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Form 990 Return of Organization Exempt From Income Tax
Undor section 501(c), 527, or 4947(a)(1) of the intamal Revenue Code {sxcopt private foundations)
Department of tho Treasury P> B0 not enter soclal security numbors on this form as it may bo mado public.

Intemal Revenuo Service P Infermation about Form 980 and its Instructions Is at www.irs.govAorm990.

A __For the 2018 calendar year, or tax year beginnin Land ending
B Chock 7 appiicatre; |C Nomo of organizaton
[ ndtess charge SKELLEY HOUSE, INC.
Dmm Doing business os , _ khk-kk%3749
Number and steat (or P.O. bax if mal I3 ot Gelivered (0 SUEe! 53070SS) Rocrvsune E Teephona number
[ vt eam 5521 E. WHITE PINE DRIVE 480-440-0293
Dﬂ'ﬂ.remm' Cly or town, state or province, country, and ZIP or foreign pastal code
CAVE CREEK AZ 85331 G Gross receipts 286,594

Dw"“’" F Namo and oddress of principal offcer.
DWM PETER SKELLEY u(-)lsmammmbtwwDYa @No
5521 E. WHITE PINE DRIVE M) Aot subordinotos icindo? | _] Yes ] o
CAVE CREEK AZ 85331 i “No.® attach a Est. (sea instructions)

b Tax statys: 501(c  (nsen no) 4047(a)1) o 527

501
J_weste: »  WWW. SKELLEYHOUSE . ORG Hie numbor B
K__Forn of ornizsion [R] copraton | | tst | ] Associon | ] omer > [ vear of omoton: 2010 | w5t of oga domicie._ AZ
'Partl”! Summary

1 Briefly describe the organization's mission or most significant @CHVIES: | | . ... .. .o
3 LB B DU O e e eeeeie e teeeeeere et tbtatateaaateeeaeaa—ntrteeeeesnaareresaaaian
§ 2 Check this box »» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part Vi, line a) | .. ... ... ... .........cccoccceeeeeeeinenn. 3]3
g | 4 Number of independent voting members of the goveming body (Part VA, ine 1b) . ... ... 4|0
21 5 Total number of individuals employed in calendar year 2016 (Part V,lin@e22) . 5 4
§ 6 Total number of volunteers (estimale if RECESSANY) || | ... ... ........ccoviriiiriiiinoinieieereennrein e e enenins 6 | 4
7aTotal unrelated business revenue from Part VIll, column (C) line 12| ... ... 1a 0
| b Net unretated business taxable income from Form 990-T, line 34 . .. .. i Tb_ 0
Prior Yoar Curent Yoar
o| 8 Contribulions and grants (Part VI, ne 1h) | ... 100,000 120,000
2| 9 Program servioe revenue (Part VIIL 18 20) | . . ..._.......oocoooeiimiiienieninns 134,782 166,592
% | 10 tnvestment income (Part VIll, column (A), lines 3,4, 8nd 7d) | ... ... 2 2
€1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c,and 110} ... ... ... —
12 Total revenue - add lines 8 through 11 (must equal Pari VIll, column (A) fine 12) ... . 234,784
13 Grants and similar amounts paid (Part IX, column (A). lines 1=3) ...
14 Benefits paid to or for members (Part IX, column (A) line d) . .. ...
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 138,618
2| 16aProfessional fundralsing fees (Part IX, column (A), tine 118) . ... ... :
&| b Total fundraising expenses (Pert IX, column (D). ine 25)® 0. RS R At i
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11+-248) 164,776
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), e 25) . 303,394
19 Revenus less expenses. Subtract line 18 from line 12 -68,610
3 inning of Cument Year
J 20 Tom S UK 100 10 1,281,871] 1,260,004
21 Total Giabiliies (Part X, 600 26) ... ... 3 0
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 1,281,866 1,260,004

. Partll"i Signature Block
Under penalties of perjury, | deciare that ) have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comed, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sign } Signaturo of officer Oate
Here } STEPHEN W. MORGAN TREASUER
Type of print name and to

PrisType prepoare’s namo Proparers signotro Date Check Dﬂ PTIN
Paid ITIMOTHY R. COFFEY selfl-employed AREBRRAAR
Preparer |y pame D GRASS COFFEY & SCHARLAU CPA'S | Frws EIN D *k-kk*8361
Use Only 6520 N 7TH ST STE 100

Pmmosess »  PHOENIX, AZ 85014 prons 0. 602-266-7505
May the IRS discuss this retum with the preparer shown above? (see instruclions) ... . .. ................ocooeesieieeeeiiiiieieieees l}-!l Yes l INO

m Paperwork Roduction Act Notico, 300 the separate Instructions, Fom 990 (016)
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Form 990 (2016) SKELLEY HOUSE, INC. *k—k**3749 Page 2
tiPartlli  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Wi ... ... ... ... ... ... ... El

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

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

2 0Oid the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0r 90020 || ) 0 ves @ no
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOVOBS e e [ ves & %o
If "Yes,® describe these changes on Schedule O.

4 Describe the crganization’s program service accompiishments for each of its three largest program services, as measured by
expenses. Section 501(c}{3) and 501(c)(4) crganizations are required to report the amount of grants and allocalions to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 293,310 including grants of $

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

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

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

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

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

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P 293,310

oAA Form 990 2016
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Form 990 (2016) SKELLEY HOUSE, INC. kk—k*k%3749 Page 3
Lipart'lV]  Checklist of Required Schedules
Yes | No
1 s the organizalion described in section 501(c)}(3) or 4947(a}(1) (cther than a private foundation)? if *Yes,”
COMPloD SHOAUS A | ||\ 1\ oo\ oo eeeeeee ettt 11X
2 Is the organization required to eomplete Schedule 8, Schedulg of Contributors (see Insbrucions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofice? if “Yes,” compiete Schedufe C, Partl . oo 3
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
election in effect during the tax year? If *Yes,” complete Schedule C, Part il | e, 4 X

5 Is the organization a section 501(c}4), S01(c){5). or 501(c){6) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes,” complete Schedule C,
Pad ”’ ............................................................. 5 x

6 Did the organization maintain any doner advised funds or any similar funds o accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f

“Yes," complete Schedule D, Part] ||| || ||| ... L] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule O, Pat 4 . .. 7 X
8 Did the organization maintain colflections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part ilf 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

cuslodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complate Schedule D, PArtIV ... 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule O, Pat vV .

