' OMB No. 1545-0047

2015

Opén to Public

Form 990 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 social security numbers on this form as it may be made public,

Deparlmant of tha Treasury

Internal Revenue Servica »  Inforination about Form 990 and its instructions is at www.irs.gov/form990, ! spection
A For the 2015 calendar year, or tax year beginnlng , and endin
B Check if applicable: | C Name of organization SHILOH CHARITABLE TRUST D Employer identification number
Address change Doing business as ~ SHILOH HORSE RESCUE
D Mame change Number and street (or P.O. box if mail Is not delivered to streat address) (Room/sulte 20-5665871
D 777 EAST QUARTZ 9005 E  Telephone number
Initial return Cily or town State ZIP code
D Findl reluinfierminated SAND.Y VALLEY Ny 89019 (F02) 460-8906
Fereign counltry name Forelgn province/state/county Foreign postal code
D Amended retum G Gross receipls § 93 765
I:] Application pending | F Name and address of principal officer: Hia} Is this a group rsturn for subordinates? DYas No
JILL CURTIS-WEBER 777 EAST QUARTZ SUITE 9005, SANDY VAL] H(b) Are all subordinates included? [ Jves| ] no

| Tax-exemp! status: 501(c)(3) D 501{0) )} & {nsertno) [:I 4947(a)(1) or D 527 If"No," attach a list. {see insteuctions)

J Wehbsite; P shilohhorserescue.com H{c}) Group exemplion number
K Form of organizalion: I:]Corporaan Trusl DAssocialion DOlher » ILYearofformalion: 2006 lMState of legal domicile: Ny
Summary
o 1 Briefly describe the organization's mission or ntost significant activities:  To provide boarding and veterinarycarg
2 senvices o abused, neglectod and slaughterbound horses and animals. We attend slavghter 7T
g Auglions, bring the horses home to Shileh Ranch, rehabilitate and adopt themouf, .~~~ 77T
% 2 Check this box FD if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part Vi, line1a). . . . . ., . . . . . 3 2
?; 4 Number of independent voting members of the governing body (Part VI, ine by, . . . , . 4 2
5 | 6 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) . . . . . . . . 5 : 0
% 6  Tolal number of volunteers (estimate if necessary). . ., . . . . ... ... 6 : 11
< | 7a Tolal unrelated business revenue from Part VI, column (C), line12. . . . . . . . . .. 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 . C 7h 0]
] Prlor Year Current Year
o | 8 Contributions and grants (Part VIIl, tine1h) . . . . . . . . . . . . . . 170,416 93,765
§ 9 Program service revenue (Part VIll, line 2g) . . . . . e e 0 0
3 |10  Investment income (Part VIII, column (A)lines 3,4, and7dy. . . . . ., . 0 0
® 44 Other revenue (Part VII1, column {(A), lines 8, 6d, 8¢, 9¢, 10c, and 11e). . , 903 0]
12 Total revenue—add lines 8 through 11 (must equal Part VIl columin (A}, line 12) . . 171,319 93,765
13 Grants and similar amounts paid (PartiX, cofumn (A), lines 1-3) . . . . . 0 0
14 Benefits pald to or for members (Part IX, column (Aylinedy. . . . . . . 0 o]
g [15  Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10). . 0 0
¢ [16a Professional fundraising fees (Part IX, column (A), line 11e). . . .. 0 0]
3’-(. b Total fundraising expenses (Part IX, column (D), line 25y Qi e S T
W 117  Other expenses (Part IX, column {A}, lines 11a~11d, 11f-24e) . . . . . . 95,608 109,019
18  Total expenses, Add lines 13-17 (must equal Part X, column (A), line 25) . . 895,608 109,019
19 Revenue less expenses. Subtract line 18 fromfine12. . . . . . . . .. 75,711 -15,254
5 g Beginning of Current Year End of Year
85120 Total assets (PartX finet®). . . . . . . . . .. .. ... ... . 127,782 111,506
8021 Total liabilties (Part X, e 26). . . . . 1,024 0
23] 22  Net assets or fund balances. Subfract line 21 from line 20 f e 126,758 111,506
Signature Block
Under penalties of perjury, | declate that | have examined this lurn, including accompanying schedules and statements, and to the bast of my knowledge
and belief, it s true, corre ! and %&te. Declaraticn gf pre£fer {other than officer) is based on all Informatlon of which preparer has any krowledge.
Sign — 5M14/2016
Here JILL ANWCURTIS-WEBER TRUSTEE
pemnt name and title
] Print/Type preparer's name : Prep ignalure Date Check . PTIN
FF:a:d MARC ROSE 4 % (o S0 | 51202016 | serempioges | PO1-16339
reparer o # e
Use Only [fmsrame »  MARCROSE Firm's EIN P
Firm's address B _ 2306 HARLEQUIN CR,, _.HEI\!DERSON, NV 789074 ] Phone no. 72X F9 2~ éé 25
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . ., ., . . . . .., Yes D No
For Paperwork Reduction Act Noticoe, see the separate instructions. '  Form 990 2o15)

HTA




l‘:o;m 880 (2016) SHILOH CHARITABLE TRUST 20-5665871 Page 2
........ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart 1. . . . . . . . . . . |
1 Briefly describe the organization's mission:

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

2 Did the organizalion undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2. . . . . . . .. . L Lo, [:IYes No
if"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
SOIVICEST . . L L L L L I:’Yes 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 reguired to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: . . )(Expenses$ 89,219 including grantsof $ y(Revenue$ ___ )
FEED & GRAIN: This is the largest expense and key factor in satisfying our mission of providing. .
care.fo the animals we have rescued and are rehabilitating foradontien. . T
4b (Code: J(Expenses $ 1 8713 including grantsof $ )y (Revenue$ )
FARRIER: This.is the second largest exnense and is also a verimportant part of our rescue care,
Each rescued horse is re-shoed, then trimmed every eightweeks. ... TN
4c (Code: ___ Y(Expenses§ ____ 97 including grants of $ ____ )(Revenue$ )

