EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax
Under section 801{c), 527, or 4847(a) 1} of the Internal Revenue Code fexcept privete foundations)
B Do not enter sociad security purnbers on this form as it may be made pabc,

ool

D—b_:fhllm-r
i i 10 Wt e, oy FormBE0 Tar ingdrustions and the Intaat indor 0m
A For the 2018 calendar year. of lax year beginning  JUL 1, 20189 andending JUN 30, 2020
B crecid |G Mame of organization O Employer identification mumber
wppleenhis
33" | SUPPORTIVE HOUSING COMMUNITIES, INC.
(I | _Doing business ag 58-2067479
(1w | Mueber and street jor P.0. b # mall ks not delivered 1o sireet aderess) Room'sulte | E Telephone numbse
[ I 601 E. FIFTH STREET 704-335-9380
- ity or town, stnbe or provings, csuntry, and ZIP or forsgn poatsl sode e 3,948,884,
[_Fan*| CHARLOTTE, NC 28202 Hia) Is this & group retum
wn | F Name and address of principal office. TONYA BRUCE for subordieaten? [ Ives [EINe
™ |SAME AS C ABOVE T N e ——— gy (YR S
T, BIHe) ( e 4047L8)(1) g 527 If Mo, " attach & kst. [ses nstructions)
Mot mrnﬂmvnunusrmmmmus ORG H

Trust | | Association [ | Othei = ™ 1983 o szl comicila: HC

1 Briglly desoribe the organizaticn’s misalon or mos? sigrificant scthitive: SEE SCHEDULE O.
2 Checkthisbox I || i the arganization discontinued its apertions or disposed of mors than 25% of s rot assets,
3 Number of voting mambers of the gowsming body [Part VI, ne 15) la 21
s 4  Numbar of indepancent voting members of the geveming body (Part V1, lina 18] 4 21
5 Total number of individuals amployed in calendar year 2019 Part V., line 2a) s 51
g B Totnl number of volurteers (ostimate if recessan) B 1305
7 o Total unrelated business revenue from Part Vill, colurmn (C), ling 12 T8 0.
| b netunmisted income from Form S90.T b 0.
Priar Year Curvpnd Ysr
8 Contibutions and grants (Part VIl ine th) B | 2,700,124.] 3,421,697,
i 9  Program service revenus (Part VB, bne 2g) L M 458,667,
10 Invostment income Part VI, cokume (4], nes 3, 4, and 7d) 1,366, 1,067,
1 11 Other revarwe Part VIl column (A). ines 5_ 8d_ Bc, Se, 10¢. and 118} e 70,477, E”T:_i 23.
e 2 T8 riveruse - add bnas 8 through 11 fmust equal Part Vill, column (4] line 12] 3,243,462, 3,948, 884.
13 Grants and similss smounts paid Part [, colemm (&) Bnes 1-3) N 0. 0.
4 Benefits paid to or for members (Part B, column (&), insd) 0. 0.
15 Salaries. other comparsation, smpioyes berafits (Part [X, coluenn (8], Ines 510) 1,988, 508, 2,433,030,
16a Professional fundrsising fees (Part D5, column A, Bne 118} 0. 0.
& b Total fundraising expenses (Part [ column [0V, ine 28) e 232,674.
17 Othee oupenpes (Fart U0 colurmn (A), ines 11817d, 118248} 1,400,640, 1,520,265.
6 Totnl axpensss. Add ines 1317 (must squal Past D% column (4, ine 25) 3,385,148. 3:953:ﬁ95.
o st Kbk -145, 686. -4 411.
_hll!!u_ﬁﬂw_.hﬂrim_,
4,769,784, 4,926,052,
1,696,129, 2,193,449,
3,073, 665, 2,732,603,

Uinder panalties of parjury, | declars hat | hive &samised ths return, including accompanying schedules and statemants, s o the best of my knowladgs and bakiet, it is

Brus, eaniect, ind complets. Daclarafion of prepes s (o than officer] & basad on ol information of which prearns hass any knowladpl,

Sign b Exgnature of officer Chate
Hira ’ TONYA BRUCE, BOARD CHAIR

Type of preet s and titk

PrintType preparers name Prepacer's sqgnatura Biabi dex [ [] FTW
Pald WAYNE M. ERGER 04 /21/21]. 01706592

