990 Return of Organization Exempt From Income Tax |Sme s’
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations) 20 1 8
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B E;;“c; rlr: o C Name of organization D Employer identification number
cwnge: | SUPPORTIVE HOUSING COMMUNITIES, INC.
change | _Doing business as 58-2067479
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 601 E. FIFTH STREET 704-335-9380
‘amln- City or town, state or province, country, and ZIP or foreign postal code (G Groas racsipts § 3 , 2 43 [ 462.
mm 'l _CHARLOTTE, NC 28202 — H(a) Is this a group retum
El@gﬁ fica- F Name and address of principal oficer PAMELLA JEFSEN for subordinates? |:|Yes @ No
pendnd | SAME AS C ABOVE H{b) Are all subordinates includea?l__|Yes || No
I_Tax-exempt status: LX | 501(c)(3) L] 501(c) ( )< (insertno.) || 4947(a)(1)or | 527 If "No," attach a list. (see instructions)
J Website: p SUPPORTIVEHOUSINGCOMMUNITIES.ORG H(c) Group exemption number P>
K Form of organization: L__X__l Corporation |___| Trust [ [ Association [ | Gther > | L Year of formation: 199 3] M State of legal domicile: NC

Partl] Summary

g 1 Briefly describe the organization's mission or most significant activites: SEE. SCHEDULE O.
c
% 2 Check this box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming body (Part Vi, line1a) ... . 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ___ . 4 17
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 45
£ | 6 Total number of volunteers (estimate if necessary) . 6 1300
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 7a 12,540.
b Net unrelated business taxable income from Form 990-T, M€ 88 .............ooovvovivoeieeeeeeeseaanen, 7b 11,54 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI line Th) ... 3,579,733.] 2,700,124,
& | @ Program service revenue (Part VIl line 2g) .. ... 466,437. 471,595.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 1,567. 1,266.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 54,219. 70,477.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), ine 12) ......... 4,101,956, 3,243,462,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) . 1,692,683, 1,988,508.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P>
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 1,400,640.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2 963,20 7 . 3,389,148.
— 19 Revenue less expenses. Subtractline 18 fromline 12 _...................cocoovivvveiviiiiiin, 1 7 138 ,7149. -145 [ 686.
58 Beginning of Current Year End of Year
85120 Total assets (PartX, 18 16) _____.__......ooooooorrcosoreeeoe 4,991,643. 4,769,784,
So| 21 Total liabllities (Part X, e 26) ... 1,759,762.] 1,696,129.
25 3,231,881, 3,073,655,

| // // o?// /7
Here PAMELA JEFSEN, CEO
4 Type or print name and itle
Print/Type preparer's name Preparer's signature Date chek [ [} PTIN
Pid WAYNE M. EAGER betegver M. Enpe 11/12/19| Gramgiops P01706592
Preparer | Firm's name ) BLATR, BOHLE & WHITSITT, PLLC FrmsENp 56-2210577
Use Only (Firm'saddressy, 10815 SIKES PLACE, SUITE 100
CHARLOTTE, NC 28277 Phoneno.704-841-9800
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L}é_l Yes L INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any line in this Part Nl ... [:l

1 Briefly describe the organization’'s mission:
SUPPORTIVE HOUSING COMMUNITIES, INC. EXISTS TO PROVIDE AFFORDABLE
HOUSING TO ALLEVIATE HOMELESSNESS AND HUMAN SUFFERING.

2  Did the organization undertake any significant program services during the year which were not listed on the
e [ves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |__—]Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3 7 1 04 7 330. including grants of $ )} (Revenue$ 471 ’ 595, }
SHC OWNS AND OPERATES MCCREESH PLACE, A 90-UNIT PERMANENT SUPPORTIVE
HOUSING APARTMENT COMMUNITY, ALONG WITH ST. JOHNS PLACE, A 32-UNIT
AFFORDABLE HOUSING APARTMENT COMMUNITY. SHC ALSO PROVIDES
HOUSING/SUPPORT SERVICES USING 76 APARTMENTS IN THE COMMUNITY. SHC HAS
A STREET OUTREACH PROGRAM PROVIDING SERVICES TO PEOPLE LIVING OUTSIDE
WHO HAVE SEVERE MENTAL ILLNESS. SHC PROVIDED HOUSING/SUPPORT SERVICES
TO OVER 300 PEOPLE AND STREET OUTREACH SERVICES TO OVER 400 PEOPLE
DURING FY2018-19. OVER 96% OF SHC RESIDENTS REMAINED IN STABLE HOUSING
DURING FY2018-19.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of § } (Revenue $ )

4e Total program service expenses P> 3 ) 104 ,330.

Form 990 (2018)
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Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I7Yes," COMPIEE SCRBUUIB A ||| .. ........cooooioeeeeeeeeee oot e oo ees e e ee s en e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributor .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule G, Pat ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ... _................ccoc.cccooceooeeecevoreeeeseesessseeeeees e eeeeeeeseeee 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIB D, PAITII | || | |_.....\.ooooieoetoeeeeee oo es e essesenenenn 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, PAtIV @ e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
PAIEVE oo oo e es e ser et es e et se ot ee s e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,” complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete SCHedUIE D, PAItIX ||| ... .......cooooeooreeeereeeoesesoseseeoeeeoeseseseseeessesseseeeseseeesseseesesees e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI NG X ||| .....ccooooieeiioeeeeee oo ssoe oo ees e e see e e es e eemeeee oo oo eeeeeeeerens 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1 and IV ... .......ceooeeeeeeeeeeeeeeeeeeeer e ses e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts 1and IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts llland V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If *Yes," complete Schedule G, PArtll ._._..__._..........oeomiiooooomeereeeesessssssssooeseessesssssssmoeeneeess s 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMPIEte SCEUUIR G, Part Il ||| | ..o oot et se e se s e et es e eesos s eneon 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f "Yes,* complete Schedule |, Partsland | ... . 21 X

832003 12-31-18
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Form 990 (2018) SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479  page4
Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts | and Il 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 highest compensated employees? /f “Yes,* complete
SCREUUIR U .........ooooooeeeeeieeiceee e st o et s et r e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete

Schedule K. If "N0," GOTO M@ 258 ... .............ccoooooiiuiiieeioes oo s eee e eeeeeeee e eee e eereseme e 24a X
b 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 TAX-BXEMPEDONGAST ||| . ettt st e st s te et esn e ne e nanes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIB L, PAMT || oottt ettt sa e enne 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Part l | . @ e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il ||| . ......mmeoseoeeeemsesessseeesennens
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete ScheduleM 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete SCheQUIE M .. . _._oooo——eeeeseereen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedule N, Partl | | | . eeeeeeeeeeeeeeeeeer ettt et eeen 31 X
32 Didthe orQanization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUIe Nl Part II ........................................................................................................................................................... 32 x
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! . . . . . . ..o 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, ill, or IV, and
PAITV, N8 T ...\ s e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line 2 | . . .. ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, M@ 2 | ||| .........ioeooioviieeeeeeoeseeeees e es e eeeese s seesee s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
ote. All Form 990 filers are required to complete Schedule O ..o g | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINNGrS? . ...

