets .
2|29 Permanently restricted net assets . G
lg ‘ Organizations that do not foliow SFAS 117 (ASCQSB), check here > and
o complete lines 30 through 34.
‘§ 30  Capital stock or trust principal, or current funds . .
a 31 Paid-in or capital surplus, or land, building, or equipment fund
+# |32 Retained earnings, endowment, accumulated income, or other funds . 51,047} 32 126,758
Z (33 Total net assets or fund balances . 51,047] 33 126,758
34 Total liabilittes and net assets/fund halances 655,155 34 127,782

Form 990 (2014




Form 950 (2014)  SHILOH CHAR!TABLE TRUST
GBS Reconciliation of Net Assets

20-5665871 page 12

Check if Schedule O contains a response or hote to any line in this Part X| .

[

1 Total revenue (must equal Part VIII, column (A), line 12) . . . 1 171,319
2 Total expenses (must equal Part IX, column (A), line 25) . . . 2 95,608
3 Revenus less expenses. Subtract line 2 from iine 1 . e e e e e e 3 75,711
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . 4 51,047
5  Netunrealized gains (fosses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . e e e e e 8
9  Other changes in net assets or fund balances (explain in Schedule 10) T e e e e 9
10 Nef assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
~ocolumn By . . L L L . . . 10 126,758
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| .
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual E] Other L
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule C. . .
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | X
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or R
reviewed on a separale basis, consolidated basis, or both:
D Separate basis Consolidated basis [:I Both consolidated and separate basis RS R
b Were the organization's financial statements audited by an independent accountant? . e 2h X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a RS I ER
separate basis, consolidated basis, or both:
Separate basis D Consaolidated basis I:l Both consolidaled and separate hasis
¢ If"Yes" to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of TS AR
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either Its oversight process or selection process during the tax year, explain in N
Schedule O,
3a  Asaresult 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 . e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .1 3b

Form 990 (2014)




f;‘j?f?;{}j QQO_EZ) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a}{1} nonexempt charitable trust.

[ oM No. 1545-0047

2014

L —
Department of the Treasury > Attach to Form 990 or Form 980-EZ. O 1) tpPub!w:
Infernal Revenue Service P Information about Schedule A {Form 990 or 998-E7) and its instructlons Is at winwlrs.qoviform990, ==lnspection=——
Name of the organization Employer identification number :
SHILOH CHARITABLE TRUST 20-5665871

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)().
D A school described in section 170(b)(1){A)(ii}. (Altach Schedule E)
D A hospital or a cooperalive hospital service organization described in section T70(b)(1){A)(iii).

|:| A medical research organization operated in conjunction with @ hospital described in section 170{b)(1){A)(iii). Enter the
hospital's name, city, and state:

o N

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}(iv). (Complete Part 11}

[:] A federal, state, or local government or governmental unit described in sectlon 170(b)(1){A)}(v).

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 I1.) .

[:] A community trust described in section 170{LY(1){A)(vi). {Complete Part I1.)

D 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 (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [:] Typa . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the samc persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

L4

~ &

0 ow

c Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.
d Type i non-functionally integrated. A supporting organization aperated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type (Il
functionally integrated, or Type 111 non-functionally integrated supporting organization,

f  Enterthe number of supported organizations . . . . . . . . ., . .. . . . . ... e e e lﬂ
g__Provide the following information about the supported organizafion(s).

(i) Name of supported organization ({H} EIN (iti) Type of organization | (iv) Is the organization (v} Amount of monstary {vi) Amount of
(described on lines 1-9 | listed In your governing support (see other support (see
above or IRC section documeni? Instructions) Instructions)

(sea instructions))
Yes No
(A)
(8)
{C)
(D)
E)
Total ; ; R . S 0 0
For Paperwork Reduction Act Nofice, see the Instructions for Scheduie A (Form 990 or 890-EZ) 2014

Form 990 or 990-EZ,
HTA




Schedule A {Form 880 or 890-E2) 2014  SHILOH CHARITABLE TRUST 20-5665871

Page 2

LeUd(l  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b)(1){A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year boginning in)  #__ (a) 2010 {b) 2011 (e} 2012 (d) 2013 {e) 2014