Fregarer | Firm's nama PRAGER METIS CPAS, LLC FimsEN g 06-166T465
Use Only |Fim'sadoress ), 10815 SIKES PL STE 100

CHARLOTTE, NC 28277 Prosare, (T04) 641-9800
May the IRS - i showm above’? Mo
W Feene LHA For Papsrwork Reduction Act Notice, see the soparate instructions, Form 890 2o1g)

SEE ECHEDULE O FOR ORGANIZATICN MISSION STATEMENT CONTINUATION



1 SUFFORTIVE %DSIHE COMMUNITIES, INC. SB-2067479 Page 2
ﬂgﬁﬁiﬁ%&humuﬂnfﬂﬁiiin
i 50 1} [ ]

—Chesk ¥ Scheckile O gontains & respongs or note 1o iy e in this Par

1 Briefly describa the crganization's mission;
SUPPORTIVE HOUSING COMMUNITIES, INC. EXISTS TO PROVIDE AFFORDABLE

HOUSING TO ALLEVIATE HOMELESSNESS AND HUMAN SUFFERING.
= — ARV AR HUMELESSNESS AND HI 2.

2 ﬁﬂﬁ-ﬂmﬂhﬂhuﬂﬂﬂﬂilwﬁmmummewnhni:NMﬁmﬁuHlnﬁthnmwnﬁhmdnnmi

pricr Fom 0G0 crQ@ORZY | . [Ies [XIno
H'fﬂ.‘dﬂuhhmmimmkm&
a MHWMWWMWHWHWHMWMW [ Ives [XIno

If “You, " dascribe thass changos on Scheduls 0,

it arvy, tor sach ;
48 (Seos _ (e 3,633, 049, retsgrmms s 458,667, )

; JOHNE 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 FROGRAM PROVIDING SERVICES TO PEOPLE LIVING OUTSIDE

WHO HAVE SEVERE MENTAL ILLNESS. SHC P IDED USING/SUPPORT SERVICES
TO OVER 3100 PEOPLE AND STREET CUTREACH SERVICES TO OVER 400 PEOPLE

DURING Fy2019-20. OVER 96% OF SHC RESIDENTS REMAINED TN STABLE HOUSING
DURTING FYa015-20.

il (oo L [ ez granma o | | — i

4o [Cods b e 5 o tpanty of 1 I e s !

dd  Oahar progeam senices (Describe on Bchadule 0)

