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rom 990

Return of Organization Exempt From Income Tax
Undor soction 501(c), 527, or 4947(a}{1} of tho Intema) Revenue Codo (oxcept privato foundations)
P Do not onter social security numbers on this form as it may be made public.

i Ao S ” > Go to wwwirs.gowFom990 for nstructions and the ttost Information.
year, year beginning Ganconding
: ::;:h;::: caée::: ueat or tax year beginnin and endin = rrm———
[ sowess ctanee SKELLEY HOUSE, INC.
I e
Number and street (of P.O. box if mad is not defvered o sreet address)
[ s seum 5521 E. WHITE PINE DRIVE 480-440-0293
Fnal retuny Chty or town, stats of provinco, country, and ZIP or foraign postal codo
0 famisiod CAVE_CREEK Az 85331 o Goss mspss 219,336
Amended BN [ mrare ang nadross o o e
Dwmm ] N:;mm mammamremummvm Yes lz]uo
5521 E. WHITE PINE DRIVE eyraryme—— S LN
CAVE CREEK AZ 85331 ¥ "No.” attach a fst. {sce instructons)
|__Toxoxempt stows: S01c soue)  { ) dinsert no) 4947(aX1) o 527 ‘
3 weeste: »  WWW.SKELLEYHOUSE.ORG Kic) resvier B
K__Fom of omanaaton: : Tnst | | Assocaton | | other B> T Yeu of omaton: 2010 | m_5uo of legat domie:_ AZ
Partl ¥ Summary
1 Briefly describe the organization’s mission or most significant activities: || .. ... ...
gl L SEE SCHEDULE O e
1 T U OO OO PP OO PPPORPPRIO
B o ettt et r ettt ettt
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the goveming body (Part Vi, line 1a) . . .. ... ... 33
@ | 4 Number of independent voting members of the goveming body (Pant VI, line 10) . ... .. 4 0
Z| 5 Total number of individuals employed in calendar year 2017 (Pat V, fne2a) 5 4
B| 6 Total number of volunteers (estmale If NeCOSSATY) | . | ... ......cicioieoeeeeeeeeseereseeee e 6 | 3
7a Tolal unrelated business revenue from Part VIll, column (C), line 12 . . 7a 0
__ | bNet unrelated business taxable income from Form 890-T, line 34 . . e 7b 0
Prior Year Current Year
o| 8 Contbutions and grans (et Vit oo thy 120,000 50,000
2| 9 Program senvce revenue (Pan Vi, tna 20) 11T 166,592 169,333
2| 10 investment income (Part VIl column (A), tines 3, 4, and 70) 2 3
% | 11 Other revenue (Part VI, column (A), lines 5, 6, 8, Oc, 10c, and 118) 0
—| 12 Total revenue — add tines 8 through 11 (must equal Part VIll, column (A) line 12) ... 286,594 219,336
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) 0
14 Benefits paid to or for members (Part IX, column (A), line d) . . . .. ... ... 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 146,687 146,693
€ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) | . ... 0
8| b Total fundraising expenses (Part IX, column (D), lne 25)» 0. ... NRIR SO NI i S
d| 17 other expenses (Part IX, column (A), lines 11a-11d, 116-240) 161,769 158,520
18 Total expenses. Add llnes 13-17 (must equal Part IX, column (A), lne 25) 308,456 305,213
19_Revenue less expenses. Sublract line 18 from line 12 -21,862 -85,877
sE inning of Current Yoar End of Year
BH 20 Tolalassels (Part X ne 98) 1,260,004 1,174,127
Tg| 21 Total iabites (Pan X, ne 26) ... 0 _ 0
23 22 _Net assels or fund balances. Sublract line 21 from line 20 1,260,004 1,174,127
UPart’lli:]  Signature Block
Under penalties of perjury, | declare that | have examined ihis return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer l Cato
Here } STEPHEN W. MORGAN TREASUER
Type or print name and tite
PrinyTypo peeparer’s name Preparers sgnature Date Check Da PTIN
Pald TIMOTHY R. COFFEY sefompioyed | wwasaann
Proparer |rmyeme _» GRASS COFFEY & SCHARLAU CPA'S P T P T kT3]
Use Only 6520 N 7TH ST STE 100
Fems astess »  PHOENIX, AZ 85014 Phone no 602-266-7505
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . ... .. [X[ves [ INo_

g:; Paperwork Reduction Act Notice, seo the soparate Instructions.
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Form 990 (2017) SKELLEY HOUSE, INC.

kk-**k*3749

wPartlllli  Statement of Program Service Accomplishments

Check if Schedule O contains a response cr note to any line in this Part Ili

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

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

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

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

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

prior Form 990 or 930-EZ?
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of granls and allocations to cthers,

the total expenses, and revenus, if any, for each program service reported.

4a (Code: . .. )(Expenses § 290,486 incudnggrantsof § .. ... ) Reverwe § .. 169,333 )
TO PROVIDE HOUSING FACILITIES AND SOBER LIVING SUPPORT FOR WOMEN RELEASED
FROM  INC AR CE RA T ION . oot et e et e et bt et e st e et n ettt
ab (Code: )(Expenses $ ... induding grants of $ L. ) Revenue S ... )
dc (Code: ){Expenses $ . ... . induding grants of § ) Revenue § . ... )
4d Other program services (Describe in Schedule Q.)
(Expenses _$ including grants of $ ) (Revenus $ )
40 Total program servica expenses P> 290,486

DAA

Fom 980 2017
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Form 990 (2017) SKELLEY HOUSE, INC. *k-kk%3749
U PaftiVE  Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

Is lhe organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? ¥ “Yes,”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complote Schadule C, Partl | . . . . ... ..o
Section 501(c}{3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complele Schedule C, Part Il | .. ... ...
Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization thal receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 i “Yes,” complete Schedule C,

Pa“ ”’ ....................................................................................................................................
Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors

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

Yes,“complete Schedule D, Partl | ettt
Oid the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, histaric land areas, or historic structures? If "Yes,” complete Schedule D, Part ¥ ...
Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If “Yes,”

complete Scheduo D, Partill e
Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation servioes? f “Yes,” complate Schedulo D, Part IV e
Did the crganization, direclly or threugh a related crganization, hold assels in temporarily restrictad

endowments, permanent endowments, or quasi-endowmenis? if “Yes,” complate Schedule O, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,

ViI, Vil IX, or X as applicabla.