{f} Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

Include any "unusual grants.”) . . ., 227,328 257,347 186,325 141,210 170,416

982,626

2 Tax revenues levied for the organization's
benefit and either paid 1o or expended on
itsbehalf. . . . . . . . . . ...

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

4 Total. Add lines 1 through3 . . . . ., . 227,328 257,347
§ The portion of tolal contributions by each R
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceads 2%
of the amount shown on line 11, |
column(fy. . . . ... .., ... :

186,325| 141,210
% " ERERES EF

170,416

6 Public support. Subtract line 5 from line 4.|

982,626

Section B. Total Support

Calendar year {or fiscal year heginning in) B {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014

{f) Total

7 Amountsfromlined. . . . . . . . 227,328 257,347 186,325 141,210 170,418

982,626

8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royaities and income from similar
sources . . . . . . o

9 Net income from unrelated business
aciivities, whethar or not the business is
regularly carrledon, . . .

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partv1), . , . . . .

0

11 Total support. Add lines 7 through 10, . [0 oo vord foo o 0 AR |

982,626

12 Gross receipts from related activities, etc. (see Instructions) . . . . . . . ., . . . .. RN 12 |

13 First five years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . . .

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, calumn (f) divided by line 11, column (). . . . . e e 14

100.00%

15 Public support percentage from 2013 Schedule A, Part Il line 14. . . . . . 15

100.00%

16a 33 1/3% support test—2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box
and stop here. The arganization qualifies as a publicly supported organization . .

b 33 1/2% support test—2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mare, check this

box and stop here. The organization qualifies as a publicly supporied organization. . . . . . .

17a 10%-facts-and-circumstances test—2014. If the organization did not check a hox on fine 13, 16a, or 16h, and fine 14
is 10% or mors, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The arganization qualilies as a publicly supported
organization.. . . . . . . ., . . .

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 47a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part V| how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly
supported organization. . . . . . . . . . . . . e e e e e e e .

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and see
instructions . . . . . . ... L. L,

> ]

»[ ]

..... ]

]

Schedute A (Form 290 or 990-EZ) 2014




Schedula A (Form 990 or 890-E2) 2014 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 |1,
If the organization fails to qualify under the tests listed below, ptease complete Part If.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2010 (b} 2011 (¢} 2012 {d} 2013 {e} 2014 (f) Total
1 Gifs, grants, contributions, and membership fees
recaived. (Da not include any "unusuaj grants,”) 0
2 Gross recelpts from admissions, marchandise
sold or services performed, or facilities
furnishad In any activity that is related to the
organization's {ax-exempt purpose |, 0
3 Gross receipts from activilies that are not an
unrelated trade or business under sectlon 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf e 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 0 0] 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . ¢]
b Ameunts included on fines 2 and 3 received
from other than disqualified persons that
excead the greater of $6,000 or 1% of the
amount on line 13 for the year. . 0
¢ Addlines 7aand 7b . N 0 0 0
8  Public support (Subtract line 7¢ from o S o
iing 6.) . e 0
Section B. Total Support
Calendar year (or fiscal year beginning in) M {a) 2010 (b) 2011 {c} 2012 {d) 2013 (e) 2014 {f) Total
¢ Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments recelved on securitles loans,
rents, royalties and income from similar sources | 0]
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1), . . 0
13 Total suppott. (Add lines 9, 10c, 11,
and 12.). 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this box and stop here . Ce e -2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (). . . 15 0.00%
16 Public support percentage from 2013 Schedule A, Part ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (fine 10c, column (f} divided by line 13, column {f)) . 17 0.00%
18 Investment income percantage from 2013 Schedule A, Part lil, line 17 . e e e 18 0.00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization C
33 1/3% support tests—2013. If the erganization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization .

Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, chack this box and ses Instructions

  ..>[]

e
]

Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 SHILOH CHARITABLE TRUST - 20-5665871
Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. IFyou checked 11c of Part i, complete

Page 4

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

t

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported arganizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, exptain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5}, or (BY? If "Yes," answer
{b) and {c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organizalion made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain In Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization™? if
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by orin connection with jts supported organizations.