832004 12-31-18 Form 990 (2018)
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SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479  Ppage5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? .
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in ScheduleO
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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

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

If “Yes," did the organization notify the donor of the value of the goods or services provided? ... .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O file FOMMIB2BR2? L. ettt et ee e ea et s et et e eae et e st em e s amteees et enees et s et et et e e et eseenen e e eanenees
If “Yes," indicate the number of Forms 8282 filed during the year

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIli, line 12 . . 10a

Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities . 10b

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

Gross income from members or shareholders | || ... ..., 1ia

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

amounts due or received fromthem.) | ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ... .. ... . ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? ... . ... . .
If *Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in ScheduleO
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? . . .. ..o st re e e e
If *Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes,” complete Form 4720, Schedule O.

14b

832005 12-31-18
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Form 990 (2018) SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479  Page6
-

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

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

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the goveming body at the end of thetaxyear . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mployea? | | ... ...ttt
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or Stockholders? | e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING DOY? || ... oot oo eeee e et et e et seaseseeeseseeesasseeseneeeeemereeaes
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the gOVeMING DOUY? | | | ...t et
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEMING DOUY? | ettt ee e et e eesse et eeeseeeessesorsesseneseesesaosseesrerneseneneen
Each committee with authority to act on behalf of the govemning body? ...
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffiliates? .. .. ... ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go toline 13 . ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how thiS WS DONE ||| || _.......ieeeeceeeces e eeese e es e enaes s s eseeraressee e
Did the organization have a written whistleblower policy? | . ... et enn
Did the organization have a written document retention and destruction policy? ...,
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official ...
Other officers or key employees of the organization ... 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). "k
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNG The YEArT e tee e e s s st e seeeaeeesererene e
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website KI Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records p

PAMELA JEFSEN - 704-335-9380
601 E. 5TH STREET, SUITE 255, CHARLOTTE, NC 28202

832008 12-31-18 Form 990 (2018)



Form 990 (2018) SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479  Page?
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.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

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

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

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

(A) (B) ) (D) (E) {F)
Name and Title Average | o ot cfegf:f"ggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any g the organizations compensation
hours for |3 = organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ E £ gu and related
below |=S|5|;|E[E2 5 organizations
line) HHEHEHE
(1) BOB BISHOP 7.00
DIRECTOR X 0. 0. 0.
(2) CARTER AREY NATARAJAN 1.00
DIRECTOR X 0. 0. 0.
(3) DONNA SAVAGE 1.00
DIRECTOR X 0. 0. 0.
(4) GEORGE SISTRUNK, III 1.00
DIRECTOR X 0. 0. 0.
(5) GREGORY PIZZARO, JR, 1.00
DIRECTOR X 0. 0. 0.
(6) HAYDEN HARRELL 1.00
DIRECTOR X 0. 0. 0.
(7) IVON D. ROHRER JR. 2.00
TREASURER X X 0. 0. 0.
(8) LESLIE CLARK 1.00
DIRECTOR X 0. 0. 0.
{9) MATTHEW GARDNER 2.00
SECRETARY X X 0. 0. 0.
(10) NATALIE BROWN 2.00
VICE CHAIR X X 0. 0. 0.
{11) RAYMOND OWENS 1.00
DIRECTOR X 0. 0. 0.
(12) RICHARD HARRISON 1.00
DIRECTOR X 0. 0. 0.
(13) ROYCE WOLFE 2.00
DIRECTOR X 0. 0. 0.
(14) SOPHIE MOHAJERANI 1.00
DIRECTOR X 0. 0. 0.
{15) SPENCER HANES 1.00
DIRECTOR X 0. 0. 0.
(16) TERRY ROCHE 1.00
DIRECTOR X 0. 0. 0.
(17) TONYA BRUCE 2.00
CHAIR X X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 Page8
] :a!’tizv 1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (€) ©) () (F)
Name and title Average (do ot ‘: s‘gfﬁ'g:’mn one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a dirsctor/irustes) from from related other
(list any § the organizations compensation
hoursfor |5 . b organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| Z | £ g |8 and related
below [Z|& g2 _ organizati
2 s|E123] = ganizations
(18) PAMELA E, JEFSEN 45.00
CEO X 111,692. 0. 13,134.
b Sub-total e > 111,692.
¢ Total from continuation sheets to Part Vli, Section A 0.
d_Total (add lines 16 and 1€} ... 111,692.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for Such indiVidUal ||| _._..........iimieeeseseeessesesesesaneaens
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual . . . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person
Section B. Independent Contractors

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

A) B)
Name and business address NONE Description of services

©

Compensation

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

Form 990 (2018)
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Contributions, Gifts, Grants
and Other Similar Amounts

Form 990 (2018)

1 a Federated campaigns

b Membership dues 1b

Fundraising events 1c

216, 256.

Government grants (contributions) 1ell,

773,099.

c
d Related organizations 1id
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1f

710,769.

g Noncash contributiona included in lines 1a-1t: $

193,018.

SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 Page9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl ................oocoovviiviiiiiiiiiiiiieeiieieeeeeeeeeee. D
D)
Total revenue Related or Unrelated R?yoer?lut% exclgded
exempt function business sect%(olrj'lrs‘ er
revenue revenue 512 - 514

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line19 ... .. a
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances a

b Less: cost of goods sold b

¢_Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

11 a DISALLOWED PARKING FRI

h Total. Addlinesta-f ..o » 2,700,124,
Business Code
@ | 2a MCCREESH PLACE RENTS 531110 467,091, 467,091.
S,, b MISC HOUSING REVENUE 812300 4,504, 4,504,
§3| «
o f All other program servicerevenue ..
g Total.Addlines2af ... » | 471,595.
3  Investment income (including dividends, interest, and
other simitaramounts) .. > 1,266. 1,266.
4  Income from investment of tax-exempt bond proceeds P
5  ROYAHIES .......ocovovieviieriiceie ittt »
() Real (i) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or (loss) ..
d Netrentalincomeor (1088) ... >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Net gain or J0SS) .........ccoevviimnicieieiieee et »
o | 8 a Gross income from fundraising events (not
g including $ 216,256, of
E contributions reported on line 1c). See
5 PartIV,line 18 .. . . ... a| 57,937.
g b Less:directexpenses .. ... ... b

b

c

d All other revenue

12___Total revenue. See instructions

59,203

832009 12-31-18

Form 980 (2018)



Form 990 (2018) SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 page10
X | Statement of Functional Expenses

Sectlon 507(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response ornote to any N inthisS Part IX ..o iiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeereaeesesessnneen Ll
Do not include amounts reported on lines 6b, Total e(g:))enses Progra(rg)service Managé%)ent and FuntS'rJa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paidtoorformembers ...

5 Compensation of current officers, directors,

trustees, and key employees ... 116,7689. 106,505. 2,651. 7,613.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalaries and wages ... 1,375,189.] 1,254,310. 31,216. 89,663.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .. .. ... 377,486. 349,829. 9,266, 18,391,
10 Payrolltaxes ... 119,064. 108,598. 2,703. 7,763.
11 Fees for services (non-employees):
a Management | ...
b legal ..,
€ ACCOUNtiNG ... ...
d Lobbying | ...
e Professional fundraising services. See Part 1V, line 17
t Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 66,492, 59,436. 7,018. 38.
12 Advertising and promotion ... 13, 957. 13,957.
13 Office eXPenses. ... 112,320. 92,841. 19,479.
14 Information technology ... . ... ...
15 Royalties .. ...,
16 Ocecupancy .. ...

17 Travel s
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __
19 Conferences, conventions, and meetings

20 nterest

21 Paymentstoaffiliates . ... ...

22 Depreciation, depletion, and amortization 188,283. 184,252. 4,031.
23 INSUMANCE  .._......ioooooooooeeeeeeeeeeesessese 56,639. 54,940. 1,699.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. )

a SCATTERED SITE RENT 550,198. 550,198,

b REPATIRS AND MAINTENANCE 109,436. 106,153. 3,283,

¢ UTILITIES 106,946. 103,738, 3,208.

d SECURITY 60,728. 58,906. 1,822,

e All other expenses 135,641. 74,624, 1,440. 59,577.
25  Total functional expenses. Add lines 1 through 24e 3,389,148.] 3,104,330. 87,816. 197,002.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > I:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)



SUPPORTIVE HOUSING COMMUNITIES, INC. 58-20674739 page11

Check if Schedule O contains a response ornote to any liNe inthis Part X .. .......o.ooooiimimimiiieoeeeeeeeeeeeeeeeeeeeeeeereeeeeseeaeeeresaennnen EF
(A) (B)
Beginning of year ’ End of year

1 Cash-non-interest-bearing ... 165,711.] 4 95,786.
2 Savings and temporary cash investments 303,528, 2 327,720.
3 Pledges and grants receivable, Net ..., 188,764.[ 3 70,512,
4 Accounts receivable, Net .. . .. . ..o 282,752.] 4 292,438.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof 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(c})(9) voluntary

a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L .
§ 7 Notes and loans receivable, net | . ...,
< 8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 5,138,897. :
b Less: accumulated depreciation ... ... 10b 1,290,535, 3,928,887.]| 10c 3,848,362.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible SSELS | ... 14
15 Otherassets. See Part IV, line 11 . . . . . 53,370.] 15 65,485.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 4,991,643.] 16 4,769,784,
17 Accounts payable and accrued eXPENSES _..................oooo...ccorrrmorveverererrrereeenn, 56,986.| 17 38,784.

18 Grants payable
19

Deferred revenue

21 Escrow or custodial account liability. Complete Part IV of Schedule D

£ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . ... ...
= |23 Ssecured mortgages and notes payable to unrelated third parties ... 1,606,059, 23 1,565,301.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCheAUIB D | e 96,717.] 25 92,044.
26 Total liabilities. Add lines 17 through 25 ... .. ... .. ... 1,759,762.] 26 1,696,129.
Organizations that follow SFAS 117 (ASC 958), check here p (X! and
3 complete lines 27 through 29, and lines 33 and 34. o
E |27 Unrestricted NEtaSSetS . .................coooevroeeroeensneerocerseessnos oo : : . ' ,556.
§ |28 Temporarily restricted NEtassels ... 832,4937.] 28 779,0399.
T |29 Permanently restricted Nt aSSets ..o .
Z Organizations that do not follow SFAS 117 {ASC 958), check here p- E‘
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or otherfunds . . 32
2 |33 Total net assets or fund balances 3,231,881.] a3 3,073,655,
34 Total liabilities and net assets/fund balances 4,991,643, 34 4,769,784,

Form 990 (2018)
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Form 990 (2018) SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 pagei2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, COIUMN (A), 1€ 12) _____.........cccoooeeoeeeeeoees e 1 3,243,462.
2 Total expenses (must equal Part IX, column (A), e 25) ... ..o 2 3,389,148.
3 Revenue less expenses. Subtract ine 2 from e 1 | ... ..o 3 -145,686.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,231,881.
5 Netunrealized gains (losses) oninvestments .. ... 5
6 Donated servicesand use of faciliies || ...t 6
T INVESIMENE EXPENSES ..o s ettt s e s s e e ssse s e vereneee e sr et seaenessea s srene 7
8  Priorperiod adjUStMENS | et n e aenn 8
9  Other changes in net assets or fund balances (explain in Schedule O) ..._...................ooooroocrrocerrrrrern 9 -12,540.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oottt s 10 3,073,655,

Part XIll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash X1 Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis 1] Consolidated basis [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIFCUIEN A1B3? ______....._...oorteeevteeereessssses s es st e st 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... oo 3| X
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047

Form 890 or 990-E2] Public Charity Status and Public Support ——-—-2-ﬁ8——
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of tha Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Ravanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. A