i mobicing g o § | o b 1
-'H_wr 3,633,045,
Form 990 o)
BN &) G-

2
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28-2067479 4
| No

Yos
i unmmnmﬁmwmwﬁ-w:mm-mmp
X

2 I the crganization recuived to complae Schecule B, Scheculs of Contributors? HIY ]
3 Did the organization angage in dimct of indirect political campaign activities on behaf of o in oppostion fo canddites for
Ppulihc office? if “vag, * complete Scheckde &, Part ! e o [
4 Section 50 ck3) organizations. Cid the organitation engage in lablying activities, or have 4 ssction B01H) akection in affect
during 1 tx year? if “Yas, * compite Schedule &, Parf il P i s e ol
a |thlMWlm.5ﬂ1mmmmﬂmmmmﬁhﬂbMMH
‘mmidar amcants as dafined in Aevenus Proceduns S8:157 If *¥as * compiate Schadule & Pad e 8
L] thmmmeMNmmﬁMNmﬁrﬂﬁMhnuhmm
provicle advice on the distributicn of investmaent of emeurs in such funds o seesunts? It *¥os * complede Schedule O, Parr) |8
T ﬁdhmmmmﬂlmwmmhmmm
Eha anvviranment, historc land areas, or historig structures? ¥ "Vou, ® complate Schedule O, Paer s
B Did the organization maininin colections of warks of art, histoncal freasunes, or other 3imilsr aasets7 if ", " complans
Schecle D, PFart W _........., PP iy e e s e B
] Wmlm.ﬁmmmmmhputhhﬂm_rﬁmummwmmnlﬁ.ﬂ:ﬁh
mmmmuhm.twmmm“-ﬁq.mm.mhw_ummpﬂ:ﬁm serdceaT
10 Did the organization, dirmctly or through & relited organization, hold s5sets in donorrstricieg B0oawments
O In quasi endowmants? if *Vas, * complate Schaduwe O, Part V oo .
11 Wthe organization’s amswer 1o any of the following quastions & "Yes,” then complate Schedule D, Parts Vi, Vil, VIlL [, o X
a5 appiicable,
8 D5 the onganization report an emount for lend, bulcings, and squipmaent in PaA X, line 107 I ¥, " comphets Schedguie 0,
s 1 TP Yl oS et e S £ "1 i
b Cid the organization report &n amount for imvestments - ofher securities in Part X, line 12. that s 5% or more of is batal
ns3en reparisd in Pant X, ne 167 Ir “Yas * compieds Schackls 0. Park 1 LB PP b el 1 |
© Did the organization rport an amount for investments - program retated in Part X line 13, that ks 5% or mons of &z iotal
sgats reporied in Part X, Ene 167 i *Yes, * compiete Scheawle O, Part Vi Tt
d Dl tha organization report an smcunt for other assets in Part X, line 15, that is 5% or mon of its total assets reported in
Part X, ne 167 if “vas, * complete Scheckse O, Part X L R e SR
& [id the organization report an amount for gther abilities in Part X, ne 257 ¥ “ves, * compiate Schadde 0, Part X
1 mnm!mmmhﬁmnmmmmm;mmm
hwm%hmmmmrlnﬂmnﬂ? ¥ *Yas,* complefe Scheoue 0, Pat X 1
12a [ the crganization obinin separite, independent audiied financial staternants for the tax year? I *¥as, * comphsie
Schegide D, Parfe Manadl PR A LNl i
b manhm.mﬂuhﬁiMhhhmM
if “¥is, * i of e cvigaAization answend "Ma® fo line 132 tisan complefing Schadule D, Parts X7 and XN & oplicna
13 Is the organization a school described in section 17OMKINANT If *Yes,* compiete Schedus £
¥4a [Did Ehe crganization maintsin an office, empicyess, or agents outside of the United States? il
b Did the crganization have aggrégate revanues o axpandss of mare than §10,000 toen grantmaking, fundraising, business.
invaatmant, and program service activities outsida tho Lined States. or aggregnte feesign investmaents valued at §100,000
o Mol I “Yag,* compiete Schecule . Parts fand IV T ——
15 Dﬁhmmmmmmmww.ha.nmmmlﬁ.mumnrﬂ-rmmummy
foraign organization? If *Yes, " compiete Scheciia F, Parfs I and IV A e
16 Did the crganization report on Part DX column (&), line 3, mon than §5 000 of aggregate grants or othés asietance tn
O for fereign indeiduaisT if “Yes, * complale Schedide £, Parts Wand W Ll T
ir mmmm:wwmmsmmﬂmhmmmmmm
calumn (A). Engs B and 1107 ¥ *Yes,* complats Schecle G, Part 1
18 mwmmmmnamWﬁmmmmmmmen.h
o and Bart if "Yas, " complate Scheoe G, Pt ... .. . S T o
19 mmmwmm:tMﬂmmmmmmnmmmhh?n-m-
compiaie Schediin G, Fans W NI Sy i R L R A RS Sy
20a Did the crganization openits ore or mons hospitel IRcBtien? f “Ves * complate Schedule
b I "Yes® to e 204, did the organization attach a copy of 8 sudisd fnancial statemants 1o this redurn7
Did the crganization repor more than $5.000 of grants or other assistance 1o any domsstic organization or

— domestic gowmmant on Part [, column (A} e 17 ¥ g, * somiate Schadide | Barks [ ang U X
Form 890 po19)