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

4d  Other program services. (Describe in Schedule 0.)
{Expenses $ 3,581 including grants of $ 0) (Revenue § 0}
4e__ Total program service expenses > 81,610

Form 990 (2015)




Form 890 (2015)  SHILOH CHARITABLE TRUST 20-5665871 Page 3
Partiv Checklist of Reqguired Schedules

1

10

11

—r

12a

13,
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complele Schedule A . . . . . . . . . . L

Is the organization required to complete Schedule B, Schedtule of Contributors (sea instructions)? .

Did the organization engage in direct or indirect political caimpaign activities on behalf of or in opposition to
candidales for public office? If "Yes, " complete Schedufe C, Part! . e e e e e e
Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il . o e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501 {c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 /f "Yes," complete Schedule C,
Part il .
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, Parti e e e e e e e e
Did the organization receive or hold a conservation easoinent, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
completeSchedu!eD,ParHH.......-........................
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodtan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negoliation services? If "Yes," complete Schedufe D, Part IV . e e e e

Did the organization, directly or through a related arganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V/ .

If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parls VI,
Vil, VUL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part V1. .
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, ling 167 Jf "Yes," complete Schedtle D, Part VII. . e
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, tine 162 /f "Yes," complete Schedule D, FPart ViII. , e e
Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X, .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xii . .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered “No" to line 12a, then compieting Schedule D, Parts XI and Xll is optional .

Is the organization a school described in section 170(b)(1)(AY(NY? If "Yes,” complete Schedule E .

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

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

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

forefgn investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . -
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if "Yes,” complete Schedute F, Parts If and IV | e

Did the organizatfon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV . .o

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 1187 If "Yes,” complete Schedule G, Part | {see inslructions). . . .

Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vii, line 9a?

If "Yes," complete Schedule G, Pari lif .

Yes | No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

ita] X

11b X
11¢ X
11d X
1ie X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2015)




Form 990 {2015) SHILOH CHARITABLE TRUST 20-5665871 Page 4
IET'A  Checkiist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ..
H"Yes" to line 20a, did the organization altach a copy of its audited financial statements to this return? .
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 [ and I .

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 I, Parts | and lif . e e

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . L e e e

Did the organizalion have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If "Yes," answer lines
24h through 24d and complete Schedute K. If "No,” go lo fine 25a . e e e e e

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e s e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part ] .

Is the organization aware that it engaged in an excess benefit transaction 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 I, Part ] . e e e e e e
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil . e e e e e

Did the organization provide & grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection commitice meimber, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . N
Was the organization a party to a business fransaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiVv .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? i "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complele Scheduie M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N,
Partl .

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

if "Yes," complete Schedule N, Part If . e,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part ! . e e e
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I,

, orfV, and Part V, line 1 .

Did the organization have a controlied entity within the meaning of section 512(b)(13)? . e
If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedufe R, Part V, line 2

Section 501(¢c)(3} organizations. Did the organization make any transfers to an exeinpt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 . e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes;" complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, |

Yes | No
20a X
20b
21 X
22 X
23 X
243 X
24b
24¢
24
25a X
25b X
26 X

28a] | X

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X

3ba

35b

36 X
37 X
38 [ X

Form 990 (2015)
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Form 920 (2045) 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,

3a

4a

ba

Ba

o T

= . » RN . I = X

12a

13

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ., . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming (gambling) winnings to prize winners? . e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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

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

Did the organization have unrelated business gross income of $1,000 or more during the year? . ..
If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
If "Yes,"” enter the name of the foreign countiy:  »
See instructions for filing requirements for FINCEN Form 11 4, Report of Foreign Bank and Financial Accounts
{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? .
If"Yes" to line 5a or 5b, did the organization file Forim 8886-T7 . e e e e
Does the organization have annual gross recsipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ..

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e e e e e

Organizations that may receive deductible contributions under section 170(c).

Did the crganization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . e e e e e

If "Yes," did the organization notify the donor of the value of the goods or services provided? .

Did the arganization sell, exchangs, or otherwise dispose of tangfble personal property for which it was
required fo file Form 82827 .
i "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . Iﬂi |

wl X .

3b

Ga X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

If the organization recsived a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C7
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? .

Sponsoring organizations malintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .

Section 501(c)(7) organizations. Enter:

fc | X
Te X
7f X
79| X

Initiation fees and capital contributions included on Part VIl line12. . . . . . . . . . . |10a

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilitles . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . . . . . . . . . . .. 11b
Section 4947(a){1} non-exempt charitable frusts. |s the organization filing Form 990 in lieu of Form 10417 .
If*Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b’

123 NS S

Section 501{c)(29) qualified nonprofit health Insurance Issuers,

s the organization licensed lo issue qualified health plans in more than one state? . e
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans. . . . . . ... .. e 13b

3l

i3a

Enter the amount of reservesonhand . . . . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year? . . e
If "Yes,” has it filed a Form 720 o report these payments? If “No,” provide an explanation in Schedule O .