Oid the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI

reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX

Schedule D, Parts Xi and Xt

Pant VI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il

i "Yes." complste Schedule G, Part il

Yes

by

12| X
Did the organization reporl an amount for investments—other securities in Part X, fine 12 thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
Did the organization report an amount for investimenis—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complate Schedulo D, Pet VIl | . . .. . 11c X
Did the organization report an amounl for other assets in Part X, line 15 that is 5% or more of ils lotal assets
....................................................................... 11d x
Oid the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Pat X . 11e X
Oid the organization's separate or consolidated financial statements for the tax year include a footncle that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedule O, Pert X 1 X
Did the organization cbtain separate, independent audiled financial slatements for the 1ax year? If *Yes,” complete
............................................................................................................. 12a X
Was the crganization included in consolidated, independent audited financial stalements for the tax year? if
“Yes,” and i the organization answered "No® lo fine 12a, then completing Schedule D, Parts X! and XIf is optional | 12b X
Is the organizaticn a scheol described in section 170(0X1NAJ)? if “Yes,” complete Scheduwe & 13 X
Oid the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service aclivilies cutside the United States, or aggregate
foreign invesiments valued at $100,000 or more? /f “Yes,” complete Schedule F, Petsiand v 14b X
Did the erganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizalion? i “Yes,” complete Schedule F, Parts land IV | .. ..o 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assislance to or for foreign individuals? I “Yes,” complele Schedule F, Parts tifand IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 116? #f “Yes,” complete Schodule G, Part I (see Instructions) . . .. 17 X
Did the organization report more than $15,000 total of fundraising evenl gross income and contributions on
18 X
Did the organizalion report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
19 X
Fom 990 2017
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- Part Vi Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

25a

26

27

Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H

domestic govemment on Part (X, column (A), tine 1? i “Yes,” complete Schedule |, Parts | and Il

Part IX, column (A), line 2? ¥ *Yes,” complete Schedule |, Parts | and it
Did the organizaticn answer “Yes" 1o Part VI, Secticn A, line 3, 4, or 5 about compensation of the

employees? if “Yes,” complete Schedule J

transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part |

if *Yes,” complele Schedule L, Part |

current or former officers, directors, trustees, key employees, highest compensated employees, of
disqualified persons? If “Yes,” complefe Schedule L, Part i

Form 990 (2017) SKELLEY HOUSE, INC. *k-**%3749 _Page 4
Yes | No
.............................................. 203 x
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this relum? ...................coiiiienes | 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X
21
Did the organization report more than $5,000 of grants or other assislance to or for domestic individuals on %
22
crganization's current and former officers, direclors, trustees, key employees, and highest compensaled
23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
---------------------------------------------------------------------------- 243 x
Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
24c
Did the organization act as an “on behalf of” issuer for bonds oulstanding at any ime during the year? . .. ... . . | 24d
Section 501{c}{3), 501(c}{d), and 501(c)(29) organizations. Did the organization engage in an excess benefit
............................................. 258 x
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 organizaticn's prior Forms 990 or 980-E2?
..................................................................................................... 25b x
Did the crganization report any amount on Pant X, fine 5, 6, or 22 for receivables from or payables to any
.............................................................................. | 26 X
Oid the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
X

28

29
30

3

32

33

35a

36

37

38

entity or family member of any of these persens? Jif “Yes,” complele Schedule L, Part Iif
Was the organizalion a party to a business lransaclicn with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, condilions, and exceptions):

A cument or former officer, director, trustee, or key employee? f "Yes,” complete Schedule L, Part IV
A family member of a cumrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L PAIIV ||| ettt

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? if “Yes,” complete Schedule L, Part IV

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

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

Did the organization receive contributions of art, historical treasures, of other similar assels, or qualifed
conservation contribuions? f “Yes,” complete Schedule M | .

Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If “Yes,”

complete Schedule N, Part Il ||| | | | e
Did the organization own 100% of an entity disregarded as separale from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complele Schedule R, Pert! . . e
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complele Schedule R, Part I, I,

orlV, and Part V, line 1

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

If "Yes® to line 35a, did the crganization receive any payment from or engage in any transaction with a

oonirolled entity within the meaning of section 512(b}(13)? if “Yes,” complele Schedule R, Pat V, line2 . . ... . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? i “Yes,” complote Schedule R, Part V. 00 2 | | _._............ccccccreiiimiereriiiirenn,
Did the organization conduct more than 5% of its activities through an enlity that is not a related organization

and that is lreated as a partnership for federal income 1ax purposes? /f “Yes,* complate Schedule R,

Pa’t v’ .................................................................................................................

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

P
i

28b

28¢

29

30

31

32

33

35a

M [p¢ [se [pe [ Il [pe [l

35b

36

37

38

X

fom 990 (2017
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Form 990 (2017) SKELLEY HOUSE, INC. *k-kk%3749

{{Part:)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPat V... i

3a

4a

Sa

(2]

T - C

c
14a

Enter the number reported in Bax 3 of Form 1096. Enter -0- ifnot applicable . ... ... ... ...

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

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

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

if at least one is reported on line 2a, did the crganization file all required federal employment tax retums? .. ...................
Note. If the sum of fines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unvelaled business gross income of $1,000 or more during the year? | .. ...
If “Yes,” has it fled a Form 990-T for this year? I “No® to line 3b, provide an explanation in Schedwle O . . ... ...
At any time during the calendar year, did the organizalion have an inlerest in, or a signature or other authorty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibiled tax shelter fransaclion at any time during the tax year? .. . ... ... .. ...
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
If *Yes® to line 6a or &b, did the organization file Form 8888-T? | . ... . ...
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organizalion solicit any contributions that were not tax deductible as charilable contributions? | . ...
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were rot ax dedUCtibIO? | et e e e e a e ea e
Organlzations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

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

| 6a X

If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any lime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsocring organization make any laxable distributions under section 49667

Sectlon 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 scurces
against amounts due or received from them.) 11b

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. | 12b

Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
Is the organization licensed to issue qualified heatth plans in more thanone state? . . ..

Note. See the Instructions for additional information the organization must report on Schedute ©.
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 13b

Enter the amount of reserves on hand 13c

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

Did the organization receive any payments for indoor tanning services during the tax year?

,,,,, PR R R R R T R R R

b_\f "Yes" has it filed a Form 720 to report these paymants? if “No," provide an explanation in Schedule O . ... ............ooovievevsen...

DAA

14b

form 990 (2017)
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Form 690 (2017) SKELLEY HOUSE, INC. *k-k**3749 Page 6

"PartVli Governance, Management, and Disclosure For each "Yes"® response {o lines 2 through 7b below, and for a "No®
response to line 8a, 8D, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contalns a response or note to any line in this Pat VI .. T NPT

XL

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year . . . . 1al 3
If there are material differences in voting rights among members of the goveming body, of
if the goveming body detegated broad euthority to an executive commiltee of similar
committes, explaln in Schedule O.

b Enter the number of voting members included In line 12, above, who are independent 1wl 0