AR DB
a
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SB-2067479  paged

Yes | Mo

22 [Did the organization mport more than 55,000 of grants of aiter assistance to or for domestic individuals on
Part [X, columa (A), ne 27 i *Yes,* complets Scheduts | Parts | and if i
23 Did the organization answer “Yes® to Pan VI, Secton A, line 3, 4, wiﬁmﬂmnfnmm|m
and formar officers, dinctors. trustess, key smpioyesd, and highast compensated employess? i “yas * compiate
24 Did the organization hune a tax-exempt bond tssus with an cutstanding prncipal Bmaunt of mons than $100,000 as of the
Ias1 ciry of the year, that was issued after Dacamber 31, 20027 jf - ¥as, " answer Inss 245 through 249 and compiere
Schedule K IF "Ma,® ge fa lina D5a ]
b Mhmmmwmﬂmmmlmwﬂm? S
e Did the copanization maintain an escrow aooount cther than & rfunding escrow ot any tims dusing Th yesr bo delsass
d [ad the organizhlion &5t a5 an “on behall of* e for bonds outstanding at any Bmae duning the yesr?
25a Section BOWc)3 B0ch4l and S01{cH28) organizations. Did the ceganization enpags in an axcess benafi
irmnsaction with & disqualilied person during the year? i ~yas * complate Schedwe L, Par! .
b hhmﬂhﬂmhnlmwnmmhn&mmmamﬂmmmmww
Enat tha traniection fiss fof been reported on any of the organization’s prior Forms 550 or S90.EF7 jy - Yad, " samplate
Schwedila L, Far | e
b, mmmmm-wmwmmx n-.ﬁnrzz I':rr-n-uni:l-.lrmnr mumm
or former pfficar, directer, fnistes. ey employes, creator or founder, substantial contribudor, or 35%
controled entity or tamily momber of aery of thess persons? | “Yas * compiate Scheduie L Part I
27 Did the organization provide & grant of ether assistance to ary current or formes oMices, dirsclar, Mﬂyw
cfatar of Esurdier, substantal contributor o omployes thenal, 6 grant selsstion commithes mambar, oF B0 0 35%, contrlsad
enility (inchuding an empicyes thereod) or family membar of any of these pamorT Jf “Vas,* complete Schedls L Part i
28 Waas the crganization a party 1o & business baraection with one of the following parties (see Schoduls L, Part IV
instructions, for applicatie filing threshokis, conditions, and excoptions);
A curent or former officer, director, inustes, key smplcyes, creator or founder, or substantal contriuor? 7
“¥as, " compiele Schedule L, Part IV .
[ ] Ahﬂrw#mrwmhan It m WMLPHTW Tkt
[ ﬂmmmdmmmwmmlmhmmwmi ]
*¥as, * complate Schedule L, ParT v ...
28  Did the crganizabicn mmﬁﬁﬂnmmhmﬂhﬂuui If “¥as, " compiats Schaduls W
an mmmdemmhmwmmmwmmm
contibutionsT if *Yes, * complete Schedule M A B
k1 | Dﬂﬂmmﬁmﬁﬁhnhmdﬂuhnﬁmhurdmnhnndnmueumﬁhmﬁ#'ﬂm nnumuammhhHFhﬂ
32  [Dnd the organization sell, auchangs, dispoas of, of tranader maons than 26% of its net assets? Jf *¥as * compiate
33
34
a5a

g

f
b

BB OB OEE BB

[H

S
]H

|ﬂ|b B

el [ [ oo Ilu [pe o<

=3

Sehaduia N, Part .
mwmmiMHmmwmumm"mmw
sactions 30077012 and 301, TH013T ¥ *vas " compiete Sehasule B Parf |
Wias tha orpanization rlabed to any ta-exempt or tumble entity? |7 “vag, mwﬂmymwmm
Part W Wma1
mwmm-mmmumdmﬂzﬁmm
b If "Yes" 1o ine 35a, did the organization recerae ary payment Fom of efgege in wwmm-uuﬂumﬂy
wifthin tha miining of section ST2EEATY ¢ “Yes * compiete Schoole B, Parf  line 7
5 mmmwmmmmmmmmmawmmw
I “¥ag, " compiaie Schaauie B, Pat |l fne 2 . .
a7 mmuwhnwmmmahﬂﬂmwmmwmuhmt-mm
hifid el ia tradrhed a8 & partnenship for federal incomes ton poposes? i *Yes * compiote Schecule AL PRtV
38 MHWWMDNMMnmnthﬂmnbmm?

e

o

ps:hh'rhabs

|

..... e -
Ho

Yol

i Enier the number reporisd in Box 3 of Form 1006, Enter - il not applicable i Ii 50

b Entar the number of Forms W23 included in line 1a, Erter £ if not applicable

¢ [Oid the crganization comply with mwmhmwmtﬂ mwmﬂm
Muﬁﬁ'ﬂmmw ic

i T L Farm mwl:nﬂ

4
09460421 130075 2918.1 2019.05091 SUPPORTIVE HOUSING COMMUN 2918.1_1




58-2067479 by

2a mhwﬂmmmﬁﬂHTmmﬂwﬂTum
filed for the calendar year ending with or within tha pear coverad by Bis retum 31
b Hnmmumudmnumhmmmummwmw w3
| 38
b

Note: If the sum of ines Ta and 25 is graster than 250, you may be required to g fijs 800 instructions) 00

Ded the organization e unrelated busineds gress income of $1.000 or more dusing the year?