14a X

14b| X

Form 990 (2018)
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Form 990 (2015) SHILOH CHARITABLE TRUST 20-5655871 Page 6

Governance, Management, and Disclosure For each "Yes' response fo nes 2 through 7b below, and for a "No" _
response to line 8a, 8b, or 100 helow, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . . e

Section A. Governing Body and Management

1la

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commillee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with RN DA
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . . . . . . . . e 2 1 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 the 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? . e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . ... .. ... Co 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? . e e e e e e e
8 Did the organization contemparaneously document the meetings held or wiilten actions undertaken during
the year by the following: R B R
aThegovemingbody?....(.....,,......................... 8a | X
b Each committee wilh authorily to act on behalf of the governingbody?. . . . . . . .. .. . ... 8b | X
2 s there any officer, director, trustee, or k'éy employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule @ . . . . . . . 9 X
Section B. Policles (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 affiiates?. . . . . . . . . . e e e oo | 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a  Has the organizafion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [14a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, R RS e
12a Did the organization have a written confiict of interest policy? if "No,"go teline 13. . . . . . . . . . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? |[12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone. . . . . . . . . . . . . . . . .. . .. P T
13 Did the organization have a written whistleblower policy? . e 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 )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official.
b Other officers or key employees of the organization . e e e
If"Yes" to line 15a or 15b, describe the process In Schedule © {see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . .. . ... . . . T LT X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its R i

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is requirad lo be filed B e
Section 6104 requires an organization to maka its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaflable for public inspection. Indicate how you made these available, Check all that apply. -

Own website Another's website Upon request |:| Other (explain in Schedule O)

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

State the hame, address, and telephone number of the person who possesses the organization's books and records:  »

MARC ROSE (702) 893-6628 -

Form 990 2015)
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Form 99 (2015) SHILOH CHARITABLE TRUST 20-5665871 Page 7
_Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Partvit, . . . . . . . . . . . D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

{C)
' Position
(A) {B) {do not check mere than one {3} (E) {F}
Name and Title Average box, unless person Is both an Reportable Reporiable Estimated
hours per officer and a directorftrusles) compensation compensation amount of
week {ist any o3| s5|lol =xlex|o from from related cther
haurs for E% = g4 § the organizations compensation
related gojgEle gle 2l a arganization (W-2/1098-MISG) from the
organizations [8 5| § 8|8 g (W-2/1099-MISC) organization
below dotted Tgla 2 3 and related
ling) @ =1 5] g organizations
in jm |
R 8
g
) JLEANNCURTISWEBER | 2000
Trustee/President 0.00[ X X
(2) SALLYVANDENBERG . ... | .. 30.00]
Trustee/Secretary 0.00] X X
e
G S
L) S
() T T
]
L S
R R
L T T
L) T R
L U
8) i
L U S R

Form 990 (2045)




li"orrn 920 (2015} SHILOH CHARITABLE TRUST 20-5665871 page 8
____.!Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
. Positlon
(A) (B} {do not check more than ong {D) (E) {F)
Name and title Average box, untess person is both an Reporiable Reportable Estimated
hours per officer and a direclor/truslee) | compensation compensation amount of
week istany | o 5| 5| o] mle =f o from from selated other
hours for 3,%- zls| 8124 g the organizations compensation
related 33 § 8 2le gl a organization (W-2/1092-MISC) from the
organizations |2 &| © 3igg {(W-211098-MISC) organization
befowdotted |~ af B 213 and related
line) gl & & 7 crganizations
3l a 2
® =4
&
LU R RO
) ]
L N RN
) ]
L SR R
20 e
L) R R
£22) e
123) e ]
128) e
L S
b Subtotal. . . . . . . ... e 0 0 0
¢ Total from continuation sheets to Part VI, Section A. . . . . . . . . . .» 0 0 0
d_ Total(addlinestbandie). . . . . . . . . . . . . . ... ... » 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 organizalion > 0

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated AU A
employee on line 1a? If "Yes,” complete Schedule J for such individual . .
4 For any individual listed on line 1ia, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

(A (8) (C)
Name and buslness address Description of services Compensation

oo oIc|o

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of coinpensation from the organization _ » 0

Form 990 (2015)
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Form 990 (2015} SHILOH CHARITABLE TRUST 20-5665871 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIiI. . .o e |:|
————— e ) ® &) )
Total revenue Related or Unrelated Revenue
exempt businass excluded from
f function revenue tax under sections

Contributions, Gifts, Grants
and Other Similar Amounts

- O 0 T o

Federated campaigns, ., . . . . . . .1a

Membershipdues., . . . . . . . . . [1h

Fundraisingevents. . . . . . . . . [1¢

Related organizations . . . . |, .. |ad

Government grants (contnbutlons) .. | 1e

All other contributions, gifts, grants, and
similar amounts not included ahove . . . | 1f

Noncash contributions included in fines 1a-1f:  §
Total. Add lines 1a—1f .

revenug

512-514

Program Service Revenue

All other program service revenue .
Total. Add lines 2a-2f,

Business Code

clololololoio 7

Other Revenue

8a

Investment income (including dl\ndends mterest and

other similar amounts) .

Income from investment of tax—exempt bond proceeds . e

Royallies .

o

=)

' ('i) R‘ea I.

(i} Personal

Gross rents .

L.ess: rental expenses .

Rental income or (loss) . . . 0

Net rental income or (loss) .

Gross amount from sales of () Securities

6i) E)th.er ]

assets other than inventory . 0]

Less: cost or other hasis

and sales expenses . . . 0

Gainorloss). . . ., . . 0

Net gain or {loss) .