Did the organization support any foreign supported organizalion that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes, " oxplain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer (b) and (c} below (if applicable). Also, provide delail In Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action,
(i) the authority under the organization’s organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment lo the organizing document),

Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ofther than (a) its supported organizations; (b} individuals that are part of the charitable class

benefited by one or more of its supported organizations: or {c} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI,

Dict the organization provide a grant, loan, compensation, or other similar payment fo a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributar, or a 35-percent
conirolled entily with regard to a substantial contributor? I "Yes, " complete Part [ of Schedule I. (Form 990),
Did the organization make a loan to a disqualified parson (as defined in section 4958) not described in line 72
If "Yes, " complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined In line 8(a)) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes, " provide defail in Part Vi,

Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporiing organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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

Yes

No

3a

3b

3c“

4Ia

5a

9a

9b

9¢

17(ja

{10b

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 SHILOH CHARITABLE TRUST 20-5665871 Page H
Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? o IR P
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and () I
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controfled entity of a persan described in {a) or (b) above? If "Yes"to a, b, or G, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations '

Yes| No

1 Did the directors, trustees, or membership of one or more supported organtzations have the power to i
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If "No, " describe in Part VI how fhe supported organization(s) effectively operated, supervised, or

controled ihe organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint andfor remove directors or trustees were allocated among the supported e
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported :

organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in Part

VI how providing such benefit carrsd out the purposes of the supported organization(s} that operated, R

supsivised, or controlled the supporling organization. 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of lhe organization's directors or trustees during the tax year also a majority of the directors i
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporiing organizafion was vested in the samo persons that controlled or managed
the supporied organization(s). 1

Section D. All Type Il Supporting Organizations

_ Ye_s No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the RRUEE
organization's governing docuiments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported '
organization(s) or (ii) serving on the governing body of a supported organization? /f "o, explain in Part Vi how e
the organization maintained a close and confinuous working relafionship with the supparted organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a :
significant voice in the arganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's o
supported organizations played in this regard, 3

Section E. Type lll.Functionally-Integrated Supporting Organizations

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

[_] The organization satisfied the Activities Test. Complete line 2 below.

[:[ The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below, Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of JRT) NPT PN
) the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined S
that these activities constituted substantially all of its activities. 2a
b Did the activilies described in (a) constitule activities that, but for the organization's involvement, one or more I
of the organization's supported organization(s) would have been engaged in? If "Yes, explain in Part VI the
reasons for the organizafion's position that its supported organization(s) would have engaged in these K
activities but for the organization's involvement. ' 2b
3 Parent of Supported Organizations. Answer (a) and (b) below, o
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, ”3a. .
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each B B TR
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. b

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form €80 or $90-E2) 2014 SHILOH CHARITABLE TRUST

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

20-5665871 Page B

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Ofther gross income {see instructions)

4 Add lines 1 through 3

5§ Depreciation and depletion

OB | [N [

6 Poition of operaling expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[o1]

7 Other expenses (see instructions)

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

0 0

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

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

_{optional)

a Average monthly value of securities

b Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1¢) 0
e Discount claimed for blockage or other L L
factors (explain in detail in Part VI): B
2 Acquisition indebtedness applicahle to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 o]
4 Cash deetned held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5_Net value of non-exempt-use assets (subtract line 4 from line 3 5 0 0
6 Muitiply line 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 8) 8 0 0
Section C - Distributable Amount Cuirent Year
1 Adjusted net income for prior vear {from Section A, iine 8, Column A) 11 0
2 Enter 85% ofline 1 21 0
3_Minimum asset amount for prior year (from Section B, line 8, Column A) 3] 0
4 Enter greater of line 2 or line 3 41, 0
5 Income tax imposed in prior year 51|
6 Distributable Amount. Subtract line 5 from line 4, unless stibject to
emergency temporary reduction (see instructions) 3 6 | 0

7 [j Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Form 980 or 990-EZ) 2014 SHILOH CHARITABLE TRUST

20-5665871 Page 7

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exernpt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6,

R~ | [ |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

w

Distribuiable amount for 2014 from Section G, line 6

0

10 Line 8 amount divided by Line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

{iif)
Distributable

1 Distributable amount for 2014 from Section C, line 6

S

Amount for 2014

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

0

(4]

Excess_; distributions carryover, if any, to 2014:

NES

From 2013' .' .