¥ “Yes." haa it flod a Form S90-T for this year? i “No® fo line 3b, provics an axplanation on Schedule 0 NI T—
#it wery tima during the calendar year, did the organization have an intorsst in, or a signature or ather suthorly over, a
financial scoourt in & fonsgn country (such B8 & bank account. secunities Becount, o ather financial Bocounti? ’
B i "Yoa," ander the name of the fonsign country e
S instructions for fling requirements for FnCEN Form 114, Report of Fomsign Bank and Finencial Aocounts (FERAR).

Was She organizaticn & party to o prohibited thx shelter tranaaction st any time during the taxyear?
i amy taxabis party notity the crganization that it was o Is & party 10 8 probibited tax shelter tranasstion? i

[ hhhw&h,:udmumﬂ- Form BEBETT

:
=

8

B ek

b M “Yon." did the organization incude with every solicitation an sxpress statemant that such contribufians or pifts

T Organizations that may recehve deductible contributions under section 170jcL

a Dbﬂuurm-nfmlmmhmﬂmmmﬁ-u:mmaMWWMWHmFMhnmm
b I “¥is," did the organization netify the donor of the value of the gocds or services provided? e
- mmmm.mmmmﬁmmmqmuﬁmnmm

d H"Yes® mmmummmmmw P l_'l"ﬂl
# Did the organization receive any funds, dinecily or indimctly, to pary presnikims on lmﬂ“m
T Cecd the organization, during the yoar, pay premams, directly or indirectly, on & personal benafit consmet?
]
h

2 RE B ol

if the ceganization received a conribation of quakfied infoliectual property, did the ongantzation file Form 808 &8 requinsd?
If the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organization fis a Form 1088.07
&  Sponsoring organizations maintaining donor advised funds. Did a donor acvised fund maintained by the
sponacring omganization have ecciss business holdings at any time during the year?
% Sponscring orgonizabions mainsining doenor advised funds,
a Dad the sponsoring organization make any taxable distribortions under section 45687 L
b Do the sponscring organization make & distribution 1o & donor, donge adhvigor, o relabed pemson?
10 Sectian 501(cT) organizations. Entar;
# Initistion fess and capsl contritutions included on Part VI, kne 12 T
b Gresa recsipts, included on Form 560, Part VIIL line 12, for publicuse i club facilities [ 10
11 Baction S08c)12] crganizations. Enter
b Gross income rom othar sourced (Do et ned amounts dus oF pald 10 Sther S0uFcEs Against
amounts due or eceived rom them) | 11b
120 mmmﬂ-mmwmm uhwmmwnmmmmw
b IP"Yes" enbe the amount of taaxesmpd irtersat recahed or accrued dusing B year I
13 Bection SM(oi28) qualified nonprofit haalth insurance ssusrs.
& |8 tha organization licensed o issus qualified healh plans in mor than ona wiate? s et ity M
mﬁ-nmmmmhwmmmma
b Enter the amouni of reserves tha organization is required 1o mainkain by the states in which tha
arganization is Bcensed o issue qualiied haalth plans E:
& Enter the amount of ressrves on hand — —
1da Did the organization recalve sny payments for indoor tanning services during the tax year? S . " _
b It “Yes." has it fled & Form 720 to report those payments? Jf “No,* provide an axplanation on Schecie O . il
15 s the organization suibject 10 the dection 4060 ta on paymantis) of mane than $1 000,000 in mmunseation o
mecoss parschuse paymentis) during the year? e S I |- &
If “es * ﬂmmwiaFmﬂme
18 Is the organization an educational instiution subject to the Bection 4068 excise tax on net mvestment income? | 18 X

it "Yes, " compiets Form 4720, Scheduls O

e | EFERE

5

!mﬂhii’ﬂﬂ]