Name of the organization Employer identification number
SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479

Partl.| Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 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)(ii). (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A}iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii}. Enter the hospital's name,

" city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1}{A}iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b)(1)(A}{vi). (Complete Part Ii.)
An agricuftural 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

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:' Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

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

|___| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

1

hWON -

000 B0 0

10

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization "s'V) 'Srmﬂ‘?WﬂI"'Zﬁﬂ”" '55"3 (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 No support (see instructions) | support (ses instructions)

above (see instructions) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




S o018 SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 pag

» Organizations Described in Sections 170(b /
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1li. If the organization
fails to qualify under the tests listed below, please complete Part [IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

1,025,237, 1,832,102, 2,217,899, 3,579,733 2,700,124, 11,355,095,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

11,355,095,

245,286.
11,109,809,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b} 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromline4 1,025,237, 1,832,102, 2,217,899, 3,579,733, 2,700,124, 11,355,095,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,887. 2,077. 1,613. 1,567. 1,266. 8,410.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartVI.) 4,345. 4,345,
11 Total support. Add lines 7 through 10 ]l 11,367,850,
12 Gross receipts from related activities, etc. (se@ INStUCHIONS) ... ..o, 1,754,124.
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(c)(3)

organization, check this boX and StoP Rere . . i i i pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () .............covvvivviiiiiiin, 14 97.73 %
15 Public support percentage from 2017 Schedule A, Part I, fine 14 ... 15 97.89 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... s
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...,
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. . . . [ 4
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly 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 ... ... | 2
Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A Form 990 or 990-E7) 2018 SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behatf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ..

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

b Amounts included on lines 2 and 3 receivad
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. sybtactiing 76 from ling 61
Section B. Total Support

Cafendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..ot

13 Total support. (add lines 9, 10c, 11, and 12.)

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) organization,

checkthisboxand Stop Nere ... i » C
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column () ... . ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll line 15 . ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . ... 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... ... .. | 2

b 33 1/3% support tests - 2017, If the organization did not 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 andstop here. The organization qualifies as a publicly supported organization ...
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _..................... >
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 Pages
Part V.| Supporting Organizations

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

and B. If you checked 12b of Part |, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? /f "No, " describe in Part VI how the supported organizations 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 determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, pravide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V.

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? /f *Yes, " provide detail in Part VI.

¢ 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? If *Yes, " provide detail 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 organizations)? /f *Yes, " answer 10b below.

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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 pages
I |_Supporting Organizations ;ontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c}

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization'’s directors or trustees at all times during the
tax year? /f "No,* describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *“No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part V1 how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " describe in Part VI the role played by the organization in this regard.
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art V | Type Il Non- Functlonally Integrated 509(a)(3) Supporting Organizations

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G bW |-

OB [D]N |-

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

Section B - Minimum Asset Amount

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

Average monthly value of securities

(A) Prior Year

{B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

e |a|o|T|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

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

emergency temporary reduction (see instructions) 6
7

instructions).

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

832026 10-11-18
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art V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-nntinueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

®IN{® |0 b |w

{i) (i) {iii)
Section E - Distribution All ti instructi istributi Underdistributions Distributable
on on Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a_ From 2013

b From 2014

¢ _From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
i
i

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |ajo |T|w

Schedule A (Form 990 or 990-EZ) 2018
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| Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 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.)
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Schedule B Schedule of Contributors OMB No. 15450047

(F°£09F?|9, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
g:pa nm;m of)ths Treasury P Go to www.irs.gov/Form990 for the latest information, 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479
Organization type(check one):
Filers of: Section
Form 990 or 990-EZ 501{c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 990-PF I:] 501(c)(3) exempt private foundation
(I 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c}(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
il, and HI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . . ... > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization

Employer identification number

SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479
. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE MERANCAS FOUNDATION, INC Person
Payroll
2820 SELWYN AVE STE 836 100,000. Noncash [ |

CHARLOTTE, NC 28209

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

(c)

(d)

Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE LEON LEVINE FOUNDATION Person
Payroll l::]
6000 FAIRVIEW RD STE 1525 75,000. Noncash [ |

CHARLOTTE, NC 28210

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3 | MYERS PARK BAPTIST CHURCH

19500 QUEENS RD, STE 1

86,784.

CHARLOTTE, NC 28207

Person
Payroll |:|

Noncash [ |

(Complete Part i for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll

Noncash :I

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3
Name of organization

Employer identification number

SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479
Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a)

No. (6) @ @
from Description of noncash property given FMV !or estu.nate) Date received
Part| (See instructions.)

{a)

{c)
No. (b) . (d)
v

from Description of noncash property given FM !or estlfnate) Date received
Part| (See instructions.)

{a)

{c)

No. . (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

{a)

(c)

No. - ) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)

No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given See i R Date received
Part| (See instructions.)
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Schedule B (Form $80, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

SUPPORTIVE HOUSING COMMUNITIES, INC.

Employer identification number

58-2067479

Use duplicate copies of Part lll if additional space is needed.

2art m § Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
“ from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

{a) No.
g:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :rrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gaorgtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements Y YT
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, N N
Dapartment of the Treasury P Attach to Form 990,
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479

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

N WN -

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year . ...
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? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneft? ... [ _vyes [ INo
_| Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

a Total number of conservation @aSemMeNtS ... ..

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... . .. ... essers 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... L lves L[ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtON 170MANBIIN? ... e [ves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. — _
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part VIIL line 1 | | ... > 3
{il) Assetsincluded in Form 890, PartX et neen > $
2 If the organization received or held works of art, 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 890, Part VIl Ine 1 ... > $
b_Assetsincluded in FOrm 990, Part X oo e s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 page2
i .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a L] Public exhibition d D Loan or exchange programs
b [] Scholarly research e ] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIit.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes L] No
IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMO90, PAtX? | oottt [Cdves [ no
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning BalAnte ... ... .. ...ttt sttt 1c
d Additions during the year . 1d
e Distributions during the year 1e
T OENGING DAANGCE .. .. . ettt aa sttt n e ne e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L] Yes LI No
b_If "Yes " explain the arrangement in Part XHI. Check here if the explanation has been providedonPart XIIl ............................. L]
Part V. | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment p» %
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: Yes | No
(i) unrelated organizations 3ali)
{ii) related OrgANIZALIONS .. ... ........oiiieiireitcicec ettt e na bt b s bt be b e e s b s s s e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R e, 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

o o 0T

~| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Land 140,070, 140,070.
b BUIdNgS ... 4,706,921. 3,670,848.
¢ Leasehold improvements . . . ... . . . 6,374. 5,949.
d EQUIPMENt | . ... i 285,532, 31,495.