2 Did any officer, direclor, trustee, or key employee have a family retationship or a business relationship with

any other officer, director, trustee, O key @MPIOYBET | | . .. ... .. ......ceceieieiiee e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trusiees, or key employees to a management cecmpany or other person? . . 3 X
4  Did the organizalion make any significant changes to s govemning documents since the prior Form 990 was fled? . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6  Did the organization have mombers of SIOCKNOIDBMS? | | | . ... ... ........ccceccereiiiiiienieieienee e 6 X
7a Did the organizalion have members, stockho!ders, or olher persons who had the power to elect or appoint
one or more members of the GOVemning BOAY? | e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? || | | ... | b 1 ?F
8 Did the organization contemporanecusly document the meetings heid or written actions undertaken during the year by the following: SEA )
8 TR gOVEMING DOGY? | .. . . i iiiiiiiiiiieeierieeee i e e e e re s et e e e aaaeaaseaennn 8a
b Each commities with authorlly to act on behalf of the goveming BOdy? | ... .......ioieiiiiieie e 8b
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? # “Yes,” provide the names and addresses in Schedule O . ... ... ..............................c 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 affiliates? . .. ... 10a X
b If “Yes,” did the organization have wrillen policies and procedures goveming the activilies of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? .. .......................... 10b
11a Has the organization provided a complete copy of this Form 990 {o all members of its goveming body before fiing the form? =~~~ 11al X
b Describe in Schedule O the process, if any, used by the crganizalion to review this Form 580. Tie) e s
12a Did the organization have a written conflict of interest policy? if No,"gotoline 13 . .. .. ... X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give fise to conflicts? | X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12| X

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

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

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the detiberation and decision?

a The organization's CEO, Executive Director, or top management official . .. . .. O
b Other officers or key empioyees of the organization . . ... ... PO e

If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enlity during the YBar? e

b If “Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements? ... ... o i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AZ

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

18  Section 6104 requires an organization t0 make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
[X] own website [ ] Another's website [X] Upon request [ Other (explain in Schedute O)
19 Describe in Schedule O whelher (and if s0, how) the organizaticn made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
STEPHEN W. MORGAN 5521 E. WHITE PINE DRIVE

CAVE CREEK AZ 85331 480-440-0293

DAA Fom 990 2017
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Form 990 (2017) SKELLEY HOUSE, INC. *k-kkxk3T749

Page 7

LRaft VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the crganization's current officers, directars, lruslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

o List all of the organization’s former officers, key empioyees, and highest compensated employees who received more than

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

o List all of the crganizalion'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 compensalion from the crganization 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 organizalion nor any related organization compensated any current officer, direclor, or trustee.

()] ®) (©) [} ©) "
Name gnd Tide Average Position Reportable Reportable Estimsted
hours per {do not check mora than one compensation compensation from amount of
woek box, unieas parson is both on from rctated other
Koy A Mol - el e
retated g g § g %gg (W-21039MISC) onganizztion
organizatons and telated
below dotted E é g onganizations
ine) g
(1) PETER SKELLEY
eeeeerereecerererreerereeierenn ] .. 4000
PRESIDENT 0.00 |X X 61,200 0
( HEIDI SKELLEY
e} . 39200
SECRETARY 0.00 |X X 31,200 0
(3) STEPHEN W. MORGAN
e . 1000
TREASUER 0.00 |X X 0 0
@
5
(6)
@
(8)
)
(10)
(1)
DAA form 990 2017
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Form 990 (2017) SKELLEY HOUSE, INC. *k-*k**3749 _Page 8
LRarE VIl Sectlon A. Officers, Dirsctors, Trustees, Key Employees, and Highost Compensated Employees (continued)
2] ® ) ® € (L]
Nama and o Averago PosiSon Reportable Reportable Estmated
hours per {do nol check moro than one compensation compensation from amount of
wook box, unless person is both en from ratated cher
{tst any officer and a drectontrustoo) the organizations compensation
tours for = onganizaton (W-2/1093-MISC) from tho
otatod 2% _ § 5 gg g‘ (W-21095-MISC) onganiztn
o) E § a
b SUBHOMAl ......eiiiiiciiiiiee ettt e e > 92,400
¢ Total from continuation sheets to Part VII, Section A ............ | 2
d_Total(addlinestbandde) . ... ... ... ... > 92,400

2  Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization I

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

§ Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual

Section B. Independent Contractors

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

for services rendered to the organization? I “Yes,” complete Schedule Jforsuch person .. ............................................. 5 X
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the erganization. Repert compensation for the calendar year ending with or within the arganization's tax year.

2 Tolal number of independent contractors (including but not limited to those listed above) who
received mere than $100.000 of compensalicn from the organization B>
0AA

Fumﬁggb. .(201 7
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Form 990 (2017) SKELLEY HOUSE, INC. *k-%k*k*k3749 Page 9

Part'Villi Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIl _.........................ccccoeeii. l:]

6] {€) 0)
malwmum Reé%{’ or Unvetated Revenue

Federaled campaigns
Membership dues

-
]

o o 0o
n
g
8
@,
3
)
2
73

G Noncash contributions includad in Enes 1a-1f: I O I :
h Total. Addlinesta-9f .. .................... : : s

RESIDENT FEES T 69,353 T ‘VJ'.V6‘9‘,333

n
-

; Contributions, Gifts, Grants | =~ .
I Program Service Revenue Iand Other Similar Amounts | .. ..

g Total. Add lines 2820 ... ..o > 169,333]% .7
3 Investment income (including dividends, interest,
and olher similar amounts) | .. ... > 3 3

4 Income from investment of tax-exempt bond proceeds P
S ROYBUES .......i.i.iiiiiiiiiiiiiiiiiiiiiiiaiiiiias »

6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss)
d Netrentalincome or (I0SS) ............................ »
7a Gms amourd from () Seaurises () Other
saes of assets
other than inveniory]
b Less: cost or other
basis & sales exps.
c Gain or (loss)
d Netgainor(loss) .........ccevvunivinieeieiae., | 2
8a Gross income from fundraising events
(ot incuding
of contributions reparted on line 1c).
See Parl IV, fne 18 a

¢ Net income cr (loss) from fundraising evenls ......... >
9a Gross income from gaming activities.
See Part IV, [ine 19 a

Other Revenue

¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less
returns and allowances a

£ s,
RSN BUPITESCVE SO UUPIIUREAPE S DU RN S

e Total Addnes 11a-11d . . ... > LR

12 Total revenus. See instructions. .. ... T > 219,336 169,333 0 3
Fom 990 (2017)

DAA
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o

Form 990 (2017) SKELLEY HOUSE, INC. *k_%k*x%x3749 Page 1

LPartiIX  Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4)| anizations must complete all columns. Al other organizations must complete cofumn (A).
Chack if Schedule O conlains a response or note lo any fine in this PatIX

Do ot include amounts reportad on lines 6b, Tota ﬁm Pmm}:’m

]

7b, 8b, 8b, and 10b of Part VUi,

1

10
1

Q@ o a6 e

12
13
14
15
16
17
18

19
20
21
22
23
24

Grents and other assistance (o domastic onganizatons

and domesic govemmerts. Soe Pat M, e 2t
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign

organizations, foreign govemments, and foreign
individuals. See Part IV, Enes 15 and 16

Compensation not Included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in sechion 4958(c)(3}(B)

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

section 401(k) and 403(b) employer contributions)
Cther employee benefits

Lobbying | ... ...,
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. {tf tne 11g amount exceeds 10% of line 25, oclumn

(A} amauny, st In@ 119 expenses on Scheduie 0.)

Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or tocal public officials
Conferences, conventions, and meetings
Interest

Insum ....................................
above {List miscellaneous expenses in fne 24e. If
fine 24e amount exceeds 10% of Ene 25, column

{A) amount, list fine 24e expenses on Schedule O.)
UTILITIES

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

Total functional expenses. Add lines 1 through 249

92,400

83,160

9,240

42,898

42,898

11,395

10,584

811

1,150

1,150

3,422

1,711

62,745

44,165

44,165

10,243

10,243

6,007

6,007

5,208

5,208

1,945

1,741

204

305,213

— 290,486

14,727 0

Ll LA S-S T P

NN

Joint costs. Complele this fine only if the
organization reported tn column (B) joint costs
from a combined educational campaign
fundraising soScitation. Check here B> i

folowing SOP 98-2 (ASC 958-720) . ..............

DAA

Form 990 o



TRC266 03212018 1208 PM

Form 990 (2017)
7PaitX

SKELLEY HOUSE, INC.

*kk**3749

Page 11

Balance Sheet

Chack if Schedule O conlains a response or note to any line in this Part X

Ll

A
Beginning of year

(®)
End of year

Assets

Liabilities

|26 Total labllittes. Add lines 17 through 25

Net Assets or Fund Balances

NS WA -

7
8

1
12
13
14
15
16
17
18
19
20
21
22

23
24
25

27
28
29

30
3
32
3

34

Accounis receivable, net

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

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

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Compiete Part it of Schedule L
Loans and other receivables from cther disqualified persons {(as defined under section
4958(f){1)), persons described in section 4958{c)3}(B). and conlributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
organizations (see Instructions). Complete Part |l of Schedule L

Notes and loans receivable, net

Inventories for sale or use

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation

...........

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

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

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

88,773

64,438

8,214

9,417

100

1,100,192

........

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

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

1,260,004

1,174,127

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

Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employees, and

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

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

Other liabilities (including federal income tax, payables o related third
parties, and cther liabilities not included on lines 17-24). Complete Part X

of Schedule D

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

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

Organizations that follow SFAS 117 (ASC 958), check here P> @ and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

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

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

Organizations that do not follow SFAS 117 (ASC 958), check here I and
complete lines 30 through 34,
Capital stock or trust principal, or cumrent funds

et 1,260,004 3 1,174,127
.............................................. 1,260,004/ 34 1,174,127
fom 990 2017
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Fonn 950 (2017) SKELLEY HOUSE, INC. *k—kk*%3749 Page 12
TPatXl] Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart XV, .. ... .0...0coceeeepeee e
1 Total revenue (must equal Part VII, Golumn (A) 0@ 12} || ... ....ouuireieciesciin e 1 219,336
2 Total expenses (must equal Part IX, column (A), n@ 25) | | _........cecooiiiieiiieiiienieens | 2 305,213
3 Rovenu less expenses. Subtract e 2 fom tne 1| 3 -85, 877
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... .. .. .. ... 4 1,260,004
5 Net unrealized gains (103508) ON INVESIMENIS | ... ... ....ccccceceermiemrireriririneninnneneeeens 5
6 Donated services and use OF TBGIIES | ... ... .........cccooimisrimeresieseeseeeei ettt 8
T IOVeSUMONt @XPBNSBS | .. ...iiiiieeeeiiieeerii et e e a e et a e e e e L
8 Prior period adiuSIMeNtS | e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .. ... .............ccccceeiniininieenn. 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00mn BY) L e 10 1,174,127
. PartXil' Financial Statements and Reportlng
Check if Schedule O contains a response ornoteto any lineinthisPat XN . .. ..., D
Yes | No
1 Accounting method used 1o prepare the Form 990:  [X] Cash [ ] Accual [ ] Other I R R
If the organization changed its method of accounting from a prior year or checked “Other,” expiain in :
Schedule O.

2a Were the crganization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," chack 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 [ ] Consotdated basis  [_] Both consotidated and separate basis
b Were the organizalion's financial statements audited by an independent accountant? || . ...
If "Yes,” check a box beiow to indicate whether the financial slatements for the year were audited on a
separate basis, consalidated basis, or both:
[] separate basis ] Consciidated basis [ ] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight

of the audit, review, or compilation of its financial stalements and selection of an independent accountant? . | 2¢
If the organization changed efther ils oversight process cr selection process during the tax year, explaln in lEL T
Schedule O, SR '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-1337 | ... 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or sudits, explain why in Scheduls O and describe any steps takentounderqo such audits. .............................. 3b
fom 990 (2017}
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or SW‘EZ) Comp i1 the crganizaticn Is a ssction 501(c)3) crganization or & 494T(a)1) harilable trust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ.

» Go to www.irs.gov/Form$90 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
SKELLEY HOUSE, INC. *k_k%%3749
iiPartli-3 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1}(A)(}).
A school described in section 170(b}(1)(A)(Il). (Attach Schedute € (Form 990 or 980-EZ).)
A hospital or a cooperalive hospilal service organization described in section 170(b){1)(A}(Ill).

& LN

city, angd state:
5 D An organization cperated for the benefit of a college or university owned or operated by a govemmenial unit described in
section 170(b)(1){A){iv). (Complele Part Il.)

6 A federal, stale, or local government or govemmental unit described in section 170{b)(1}{A)(v).

7 An organization that normally receives a subslantial part of its support from a govemmental unit or from the general public
described in section 170(b){1}{(A){vl). (Complete Part il.)

8 A community trust described in section 170(b}{1)(A)(vl). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1}(A){Ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and slate of the ccllege or
university:

10 @ An organization that nommally receives: (1) mere than 33 1/3% of its suppont from contributions, membership fees, and gross

receipts from activities related to its exempt funclions—subjedi to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less secticn 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 1IL.)

1" An organization organized and cperaled exclusively to test for public safely. See saction 508(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o camry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See saction 508(a)(3).

Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c D Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instruclions). You must complete Part [V, Saections A, D, and E.

d D Type Il non<functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functicnally integrated. The crganizaticn generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complate Part IV, Sections A and D, and Part V.

[} D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organizaticn.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

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

A medical research organization operated in conjunction with a hospital described in sectlon 170(b}{1}{A)(lll). Enter the hospital's name,

) Nama ¢f supported ) EIN () Type of organization (iv) Is the onganization (v) Amount of monetary (Vi) Amount of
organization {described on Enes 1-10 fisted in your goveming suppont {soo other support (sce
abave (sco Instrucions)) document? instructions) instructions)
Yes No
{A)
®)
©
(©)
(E)}
Total

For Paperwork Reduction Act Notice, sce tho Instructions (or Form 930 or 990-EZ,
DAA

Schedule A (Form 990 or $90-E2) 2017
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Schecdule A (Form 890 or 930-]

2017 SKELLEY HOUSE, INC.

*k-k**3749

Page 2

iPartllzZl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P

1

6 Public support. Sublract ine 5 from line 4.
Section B. Total Support

(a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

(f) Total

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

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

The value of services or facilities
fumished by a govemmental unit to the
crganization without charge

Total. Add lines 1 through3

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f)

|
R

Calendar year (or fiscal year beginning ) >

7
8

10

11
12
13

organization, check this box and stop here

(a) 2013 (b) 2014 () 2015 (d) 2016

{e) 2017

{f) Total

Amounts from line 4

Gross incoms from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly camiedon....................