[EEE
B

05460421 130075 2918.1 2019.05091 SUPPORTIVE HOUSING COMMUN 2918.1_1



MM M SB-206T7479  rage®
: Fcrmrr “¥e2" response fo Ines 2 (hwough Th Balow, and for & "N resoonse

mnuaa.nrrmm MMWm#mmmu See imstructions.

mnmnm m-zmtﬂ-ﬁ_fghhmﬂ‘tﬂ YRR [X]

ﬂuﬂm.ﬁ.ﬂ-nwn
Yo | Mo

Ta Enber the numbar of voting memibers of the goveming body st the and ofthetaxyear | 1a 21
Hmumumhdﬂhwmmumriﬂummﬂwpmm ufu'mumunmg
ooty chelegaied broad asthority 1o an execofive commities o gimilar commities, axplin on Schadgle 0,

b Entur the rumber of woting mambars inclisded on line 18, above, wha ane independent L Lie 2.1

-] Didmnmn'.m.ﬂum-.wmmnmlmmmwimmwpwﬂhnym
wificer, director, trusies, or ey employes? e e A

3 Wmemnmmmmmmmhmm
of officers, directors. rusines, of key smployees to & management company e othae pawsan?

4 wmwﬂmqu&dmmmmumm“mm#memm

B ﬂummmmmmmﬁ-wwdhmhm

8  [Dad the organization haive members or stockholders 7 e A PO T Ut P SO B

7o D th organization have membars, sicckholdens, or cthar parsans who had tha power 1o et or ApPoInt one o
rane mambens of the goweming body?

b MﬂWMﬂhmmﬁmmluwmmmm

B Mwmmmmmwmwmmmmmmnmmwwmm

a The povesning bady? .

b &mmmmmmmwa{hmw st i

g hmm—.-uﬂ'iulr dimecioe, trustes, wmwmnmmehmmumnw

£ 1n HIHHH ]H

- BE F F FFFF F

5
gl b | |

T0n Did the organization have kool chapters, branches, or affilates? e
b If “Yes," did the oganization have writhen policies and procedures goveming e acthities of such chapters. affikates,
8ndd branches io ereure thair opsiions ane consistent with e oganiznbion's exempl purposss? e
Ta Has the organization peovided a complete copy of this Form 990 fo all membars of its povaming body bafors iling the form?
b Duaciba in Schedula O tha process, if any, used by the organizafion to review this Form 550,
T2a Did the organization have a written confict of interest pokcy? I *No, " g 20 ling 13 —
b Were officers, direcins, or Bustees, and key smployes [aquired mmmwmmmﬂhllﬂhWM? P
@ Mhmhﬁnwﬂr-ﬂ%mﬂnﬂmhwﬂnﬂhpﬂuﬂ If“¥as. " dascnils
in Sehedula O how ffals was done T :
13 ﬁdhmmm‘mmpﬁq’?
AL mmmm-mmmmmhmﬂ
15 mmmhmwumm'qmm-m-ﬂwﬂm
parsona, comparabiy data, and contempomRneous subslantistion of B deliberation and decigion?
& The arganization’s CEQ, Exscutive Dinscior, oo top management oificial
b Ciher officors or ey employees of the organization |
If “¥aa" to bne 158 or 16b, mnmhwnmmm
18s Did the organization invest in. contribute aiseds 1o, or participate in o joint veniurs cr similar armngement with 2
b HWM*dHMWW;WMMMWhWWMIMM&M
i joint vanture arangemants under applicable fodeml tax law, and take steps to safeguard the crganization’s
o mpi giatug with respect to such srengsenents?
Section C. Disclosure
17 List the states with which a copy of this Fom 950 is recuired 1o be filed NONE
18 mm-ﬂduq.i-ummmmumrBFm1mpmu1mﬁwmmwmrﬁmﬁmmumm
for publie inspaction. Indicate how you madke these avaiabie. Gheck all that apply.
[X] cownwobsite [ Anothar's wabsite L] Upon request [ other gaxgimn an Seraduie of
19 Describe on Scheduls O whether (and if 80, how) the crganization made fts goveming documents, conflict of intersat policy, and finarsial
stabamants nadalie to the public during the ta yeas.
20 Slate the name, address, and telsphons numbar of tha parson wh posiessss the organization's books and records. =
TONYA BRUCE - 704-335-9380

|

(F B EE 2
g

ul |n-= IHIH IH

3§
pe b

f#
IH

601 E. STH STREET, SUITE 255, CHARLOTTE, NC 28202
BIST0R [-0-30 Feem S0 2010}
1

09460421 130075 2918.1 2019.05091 SUPPORTIVE HOUSING COMMUN 2918.1_1



JUSING COMMUNITIES
Koy Employees, Highes]