Gross income from fundraising

events (notincluding$ __________ 0

of contributions reported on line 1¢).
SeePartiV,line18. . . . . . ., . . . a
l.ess: direct expenses ., . . . b
Net income or {foss) from fundralsrng events
Gross income from gaming activities.
SeePartlV,line19. . . . . . ... . a
Less: direct expenses . . . . b
Net income or (loss) from gammg aotlwtles
Gross sales of inventory, less
retumsandallowances. . . . . . . . a
Less: costofgoodssold. . . . . . b
Net income or (loss) from sales of mventory

Miscellanecus Revenue

Business Cote

11a

a o

12

All other revenue . .
Tofal. Add lines 11a-11d .
Total revenue. See instructions. .

ry

93,765

0

Form 990 (2015)




Form 990 {2015)

SHILOH CHARITABLE TRUST

20-5665871

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orqanizations must complete all colunms. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX .

L]

(B)

organizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » |:] i
folfowing SOP 98-2 (ASC 958-720) .

Do not inciude amounts reported on fines 6b, 7h, (A (8) () -
8b, 9b, and 10b of Part V. T | M oemer | pemmeniant | Fundrleng
1 Grants and other assistance to domestic organizations ST i T
domestic governments. See Part IV, line 21 . 0
2 Granis and other assistance to domestic
individuals. See Part IV, line 22 , 0
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensalion of current officers, drrectors
trustees, and key employees . 0 o
6 Compensation not included above, to dlsquahr ed
persons (as defined under section 4958(N(1)) and
persons described in seclion 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan accruals and contnbuilons (mclude
section 401(k} and 403(b) employer contributions) . 0
9  Other employee benefits e . ]
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 5105 5,105
d Lobbying . 0
e Professional fundra:smg servnces See Part IV hne 17 0+
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of llne 25 column
(A} amount, list line 11g expenses on Schedule O.) ¢]
12 Advertising and promotion . 0
13  Office expenses . i4 14
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17 Travel. C . 2,687 2,687
18  Payments of travel or enterta:nment expenses '
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meelings . 0
20  interest. . 0
21 Payments to affi Iiales . 0
22 Depreciation, depletion, and amomzatlon 5,485 0 5,485 0
23  Insurance. 4,312 4,312
24 Other expenses. ltemize expenses not covered o
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) R
a Feed&Gran . ___ .o 69,219 69,219
b Rarer 8,713 8,713
¢ Melerinary ______ a7 97
d Horse Exercise, Rescue & Misc Services . 3,581 3,581
e Allotherexpenses 9,806 9,806
25 Total functional expenses. Add lines 1 through 24e 109,019 81,610 27,409 0
26 Joint costs, Complete this line only if the

Form 990 (201s)




Form 990 (2045)

SHILOH CHARITABLE TRUST 20-5665871 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. D
' (A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 93072 1 78,031
2  SBavings and temporary cash |nveslments 2
3 Pledges and grants receivabie, net . 0] 3 0
4  Accounts receivable, net .. 0] 4 0
5§ Loans and other receivables from current and former oﬁlcers dlrectors R EER
trustees, key employees, and highest compensated employees.
Complete Part [ of Schedule L . ..
6  Loans and other receivables from other disqualified persons (as defmed under sectlon
4958(1)(1)), persons described in section 4958{c)(3)(B), and contributing empleyers and
sponsoring organizations of section 501{c)(9) voluntery employees' beneficiary i
% organizations (see instructions). Complete Part Il of Schedule L. . , . . . . . . . 6
@ 7 Notes and loans receivable, net . o 7 0
% 8 Inventories for sale or use . 11,970| 8 16,220
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 52 264/ PR
b Less: accumulated depreciation . 10b 35,009 22,740] 10¢ 17,255
11 Investmenis—publicly traded securilies . o 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related, See Part IV, line 11 . 0] 13 0
14  intangible assets . . 0| 14 0
16  Other assets, See Part IV, Ime 11 . 0| 15 0
16 __ Total assets. Add lines 1 through 15 (must equal ]me 34) 127,782) 16 111,508
17 Accounts payable and accrued expenses . 1,024| 17
18  Grants payable
19 Deferred revenue .
20 Tax-exempt bond Elabllllles
21 Escrow or custodial account Hability. Complete Part IV of Schedule D
2122 Loans and other payables to current and former offi icers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . .
J(23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parfies .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . .
26  Total liahilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check hereb [:] and |’
id complete lines 27 through 29, and lines 33 and 34. '
_:_% 27 Unrestricted net assets .
o |28 Temporarily resfricted net assets .
B (29 Permanently restricted net assets . Ce e
l-:-:_‘ Organizations that do not follow SFAS 117 (ASC958), check here > and
o complete lines 3¢ through 34,
§ 30 Capital stock or trust principal, or current funds .
g(? 31 Paid-in or capital surplus, or land, building, or equipment fund .
#1132  Retained earnings, endowment, accumulated income, or other funds . 126,758| 32 111,506
2133 Total net assets or fund balances . 126,758 33 111,506
34 Total liabilities and net assetsfund balances 127,782 34 111,606

Form 990 (2015)




Form 990 {2018)  SHILOH CHARITABLE TRUST

20-5665871 page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

]

1 Total revenue {must squal Part VIII, column (A), Iine 12) . i 93,765
2 Total expenses {must equal Part IX, column (A), line 25) . 2 109,019
3 Revenue less expenses, Subtract line 2 from line1 . .. 3 -15,254
4  Netassets or fund balances at beginning of year (must equal Part X lme 33 co]umn (A)) 4 126,758
§ Netunrealized gains (losses) on investments . 5 2
6  Donated services and use of facllities . 6
7 Investment expenses . 7
8  Prior perfod adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . ... C e . 10 111,508
Financial Statoments and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi . |:|

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis . Consolidated basis D Both consolidated and separate basis

Were the organization's financial stalements audited by an independent accountant? . . .