Other income. Do not include gain or
foss from the sale of capital assels
{(ExplaininPat VL) ......................

Total suppert. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifih tax year as a section 501(cX3)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 8, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part ), lins 14
33 1/3% support test—2017. If the organization did not check the box cn line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization
33 113% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances test—2017. If the organizalion did not check a box on kine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels 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 organizaticn qualifies as a publicly supported
crganization
10%-facts-and-circumstances test—2016. If the organizaticn did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organizalion 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 publiciy
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

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

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

%

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

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

>0
>

» [

>
» [

DAA

Schedule A (Form 980 or 880-EZ) 2017
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Scheduls A (Form 990 or 990-E2) 2017 SKELLEY HOUSE, INC. *k-*kk%3749 Page 3
- Partilll}  Support Schedule for Organizations Described in Section 509(a}(2) _
(Complete conly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calondar year (or fiscal year beginning In) P {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Tota!
4 G, grens, conybutions, 6nd membership
fees received. (Do not indude anry \wnusudl grans.’) 100,000 75,000 100,000 120,000 50,000 445,000
2 Gross receipls from admissions, merchandise
sold or senvices performed, or facliies
N atons Laxent puposs . 0 e 154,095 132,113 134,782 166,592 169,333 756,915
3 Gross receipts from activities that are nol an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf
§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
6 Total. Addlines 1 through5 . 254,095 207,113 234,782 286,592 219,333 1,201,915
7a Amounts included on lines 1, 2, and 3
received from disqualified persens
b Amounis incuded on fnes 2 and 3
received from other than disqualified
persons thet exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add lines 7a and 7b .....................
8 Public support. (Subtract line 7¢ from
fne @) 1,201,915
Section B. Total Support
Calendar year {or fiscal year beginningin) P {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 () Total
9 Amounts fomlne6 254,095 207,113 234,782 286,592 219,333 1,201,918
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from simdar sources ... 2 3| 2 2 12
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30,1975
¢ Addlines 0aand 106 2 3 2 2 12
11 Net income from unrelated business
activiies not included in Ene 10b, whether
or ot the business is requiarly canied on .. ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pat V1) _ ...
13 Total support. {Add lines 9, 10c, 11,
and12) 254,097 207,116 234,784 286,594 219,336 1,201,927
14  First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (D) . 15 100.00 %
16 Public support percentage from 2016 Schedule A, Partll line 48 .. .............................................. eeeiiiiieiiiiiss 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . .. ... ... . . . . . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll tine 17 ... 18 %

19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualilies as a publicly supported crganization

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

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

Scheduto A (Form 880 or 930-E2) 2017
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Schedule A {Form 990 or 890-E7) 2047 SKELLEY HOUSE, INC. *k~kk*3749 Page 4
"RartilVi Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{(a}(1) or (2)? ¥ *Yes,” explain in Part VI how the organization delermined that the supported
organization was described in section 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
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 508{a){2)? /f "Yes,” describe in Part Viwhen and how the
omganization made the determination.

¢ Did the crganization ensure that all support 1o such crganizations was used exclusively for section 170(c)}(2)B)}
purposes? If “Yes,” explain in Part Viwhat controls the orgenizetion put in place to ensure such use.

4a Was any supported organization nol organized in the United States (“foreign supported organization®)? /f
*Yes," and if you checked 12a or 12b 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 foreign
supported organization? If “Yes," describe in Part VI how the organization hed such control and discretion
dospite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(cX3) and 50%(a}(1) or (2)? if “Yes,” explain in Part VIwhat controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

8a Oid the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detell in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed; (i} the reasons for each such action;
{ii) the authonty under the orgenization’s organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted suppcried organization part of a class already
designated in the organization’s crganizing document?

¢ Substitutions only. Was the substituticn 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 facilities) to
anyone other than (i) its supportied organizations, i) individuals that are part of the charilable class benefiled
by one or more of its supporied organizations, or (iii) other supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide delail in Part V.

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 contributer? if “Yes,® complete Part | of Schedule L (Form 990 or 990-E2).

8  Did the organization make a loan 1o a disqualified person (as defined In section 4958) not described in line 7?
if “Yes,” complate Part | of Schedule L (Form 990 or 990-E2).

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 crganizations described
in section 509(a)(1) or (2))? If "Yes,” provide detal in Part VI.

b  Did one or more disqualified persons (as defined in line Sa) hold a controliing interest in any entity in which N T
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit cobef
from, assels in which the supporting organization also had an interesi? if “Yes,” provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section L
4943(f) (regarding certain Type |l supporting organizations, and ail Type Il non-functicnally integrated L

supporting organizations)? I “Yes,” answer 10b below. 10a —
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Pk RS TR
determine whether the orgenization had excess business holdings.) 10b

Schedule A (Form 950 or 930-E2) 2017
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Scheduls A (Form 990 or 990-E2) 2017 SKELLEY HOUSE, INC. *k_kk*k3749 Page §

' Part’lV/] _Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described [n {(a) above?

¢ A 35% controlled entity of a person described In (a) or (b) above? Iif *Yes" o 8, b, or ¢, provide defail in Part V1.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizalions have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees al all times during the
tax year? If “No,” describe in Part Vihow the supported organization(s) effeclively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove direclors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization cperate for the benefit of any supported crganization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? If *Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controfled the sy, i anization.

Section C. Type Il Supporting Organizations

1 Were a majerity of the crganization's direclors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i “No,” describe in Part VI how control
or management of the supporting organization was vesled In the seme persons that conlrolled or managed

the_supported omanization(s).

Section D. All Type lll Supporting Organizations

1 Oid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppont provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organizalion's goveming documents in effect on the date of nolification, to the extent not previously provided?

2  Were any of the organization's cfficers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supporied organization? ¥/ “No," explain in Part Vi how
the crganization maintained a close and conlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the crganization's Invesiment policies and in directing the use of the organization's
income or assels at all times during the tax year? If “Yes,* describe in Part VIthe role the organization's

supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next (o the method that the organization used lo salisfy the Integral Part Test during the year (see Instructions).

a The organizaticn satisfied the Aclivilies Test. Complete line 2 befow.
b The organization is the parent of each of its supported crganizations. Complete line 3 below.

c The organization supporied a governmental entity. Describe in Part VI how you supporied & govemment entity (see instructions).