e Other ... . ... "......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... » 3,848,362.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 Page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ..........cc.oecvemvmmnenna.
(2) Closely-held equity interests
(3} Other
A
(B)
©)
()]
()
@)
G
(H)
Total. (Gol. {b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
{6)
7)
{8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
(1)
(2)
(3)
{4)
{5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15) ... ..o | 4

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(z) ACCRUED EXPENSES 63,376
3) DEFERRED SUBSIDY FUNDS 7,646
(4 SECURITY DEPOSIT 21,022
{5)
(6)
@
8
)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) ............ > 92,044

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl L—Yﬂ
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 pPaged
Pa Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (Josses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

3,253,222,

Other (Describe in Part XII1.) | 2
Addlines 2athrough2d ... ... 22,300.
3 SUDICt liNe 20 TOMIINE 1 ...\ \\\\ooooooeeoeeeecees oo rcesenmseene e eeeeeee oo eeeeeee e reeecenesereene o 3 | 3,230,922.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vll, line7b ... ... . 4a
b Other (Describein Part XILY ..., 4b
c Addlines4aand4b 4c 12,540.

5 3,243,462,
Return.

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

1| 3,411,448.

N -

Total expenses and losses per audited financial statements | ...
Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities

b Prior year adjustments

€ Otherlosses ... . ... ..
d

e

Other (Describe in Part XII1.)

Add lines 2athrough2d . 22,300.
3 Subtract line 2e from line 1 3,389,148.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, line7b ... ... ..
b Other(Describein Part XIL) s
C ADANESAAANAAD .o eeeee oo 0.
xpenses. Add lines 3 and 4e, (This must equal Form 990, Part |, line 18.) 3,389,148.

1] Supplemental Information.

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

PART X, LINE 2:

PART X - FIN 48 FOOTNOTE

GENERALLY ACCEPTED ACCOUNTING PROCEDURES REQUIRE AN ORGANIZATION TO

RECOGNIZE A TAX BENEFIT OR EXPENSE FROM AN UNCERTAIN TAX POSITION ONLY IF

IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY THE TAXTING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF

THE POSITION. THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS AS OF JUNE

30, 2019.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DISALLOWED PARKING FRINGE BENEFIT 12,540.

832054 10-29-18 Schedule D (Form 990) 2018
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Part Xlll| Supplemental Information (continued)

Schedule D {Form 990} 2018
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intamal Revenus Service P Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization Employer identification number

SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L] Mail solicitations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f L] Solicitation of government grants
c I:l Phone solicitations g |:| Special fundraising events

d L___l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? ] Yes l:' No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i} Name and address of individual . L h(:ln iser | (iv) Gross receipts tg 20,. retaine% by) {vi) Amount paid
or entity (fundraiser) (ii) Activity i from activity fundraiser to {or retained by)
’ conrbutions? listed in col, iy | Organization
Yes | No
Total it | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£7) 2018 SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 page2
art | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE {add col. {a) through
LUNCHEON col. (<)

o {event type) (event type) {total number) '

3

c

§|1 Grossrecoipts ... 274,193. 274,193,
2 Less: Contributions ... ... 216,256. 216,256,
3 Gross income {ine 1 minusline2) ... 57,937. 57,937.

Direct Expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Subtractline 10fromline3, column(d) ... ... ... ... ... > 57,937.
rt Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull fabs/instant . (d) Total gaming {(add
(1]
S (a) Bingo bingo/progressive bingo | (€Y Othergaming 1.\ vhrough col. (c))
c
1 Grossrevenue ...
wl|2 Cashprizes | . .. ...
&
g
2|3 Noncashprizes .. ... ...
]
.g 4 Rentfacilitycosts . ...
o]
5 Otherdirectexpenses .......................
[ ] Yes_ % L] Yes % || Yes %
6 Volunteerlabor ... ... . [ o [ No [ 1no
7 Direct expense summary. Add lines 2 through S incolumn{d) ... >
1 8_Netgaming income summary. Subtractline 7 fromline{, column (d) ... | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L_|ves L] No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . . ... L fves L_INo
b If "Yes,” explain:

832082 10-03-18 Schedule G (Form 990 or 890-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 pagea
11 Does the organization conduct gaming activities with nonmembers?. ... LI ves I——-]gﬁ-o_
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamINg? | ... ... ...ttt neen Cves [Imo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
B AN OUESIAE TAGHILY ... ... . oottt eeenee et r et ee e eese s et e s eeeeee e ee e sties 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . D Yes I::l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
IPart lVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part lil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 Page 4
[Part V] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dapartment of the Treasury P> Attach to Form 990.
Intemal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number
SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479
{Part] | Types of Property
{a) (b) (c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VII|, line 1g
1 Art-Worksofart . ...
2 Art- Historical treasures ...
3 Art-Fractionalinterests . ...
4 Books and publications ... X 480.FATR MARKET VALUE
5 Clothing and household goods .. ... X 36,427 .FAIR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes . .
8 Intellectual property ... ...
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or

trust interests

13 Qualified conservation contribution -
Historic structures ...

14  Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory ... X 123 38,922.FAIR MARKET VALUE
Drugs and medical supplies ...

21 Taxidermy i,
Historical artifacts

Scientific specimens
24 Archeological artifacts

25 Other » ( STORAGE UNIT ) X 5 18,600.FATR MARKET VALUE
26 Other » ( KITCHEN RENOQV) X 4 14,443.FAIR MARKET VALUE
27 Other » ( HOLIDAY GIFTS) X 13 10,654 .FATR MARKET VALUE
28 Other » ( GIFTCARDS/VOU) X 13 7,919.FATR MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arangement in Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONST ettt et e st s es st s s st s et ss s n s nsssansnas s sessmoseneesoes
b If "Yes," describein Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 UPPORTIVE HOUSING CO ITIES, INC. £8-2067479 .