11 If the crganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIl IX, or X as appficable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,”

Complete Schedule D, PBR VI || | et tal X
b Did the organization report an amount for investmenis—other securities in Part X, line 12 that is 5% or move
of its total assets reported in Part X, line 162 if “Yes,” complete Scheduls D, Part VIl . s 11b X
¢ Did the crganization report an amount for investmenis—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 Schedule D, Part VIl | . ... 11c X
d Did the organization repert an amount for other assets in Part X, line 15 thal is 5% or more of ils total assets
reporied In Part X, line 167 If “Yes,” complete Schedule D, PArtIX | _._.........cccccooiiiiiirieiiiieieeiiserieeees 11d X
e Did the organization report an amount for other Gabililies in Part X, line 257 If "Yes,” complete Schedule D, Pat X .| 1ie X
f Did the organization’s separale or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complste Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
SChodulo D, PAIS XE BN XIE ,.............cccvveeeseeesseiessseesaeesseesseeeete et e e e s et et ee e st ae s aae s s are e nrae e es 12a X
b Was the crganization included in consolidated, independent audited ﬂnancial slatements for the tax year? If
“Yes," and ¥ the organization answered “No°® (o line 12a, then compleling Schedule D, Perts Xl end Xlt is optionat . . . . . . . 12b X
13 Is the organization a school described in section 170(bK1)A))? If “Yes,” complete Schedue € . . . 13 X
14a Did lhe organization maintain an office, employees, or agents cutside of the United States? . 14a X
b Did the organization have sggregale revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities cutside the United Slates, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedul F, Parts land IV . . .. ... 15 X
16  Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV ... 16 X
17  Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . . . .. ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, tnes 1c and 8a? If “Yes,” complete Schedule G, Pat Il . ... ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if "Yos,” complete Schedule G, Part Iil . . » " . . 19 X
Fom 990 216
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Form 990 (2016) SKELLEY HOUSE, INC. kk-k*kk3749 Page 4
_Part V:] Checklist of Required Schedules (continusd)
Yes | No
20a Did the organization operate one or more hospilal faciities? I “Yes,” complete Schedule H . . .. T 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? ................ooiviineennnn.. | 20b
21  Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (), ine 17 If “Yes,” complete Schedule I, Parts Lend Il | . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 if “Yes,” complete Schedule |, Parts Iand lll || . . ... ...............cccccceeiiiieei, 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highesl compensaled
employees? i “Yes,” complete Schedule J || e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amcunt of more than
$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 /f “Yes," answer linos 24b

through 24 and complete Schedule K. If ‘N0,"g0 108 258 ... .........ccccccoiiiiiiiiiieie e 24a X
Did the organization 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
to defease any lax-exempt BOMAS? || e e a e e ae s 24c
d Did the crganization act as an “on behalf of® issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
lransaction with a disqualified person during the year? f “Yes,” complete Schedule L, Part1 . 25a X

b s the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
 “Yes,” complele SChedule L, PAIM I | | . . . ..c——————————————————— 25b X
26  Did the crganization report any amount on Part X, line 5, 6, or 22 fcr receivables from or payables to any

cumrent or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedulo L, Partll ||| | | ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, rustee, key employes,

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

entty or family member of any of these persons? If “Yes,” complete Schedule L, Partll .. ... ... 27 X

28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L,
Part IV instructions for appiicable filing threshclds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Pat iV 28a X
b A family member of a cument or former officer, director, trustes, or key employee? if “Yes,” complete
SCBUUIB L PRIt IV | et 28 X
¢ 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, Pert iV ... 28¢ X
29 Did the crganization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . | 29 X
30 Did the crganization receive contributions of ar, historical treasures, or other similar assels, or qualified
conservation contributions? If “Yes,” complele Schedulo M | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complele Schedule N,
P&ﬂ ' ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes,”
complele Schodulo N, PBIH || || | | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganizallon under Regulations
sections 301.7701-2 and 301.7701-37 f “Yes,” complete Schedulo R, Part! . . . ... ..., X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I, Hl,
OFIV,BIAPAIV,EO 1 | | i oeeeeseeeese e vs st X
353 Did the crganization have a controlied entity within the meaning of section S12(bJ13)? | ... ..............cccocooiiiiiiiiiiiininene, 353 X
b 1f “Yes" to line 35a, did the crganization receive any payment from or engage in any lransaction with a
controlled enlity within the meaning of section 512(b){(13)? / “Yes,” complele Schedule R, Pant V, fine 2 . . . . .. .. . ... 35b
36 Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? i ~Yes,” complete Schedule R, Part V, ln@ 2 . . . ... 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and thal is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedufe R,
Pan v’ ................................................................................................................................... 31 x
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 880 filers are required to complete Schedule O. 38| X
form 990 201)
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Form 990 (2016) SKELLEY HOUSE, INC. *k_kk*3749

P

itV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPattV ................................

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

1a

2a

3a

o

Sa

P 5a wo o

14a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . .
if "Yes,” has it filed a Form 990-T for lhis year? if “No” lo line 3b, provide an explanation in Schedule O . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority

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

account)?

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

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

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

if “Yes® o fine 5a or 5b, did the organization file Form 8B86-T? | . .
Does the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization inciude with every soticitation an express statement that such contributions or

gifts were not tax deductible? | e
Organizations that may receive deductible contributions under section 170(c).

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

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

Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintalning donor advised funds.

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

Sectlon 501{c}(7) organizations. Enter:
Initiaticn fees and capital contributions included on Part VIII, line 12

Section 501{c}{12) organizations. Enter:
Gmss inme fmm mmbe's “ Shareholders ---------------------------------------------------------

Gross income from other sources (Do not net amounts due or pald to other scurces
against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ................. I 12b I

Section 501(c}{29) qualified nonprofit health Insurance Issuers.
Is the organization licensed to issue qualified heaith plans in more thanone state? | . .. . .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the crganization 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

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

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

H “Yes,” has it filed 8 Form 720 to report these paymenis? /f “"No,” provide an explenation in Schedule O ......... .. e eeieieeeieiiess
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['Part'Vl] Govemance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... ... ... . . I'iL
Section A. Governing Body and Management

Form 890 (2016) SKELLEY HOUSE, INC. *k-%k%k*¥3749 Page 6

1a  Enter the number of voting members of the goveming body at the end of the tax year 1| 3
If there are material differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commitlee or similar
committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . i) 0

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trusiee, or key employee?

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

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

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

L I ] o o

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

ke

| [

A The goveming BOGY? e e
b Each committee with authority to act on behalf of the goveming body? | . . . . .

9 Is there any officer, direc!or trustee, or key employee listed in Part VIi, Secticn A, who cannot be reached at
ization's address? if *Yes. " provide the names and sddressesin Schedule O ... ..........................ocoo0oococs 9

ection B. Policies (This Section B requests information about QOIICIGS not required by the Interal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, of affAlBS? || . ..............cccccooioiieesinnieenininieneneneeneenns 102 X
b If “Yes,” did the organization have written policies and procedures goveming the activilies of such chapters,

affiliates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? ................ccceeeeveennn

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 930.