If "Yes," check a box below to indicale whether the financial statements for the year were audiled cn a
separate basis, consolidated basis, or both:

. Separate basis D Consclidated basis D Both consolidated and separate basis

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

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

If "Yes," did the organization undergo the required audit or auchts’? If the organlzallon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yos | No

3a X

3b

Form 990 (2015
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SCHEDULE A |

OMB No. 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support
Complete If the organization is a section 601(c)(3) organization or a section
4947(a){1} nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,
fnformatlon about Schedule A {Form 990 or 930-EZ) and its Instructions Is at V. irs.goviforms90,

Department of the Treasury
Internal Revenue Service

Name of the organization

SHILOH CHARITABLE TRUST

>

2015

Opén to Public
Inspection

Employer dentification number

20-5665871

Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

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

2 [:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-E2).)
3 I:I A hospital or a cooperative hospital service organization described in section 170(b)(1){ANiii).

4 D A medical research organization operated in cohjunction with a hospital described in section 170{b)(1)}{AMiii}. Enfer the

hospital's name, city, and state:

§ D An organization operated for the
section 170(b)(1)(A)(iv). (Complete Part I1.)

D A faderal, state, or local government or governmental unit described in section 170(b){1)}(A){v).

An organization that normally receives a substantial part
described in section 170(b)(1}{A)(vi). (Complete Part 1)

D A community trust described in section T70(b)(1){A)(vi). (Complete Part I1.)

-~ ™

0o

benefit of a college or university owned or operated by a governmental unit described in
of its support from a governmental unit or from the general public

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—subjoct to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 50%{a)(2). (Complete Part IlI.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11

D An organization organized and operated exclusively for the benefit of, to perforin 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, 11f, and 11g.

a D Type I. 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
organization. You must complete Part IV, Sections A and B.

a majority of the directors or trustees of the supporting

b Type II. 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 same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in.connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type Ill non-functionally integrated. A supporting organization operated 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 [ Check this box if the organization received a written determination from the IRS that

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . e e e
Provide the following information about the supported organization(s).

itis a Type |, Type I, Type il

[ d

2]
{t} Name of supported organization {ii) EIN (lit) Type of organlzation | (Iv} Is the organization | (v) Amount of monetary (v} Amount of
(described on fines 1-9 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions} Instructions)
Yeos No

{A)

(8}

)

L)

(B)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ,
HTA

Schedule A {Form 990 or 990-EZ) 2015




Sch‘edu?e A (Form 890 or 980-E2) 2015 SHILOH CHARITABLE TRUST ’

20-5665871 Page 2
Part it 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 fine 5, 7, or 8 of Part | o if the organization failed to qualify under
Part 1ll, If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Galendar year {or fiscal year beginning In) ® _ (a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 257,347 186,325 141,210 170,416 755,298

2 Tax revenues levied for the organization's
benefit and either paid fo or expended on
ftsbehalf, . . . . . ., . ..., . ’ 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge, . . . . . ) 0

4 Total. Add lines 1 through3 . . , . . . _ 257,347 186,325 141,210 170,416 0 755,298

5 The portion of total contributions by each i i P L ‘
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column{h. . . . . . -

6 Puhlic support. Sublract fine 5 from fine 4.[~

Section B. Total Support

755.298

Calendar year (or fiscal year beginning in)

b

(a) 2011

(k) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

7 Amounts from line 4 . . ,

257,347

186,325

141,210

170,416

755,298

8 Gross Income from interest, dividends,
payments received on securilies loans,”
tents, royaities and income from similar
SOUrces . . . . ... L. . L. 0

9 Netincome from unrelaled business
activities, whether or not the business Is 4
regularly carriedon. . . . . . . . . 0

10 Other income, Do not include gain or
loss from the sale of capltal assets
(Explainin Partvly, . . . . . . . . 0
11 Total support. Add lines 7 through 40, . [l o e S [ T T R e e 755,298
12 Gross recelpts from related activities, etc. (see instructions) . . 12 |

13  First five yoars. If the Form 990 Is for the organization’s first, second, third, fousth, or fifth tax year as a section 501{c)}{3)
organization, check this box and stop here . . .

> ]

100.00%
100.00%

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column m. . ... ... R 14
15 Public support percentage from 2014 Schadule A Part lineid. ., . . |

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 164, or 16b, and line 14
ts 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . ., .

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly
supporled organization. . ., . ., . .

»[ ]
]

Schedule A {(Form 990 or 990-E2) 2015

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check ihis box and see
nstructions . . . . . . ... .. .




Schedufe A (Form 990 or 980-E2) 2015 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 [,

If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in} M {a) 2011 (b) 2012 {c} 2013 (d) 2014 (e) 2015 {f) Total
1  Gifts, grants, conteibutions, and membership fees
recalved. (Do not Include any *unusual grants.”) 0

2 Gross recelpts from admisslons, merchandise
sold or services patformed, or facilities
furnishied in any activity that is related to the
organizatlon's tax-exempt purpose . . ., . . 0

3 Gross receipts from activities that are not an
unrelated {rade or business under section 513, . 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . R 0

§ The value of services or faclm;es
furnished by a governmental unit to the

organization without charge . , . . . . 0
6 Total. Addlines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . . 0

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7¢ from
line B.).