2 Activites Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, end how the organization determined
that these activities constituted substantially &if of its activities.

b 0Oid the activities dascribed in (a) constitute activities that, but for the organization’s invclvement, one or more
of the crganization’s supported organization(s) would have been engaged in? ¥ “Yes,” explain in Part Vi the
reasens for the organization's position that ils supported crganization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,* describe in Part Vithe role played by the orgenization in this reqard.

Yos | No

DAA

Schedulo A (Form 880 or 930-EZ) 2017
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Schedule A (Form 990 or 2017 SKELLEY HOUSE, INC. *k-kk*3749 Pags 6
“PartV.1 Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheok here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (cptional)
1 __Net short-temm capilal gain 1
2 _Recoverigs of prior-year distributions 2
3__Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
S Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see instructions) ]
7__Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lings 5, 6 and 7 from ling 4). 8
Sectlon 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 value of securities
b__Average monthly cash balances

¢ Fair market value of other non-exempi-use assets

d__Total (add lines 1a, 1b, and 1c)

e Discount ciaimed for blockage or other

factors (explain in delall in Part Vi)
2 Acquisition indebtedness applicable to non-exempl-use assets

3 Subtract line 2 from {ine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

se0_instructions).

§ _ Net value of non-exempt-use assels {subtract line 4 from line 3)

6 __Mutiply line 5 by .035.

7__Recoveries of prior-ysar distributions

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

® [~ I {n |

Section C - Distributable Amount

Current Year

1__Adjusted net incoms for prior year (from Section A, lina 8, Column A)

2 _Enter 85% of line 9.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 _Enter grealer of line 2 or iine 3,

§__Income tax imposed in prior year

o [ | IN |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tem)

7 Check here if the current year is the organization’s first as a non-functionally integrated Type (Il sup;

Instructions).

reduction (see instructions).

porting organization (see

Schedule A (Form 930 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 SKELLEY HOUSE, INC. *k-%*¥*x3749 Page 7
“Part:V’! _Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continusd)
Section D - Distributions Current Year
1___Amounts paid to supported organizalions 1o accomplish exemp! purposes
2 Amounis paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempl-use assels
5§ _ Qualified set-aside amounts (pricr IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part V1). See instructions.
8 _Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] (i) (i
Section E - Distribution Affocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

= v e

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, to 2017:
N i BN

From 2013

From 2044 .. .oovnieieiiineeiareieiananies

From 2015 .. ................................

From2016 . ... .. ... ... ............._

- lo |a|o |jorie

Total of lines 3a through e

g Applied to underdistributions of pricr years

h Applied to 2017 distributable amount

i__Carryover from 2012 not applied (see instructions)

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

4  Distnbutions for 2017 from
Section D, line 7: $

a_Applied to_underdistributions of prior years

b_Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Sublract lines 3g and 4a from line 2. Fer result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 _ Breakdown of fine 7:

Excess from 2013

Excess frem 2014

Excess from 2015

Excoss fom 2016 . ................._.......

o |a|o |ojw

Excess from 2017

Schedule A (Form 990 or 580-E2) 2017
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Schedule A (Form 990 or 930-E2) 2017 SKELLEY HOUSE, INC. *k-*x%*3749 Page 8
“Part'VI] Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schodulo A (Form 980 or $90-E2Z) 2017
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OMB No. 1545-0047
Schedule B Schedule of Contributors e —
(Form 990, 990-EZ,
or 80PF) > Attach to Form 990, Form 890-EZ, or Form 990-PF. 2017
tntemal wa?: Senvics » Go to www.irs.gov/Form990 for the latest information.

Name of the organtzation Employer identification number

SKELLEY HOUSE, INC. *k-k*k*3749
Organization type (check one):

Filers of: Section:

Form 990 or 990.€Z @ 501(cX 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 potitcat organization

Form 990-PF D 501(cX3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust ireated as a private foundation

(] s01(cx3) taxatte private foundation

Check If your organization Is covered by the General Rule or a Speclal 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

instnuctions.
General Rule

El For an organization fiing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or propery) from any one contributor. Complete Paris | 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 33'/3% support test of the
regulations under sections 509(a}{1) and 170(b}{1)(AXvi), thal checked Schedule A (Form 990 or 990-EZ), Pant |, line
13, 16a, or 16b, and that received from any one contributcr, during the year, tolal contributions of the greater of {1)
$5.000; or (2) 2% of the amount on (i} Form 990, Part VIit, line 1h; or (ji) Form 880-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 930-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for refligious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to chlldren or animals. Complete Parts {, Il, and Uil

D For an organizalion described in section 501{c)7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enler here the tolal contributions that were received
during the year for an exclusively religious, charilable, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., contributions
totaling $5,000 or more during the year S

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B8 (Form 990,
980-EZ, or 990-PF), but it must answer “No® on Part [V, line 2, of its Form 890; or check the box cn line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it dossnt meet the filing requirements of Schedule B (Form 990, S80-EZ, or 990-PF).

For Paperwork Roduction Act Notice, soe the instructions for Fornm 990, 830-EZ, or 980-PF. Schedule B (Form 980, 590-EZ, or 980-PF) (2017)
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Schedule B (Form 990, 990-E2, or 990-PF) (2017) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
SKELLEY HOUSE, INC. *k-*k*3749
"Partil:] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (v) {c) (d)
No. Name, address, and ZIP + 4 _Total contributions Type of contribution
1 Person
Payroll
$ e 50,000 | Noncash
(Complete Pan il for
noncash contributions.)
(@ (b) {c) @
No. Namo, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Pefson
Payroll
.............................................................................. S Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(@ {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Typo of contribution
.................................................................................... Pe'son
Payroll
.............................................................................. S e Noncash
.............................................................................. (Comptete Part Il for
noncash contributions.)
(@ {b) (© {d)
No. Name, address, and ZIP + 4 Total centributions Type of contribution
------------------------------------------------------------------------------------- Person
Payroll
.............................................................................. S e Noncash
.............................................................................. (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
------------------------------------------------------------------------------ Person
Payroll
.............................................................................. S s Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Pemon
Payroll
.............................................................................. S Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)

Scheduto B {(Form 990, 980-EZ, or 590-PF) (2017)
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990.
Inemal Rovenue Service » Wwww.irs.qov/iFonm9d0 puctions and on,
Nams of the organization Employsr identification number
SKELLEY HOUSE, INC. *k_kk*k3749

iPartld Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

(x) Donor advisod funds {b) Funds and other accounds
1 Totalnumberatendofyear . ... ... ...
2 Aggregate value of contibutions to (during year)
3 Aggregate value of grants from {during year) .. ... ...
4 Aggregate value atendofyear . .. .. ...
§ Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legal control? ... [ ves [J o

Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used
oniy for charitable purposes and not for the benefit of the doner ar donor advisor, or for any other purpose

wl:l)nl'elril'\g impermissible private benefit? ..., ... .. ... TP s i DYOS D No_

UPartll;;| Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.