¢ Did the organizalion regulary and consistently manitor and enforce comptiance with the policy? ¥ “Yes,”
describe in Schedufe O how this was done

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

15 Did the process for determining compensalion of the following persons include a review and approval by
independent persons, comparability data, and conlemporanecus substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official
b Other officers of key employees Of the GrgaNIZation . . . .. ...
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 & taxable entty duing the year? e,
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluale ils
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization's exempt status with res) 210 SUCh BITBNG OIS P . . ittt s
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobo fled & AZ ...
18  Section 8104 requires an organtzation to make its Forms 1023 (or 1024 if applicable), 980, and 890-T {Section 501(c)}{3)s only)
available for public ing) n. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made is goveming documents, conflict of interest poticy, 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:

STEPHEN W. MORGAN 5521 E. WHITE PINE DRIVE
CAVE CREEK AZ 85331 480-440-0293

DAA Fom 990 2016
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*k-%k4*3749 Page 7
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
Section A. Officors, Directors, Trustees, Key Employeses, and Highest Compensated Employees
1a Complete this table for all persons required to te listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

Form 990 (2016) SKELLEY HOUSE, INC.

organization and any related organizations.

o List all of the crganization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related crganizations.
o List all of the organization's former directors or trustees that received, in the capacily as a former director or {rustee of the

organization, more than $10,000 of reporlable compensation from the organizalion and any refated 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 crganization nor any related organization compensated any cument officer, director, or trustee.

W ®) (G) o €) ®
Hame end Teo hours per (@mmmw compensation compensation from smount of
| Smmmean | W N o
&“Z. T5TS onganization (W-2/1099-MISC) from the
robatnd ? 5 gg‘ (W-21099-MISC) omganizstion
organizatons a E 2 and related
below dotted orgonizations
o) E s §
g
() PETER SKELLEY
40.00
srsstemm 0 66 % X 60,000 0
(HEIDI SKELLEY
30.00
RS S22 I % 31,200 0
(3) STEPHEN W. MORGAN
evereeerereerererrereeseeererennn . 39200
TREASUER 0.00 |X X 0 0
@
&)
(6)
Y]
®
9
(10)
(1)
DAA Fom 990 (2019)
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Form 990 (2016) SKELLEY HOUSE, INC.

kk-kk*3749

:Part-VIlI}

Statement of Revenue

le O contains a response or note t

0 any line in this Part Vill

"

Check if Schedu

i

A

A

b Membership dues

© Govemment granis (contbutons) 1¢

3nd simiar amounts not induded above | q¢
g Noncash conitxions inciuded in Enes 1218 $

h_Total. Add lines 1a-1f

1a

1b

1c

id

120,000/ -

Contributions, Gifts, Grants | .
I Program Service Revenue |and Other Similar Amounts |
o oo o -

§ Royalties ....

6a Gross rents
Less: rental exps.
Rental inc. or (loss)

-~
o O o

Gross amount from
sales o pssets

b Less cost o other
basis & sales exps.
Gain or (loss)

(1]

g Total. Add lines 2a-2f
3 Investment income (including dividends, interest,

and other simitar amounts)
4 Income from investment of tax-exempt bond proceeds P

Net rental income or (loss)

other than inveniory]

............................... » OOQ :
Busn. Code e ”[ RTINS SRS
166,592 166,592
e > 166,592 T T T
| 4 2 2

(i) Socurides

Q.

Netgain or (10SS) ..........o.voiniiinniiiiiiiiiiina., »

See Part [V, ine

Other Revenue

(4]

See Part IV, fne

8a Gross income from fundraising events

3
2
2
3
:

o
-
3
8
2
=
[~}
&
8
a

of contrbutions reposted on line 1c).

18

9a Gross income from gaming activities.

19

10a Gross sales of inventory, less
retums and allowances

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

11a

12 Total revenue. See instructions. ..................... »

i

286,594]

166,592

2

Form 990 (2016)
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Fomm 990 (2016) SKELLEY HOUSE, INC. *k_**k*x3749 Page 10
‘PartlIX] _ Statement of Functional Expenses
Section 501{c}(3) and 501{c)4, nizations must complele il columns. All other organizations must complete column (A).

Check if Schedule O conlains a response or note to any line In this Part IX o [_l_

Do not include amounts reported on lines 6b, To f,‘,;m“ pww(: D nice
7b, 8b, b, and 10b of Part VIli. GXpenses
1 Grars and oer assistance to domesic o7panzatons
and domestc govemments. Seo PV, 021
2 Grants and cother assistance to domestic
individuals. See Part IV, line 22

3 Grents and other assistance to foreign
organizaions, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

o
g
&
g
a
g
]
g
g

trustees, and key employees 91,200 82,080 9,120

g
|
|

persons (as defined under section 4958(f{1)) and

persons dascrbed in secton 4958(K3)B)
Other salaries and wages . 43,840 43,840
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee bensfils
10 Poyroltaxes

11 Fees for services {non-employees):

-

11,647 10,818 829

Accounting 1,220 1,220

Professional fundraising services. See Part IV, fine 17
Invesiment management fees

o "o a0 o
[ ng
[+]
g
3

12 Adverising and promation | . ...
13 Office expenses . ... . . ... .. ... 4,238 2,119 2,119
14 Information technology
15 Royalfes ...
16 Occupancy
17 vael ........................................
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conlerences, conventions, and meetings
20 Interest . . ...
2 ........................
22 Depreciation, depletion, and amortization
23 Insum ....................................
24 Other expenses. flemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
fine 24e amount exceeds 10% of fine 25, column
(A) amount, ist line 24 expenses on Schedule 0.)
UTILITIES

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

)
3
@
53
)
8

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

a
b
¢ . TELEPHONE
d

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

@ All cther expenses 3,063 2,769 294

25 Tota functons axpenses, Asd s 1 cch e 308,456 293,310 15,146 0

following SOP 982 (ASC 958.720) .. . ...