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

BIRTHDAY GIFTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 18

(C) REVENUE REPORTED ON FORM 990, PART VIII § 6695.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

OFFICE EXPENSE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 9

(C) REVENUE REPORTED ON FORM 990, PART VIII § 6445.

(D) METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

GIFT BASKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5153.

(D) METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

SCHOOL SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3906.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

PRESCIRPTION GLASSES

(A) CHECK IF APPLICABLE = X
832142 10-18-18 Schedule M (Form 990) 2018




Schedule M (Form 990) 2018 SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3200.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

PHOTOGRAPHY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1025.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

RETENTION WALL & GARDEN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 800.

(D) METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 350.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘iis“8“’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. i Open toP
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. _ Inspection
Name of the organization Employer identification number
SUPPORTIVE HQUSING COMMUNITIES, INC. 58-2067479

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORTIVE HOUSING COMMUNITIES, INC. EXISTS TO PROVIDE AFFORDABLE

HOUSING TO ALLEVIATE HOMELESSNESS AND HUMAN SUFFERING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR AND ALL BOARD MEMBERS REVIEW AND COMMENT ON THE FORM

990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

REPORT IT TO THE BOARD PRESIDENT AND HAVE BOARD OF DIRECTORS VOTE ON ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE

DIRECTOR'S PERFORMANCE ON AN ANNUAL BASIS, GATHERS INFORMATION ABOUT THE

COMPARISON SALARIES OF SIMILAR-SIZED, PRIVATE NON-PROFITS IN THE AREA, AND

RECOMMENDS APPROPRIATE COMPENSATION BASED ON AVAILABLE DATA.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DISALLOWED PARKING FRINGE BENEFIT -12,540.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



2019 ESTIMATED TAX FILING INSTRUCTIONS

FORM 990-W

FOR THE YEAR ENDING
June 30, 2020

Prepared for

Supportive Housing Communities, Inc.
601 E. Fifth Street
Charlotte, NC 28202

Prepared by
Blair, Bohle & Whitsitt, PLLC
10815 Sikes Place, Suite 100
Charlotte, NC 28277
Amount of tax Total Estimated Tax $ 2,440
Less credit from prior year s T 0
Less amount already paid on 2019 estimate g e 0
Balance due $ 21440
Payable in full or in installments as follows:
Installment Amount Due Date
NOT S 610  October 15, 2019
No.2 & ......510  December 16, 2019
No.8 8 e 610 March 16, 2020
S R 610 Jume 15, 2020
Make check | Payments should be made using the Electronic Federal Tax
payable to Payment System (EFTPS).
Mail voucher Not applicable
and check (if
applicable) to
Special
Instructions

800021 04-01-18



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
June 30, 2019

Prepared for

Supportive Housing Communities, Inc.
601 E. Fifth Street
Charlotte, NC 28202

Prepared by

Blair, Bohle & Whitsitt, PLLC
10815 Sikes Place, Suite 100
Charlotte, NC 28277

Amount due

Balance due of §2,525

or refund
Make check Payments should be made using the Electronic Federal Tax
payable to Payment System (EFTPS).

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

November 15, 2019

Special
Instructions

The return should be signed and dated.

800941
04-01-18



rorm 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0887
{(and proxy tax under section 6033(e))
For calendar ysar 2018 or other tax year baginning JUL 1, 2018 , and ending JUN 30 ’ 2019 . 2018
P> Go to www.irs.gov/Form990T for instructions and the latest information.

internat Favanue Sarvios” »> Do not enter SSN numbers o: this form as it may be made public if your organization is 8 501(c)(3). | s57(0x3) organizations Oniy

A || Check boxif Name of organization ( || Gheck box if name changed and see instructions.) D(EE",LPF:%’;:,';";L'E?;':: number

address changed instructions.)

B Exempt under section | Print | SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479
501c)3 ) T O Number, street, and room or suite no. If a P.0. box, see instructions. e o activty cods
{_J408(e) [J220(e) | "P* | 601 E. FIFTH STREET
D 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529¢a) CHARLOTTE, NC 28202 812930

C Book d"ﬁ}”y' of all assets F Group exemption number (See Instructions.) P>

Zr, 769,784 . | GCheck organization type B | X | 501(c) corporation || 501(c) trust . ] 401(a) trust || other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» DISALLOWED PARKING FRINGE BENEFIT .|fonly one, complete Parts I-V. If more than one,
describe the first In the blank space at the end of the previous sentence, complete Parts | and i, complete a Schedule M for each additional trade or
business, then complete Parts lil-V.

I During the tax year, was the corporation a subsidiary in an affifiated group or a parent-subsidiary controlled group? > L lves |XINo
If *"Yes," enter the name and identifying number of the parent corporation. P>
J The books areincareof p» PAMELA JEFSEN Telephone number > 704~335~9380
l Part] | Unrelated Trade or Business Income (A) Income {B) Expenses
1a GF&_J;s receipts or sales
b Less returns and allowances ¢Balance » | 1c
2 Costofgoodssold (Schedule A, iN€ 7) 2
Gross profit. Subtractline 2fromline tc . 3
4a Capital gain netincome (attach Schedule D) . . 4a
b Net gain (loss) (Form 4797, Part ||, line 17) (attach Form 4797) . . . . 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) . ]
7 Unrelated debt-financed income (Schedule E) . . 7
8 Interest, annuitiss, royatlties, and rents from a controlled organization {Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 12,540. ; 12,540.
13 Total. Combine lines 3 through 12 e 13 12,540. | 12,540.
Partll| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SChedUIB K) 14
18 SIS AN WaBS et 15
16 Repairs and MaNBNANCE e 16
170 BaA DS | e 17
18 Interest (attach schedule) (€8 INSTUCHONS) 18
19  Taxes and licenses 19
20
21
22
23
24
25 Employee BENEit PrOGIAMIS oot e et e et s et ee e eras 25
26 Excess exemptexpenses (SChedule 1) | e, 26
27 Excess readership costs (SChedule J) . . . e 27
28 Other deductions (attach SCNBUUIB) | . . . . . . e 28
29  Totel deductions. Add lines 14 through 28 | e, 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 30 12,540.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 ]
32 Unrelated business taxable income. Subtract line 31 from e 30 _......oo oo 32 12,540.

823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



Fameso-T(2018)  SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 Page 2
Partllt| Total Unrelated Business Taxable Income .
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 33 12,540.
34 Amounts paid for disallowed friNGES e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36 12,540.