Total of lines 3a through e

Applied to underdisfributions of prior years

Applied to 2014 distributable amount

Garryover from 2009 not applied (see instructions)

bmee e |7 [ [ (D |2 (O T

Remainder. Subtract lines 3y, 3h, and 3 from 3f.

i

Distributions for 2014 from Section
D, fine 7: 3

a_ Applied to underdistributions of prior years

[=n

Applied to 2014 distributable amount

¢ Remainder, Subfract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014, Subiract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8__ Breakdown of line 7:

Pl

Excess from 2013 .

@ o |60 T e

Excess from2014. . . . ol -

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 890 or 990-EZ) 2014 SHILOH CHARITABLE TRUST 20-5665871 Page §
Supplemental Information. Provide the explanations required by Part 1, line 10; Part II, line 17a or 17b; and
Part 1l line 12. Also complete this part for any additional information. (See instructions)

Schedule A (Form 990 or 9%0-EZ) 2014




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 980, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
e ver o 08sY  |b  Informatlon about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.goviform890,

Name of the organization Employer identification number
SHILOH CHARITABLE TRUST 20-5665871
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c}{ 3 ) (enter number) organization

I::I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 627 political organization |

Form 990-PF ]:I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions. ’

Speclal Rules

l:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(AXvi), that checked Schedule A (Form 980 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c}7), (8), or (10) filing Form 990 or 990-E7Z that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts 1, I, and Il

D For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-E7 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
conlributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Do not complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling §5,000 or more during theyear. . . . . . . .. ... .. ... ... . B S$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Pari |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form $80, 990-E2, or 990-PF. Schedule B {Form 990, 990-EZ, or 980-PF} (2014)
HTA




Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization
SHILOH CHARITABLE TRUST

Employer identification number

20-5665871

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | TonyCuris FamilyTrust Person
777EQuartz, Suite 9005 Payroll [ ]
Sandy Valley .| NV._....89019 | S 123200 Noncash [ ]
Foreign State or Province: _____ . (Complete Part il for
Foreign Country: _____ .. _ .. . noncash contributions.)
() (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
...2... | Eleanor Hutchinson Parker Foundation . Person
26132 AlajandroDeive . Payroll [ ]
Malencla CA___. 91386 | S 7,000 Noncash [ |
Foreign State or Province: (Complete Part il for
Foreign Country: _______ . noncash contributions.)
(a) (b) (c) (d}
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
e Person D
__________________________________________________ Payroll I:!
____________________________________________________________________________ Noncash I:]
Forelgn State or Province: ____ .. {Complete Part il for
Foreign Country:, __________ noncash contribulions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [:]
__________________________________________________ Payroli D
____________________________________________________________________________ Noncash D
Foreign State or Province: ________ . ... . {Complete Part 1l for
Foreign Country: ___ .. .. noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [:]
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash I:]
Foreign State or Province: ... (Complete Part 1l for
Forelgn Cowntry: __ noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:I
Noncash [:]

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-E7, or $80-PF) (2014)




SCHEDULE D . . | oms no. 1545.0047

(Form 990) Supplemental Financial Statements
» Compiete if the organization answered "Yes" to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open- to Fublic :

Department of the Treasury . . B Attach to Fo_rm 990. lns ecti
Internal Revanus Senice (B Information about Schedule D (Form 990} and its instructions is at Www.irs.qov/formasq. d P
Name of the organization Employer tdentiﬁcattou number
HILOH CHARITABLE TRUST 20- 5665871