DAA fom 990 (201e)
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Form 990 (2016) SKELLEY HOUSE, INC. *k-***3749 Page 11
[‘part:X:]  Balance Sheet
Chack if Schedule O conlains a response ornote toany lineinthis Pat X 0 e e . l |
A B
aeginniﬁg) of year End(ol)year
Cash—non-interest bearing ... ... 49,090 88,773
Savings and tamporary cash Invesimens ||| 7,012 8,214

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

Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)). persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(cK9) voluntary employees’ beneficiary
organizations (see Instructions). Complete Part il of Schedule L
7 Nows and [oans WMbb’ ne‘ ..........................................................
8 Inventories for sale or use

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

:
i
|

Assets

10a Land, buildings, and equipment: cost or
other basis. Complete Parl VI of Schedule D

& [N [

1,655,518 [

8
7
8
9_

100

b Less: accumulated depreciation . .~

492, 601]

1,225,669

i L
1,162,917

11 Investments—publicly traded securiies | . ...
12 lnvesmn's_other sewﬂms. see Pa“ lv' Iine 11 ---------------------------------------
13  Investmenis—program-related. See Part IV, line 11

14 Infangible assets

1,281,87

Ty

1,260,004

20 Tax-exempt bond hiabililes .
21 Escrow or custodial account liability. Cemplete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employses, and

disqualified persons. Complete Pat ll of Schedule L . .. ...
23 Secured morigages and notes payable to unrelated third parties =~~~
24 Unsecured notes and loans payable 1o unrelated third partes ...
25 Other liabilittes (including federal income tax, payables to related third

parties, and other liabilittes not included on lines 17-24). Complete Part X

OfSChedulo D | ... .. e
26 Total Habilitles. Addlines17through 25 ........................ ... ... ...

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

Liabllities

Organizations that follow SFAS 117 (ASC 958), check here b @ and
complete lines 27 through 29, and lines 33 and 34,
27 Unresicted net @ssels ..o
28 Temporarily restricted net assels

29 Pemmanently restricled net assets

Organizations that do not follow SFAS 117 (ASC 958), check here I
complete lines 30 through 34.
30 Capilal stock or trust principal, or current funds |
31 Paid-in or capilal surplus, or land, building, or equipmentfund . .. .

32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

Net Assets or Fund Balances

1,281,866

33 1,260,004

1,281,871

34 1,260,004

Fom 990 2016)
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Form 990 (2016) SKELLEY HOUSE, INC. k- *k*3749 __Page 12
[iParf:Xli] Reconciliation of Net Assets
Check If Schedule O contains a response ornote to any linginthisPat XI ... ................0c00ee i it L__I_
Y Tolalrovenue (must equal Part VIl coumn () e 12) 1 286,594
2 Total expenses (must equal Part IX, column (A), N8 25) .. | 2 | 308,456
3 Revenus less expenses. Sublractfine 2 fromline 1 .. 3 -21,862
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... 4 1,281,866
5 Net unrealized gains (losses) ON MVESIMONIS | . e 5
6 Donated services and use Of fBCIIIES | ... . _..........occcceieiieireseesese et 6
T Investment @XPEMSES | e e en e e e e e st e s e ne L
8 Prior period AGIUSIMENTS | e e e re st e e e e 8
9 Othor changes in net assels o fund balances (expiain in Schedule O) _  _ _ .._.......ccooomnioinnine 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00WMN (BY) L\t Y 10 1,260,004

| :PartXll;  Financial Statements and Reportin'gv

Check if Schedule O contains a response or note toany lineinthisPart XU ... ... ...............................

1 Accounting method used to prepare the Form 980: lzl Cash D Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization's financia! statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below (o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[] separate basis ] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant? ... ...
If “Yes,” check 3 box below to indicate whether the financial slatements for the year were audiled on a
separate basis, consolidated basis, or both:
Separale basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent acoountant?
If the organization changed either its oversighl process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set ferth in
the Single Audit Act and OMB Circular A-133?

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

b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits. ... ... .....................

3a X

3b

DAA

fom 990 2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or SSO-EZ) P if the organization is 8 soction 501(cX3) organization or 3 section 4347(a)1) Pt bie trust
Department of the Trsasury p Attach to Form 930 or Form 990-EZ.

» Information about Schedule A {Form 980 or and its instructions is at www./rs.goviform990. - inapection.
Nams of the organization Employer Kkientification number
SKELLEY HOUSE, INC. i *k_kk*3749

:Eartlj Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2
3
4

10

"
12

4 O3 O I

i

(]

f
]

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

A church, convention of churches, or association of churches described in section 170{b}(1{A}i).
A school described in section 170(b){1)(A)i). (Attach Schedule E (Form 930 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiil).
A medical research organization operated in conjunclion with a hospital described in section 170(b}(1)(A)(tii). Enter the hospilal's name,
L OO U P  U PP PP RPPISURSOI TSR PRRPIOUS OPPTSPISPRRNPP
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b)(1}(A)(lv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170(b}{1}(A}{v).
An organization that normally receives a substantial part of its suppori from & govemmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part Il.)
A communily trust described In section 170(b){1)(A)(vi). (Complete Part Il.)
An agriculiural 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 state of the college or
U TSy ettt e eeieeetententt et i e —ieetetaeaeeteeataeetet e en e hte e et e e e eee s
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 508(a)(2). (Complete Part I1l.)
An organization organized and operaled exclusively to test for public salety. See section 508(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See saction 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:I Type |. A supporting organization operaled, supervised, or conlrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.
Type IL. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting crganization operated in connecticn with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally Integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The crganizaticn generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type ), Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporiing organization.
Enter the number of supported organizations :

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

() Namo of supported ) EIN (8} Type of organization {iv) ts the organization (v} Amount of monetary {vl) Amcunt of
organization {described on Enes 1-10 fisted in your goverming suppont {sce other support (see

above (see instructons)) dooument? instructions) Instructons)
Yes Ho

()

(8)

©)

(D)

€)

Toul

For Paporwork Roduction Act Notica, soo the Instructions for Form $90 or 9S0-EZ. Schodulo A (Form 990 or 930-EZ) 2016

DAA
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Schedule A (Form 990 or 2018 SKELLEY HOUSE, INC. *kk-*kk*3749 Paga2
JPartill’; Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 17!)(b)(1 )(A)(\(i)
(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) | 2 {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
2  Tax revenues levied for the
onganizatien's benefit and either paid
to or expended on its behalf |
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge === =
4 Total. Add lines 1 through3 = .
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column ()
6 Publlc support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2012 {b} 2013 {c) 2014 {d) 2015 () 2016 (f) Total
1 Nmunls from ﬁne 4 .....................
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOURCBS ... ... ..civirnnirnnnnnercnennnes
9  Net income from unrelated business
aclivilies, whether or not the business
is reqularly caniedon....................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pat V1) ...................... —
11 Total support Add lines 7 through 10 | G
12 Gross receipts from related aclivities, elc. (see InStruclions) || ... .........ciiiineieri e
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cX3)
organization, check this box and stop here TN T T T T T T NPT UTU TS PN OO >[]
Section C. Computation of Public Support Percentag
14  Public suppornt percentage for 20186 (line 6, column (f) divided by line 11, column (f)) ... .. .. .. 14 %
15 Public support percentage from 2015 Schedule A, Partll line 14 ... 15 %

16a
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—20186. {f the crganization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported crganizaticn
10%-facts-and-circumstances test—20186. If the crganization did not check a box on line 13, 18a, or 16b, and line 14 is

17a

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V) how the crganization meels the “facts-and-circumstances” test. The crganization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—201S. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

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

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

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

>
> []

Schedule A (Form 930 or 890-EZ) 2016



TRC266 0472472017 929 AM

Schedule A (Form 990 or 990-E2) 2018 SKELLEY HOUSE, INC. *k_kk*3749 _Page3
i Partilit] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests iisted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2018 {f) Total
4  Gis grants, conrbutons, and membershp
fees rceived. (Do not include any ‘unusudl grants) 113,300 100,000 75,000 100,000 120,000 508,300

2 Gross receipls from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related lo the
organizaion's tax-exempt purpose ,..........