37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subiract line 37 from line 36. If line 37 is greater than line 36,
enter the smallerof zeroor line36 . . ... 38 11,540.
@tlﬂ Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) > | 39 | 2,423,
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate scheduleor [ Schedule D (Form 1041)
41 ProXy BaX. GBS UC NS et ere et
Alternative minimumM X (rUSIS ONIY) ettt
Tax on Noncompliant Facility Income. See InStrUCtiONS
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies ... 2,423.
Z] Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. ... ... 452
Other credits (see INSrUCHIONS) . e
General business credit. Attach Form 3800 45¢
Credit for prior year minimum tax (attach Form 8801 0r 8827) . o 45d
Total credits. Add lines 45a through 45d
Subtractline d5e from line 44 | . e,
Other taxes. Check if from; D Form 4255 |:| Form 8611 E] Form 8697 [__| Form 8866 |:| Other (attach scheduls)
Total tax. Add lines 46 and 47 (See INSTUCHONS) | oo
2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part 1, column (k), line 2
§0 a Payments: A 2017 overpayment credited to 2018
b 2018 estimated tax payments
¢ Tax deposited withForm8868
d Foreign organizations: Tax paid or withheld at source (see instructions) . .. ... ... 50d
e Backup withholding (see instructions) e
f Credit for small employer health insurance premiums (attach Form 8941) .. ... 501
g Other credits, adjustments, and payments: |:| Form 2439
1 rorm 4136 (1 other Total P> | 509
51 Total payments. Add lines 50athrough S00
52 Estimated tax penalty (see instructions). Check If Form 2220 is attached P> cl
§3 Tax due. If line 511s less than the total of lines 48, 49, and 52, enter amountowed »
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P> | Refunded P> | 55
Part V| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Forgign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here p»
§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If *Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year P $

45¢

2,423.

2,423.
0.

102,
2,525,

Under penalties of perjury, | declare that | have examined thia retumn, including accompanying schedulas and statements, and to the best of my knowladga and balisf, it is true,
Sign corect, and complete. Declaration of preparer (other than taxpayer) is basad on all information of which preparer has any knowlsedge.
ay the th
Hore ), CEO i Gropers showes el 100
Signature of officer Date Title instructions)? [ X | Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check LI if |PTIN
Paid Z/ A self- employed
Preparer WAYNE M. EAGER “e- N1 Egge— 111/12/19 P01706592
Firm's name p BLAIR, BOHLE & WHITSITT, PLLC Firm'sEiIN » 56-2210577
Use Only
10815 SIKES PLACE, SUITE 100
Firm's address » CHARLOTTE, NC 28277 Phoneno. 704-841-9800

823711 01-09-19 Form 990-T (2018)



Form 990-T (2018) SUPPORTIVE HOUSING COMMUNITIES,

INC.

58-2067479

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory atbeginning of year 1 6 Inventoryatendofyear . . . ...
2 Purchases 2 7 Costof goods sold. Subtract line 6
3 Costoffabor 3 from line 5. Enter here and in Part |,
43 Additional section 263A costs W08 2
(attach schedule) ... ... 43 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ...l

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

{1)
)
@)
]
2. Rentracaived or accrued
- Deductions directly connected with the incoma in
(8) From parsonal property (f he porcentage of (0 Ml i s A b oo S s ) fanc st
10%6 but not more than 50%) the rent is based on profit or income)
{1)
@
8)
()
Total 0. [Tt 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part|, line 6, column (A) . . > 0 . |Fartt.ine 5, conmn ) . B> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocabls to dabt- (l) Straight line depreciation (b) Other daductions

1. Dascription of daebt-financed property

financed property {attach achedule)

(attach schedule)

)

@

@)

{4

4. Amount of averaga acquisition
debt on or allocable to dabt-financad
property (attach schadule)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach scheduls)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
{column B x total of columns

3{(a) and 3(b))

M %
@ %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, lina 7, column (A). Part |, line 7, column B).
TOWIS e > 0. 0.
Total dividends-received deductionsincludedincolumn8 . . ... » 0.
Form 990-T (2018)

823721 01-08-19



Form 990-T (2018) SUPPORTIVE HOUSING COMMUNITIES, INC.

58-2067479

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controllad organization

2. Emplayer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (sae instructions)

4. Total of specified
paymants made

5.Part of column 4 that is | 8. Deductions diractly
included in the contralfing connectad with incoms
organization's grosa income in column §

f—

R
@

~

&)

=

-4

Nonexempt Controlled Organizations

7. Taxable Income

8. Nest unrelated incoms (loss)
(ses instructions)

9. Total of spacifiad paymants
made

10. Part of column 9 that is includad

in the controlling organization's
gross income

11. Deductions directly connactad
with income in column 10

A

2)

@)

@

Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Parti, Enter here and on pags 1, Part |,
line 8, column (A). lina 8, column (B).
TOMAIS e et saeees > 0. 0.
Schedule G - Investment Income of a Section 501(c)}{(7), (9), or (17) Organization
(see instructions)
3. Daducti . . Total deducti
1. Description of income 2. Amount of income e 4. Sat-asides §.To acuctions

diractly connacted

(attach schadule)

and set-asides

{attach schedule} {col. 3 plus col. 4)
(1)
@
3)
@
Enter here and on page 1,} Enter hera and on page 1,
Part |, line 9, column (A). |Part |, lina 8, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

3. Expensas 4. Net income (loss) 7. Excess axempt
1.D . 2. Gross directly connacted from l_mrelated trada o 5. Grosg income 6. Expansss expenses (column
. Dascription of unrelatad business with preduction business {column 2 from activity that attributable to 6 minus column 5
exploited activity income from of L'Janrelatad mi_nus column 3). Ifa is r!ot unr_olated column 5 but not more than,
trade or business busineas Incoms gain, tihorr:l:j)gu’:«a?cols. 5 business incoma column 4),
M
@
)
@
Enter hera and on Enter here and on Enter here and
page 1, Part ], page 1, Part |, on page 1,
lina 10, col. (A). line 10, col. {B). Part ll, line 26,
Totals . ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Income From Periodicals ﬁeported on a Consolidated Basis

2.a 4. Advertising gain 7. Excess readership
o m'f‘:'l“ 3. Diract or (loss) (col. 2 minus 5. Circulation 8. Readership costa (column & minus
1. Name of periodical a inco::g advertising costa | col. 3). if a galn, computa income costs column 5, but nat more
cals. 5 through 7. than column 4).
1)
@
@
“
Totals (carry to Part II, line (5)) ...... > 0. 0. 0.
Form 990-T (2018)

823731

01-08-18



Form 990-T (2018) SUPPORTIVE HOUSING COMMUNITIES, INC.