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

1 Total number at end of year .
2 Aggregate velue of contributions to {during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year ,
5  Did the organization inform all 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?. . . . . . I:| 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 henefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . .. . L L. D Yes I:] No
GENAE  Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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. il Held at the End of the Tax Year
a Total number of conservation easements . . ., . . . . . . . ... 23
b Total acreage restricted by conservation easements . . . . . 2h
¢ Number of conservation easements on a certified histaric structure mctuded in (a) .. 2c
d  Number of conservation easements included in {c) acquired after 8/17/08, and not on a
historic structure listed In the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrnguished or termrnated by the orgarization
during the tax year P

4 Number of states where property subject to conservation easement is located  »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . - D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements during the year
[
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
A
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)A)B)@? . . . . . . [ Jves[ ] No

9 InPart XH], describe how the organization 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 financial statements that describes
the organization's accounting for conservation easemants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8,

ta 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 footnote to its financial statements that describes these items.

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 relating to these items:
(i) Revenue included in Form 990, Part Vil line 1. . . ., . . . . . . . . ... ... »§

(i) Assets included in Form 990, Part X, . . . . . R

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

a Revenueincludedin Form 990, PartVill finet. . . . . . . . ... .. ... .. .,»§
b Assetsincludedin Form 990, Part X, . . . . | P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014

HTA




Schedule D (Form 980) 2014~ SHILOH CHARITABLE TRUST 20-5665871
Organizations Maintaining Collections of Art, 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 Public exhibition d []
e []

b D Scholarly research
c D 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 XIiI.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets ta be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No
I  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Pait X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 .

Page 2

Loan or exchange programs
Other

D Yes L__l No

b 1f"Yes," explain the arrangement in Part XIIl and complete the following table:

Amouint
¢ Beginningbalance. . . . . . . ... . .o 1¢
d Additions during theyear. . . . . ., . . . . . . . . C 1d
e Distributionsduring theyear, . . . . . . . . . . .. . . . . . o 1e
fEndingbalance............................. 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? D Yes No
b If"Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided in Part Xl .
[ia8 Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Twao years back

{d) Three years back {e) Four years back

1a  Beginning of year balance .

b Conlributions . e
¢ Netinvestment earnings, gains,
and fosses . | .o

d Grants or scholarships , .

e Cther expendiltures for facilities
and programs . ..

f Administrative expenses . .

g Endofyearbalance. . . . 0 4] 0 Y 0

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment Y%
¢ Temporarily restricted endowment  » %

da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i}  unrelated organizations . 3ali)
{(iiy related organizations . Tt e e oo L 3alti
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . ., . . . . . . 3b
4 __Describe in Part XlI| the intended uses of the organization's endowment funds.
arE \ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.

Yes | No

Description of properly (a) Cost or cther basls {b) Cost or other {e} Accumulated (d} Bock value
{invesiment) basls (other) depreciation
ta Land. .. 0 [ R I 0
b Bufldings. . . . . . . . 0 0 0 0
¢ lLeasshold improvements . 0 0 o 0
d Eqguipment, 0 43,864 23,924 19,940
e  Other. e e e e L 0 8,400 5,600 2,800
Total. Add fines 1a through 1e. {Column (d} must equal Form 990, Part X, column (Bhlinet0e). .. . . P 22,740

Schadule D {Form 990) 2014




Schedule D (Form §80) 2014 SHILOH CHARITABLE TRUST

20-5665871 Page 3

GRS  Investments—Other Securiti

€s.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Descripticn of security or category
(Including name of security)

{) Book value

{¢} Method of valuation:
Cost or end-of-year market valug -

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

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

Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of invesiment

{b) Book valug

{c) Mathod of valuation:
Cost or end-of-year marke! value

1

(2)

(3)

(4)

{5)

(6}

{7}

{8)

(9}

Total, (Column (k) must equal Form 990, Part X, col. (8} fine 13.) 14

Other Assets.

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Book value

1

{2)

(3

(4)

(5)

(8)

0

{8)

it)]

col. (B)finet5). . . . . . . .. ...

tal otumn {(b) must equal Form 990, Part X,
Other Liabilities.