Section B. Total Support
Calendar year {or fiscal year beginning in) ®  {a) 2011 (b} 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amounts fromline6, . . . . . . ., . 0 0 0 0 0 8]
10a Gross Income from Interest, dividends, ’

payments received on securities loans,
rents, royaiies and income from simifar sources , 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addiines 10aand 10b. , . . . - 0 0 0 0 0 0
11 Net income from unrelated husiness
aclivities not included in line 10b, whether
or not the business Is regularly carried on . 4]
12 Other income. Do not include gain or '
loss from the sale of capital assets

o

(Explain in Part VL) . . . 0
13  Total support. {Add ]lnesg 100 11

and 12.) . . G 0 0 0 0 0
14  First five years. If lhe Form 990 is for the orgamzatlonsflrst second, third, fourth, or fifth tax year as a section 501(c)(3}

arganization, check this box and stop here . . |, . T T T .bl:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {0} . . . . . . . . . . . . 15 0.00%
16 _Public support percentage from 2014 Schedule A, Part il line15. . . . . . . . . . . . . . ... .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10, column {f) divided by line 13, column (). . . . . . . . . 17 0.00%
18  Investment income percentage from 2014 Schedule A, Part Hil, Tine 17, . . . . 18 0.00%
18a 33 1/3% support tests—2015, If the organization did not check the box on line 14, and ime 1513 more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The orgamzalion qualifies as a publicly supported organization. . . . e e .PD

b 33 /3% support tests—2014. if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . . . . . . . .bl:l

Schedule A {Form 980 or 990-EZ) 2015
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Schedule A (Form 890 or 820-E7) 2015 SHILOH CHARITABLE TRUST 20-5665871 Page 4
Supporting Organizations
{Complete only if you checked a box in fine 11 on Part I, If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \'A
Section A. All Supporting Organizations

Yes| No

1 - 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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and conltinuing refafionship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%(a)(1) or {2)? If "Yes, " oxplain in Part VI how the organization determined that the supported {":
organization was described in secfion 509(a)(1} or (2), : _

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer |17 i
{b) and (¢) helow.

b Did the organization confirm that each supported organizafion qualified under section 501(c){4), (5), or (B) and
salisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization 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.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 11a or 11b in Part I, answer {(b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forcign
supported organizalion? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,
answer (b) and (c} below (if applicable). Also, provide detail 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;
(iif) the authorly under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Typé!l or Type Il only, Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supportad organizations, or (ifi) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide defall in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, ” coniplete Part | of Schedule L {Form 990 or 990-E7),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Forrn 990 or 990-EZ).

9a 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,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which s ERN
the supporting organization had an interest? if "Yes, " provide detall in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? If "Yas, " provide detaif in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporling organizations, and all Type il non-functionally integrated Rl
supporling organizations)? If "Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo S
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 998 or 990-E2) 2015
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Schedule A (Form 990 or 890-E2) 2015 SHILOH CHARITABLE TRUST 20-5665871 Page §
LIV Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? T R K
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Sh] o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the o
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
2 Did the organization operale for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or controlied the suppeorling organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, R
supervised, or confrolled the supporting organization. 2
Section C. Type Il Supporting Organizations

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

or management of the supporiing organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes| No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees eilher (i) appointed or elecled by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization meaintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supparted organizations have a
significant voice in the organization'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 rofe the organization's
supported organizations played in this regard. 3

Section E. Type | Functionally-Integrated Supporting Organizations
1 Gheck the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions ):
a {_] The organization salisfied the Activities Tost. Complefe line 2 below.

b [] 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 entily (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 i 21 EET B
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 direcily furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have ‘engaged in these
aclivities but for the organization's involvement, :
3 Parent of Supported Organizations. Answer (a) and (h) below. :
a  Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or
trustees of each of the supporled organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each RO SRR RO
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
’ Schedule A {Form 990 or 990-E2) 2015
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Schedule A (Form 990 or $30-EZ) 2015 SHILOH CHARITABLE TRUST

20-5665871 Page B

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

1 [] Check here i the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type Ill non-functionally integrated supporing organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
{cptional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

O | (G [N e

& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income {see instructions)

[=2]

7_Ofther expenses {see instructions)

-y

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

0 0

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly valus of securities

b _Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detajl in Part Vi):

2 Acquisition indebtedness applicable to non-gxempt-use assets

3_Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

seg instructions), 4 0 0
5_Net value of nan-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 _Multiply 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 5] 8 0 0

Section C - Distributable Amount Current Year

1_Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2| 0
3 Minimum asset amount for prior year (from Section B, line 8, Coluimn 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. Subfract line 5 from line 4, unless subject to '

emergency temporary reduction (see instructions) 6| 0

7 [] Check here if the current year is the organization's first as a non-functionall

instructions).

y-integrated Type [1l supporting organization (see

Schedule A (Form 93¢ or 990-E2} 2015
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SHILOH CHARITABLE TRUST

20-5665871 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses pald to accomplish exempt purposes of supporfed organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

i~ | |or [

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V1), See instructions.

5=

Distributable amount for 2015 from Section C,line B

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions

{i)

Excess Distributions

{iff).
Distributable
Amount for 2015

N [

Distributable amount for 2015 from Section C, line 6

Pre-2015

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

G

Exces§ distributions carryover, if any, to 2015;

{

From 2013. . .,

From 2014.

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

s fme [ 12 | (O & {0 T |

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Sublract lines 3g and 4a from line 2 (if amount
greater than zero, ses instructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of line 7;

Excess from 2013 .

Excess from 2014 ,

[ I =N Fe Rt =l |1}

Excess from 2015 .