1 Pumose(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
Protection of natural habitat Preservation of a certified historic structure

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

easement on the last day of the tax year. ; Held at the End of the Tax Year
a Tolal number of conservalion BASBMBNNS | | ... ... ... ...........cceiiiieiieiminiiiiii e 2a
b Tolal acreage resricled by conservation asemeNtS || . ... _.............ccc.ceeeeiieiiiineernieiie e, |_2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... .. ... ............... ... 2¢
d Number of conservalion easements Included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . ... 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year P>

violations, and enforcement of the conservalion easements Hl holds? || . ... .. ..o O ves O ve

7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)()
& SECHON 170MNANBNII? ............\.o\eeeeereeseo e eeeeeeeeseseeeses e s e esee e es et eseese s e e eeee e enseeen e [ ves (I ne
9 in Part Xill, describe how the organization reports conservalion easemants in ils revenue and expense statement, and
balance sheet, and include, if applicable, the texi of the footnote o the organization's financial statements that describes the
grganization's accounting for conservation easements.
“Part ] 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 f the crganizaticn elected, as permitted under SFAS 116 (ASC 958), not to repost in its revenue statement and balance sheet
works of an, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, 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 VIll fine 1 ... >
() Assets included in Form 880, PartX _ . P S e,

2 |If the organization recelved or held works of ar, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating lo these items:

a Revenue Included on Form 990, Part Vill, line 1 > s

> 3

b_Assetsincludedin Form 990, Part X . ... ... .. o

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schodulo D (Form 990) 2017
DAA
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Schedule D (Form §80) 2017

SKELLEY HOUSE,

INC.

*k_kk*3749

ZPartilil:

Organizations Maintaining Collections of Art, Historical Treasures, or Ot

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):

a Public exhibition
b Scholardy research

c Preservation for future generations

d Loan or exchange programs

() Other

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

X,

5 During the year, did the organization soficit or receive donations of an, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . ...............c..cocveeneiieinass
Escrow and Custodial Arrangements.

TRtV

her Similar Assets (continued,

DYes DNo

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Beginning balance

Ending balance

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

Did the organization include an amount an Form 990, Pant X, tine 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUt ... ...................

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

No

“PartV'] Endowment Funds.

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

Beginning of year balance
b Contributions

losses

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

programs

@ End of year balance

(a) Cumrent year (b) Prior yoar

{e) Two years back

{d) Three yoars back

{0) Four years back

2 Provide lhe estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designaled or quasi-endowment >

b Permanent endowment »

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

The percentages on lines 2a, 2b, and 2c should equal 100%.

organization by

_Part VI

Are there endowment funds not in the possessicn of the organization that are held and administered for the

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

b If “Yes"® on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe In Part Xill the intended uses of the organization's endowment funds.

Yes | No

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Fol

Doscription of propesty

(2) Cost or other basis
(Invostment)

{b) Cost or other basis

(other)

rm 990, Part 1V, line 11a. See Forrn 980, Part X, line 10.
(e} Accurmulatad

(d) Book value

1a Land

d Equipment
e Other . ... ...

.......

50,000}.

50,000

567,952

415,935

990,400

621,311

15,343 8,560

6,783

31,823

6,143

Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 990, Part X, column (B), line 10c.)

1,100,172

Schedule D (Form 980) 2017
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meauteogmm 990) 2017 SKELLEY HOUSE, INC.

| PartiVIlY] Investments—Other Securities.

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

(s) Description of socusity or category
{inchuding name of securlly)

(b) Book vate

*k-*%%3749 Page 3
{c) Mathod of valsation:
Cost or end-af-yoar market value

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

B) O8I e

B
Bl

e
Total {Column (b) must equal Form 990, Part X, col. (B) line 12.) P

~PartiVIl] Investments—Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line

11c. See Form 980, Part X, line 13.

{a) Description of tnvestmon

{b) Book vakue

{c) Mathod of vahuation:
Cost or end-of-yoar market vakuo

()

(2)

(O]

(C)

{5)

{6)

U]

(8)

()

Totgl. {Column (b) must equal Form 980, Part X, col. (B) kne 13.) W
] Other Assets.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

(b) Book value

U]

{2)

()

(4

(5)

{6)

[t}

(]

{9)

>

Total. (Co!umn {b) must equal Form 980, Part X, col. (8) ling 15) .
“Part:X:: Other Liabllities.

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

ling 25.

1. {a) Descrigtion of Sabiity

{b) Bock value

{1) Federal income taxes

2)

)

@

{5)

(6)

N

(8)

(9)

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the focinote to the organization’s financial statements that lepons the

organization's liability for uncertain tax

Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 SKELLEY HOUSE, INC. *k-kk%k3749 Page 4
:Pait:Xl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audiled financial statemenits
2 Amounts included on line 1 but not on Form 880, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments . .. 23
b Donated services and use of facilities . ... ... 2b
¢ Recoveries of prior year Grants || ... ... 2c
d Other (Describein Pat XIL) | s 2d
e Addlines 28 B0UGh 2d L iiiiiiiiiieeieiieere e ee ettt e e neaaa e aaans

3 Subtract e 20 oM N B . .. . i e e e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses nol included on Form 980, Pat VIll, line7b . 4a

b Other (Describe In Part XHL) |, . ... ... ..., 4b

c Add ﬁnes 43 am 4b ......................................................................................................

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 92 ) it
T;Ea‘[t:XIlj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial slalements | ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

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

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

e ao0ocow
Q
g
]

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

Amounts included cn Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 980, Part VII\, line 7b

Other (Describe in Par Xlil.)
c Add mes 4a and 4b ......................................................................................................

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 980, Part, tine 18.) ... .......ooeiieeiiiiiiiiieieiiiaeaaess 5

Vipart XL Supplemental Information.

Provide the descriptions required for Part [l lines 3, 5, and 9: Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Pant X, line

2; Part X1, lines 2d and 4b; and Pant XII, lines 2d and 4b. Also complete this part to provide any additional information.

o

|-

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

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

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

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

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

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

Schoduto D (Form 990) 2017
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Schedule D (Form 980) 2017  SKELLEY HOUSE, INC. *k-*k*%3749 Page 5
) 'PartXllEl Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schadule D (Form 930) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 880-EZ or to provide any additional Information.

Department reasury P Attach to Form 990 or 990-EZ.

tntomal WW:H:’SLW » Go to www.irs.gov/Form990 for the latest Information.

Name of the organization

SKELLEY HOUSE, INC.