Complete if the organization answsred "Yes" to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,

line 25,

1. (a) Description of liability

{h) Book value

{1} Federal income taxes

(2}

)

(4)

(5}

{6}

7}

{8)

{9)

Tolal, {Column (b} must equal Form 990, Pat X, col. (B) fine 25.) >

ol

2. Liability for uncertain tax positions. In Part XIN, provide the text of the footnote to the orgamzahon s fi f nanctal statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]:I

Schedule D {Form 990) 2014




Schedula D (Farm $80) 2014 SHILOH CHARITABLE TRUST ' 20-5665871 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . o 1

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: P

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . ... . . .. 2c

d  Other (Describe inPart XLy, . . . . . . . . . . . ... . . . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . e e e e e 0
4 Amounts included on Form 990, Pant Vi, line 12, bhut not on line 1:

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

b Other (DescribeinPart XItty. . . . . . . . . . . . .. .. . 4h
cAddlines4aand4b................................ Ac Y
5 Total ravenue. Add lines 3 and 4e. {This must equal Form 990, Part I, line 12.) . . ... L. 5 0

Reconciliation of Expenses per Audited Financial 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 . . . . . . . . e e e 1

2 Amounts included on line 1 but hot on Form 990, Part 1X, ine 25:

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

b Prioryearadjustments., . . . . . . . . .. ... .. ... . 2b
cOtherlosses......................... 2c

d Other (Describein Part XILY. . . . . . . . . . . . ... . . . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1, o e e e 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a [nvestment expenses not included on Form 980, Part Vil line7b. . . . 4a

b Other {Describe in Part XIIL). . . . . . . . .. .. 4h
cAddlines4aand4b................................ 4c 0
o Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl line 18} . . . . . . . . 5 0
E£19.{/M Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, fines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D (Form 990) 2014
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Supplemental Information (continued)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 980 or 990-EZ) Complete to provide information for responses to spacific questions on 2@ 1’ 4
Form 990 or 990-EZ or to provide any additional information. :
P Attach to Form 990 or 890.EZ, 5‘-Qp_?’njjtjcf,§|’=ub:|iq .
Information about Schadule O {Form 990 or 990-EZ) and its Instructions is at www.irs.goviorm9sg. Itn HSDSGHQH 1

Doepartment of lhe Treasury »
Internal Revenue Service

Name of the erganization Employer identifica

SHH.OH CHARITABLE TRUST 20-5665871

Form 990, Part VI, Section B, Policies, Line 11b: Members are given a copy of the completad

______________________________________________________________________________________________________________________

Form 990, Part V1, Section C. Disclosure, Line 19; The organization has made form 000

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

__________________________________________________________________________________

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2014)
HTA




Schedule O (Form 990 or 890-EZ) (2014)

Page 2
Name of the organization

Employer identification number

SHILOH CHARITABLE TRUST 20-5665871

Schedule O (Form 990 or 990-EZ) (2014)




SHILOH CHARITABLE TRUST

20-566587-
Part Vill, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash

1 Federated Campaigns . 1
2 Membership dues . 2
3 Fundraising events . .3
4 Related organizations . . 4.
§ Government grants (contrlbutlons) . . 5
6 All other contributions, gifts, grants, and smllaramounts not rnc[uded ab()Ve

Internet Donations (website, PayPay etc,) . = 10,462

Officer/Trustee Donations ) e 31,712

Public Donations . . 128,242

Other contributions total . . . . . . . . . . . .. T T 170,416 0
7 Total. . . . . . . . . . . .. .y 170,416 0




SHILOH CHARITABLE TRUST 20-5665871

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

Total: 1,314 411 903
Cost of
: Category Gross Sales Goods Sald Net
1_|Promotional ltems B 1,314 411 903




SHILOH CHARITABLE TRUST

Part IX, Line 22 {990) - Depreciation, Depletion, and Amortization

20-5665871

(A (B) ©) (D)
Total Program Management Fundraising
services and general
1 Depreciation. . 1 5,035 5,035
2 Depletion. . . ., . ... .. ... 2 0
3 Amortization. . . . ., ., . . ... 3 700 700
4 Total . . . . . .. L 4 5,735 5,735 0
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