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefil and either paid
to or expended on its behall

5§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge | .

6 Total. Add lines 1 through § 267,616 254,095 207,113 234,702 286,592 1,250,198

7a Amgunts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on Eines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

¢ Addlines 7aand 7b

8 Pubiic support. {(Subtract line 7c from

154,316 154,095 132,113 134,782 166,592 741,098

.......

e 6) i) 1,250,198
Section B. Total Support
Calendar year (or fiscal year beglnningin) > {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9  Amounts from line 6 267,616 254,095 207,113 234,782 286,592 1,250,198

10a Gross income from interest, dividends,
payments received on securities loans, renls,
royalties and income from simdar sources . ... . 3 2 3 2 2 12
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10a and 10b 3 2 3 2 2 12

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

11 Net income from unrelated business
activities nol included in ling 10b, whether

or not the business is regutary camed on . ...,
12  Other income. Do not include gain or

loss from the sale of capilal assets

(ExplaininPatVi)
13  Total support (Add lines 9, 10c, 11,

and12) 267,619 254,097 207,116 234,784 286,594 1,250,210
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}

ofganization, check thisbox and stop here ... ... . ... .. . ... »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, calumn (B} .. .. 15 100.00%
16 Public support percentage from 2015 Schedule A, Part Il tine 15 ... ... ... . .. ...oooooiiciei. oo oo, 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column () divided by tine 13, column () . . . . . 17 %
18 Invesiment income percentage from 2015 Schedule A, Part lil. line 17 18 %
19a 33 1/3% suppert tests—2016. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization ,........................ | 4 @

b 33 1/3% support tests—2015. If the organization did rot check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The onganization qualifies as a publicly supported crganization . .................... > D

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions .,.................cevvevnen. > D

Schodulo A (Form 980 or $90-E2) 2016
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Schedule A (Form 980 or 950-E7) 2016 SKELLEY HOUSE, INC. *k-kk*3749 Page 4
"Part:iV Supporting Organizations

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

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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? If *No,* describe in Part VI how the supporled organizetions are designated. 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 509{a){1) or (2)? If "Yes,” explain in Part VI how the organization delermined that the supported
organization was descnbed in section 505(a)(1) or (2).

3a Did the organization have a supporied organization described In section 501(c){4), (5). or {6)? 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 seclion 509(a)}(2)? If “Yes,* describe in Part VIwhen and how the
omanization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? if "Yes,” explain in Part VI what conlrols the organization put in place o ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? #
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) befow.

b Did the organization have ultimate conlro! and discretion in deciding whether to make grants to the foreign
supported organization? f *Yes," describe in Part VI how the crganizaticn had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)? If “Yes,” explaln in Part Viwhat controls the organization used
1o ensure tha! all support to the foreign supported organization was used exclusively for section 170(c}(2)(8)
pUrPOSes.

S5a Did the organization add, substitute, or remove any supporied organizations during the tax year? /f *Yes,*
answer {b) and (c} below (il applicable). Also, provide detall in Part VI, including (i) the names and EIN
aumbers of the supported organizations edded, substituted, or removed; (i) the reasons for each such action;
{@) the authority under the organization's organizing decument authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6  Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyons cther than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit cne or more of the filing organization's supportsd crganizations? /f *Yes," provide detail in Part V1.

7  Did the organizaticn provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(defined in section 4958(cK3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 10 a substantial contribulor? if “Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

8  Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controfled directly or indirectiy at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508{a)(1) or (2))? ¥ “Yes,” provide detail in Past VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? If “Yes,” answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

2 )
determine whether the organization had excess business holdings.) 10b
Schedulo A (Form 990 or 980-E2) 2016
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Schedue A (Form 990 or 990-EZ) 2016 SKELLEY HOUSE, INC. *h-k*kk3749 Page §

1"

[ PartiVi

Supporting Organizations {continued,

Has the crganization accepted a gift or contribution from any of the following persons?

a A person who directly or Indirectly conlrols, 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 in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? /f "Yes" (o a, b, or vide delail in Part V1.

Yes I No

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s direclors or tustees at afl imes during the
tax year? If “No," dascribe in Part Vihow the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had mere then one supported organization,

describe how the powers {0 eppoint and/or remove dirsclors or lrustees were aflocated among the supporied
organizations and whal conditions or restictions, if eny, applied to such powers during the lax year.

Did the organization operate for the benefit of any supporied crganization other than the supported
organization(s) that operaled, supervised, or controlled the supporting organization? if "Yes,” explaln in Part
Vi how providing such benefit camied cut the purposes of the supported organization(s) that operaled,
supervised, or conirolled the supporling crganization.

Section C. Type Il Supporting Organizations

1

the supported organization(s).

Were a majority of the organization's directors or trustees during the tax year also a majosity of the direclors
or trustees of each of the organization's supported organization(s)? # *No,* describe in Part V1 how control
or management of the supporting organization was vesled in the same persons that controlled or maneged

Yes . Mo

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported crganizations, by the fast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) coples of the
organization’s goveming documents in effect on the date of nolification, to the extent not previcusly provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving cn the goveming body of a supported crganization? ¥ “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization's supported organizalions have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the 1ax year? if *Yes,” descnbe in Part VIthe role the crganization’s

led organizations d in this reqard.

—_supported organizations playe
Section E. Type lll Functionally-Integrated Supporting Organizations
Check the box next to the method that the organization used lo satisfy the Inlegral Part Test during the year (see instructions).

1

a
b
c

The organization salisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported crganizations, Complete #ine 3 below.

The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

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

a Did substantially all of the organization’s activilies during the lax year directly further the exempt purposes of

the supported organization(s) to which the crganization was responsive? if “Yes,” then in Part V1 identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported orgenizations, and how the organization determined
that these activites constituted substantially efl of its activities.