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

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

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

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

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

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

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

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

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

CPETER SKELLEY HEIDI SKELLEY i,
CBRESIDENT e, SECRETARY e,
SRR B D et
..STEPHEN W. MORGAN . . HEIDI SKELLEY i,
CIREASURER e, SECRE T ARY e
B R R e
. STEPHEN W. MORGAN i, PETER SKELLEY e
S TREASURER s PRESIDENT e
A R TN LAt ettt ettt et
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedulo O (Form 890 or 830-E2) (2017)

OAA
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Schedule O (Form 890 or 930-E2) (2017) Page 2
Name of the organization Employer Idontification number
SKELLEY HOUSE, INC. *k-kkk3749

- :::::::::ii::::::::t::::::::j:::::::::-::::::::::::::::::::::::::::::::::::::::::t::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

:::::::::::::::::::::t:::::i::::::::tii:i:i:::i:::::i:t:i:i:::i::::::::::::::i::::::::::::::::::::::::::::::::i:::::::i::::::::i:::::::::::::::::i.:::::....::i:i.:.ti
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. .‘...........4...‘..::::::.:::::::::::.:.:.::::::::::::j:::‘::::.::::;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::j::::::::i:::i::::::.:::::
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L e T P PR ::::::::i::::i::::::::::::::::::::::::::::i::i::::::::::::::::::::::::::::::::::::::::::::::::j:::::iiii:i:::::i::::t:::::::::i
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. ..‘.‘...‘............A.‘.“.‘..‘:::::::::::::::::::..::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::j::::::::::::1:::::::::::::::::i:::::::::::::::::::::
- ...................‘....¢.-..‘..........‘........:::::.:.::::::::::::::::::r:::::::::::::::::::::::::::j::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::
. ...‘...‘........‘......-v.......................,...........4....‘..--.-4.::::::::::::::::::::::::-:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

....................................................................................................
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rom 49562

Depreciation and Amortization

{(Including Information on Listed Property)
P> Attach to your tax return.

|_ous o 1sis02_

2017

intemal Ra:f:\r sovie. 1%9) » Go to www.irs.gov/Formd562 for instructions and the latest information. Sormmano 179
Name(s) shown on retum tdentitylng number
SKELLEY HOUSE, INC. *h-*k*k*3749
Business or activity to which this form rclates
INDIRECT DEPRECIATION
FiPatil:y Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (868 ISIUCHONS) ... ..........ooiiiiiiiiseieieese e senenees 1 510,000
2 Total cost of section 179 property piaced in service (see instructions) | . ... .. ..., 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter -0~ e, 4
5 Dollar imitation for tax year. Sublract fine 4 from line 1. If zero or less, enter -0-. f manied filing separately, see instructions ............. 5
6 (8) Doscription of propesty (b) Cost (busincss usa only) (¢} Blected cost
7 Listed property. Enter the amount from 0@ 29 ... ... Lz
8 Tolal elected cost of section 179 property. Add emounls in columin (c), linesGand7 8
9 Tenlative deduction. Enter the smalleroflineScorline8 . .. ... ... ..., ]
10  Camyover of disallowed deduction from line 13 of your 2016 Form 4562 . ... .. ... ... 10
11 Business income limitation. Enter the smaller of business income (rot less than zero) or line 5 (see instructions) 1"
12  Section 179 expense deduction. Add lines 9 and 10, but dont enter more than line 11 ... ... 12
13__ Camyover of disallowed deduction 1o 2018. Add lines 8 and 10, less line 12 » |43 B a

Note: Don't use Parl Il or Pari lll below for listed property. Instead, use Part V.

.) (See _instructions.)

14
15
18 62,745
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 ..., ................c...cceeeee, 17 | 0
18 Y you oro clecting to roup any nssots placed in servics during the tax yaar it ona of moro general asset accounts, checkhere ... .. X _ Coei B u
Section B—Assets Placaed in Service BDuring 2017 Tax Year Using the General Dapmclatlon Systom
(c} Basis for deprociation {d) Racovery
(2) Classfication of proporty (businosshnvestment wse (¢) Convanton 0 Method {c) Depreciation doduction
inatnicsions period
19a__ 3-year property
b S-year property
¢ 7T-year rty
d 10-year property =
@ 15-year property
f 204 10
g 25-year property 25 yrs. SL
h Residential rental 27.5 yrs. MM St
property 27.5 yrs. MM SA
i Nonresidential real 39 yrs. MM S
property MM SA
Section C—Assets Placed in Service During 2017 Tax Year Using the Aitemative Depreclation System
20a_Class life s,
b 12.year 12 yrs. S
¢ _40-year 40 yrs. MM SiL
&SPart'lVd  Summary (See instructions.)
21 Listed property. Enter amount from @ 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum, Partnerships and S corporations—see instrucions . ... .. ... ....... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23 iR,

For Paperwork Reduction Act Notice, see separate instructions.
DAA

THERE ARE NO AMOUNTS FOR

A Fom 4562 (2017
PAGE 2
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Two Year Comparison Report

fom 990
For calendar year 2017, or tax year beginning . ending S DS
Name Taxpayer ldentification Number
SKELLEY HOUSE, INC. *k-k**3749
2016 2017 Differences
1. Contibutions, g, GraNIS ..o, 1. 120,000 50,000 ~70,000
2. Membership dues and assessments . ... ... ... 2.
3. Govemment contribuions and grants ... 3.
S | 4 Program service revenue ... ... 4, 166,592 169,333 2,741
€ | 5. Investment income 5. 2 3 1
> | 6. Proceeds from tax exemptbonds | . ... ... ... 8.
: 7. Net gain or (loss) from sale of assets other than invenlory 7.
8. Net income or (loss) from fundraising events ... ... 8.
9. Net income or (foss) fromgaming ... ... ... 9.
10. Net gain or (loss) on sales of nventory ... . ... 10.
1. Other revenue . _............cocoomiiiiiiiniiinien .
12. Total revenue. Add lines 1 through 11 12. 286,594 219,336 -67,258
3. Grants and simiar amounts paid [ 13,
14. Bensfits paid to or for members, ... ................... 14.
@ 15. Compensation of officers, directors, trustees, etc. ... 15. 91,200 92,400 1,200
w [16. Salaries, other compensation, and employee benefits 16. 55,487 54,293 -1,194
@ [17. Professional fundraising fees . . . ... ... .. .. 17, __
2 e, Otrr protessionl ees 1~~~ 18 1,220 1,150 ~70
W 9. Occupancy, rent, utilities, and maintenance . . .. ... 19. _ —
0. Depreciation and Depletion ... ... ................cccueeennnn. 20. 62,752 62,745 -7
1. OIMor eXPONSES, . ... ... ....\\voeeeiiernieieieceinans 21. 97,1797 94,625 -3,172
2. Total expenses. Add lines 13through21 | 22, 308,456 305,213 -3,243
3. Excess or (Defici). Subtract line 22 from line 12 23, -21,862 -85,877 -64,015
o Tos oomptovenie 2. 286,594 219,336 ~67,258
5 Tom‘ unrelatw revenue ------------------------------------------- 25‘
§ [26. Total excludable revenue ... 26. 166,594 169,336 2,742
E 7. Tolal 885618 ..., 27. 1,260,004 1,174,127 =85,877
- a Toml !iabl"ﬁes ----------------------------------------------------- 28. — — —
E bo. Retaned eamings 1111 »| 1,260,004 1,174,127 -85, 877
§ 0. Number of voling members of goveming body . 30. 3 3 S
1. Number of independent voting members of goveming body 31, 0 0 i
2. Number of employees . . ... .. ... 32. 4 4 ,
3. Number of volunteers 33. .