Schedule A {Form 990 or 990-EZ) 2015
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Supplemental Information, Provide the explanations required by Part 11, tine 10; Part I, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, fine 1; Pait V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8; and Part V, Saction E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Page 8
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Schedule B Schedule of Contributors OMB No. 15480047

{Forin 990, 990-EZ,

0-PF
or 99 ) > Attach to Form 990, Form 990-E2, or Form 990-PF, 2@ 1 5
Department of the Treasury .
Internal Revenyo Service » Information about Schedule B (Form 980, 990-EZ, or 990-PF) and lts Instructions is at wiw.irs.gov/form994,
Name of the organization Employer identification nhumber
SHILOH CHARITABLE TRUST 20-5665871
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ 501{c} 3 ) {(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 potitical organization

Form 990-PF I___] 501(c)(3) exempt private foundation
D 4847(a)}(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the Generat 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 confributor. Complete Parts [ and !I. See instructions for determining a-
contributor’s total contributions,

Special Rules

D 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}{A){vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h, or (ii) Form 990-EZ, fine 1. Complete Parts | and I1.

|:| For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ 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 I, I, and 1li.

D For an organization described in section 501 (cH7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivety for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. . . . . . . . . . . . .. .. .. .. . R 25 T

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 890-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 900-PF, Part I, 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, sea the Instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 990, 990-E2, or §90-PF) (2015)
HTA :
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Schedule B (Form 990, 930-EZ, or $90-PF} {2015)

Page 2

Name of organization

SHILOH CHARITABLE TRUST

Employer Identification number
20-5665871

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

(a) (b) (c) (d)
No. Namme, address, and ZIP + 4 Total contributions Type of contribution
Ao | Tony Curtis Femily Trust Person ||
777EQuariz, Suite 9905 Payroll [ ]
SandyValley . | NV__. 89019 $ e 70475 Noncash [}
Foreign State or Province: ______ .. . {(Complete Part Il for
Fareign Country: noncash centributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..2... | Palm Central Processing Genter Person [ ]
1325 N MainStreot Payroll [ ]
LasVegas ... | NV ___..89t01 8 e 5,000 Noncash [ ]
Forelgn State orProvinee: _____ .. (Complete Pait Il for
Foreign Country:, . . noncash contributions.)
@) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person I:]
__________________________________________________ Payroll |:]
__________________________________________________ Y Noncash D
Foreign State or Province: _______ .. .. {Complete Part Il for
Forelgn Country:, _____ ... ____ . noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person I:I
__________________________________________________ Payroll [ |
__________________________________________________ S Noncash D
Foreign State or Province: ______ . . {Complete Part I} for
Forelgn Country:, ________ . . noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
__________________________________________________ T Noncash D
Forelgn State or Province: _________ (Complete Part 1t for
Foreign Country:, _____ . nencash coniributions.)
(a) {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person I:]
__________________________________________________ Payroll I:]
__________________________________________________ S Noncash I:l
Foreign State orProvince: ___ . {Complete Part Il for
Foreign Country: _ ... . noncash contributions. )

Schedule B (Forin 990, 880-EZ, or 990-PF) (2015)
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SCHEDULE D . ) | oms no. 1545-0047
(Form 990) Supplemental Financial Statements 2@1 5

» Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11s, 111, 12a, or 12b.

- Open to Public
Degartment of the Treasury P Attach to Form 990. ) : Inspection
Intornal Revenua Service »__Information about Schedule D {Form 990) and its Instructions Is at www.irs.gov/form980. i
Name of the organization Employer tdentification numhber
SHILOH CHARITABLE TRUST 20-5665871

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

{a) Doner advised funds {b) Funds and other accounts
1 Total number at end of year . . '
2 Aggregale value 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 legalcontrol?. . . . . . |:] Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be ‘

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . . . . . . . . . . . .. DYesD No

IZXTR Conservation Easements.

Complete if the organization answered "Yes" on Form 890, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
I:l Protection of natural habitat [:] Preservation of a certified historic structure

I:l Preservation of open space
2 Complete lines 2a through 24 if the organization held a gualified conservation contribution in the form of a conservation

easement on the [ast day of the tax year. #°:| Held at the End of the Tax Year
a Total number of conservation easements . . ., . . . . . . . . e e 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure included in @. .. 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year >

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, handiing of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . e e D Yes I___| No
6  Staff and volunteer hours devoted to tnonitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
»
7 Amounl of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8  Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h){(4)(B)(i)
and section 170(h)(4)(BNin? . e e e e e e s E’Yes No
g InPart XHl, describe how the organization reports conservation easements in its 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 easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe 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 XIII, 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:
() Revenue included on Form 990, Part Vlli,line 1. . . . . . . . . . . . . . . .. .. » S
{ifAssets included in Form 990, Part X, . . . . . . . . . . . .. . ... .. ... » S

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

a  Revenue Included on Form 990, Part V111, line 1 . . L O
b_AssetsincludedinForm 990, Part X. . . . . . . . . . . . .. ... ... » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2015

HTA
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Schedule D (Form 990) 2015 SHILOH CHARITABLE TRUST 20-5665871 Paga 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisilion, 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 |:| Loan or exchange programs
b D Scholarly research e [:I Other
c |:| Preservation for future generations

4  Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
Xill.