Did the acliviles described in (a) constitute activilies that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? if "Yes,” explain in Part Vithe
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

Cid the organization have the power to regulardy appoint cr elect a majarity of he officers, directors, or

trustees of each of the supported organizations? Provide defails In Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? /f "Yes,” describe in Part VI the role played by the organization in this

Yes No

Schodule A (Form 930 or 930-E2) 2016
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SKELLEY HOUSE, INC. *k.kk%3749 Page 6
Inteqrated 509(a)(3) Supporting Organizations

Check 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 supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

1__Net short-term capital gain
2 Recoveries of prior-year distibutions
3__ Other gross income (see Instructiong)

4 Add lines 1 through 3.

5 Deprecialion and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)
8 __Adjusted Net Incoma (subtract lines 5, 8 and 7 from line 4). 8

Sectlon B - Minimum Asset Amount {(A) Prior Year

(B) Current Year
{optional)

o [N |-

-]

-~

{B) Current Year
optional

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

a__Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels ic

d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detall in Part V1)
2 uisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exsmpt use. Enter 1-1/2% of tine 3 {for greater amount,
see_instructiong).
5 Net value of non-exempt-use assels (subtract line 4 from line 3)
6 __Muttiply fine 5 by .035.
7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add ine 7 to line 6)
Section C - Distributable Amount

00 [~ | [t [

Curmrent Year

Adjusted net income for prior year (from Section A line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)
ler greater of fine 2 or fine 3.
S Income lax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 | ICheck here if the cument year Is the organization's first as a non-functionally integrated Typs 1ll supporting organization (see

instructions).

@ [N =

o

1 (W N -

Schedule A (Form $90 or 930-E2) 2016
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Schedule A 990 or 990-E2) 2016 SKELLEY HOUSE, INC. kkokx*3 749 _Page7_
“PartV i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporled crganizations to accomplish exempt purposes
2 Amounts 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 assets
5 Qualified set-aside amounts (prior IRS approval required)
6__ Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions lo altentive supported organizations to which lhe organization is responsive
(provide details in Part V1). See insiructions.
9 Distribulable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amcunt
0] (n (i
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

ko

Underdistrbutions, if any, for years prior o 2016
2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions canyover, if any, to 2016:

iy

f Total of lines 3a through e

g_Applied to underdistributions of prior years

h Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

] _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from
Section D, line 7: $
a_Applied to underdistributicns of pricr years

b_Applied to 2016 distributable amount

c

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

5

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See Instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

P -

Excess from 2013 .....oiiiiiiiiiiiiiiia..

Excessfrom2014 .. .. ................... .

Excess from2015 ...........................

Qa0 |o|o

Excess from 2016

Schedulo A {Form 990 or 580-E2) 2016
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990 or 990-£2) 2016 SKELLEY HOUSE, INC. kk-kk*3749 Page 8
. PartVlIi Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

Il, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schodule A (Form 999 or 990-E2) 2016
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. 1545-0047
Schedule B Schedule of Contributors OB R, B —
(Form 980, 990-EZ,
of 940-FF) P Attach to Form 950, Form 980-EZ, or Form 990-PF. 2016
?&W&Lﬂ P information about Schodulo B (Form 890, 890-EZ, or 930-PF) and ita instructions Is at www./rs.gov/form990.

Name of the organization Employer identification number

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

Filers of: Sectlon:

Form 980 or 990-EZ @ 501(c) 3 ) {enter number) crganization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Foerm 980-PF I:I 501(c)}{3) exempt private foundation
D 4947(a){1) nonexempt charitable trust trealed as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 980-EZ, or 980-PF thal received, during the year, contributions totaling $5,000
or more {in monay or propery) from any one contributor. Complete Parts i and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an crganization described in section 501(c)¥3) filing Form 980 or $90-EZ that met the 33'/3 % support test of the
regulations under sections 509(a){1) and 170{b){1{AXvi), that checked Schedule A (Form 980 or 990-EZ), Part |, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Comptlete Parts | and II.

D For an crganization described in section 501(c)(7), (8), or (10} filing Form 980 or $90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I}, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or $80-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charilable, etc., purposes, bul no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitatle, etc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 er more during the year P S
Caution: An organization that isnt covered by the Ganeral Rule and/or the Special Rules doesn't fite Schedule B (Ferm 990,
990-EZ, or 930-PF), but it must answer “No" on Part IV, line 2, of ils Form 990; or check the box cn line H of its Form 990-EZ or on its
Form 990-PF, Part |, tine 2, to certify that it doesnt meet the filing requirements of Schedule B (Form 990, 990-EZ, or 9S0-PF).

For Paperwoerk Reduction Act Notico, soo the Instructions for Form 980, 8980-EZ, or $30-PF. Schodulo B (Form 830, 990-EZ, or 980-PF) (2016)
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Schedule B (Form 980, 890-EZ, or 880-PF) (2016) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
SKELLEY HOUSE, INC. *k_kk*k3749

{/Pat13 Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) (d)
No. Namo, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
St 120,000 | Noncash
{Complete Part Il for
noncash contributions.)
{a) ) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Pemon
Payroll
............................................................................. S Noncash
............................................................................. (Complete Part it for
noncash contributions.}
{a) (b} (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
.................................................................................... Person
Payroll
............................................................................. S e Noncash
............................................................................. (Complste Part it for
noncash contributions.)
(@ (®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Pe'son
Payroll
.............................................................................. S ———————— Noncash
............................................................................. (Complete Part Il for
noncash contnbutions.)
(a) (b} (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
............................................................................. S s Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
{a) b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.............................................................................. S Noncash
.............................................................................. (Complete Part 1 for
noncash contributions.)

Schedulo B (Form 930, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements
(Form 980) » Complets If the crganization answersd “Yes" on Form 980,

Department of the Troasury
tnlemal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
P Attnch to Form 990

Name of the organization

_SKELLEY HOUSE, INC. *k-k*k*k3749

Organizations Maintaining Donor Advlsed Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 980, Part 1V, line 6.