58-2067479

Page &

'Partll]| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.}

2.6 4. Advertising gain 7. Excess readership
' wieay 3. Direct or (loss) (col. 2 minus 5. circulation 6. Readership costs (column 8 minus
1. Name of periodical 8 incor::g advertising costs | col. 3). If a gain, compute incoma costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
)
)
&)
Totals from Pastl 0. 0.] 0.
Enter hera and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
lina 11, col. (A). line 11, col. (B). Part il, line 27.
Totals, Part Il (lines 1-5) ... 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
,3' Percent of 4. Cormpensation attributable
1. Name 2. Title "meb:;:z:: to to unrelated business
) %
@ %
3) Yo
@ %
Total. Enter here and on page 1, Part I, 08 14 . ..o > 0.
Form 990-T (2018)

823732 01-09-18



SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

DISALLOWED PARKING FRINGE BENEFIT 12,540.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 12,540.

STATEMENT(S) 1



Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123
Department of the Traasury D> Attach to the corporation’s tax return. FORM 990-T 2018
Intsnal Revenus Service P> Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number

SUPPORTIVE HOUSING COMMUNITIES,

INC.

58-2067479

Note: Generally, the corporation is not required to file Form 2220 (see Part li below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax retum, but do not attach Form 2220.

[ParT] Required Annual Payment

1 Total tax (see instructions)

2 a Personal holding company tax (Schedule PH (Form 1120),

b Look-back interest included on line 1 under section 460(b){2) for completed lang-term
contracts or section 167(g) for depreciation under the income forecast method 2b

¢ Credit for federal tax paid on fuels (see instructions)
d Total. Add lines 2a through 2¢c

line 26) included on line 1 22

2,423.

3 Subtract line 2d from ling 1. If the result is less than $500, do notcomplete or file this form, The corporation

does not owe the penalty

4 Enter the tax shown on the corporation's 2017 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5

§ Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,

enter the amount from line 3

2,423,

...................................................................................................................................... 5

2,423,

even if it does not owe a penalty. See instructions.

Reasons for Fﬁing - Check the boxes below that apply. If any hoxes are checked, the corporation mustfile Form 2220

6 L_| The corporation Is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.

8 [ 1 The corporation is a "large corporation® figuring its first required installment based on the prior year's tax.

“Part Hl | Figuring the Underpayment

9 Installment due dates. Enter in columns %? through
(d) the 15th day of the 4th (Form 990-PF filers:
Use 5th month), 6th, Sth, and 12th months of the
corporation's tax year

10 Regquired instaliments. If the box on line 6 and/or line 7

{a) (b)

()

(d)

9| 10/15/18 12/15/18

03/15/19

06/15/19

1

12
13
14
16
18

17

18

above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) Is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column
Estimated tax paid or credited for each period. For

column (a) only, enter the amount from line 11 on line 15.
Seeinstructions
Complete lines 12 through 18 of one column

before going to the next column.

Enter amount, if any, from line 18 of the preceding column
Addlines 1landi2 .
Add amounts on lines 16 and 17 of the preceding column
Subtract line 14 from line 13. If zero or less, enter -0-
If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0~
Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, gotoline 18 . . ...
Overpayment. If line 10 Is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column

10

606.

606.

606.

1,817.

606.

606

18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

812801 01-08-18

For Paperwork Reduction Act Notice, see separate instructions.

Form 2220 (2018)



FORM 990-T

Form 2220 (2018) SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479  pPage 2
_PartiV| Figuring the Penalty
(a) {b) {c) {d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(G corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions . 19
20 Number of days from due date of installment on line 9 to the
dateshownonline 19 . . .. . . . 20
21 Number of days on line 20 after 4/15/2018 and before 7/1/2018 .. 21
22 Underpayment on fine 17 x Number of days on line 21 x 5% (0.05) | 22 $ $ $
—_
23 Number of days on line 20 after 06/30/2018 and before 10/1/2018 . | 23
24 Underpayment on line 17 x Number of days on line 23 x 5% {0.05) ; 24 $ $ $
P Aalldion
25  Number of days on line 20 after 8/30/2018 and befors 1/1/2019 | 25
26 Underpayment on line 17 x Number of days on line 25 x 5% (0.05) _ 26 $ $ $
—_—
27 Number of days on line 20 after 12/31/2018 and before 4/1/2018 27 SEE ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 6% (0.06) | 28 3 $ $
—_——
29 Number of days on line 20 after 3/31/2019 and before 7/1/2019 .. 29
30 Underpayment on line 17 x Number of days on fine 20 x*% 30 $ $ $
31 Number of days on line 20 after 6/30/2019 and before 10/1/2019 31
32 Underpayment on line 17 x Number of days on line 31x*% 32 $ $ $
33 Number of days on line 20 after 9/30/2019 and before 1/1/2020 . 33
34 Underpayment on line 17 x Number of days on line 33 x*% ... 34 $ $ $
35 Number of days on line 20 after 12/31/2019 and before 3/16/2020 | 35
36 Underpayment on line 17 x Number of dayson line 35 x*% . ... .. 36 $ $ $
- 36
37 Addlines 22, 24, 26, 28, 30, 32, 34,and 36 ... 37 3 $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
ling for other INCOME X BIUIMS ... 38]$ 102.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

812802 01-09-19

Form 2220 (2018)



FORM S90-T

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) ldentifying Number
SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479
(A) (B) ©) 0) (E) {F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
0
10/15/18 606. 606. 61 .000136986 5.
12/15/18 606. 1,212. 16 .000136986 3.
12/31/18 0. 1,212. 74 .000164384 15.
03/15/19 605. 1,817. 92 .000164384 27.
06/15/19 606. 2,423. 15 .000164384 6.
06/30/19 0. 2,423. 138 .000136986 46.
Penalty DUB (SUM O COMME). ||| .__LL .o e 102.

* Date of estimated tax payment, withholding
credit date or installment due date.

812511
04-01-18