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's coliection? . . . . |:[ Yes D No
YT Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, fine 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?., . . . . e e DYesD No

b If"Yes," explain the arrangement in Part X]ll and complete the foilowmg table
Amount
¢ Beginningbalance. . . . . . ... .00 L 1c 0
d Additionsduringtheyear. . . . . . . ., .. ... 1d
e Distributions duringtheyear. . . . . ., . . .. . . ... ... ... .. ie
f Endingbalance. . . . . . . .. ... 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [___| Yes No
If "Yes " explain the arrangement in Part XII1. Check here if the explanalion has been provided on Part XI| .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior vear (¢} Twa years back {tl} Three years back {2} Four years back
ta Beginning of year balance . . . . Q
b Contributions . ;
¢ Netinvestment earmngs galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
t Administrative expenses .
g Endofyearbalance. . . . 0 0 : 0 0 0
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ¥ %
b Permanent endowment ® %,
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
i unrelatedorganlzations..................,.............Sa(i)
{ii} related organizations . . . . Coe o |3l

b ' "Yes" on line 3af(ii), are the related organlzatrons Ilsted as reqmred on Schedule R'? e e e e 3b

Descrlbe in Part Xiif the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line i1a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basls {b) Cost or other {e) Accumulated {d) Bock value
(investment) basls {other) depreclation
1a Land. 0 Of i N T 0
b Buildings . . 0 0 0 0
¢ Leasshold |mprovemenls ) 4] ‘ 0 0
d Equipment. e e e e 0 43 864 28,709 15,156
e Other. . . . 0 8,400 8,300 2,100
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line ‘fOc J. . ... r 17,255

Schedule D {Form 990) 2015
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Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 890, Part X, line 12,

{a} Description of security or category {1} Book valus (c) Method of valuation;
{including name of security) Cost or end-of-year market value

{1) Financial derivatives . . , . . . . . . 0
(2) Closely-held equily interests . . . . ., . 0
(3} Other

Total. {Columa (b) must equal Formi 990, Part X, col, (6) fine 12.) » O e e R S O T R R LT L T
Part Vill - Investments—Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c, See Form 990, Part X, line 13.

{a} Description of Investment {b) Book value {c} Melhad of valuaticn:
Cost or end-of-year market value

{1}
(2)
{3)
(4)
(5}
(6)
{7)
_ (8
Total. {Golumn (b} must equal Formt 990, Part X, col. (B) fine 13.) > O oy DR T B e e T R
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

{2)

(3)

{4)

{5)

(6}

{7

{8)

(9}
Total. (Cofumn (b) must equal Form 990, Part X, col. (B)line15). . . .
XYW Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Description of llability ‘(i) Book value

(1) Federal income taxes 0]
{2

(3

4

(5)
—{6)

{7

(8)

2] :
Tolat, {Column (b) must equal Form 90, Part X, col. (8} line 25.) > o L
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the foetnote to the organization's financiaf statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlI| EI

Schedule D {Form 990) 2015
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Schedula D (Form 880) 2015 SHILOH CHARITABLE TRUST 20-5665871 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV_line 12a.

1 Total revenue, gains, and other support per audited financial statements . , . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a@ Netunrealized gains (losses) oninvestments. . . . . . . . . . . . 2a
b Donated services and use of facilities. . . . . . . . . . . . . . . 2b
¢ Recoveriesof prioryeargrants. . . . . . . ., . . . . . . . . .. 2c
d Other{DescribeinPartXIlLy. . . . . . . . . . . .. . ... .. 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. e 0
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1;
a Investment expenses not included on Form 990, PartVill, line 7b . . . . 4a
b Other (DescribeinPartXIll). . . . . . . . . . .. . . ... . 4b S
cAddiines4aand4b.........,...................... 4c g
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl finet2) . . . . . . . .. 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audiled financial statements . . . . . . . . . . . e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: b
a Donated services and use of facilittes . . . . . ., . . . . . . . . . 2a
b Prioryearadjustments. . . . . . . . .. .. ... ... .. 2h
¢ Otherlosses. . . . . . . . . . ... ... ... .. 2c
d Other (DescribeinPart Xill.y. . . . . . . . . . ... . .. .. . 2d
e Add lines 2a through 2d . 0
3 Subtract fine 2e from line 1 . e e e e e 0
4 Amounts inctuded on Farm 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, line7b. . . . 4a
b Other(QescribeinPartXil). . . . . . . . . .. . . . . ... . 4b
¢ Add lines 4a and 4b . 0
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.) . . 0

5

Part XIll - Supplemental Information.

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

Schedule D {Form 920) 2015
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Schedule D (Formi 990) 2015 SHILOH CHARITABLE TRUST

_ 20-5665871 Page 5
R/  Supplemental Information (continued)

............................................................................................................................
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 890-EZ) Complete to provide information for résponses to specific questions on
Form 890 or 980-EZ or to provide any additional information. _
Depariment of the Treasu » Attach to Form 990 or 890-EZ, Openlto Public
pa o iy .
Inteml Revenus Service P Information about Schadule O (Forin 990 or 880-EZ) and its Instructions is at www./rs.goviformsso, : Inspeption
Name of the organization Employer tdentification number

SHILOH CHARITABLE TRUST ' 20-5665871

Reyenue: 0. OTHER PROGRAM EXPENSES: Includes horse exercise, rescue, transportand Supnlies. .. ...
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schetiule O (Form 990 or 990-EZ) (2015)
HTA




Schedule O (Form 990 or 990-EZ) (2015)

Page 2
Name of the organization

Employer identiffcation number

SHILOH CHARITABLE TRUST 20-5665871

..........................................................................................................................
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SHILUTLUITARLTADRLE 1RUD|)

€

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

20-5665871

Cash Noncash

1 Federated Campaigns . A
2 Membership dues . 2
3 Fundraising events . .3
4 Related organizations . . 4
§ Government grants (contnbutlons) . . b
6 All other contributions, gifts, grants, and Simllar amounls nol lncluded above

internet Donations {website, PayPay etc.) §,368

Officer/Trustee Donations 70,175

Public Donations 13,222

Testing Fees 2,000

Other confributions total . 6 93,765 0
7 Total. 7 93,765 0
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

(A B (€ (D)
Tolal Program Management Fundraising
services and general

1 Depreciation . oA 4,785 4,785
2 Depletion . 2 0
3 Amortization . 3 700 700
4 Total . .4 5,485 5,485 0
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