(s} Donor advised funds {b) Funds and other accounts
1 Total number atend of year ... . ... .............cccccoeonn
2 Aggregate value of contributions to (during year) .. ... ... .
3 Aggregate value of grants from (during year) ...
4 Aggregate value stendofyear . ... ... ... ............ceeeeeen
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ||| ... ..o D Yes D No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
cnly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. TP AT . D Y&D No
ERartili] Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation sasements held by the organizalion {check &l that appiy).
Preservation of land for public use (e.g., recreation or education) Preservalion 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 ferm of a conservation
easement on the last day of the tax year. .. "il] Hold at tho End of tha Tax Year
a Total number of conservation easements
b Total acreage restricted by conservation easemenis
¢ Number of conservation easements on a cerified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histaric structure listed in the Nalional Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® ...
4 Number of stales whare property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitosing, inspection, handling of
viclations, and enforcement of the conservation easemenls ithokds? [ Yes [J no
6 Staff and volunteer hours devoted o monitoring, inspecting, handiing of violations, and enforcing conservaticn easements during the year
>
7 Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h}{4}B){i)
8nd $acion 1TOMNANBYRN? .._.............ooooveoeeee oo eeeeeee e ee e ee oo O ves [ o
9 In Pan Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and

balance sheet, and includs, if applicable, the text of the footnote o the organization's financial statements that describes the
organization’s accounting for conservation easements.

[’Part:lll] 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 If the organization elected, as permnitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:
() Revenue included on Form 980, Part VIIL 1N 1 . ..., P S s
() Assets included in Form 890, Part X e P S
2 |f the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl fine 1 P S e,
b_Assels included in Form 890, Part X ... ... ... .0 .0 . il » $

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schodule D (Form 990) 2016
DAA
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Schedule D (Form 890) 2016 *k-_kkk3749

SKELLEY HOUSE, INC.

Page 2

CPartE
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items {check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e
c Preservation for future generations
4 Provide a description of the organizaticn’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
§ ODuring the year, did the crganization solicit or receive donations of art, historical treasures, or cther similar

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ...
i’PartJ)VE Escrow and Custodial Arrangements.

980, Part X, line 21.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

€ Beginning DalaNce | e 1c
d AdliONS QUANG TNG YBAT . ittt ittt et r b et a et e e at et eaarnen 1d
e Distibutions during the Yar | e e e e
£ OENGING DAIARCE i et ta et ararans i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b !f “Yes,” explain the arangement in Part Xill. Check here if tha explanation has been provideden Part Xi ... ...................

No

[iPartV’Z Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(e} Curreni year {b) Prior year {c) Two ycars back

{d) Threo years back

{0) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

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

programs

2 Provide the estimaled percentage of the currenl year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd %
b Permanent endowment b %

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

4 D_wcribo in Part XIll the intended uses of the orqanization’s endowment funds.

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

Yes | No

3a()

3b

{PartVl; Land, Buildings, and Equipment.

T

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Descrigton of proporty (s) Cost or other basis (b) Cost or other basis (¢) Accumutated {d) Book vaiue
({investment) {other)

Taland e 50,000 50,000
b Budings ... 567,952 131 436,588

¢ Leasehold improvements . . ... ... 930,400 333,074 657,326

d Equipment . ... ... 15,343 7,026 8,317
o Other .. .o 31,823 21,137 10,686
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Parl X, column (B), 18 106 ... ... ... » 1,162,917
Schedulo D (Form 930) 2016
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Schedule D (Form 990) 2016  SKELLEY HOUSE, INC.

*h—k*k*¥3749 Page 3

IPart Vi) Investments—Other Securities.

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

(2} Description of security or category
{inchuding namo of security)

(1) Back vae

{c) Mothod of valuation:
Cost or end-of-year market value

{(3) Other

N TS

Total. (Column (b) must equel Form 990, Part X, col. (B) line 12.) b
- Part;Villl, Investments—Program Related.

Complete if the organizalion answered “Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descripton of investment

{b) Book vaiue

{e) Mathod of vaksation:
Cost or end-of-yoar markel vatue

(1

2

(3

(&)

(5)

(6)

(4]

{8)

(t]

Total. (Column (b) must equel Form 990, Part X, col. (B) iine 13.) P

¢ ‘ParflX;:| Other Assets.

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

{2} Doscription

(b} Book vakio

{n

42

8)

4

5

(6)

@

{8)

(9)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 15.)

i /Part.X.: Other Liabilities.

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

line 25.

1. (a) Doscription of EabZty

(b) Book value

{1) Federal income taxes

(2)

(€]

@

()]

(0]

{7)

(]

(9)

TYotal. (Column (b) must equal Form 990, Part X, col. (B} tine 25.) I

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote 10 the organization's financial stalements lhal repons the

organization's liability for uncertain tax
DAA

Schodule D (Form 930) 2016
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Schedule D (Form 990) 2016 SKELLEY HOUSE, INC. *k-*k*¥*%3749 Page 4
{Rart:Xf] 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 Tolal revenue, gains, and other support per audited financial stalements .. .. .. ...,
2 Amounts included on fine 1 but not on Form 980, Part Vill, line 12:
2 Net unrealized gains (fosses) on investments .. . .. ... 23
b Donaled services and use of facilities | |, .. ... ... 2
¢ Recoveries of prior year grants . ...cee e 2c
d Other (Describe in Part XIIL) | . . ... . . e, 2d
0 A Iines 2aMhrOUBh 20 | i eeeeee e e ea it e an
3 Subtract ine 20 oM HRe T e en st a e e e aaas
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . .. . 4a
b Other (Describe in Part XIIL) | .. ... ... ... 4b
< Add Iin&s 43 a'nd 4b ......................................................................................................
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part l, line 12.) ... ... ... iiiiiiiiiiriieiaaeeaeaaaez..,
{iPart XIl'’ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Forrn 980, Part IV, line 12a.
1 Tolal expenses and losses per audited financlal statements | ..., 1
2 Amounts included cn tine 1 but not on Form 890, Part IX, line 25:
a Donated services and use of faciliies || . .. ... ... ...
b Prior year adjustments | e
€ OB IOSSBS | i
d Other (Describe In Part XIL) || ... .. i
@ Addlines2athrough 2d | ... ... ... .
3 Subtract fine 20 from N ¥
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a8 Invesiment expenses not inciuded on Form 80, Part Vi, line 7b
b Other (Describe in Part XILY | . ... ... 4b i
c Add lim 4a am 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part £, line 18.) ..., .. ......c.ooiviiuiiiiiiiiiineiianes. §
Part’Xill:! Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Schodulo D (Form 990) 2016
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Schedule D (Form 990) 2016 SKELLEY HOUSE, INC. *k_kk%3749 Page §
CpartXil:? Supplemental Information (continusd)

............................................................................... O R R R R RER]
................ e e e tatasaeanosasassasasenenenantoeesassensotnesanssresntnetonertenaetonasnatatiaesaresinanenen s etsaroaiaeasana0teobeeEr o TeT er o eratatotbote
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............................................................................................ beesasasasesesanesasararerentantrenrsedtateratastisessearensoarr oo raas
...................................................................................................................... Getassssasasararancerre st sesatasarsaceatonse
.............................................................................. J S O L L L R R D R LR R
...................................................................................................................................... Gecesatasacsesararascereenarerny
..................................................................................... D L R R R T T R R R
................................................................................ B eas et baiaasesantaasanasant st e saanas e A e e a TP Ta et d s habtababiaesestatsaceratas
................................... F R S N L R R L RN T R R D R D R R )
........ b ea e e e a et oanoaeaberodsetodsaseseseneniabatraecsodnesanesarassasnsashassaisasnanassasaaneininseisinsesenatssasaranraserinsersborsnboceateresasacsersetasrotcas
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.................................................................................................. PR T R R R S LR R PR PP PR
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 6

Form 980 or 980-EZ or to provide any additional information. o '
Dopament of o Treassy P Attach to Form 990 or 980-EZ. /Opénita:Publlc |
tntemal Rovenuo Service » Information about Schedule O {Form 990 or 990-E2) and its instructions s at www./rs.gov/form990. I&lﬁgmcﬁéﬁ_g; #-)
Name of the organization Employer Idontification numbor

SKELLEY HOUSE, INC. *k-kk%3749

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

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

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

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

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

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

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

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

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

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

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

CPETER SKELLEY e, HEIDI SKELLEY )
BRESIDENT e SECRETARY
MARRIED
STEPHEN W. MORGAN HEIDI SKELLEY
TREASURER | SECRE ARy e
BRATHER
STEPHEN W. MORGAN PETER SKELLEY
REASURE R e PRESIDENT e,
FATHER-IN-LAW

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schodulo O (Form 990 or 980-EZ) (2016)

DAA
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Schedule O (Form 990 or 880-EZ) (2016) Page 2
Name of the organization Employer identification number
SKELLEY HOUSE, INC. kk-k**3749

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

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

PAGE 1 OF 1
Schedule O (Form 880 or 980-E2) (2016)
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rom 4562

Department of the Troasury
intomal Rovenue Sonvico

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.
©s)

» Information about Form 4562 and its separate Instructions Is at www./rs.gov/formd562.

Name(s) shown on redam

SKELLEY HOUSE, INC.

dentifying number

*k-kk*3749

Business or activily % which this form relates

INDIRECT DEPRECIATION
TPatly; Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions)

500,000

2,010,000

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

Reduction in limitation. Subtract tine 3 from line 2. If zero or less, enter -0-

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

1
2
3
4
5

Dollar Emitation for tax year. Sublyract line 4 from tine 1. If 2ero of less, enter -0 If maried fling segratel_y_, see instructions

h 18 | |V |

6 (s} Doscription of proparty {b) Cost (business use only)

7
8
9

10

11

12  Section 179 expense deduction. Add lines 9 and 10, but donY enter more than line 11

13 Canyover of disallowed deduction 0 2017. Add lines 9 and 10, less line 12

Note: Don't use Past Il or Part |l) below for listed property. Instead, use Part V.

| Part/lli  Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (S

ee_instructions.)

62,752

[Partilll: MACRS Depreciation (Don't include listed property.) (See_instructions.)

Section A
17  MACRS deductions for assels placed in service in tax years beginning bafore 2016 | ... ... ..........c.ccceinens 0
18 dywsn o assets In 5envice during the tax yeas into 6o of Moo asset accounts, check here - SN

(c) Basis for depreciaton {d) Rocovery
(a) Classfication of property (businessfnvestment use {e) Conventon N Method {g) Depredaton doduction
only-600_inssuctions) period
19a _ 3-year property
b __S-year properly
¢ 7.year property
d_10-year property
e 15-year property
£ 20-year property
g_ 25-year properly : 25 yrs. S
h Residental rental 27.5 yrs, MM SA
property 27.5 yrs. MM SIL
| Nonresidential real 39 yrs. MM S
property MM SA
Sectlon C—Assets Placed In Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class ife [ B SA.
12 yrs. S
40 yrs, MM SA
See instructions.)
21 Listed property. Enter amount from line 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 return. Partnerships and S corperations—see instructions ... ... 22 62 L 752

23 For assets shown above and placed [n service during the cument year, enter the

portion of the basis attributable to section 263A cosls 23

For Paperwork Reduction Act Notice, see separate instructions.

DAL THERE ARE NO AMOUNTS

~ Fom 4562 o)

FOR PAGE 2
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Two Year Comparison Report

Form 990
For calendar year 2016, or tax year beginning ,ending
Name Taxpayer |dentification Number
SKELLEY HOUSE, INC. hk—k*k%3749
2015 2016 Differences
1. Contributions, gifts, granls ... ... 1. 100,000 120,000 20,000
2. Membership dues and assessmenls .. ... ... 2.
3. Govemment contributions and grants ... 3. -
S | 4. program servica rovense T 4 134,782 166,592 31,810
€ |5. Investment income ... 5. 2 2
> | 6. Proceeds from tax exemptbonds . ... .. .. ... 6.
; 7. Net gain or (loss) from sale of assets other than inventary = = | 7.
8. Net income or {loss) from fundraising events 8.
9. Nel income or (loss) fromgaming ... ................cceeennene 9.
10. Net gain cr (loss) on sales of inventery . . 10.
‘1. ome’ revenue ---------------------------------------------------- 11.
___12. Total revenue. Add lines 1 through 11 12. 234,784 286,594 51,810
13. Grants and similar amounts paid . .. ... ... 13.
4. Benefits paid to or for members | ... ... 14.
@ 115. Compensaton of officers, directors, trustees, elc. 15, 86,608 91,200 4,592
@ [16. Salaries, other compensation, and employee benefits ... 16. 52,010 55,487 3,477
© [17. Prolessional fundraising fess . ... 7. _
x [18. Other professional fees | _.__..............cccocooriunnns 18. _ 1,250 1,220 =30
W 19, Occupancy, rent, utiliies, and mainlenance . . . 19. __
0. Depreciation and Depletion ...................c...ccc.coconne. 20. 62,748 62,752 4
1. OIMer GXPENSES | ... _..........iuoerireress e, 21. 100,778 97,797 =2,981
2. Total expenses. Add lines 13 through 21 22, 303,39% 308,456 5,062
3. Excess or (Deficit). Subtract line 22 from line 12 23. -68,610 -21,862 46,748
4. Tolal exempt revenue 24. 234,784 286,594 51,810
5. To’a’ unre‘atw revenue ........................................... 25'
§ bs. Total excudatle rovenus - 2 134,784 166,594 31,810
B hr tomtesoos 2| 1,281,871] 1,260,004
§ b ot abtes, T 2, 5
€ o, Reained samings 1T »| 1,281,866] 1,260,004
§ . Number of voting members of govemingbody 30. 3 -
1. Number of independent voling members of goveming body 31. 0
2. Number of employees .. ...l 32 4
. Number of volunieers 33. 4