58-2067479

ST ation of Officers. L ctors, Truste
Employess, independant Contractors

® Ligt &l of the orgenization's ourrent afficers, direcions, trustess (whether individuals o organizations), rapandleas of amourd of compansrtion.
Ervtar 0« In colurrns {0, (E), and (F) if no compensation was paid,

L Lhtddnm;ﬁun':ummuﬂw I arvy. Ses instriactions for dofinftion af “key empicyes.”

® Lisi the arganization's fve carrent highest compansated smployess fother than an offiosr, dirgcior, rusted, of key smployee) who recsived rport-
abile compensaticn (Box 5 of Form W2 andfor Box T of Ferm 1080 MIZEC of mears than $100,000 from the onganization and any relsied organizations.

* List &l of the organization’ s Tarmar oMcens, bey smployess, arvf haghest compenasted employees who meatvad mone than §100,000 of
reporiable compansation from the onganization and ary related ceganizations.

*® List all of the organization's former directors o trustees that moahes, i the capacity s & formes dirsctor or trustes of the anganization,
morn than §10,000 of mportabls compenaation from the organication and any related crganizations.
Sea instruictions for the arder in which to Est the persons above,

Chemoic [ el i rar @y nelabed Cegania tion Gomponsatod ey ©ment Eﬁﬂr.uﬂ.#w.
(A} o2} ic) ) (€} IF
Mama and titis domenge | . Foslen Rieportabike Reportabls Estimated
(T [ —————— COmpnAa L COMpansation amount of
A SRR vl = from from related cithar
hisurs for . ;| CipRnTation (-2 1098-MIS0) from Eha
related E E i (W21 099-MISC) organization
B z ] g ! “_m-
LU j L} 2

{1) BOB BIEEOP 7.00

DIRECTOR X 0. 0. 0.

{2} CARTER AREY HATARAJAN 1.00

DIAECTOR X 0. 0. 0.

i3] DalBiA SAVAGE 1.00

EECRETARY x ﬂ- ﬂq- U'q-

[4) OECBOE SIETAUNK, IIT 1,00

DIRECTOR X 0. 0. 0.

{5} HAYDEN EARRELL 1.00

DIABCTOR X 0. 0. 0.

{61 IvVeM b, ROERER OR, 2.00

DIRECTOR X X 0« 0. Q.

(7] LESLIE CLARK 1.00

DIRECTOR X 0. 0. 0.

[8) MATTHEW GARDNER 2.00

TREASURER X X 0. 0. 0.

1%} HATALIE BROWH 2.00

VICE CHAIR _1x] |x 0. 0. 0.

£10) RICHARD HARRISON 1.00

DIRECTOR X ] 0. 0.

(11} ROYCE WOLFE 2.00

OIRECTOR X 0. 0. 0.

[11) SOPHTE MOHAJERANT 1.00

BERECTOR X 0. 0. 0.

{13} STPENCER WANES 1.00

DIRECTOR X 0. 0. 0.

{14} TERRY ROCHE 1.00

DIRECTOR X 0. 0. 0.

(15} TONTA DRUCE 2.00

CHATR X X 0. 0 0.

[16] RICKE ABRAMS 1.00

BrRECTOR X 0. 0 0.

{17) BALLY ORCHIEWSKT 1.00

DIRECTOR X 0. 0. 0

W0 -5 memllﬁ'
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0 22015 SUPPORTIVE HOUSIMG COMMUMITIES g IMC. 55 2067479  rPage8

teoers, Directors, Trustees, K mpoyees. and Highasl C
A} oy i {E} {Fi
Fe el e m'ﬁ: i Feportable Raportable Estimatas
e |Smmrmmnms | cvwmson | comemston | wmanto
fist arry i e organzitions companaation
sl - organization 2B MISC) fram the
relatod i i i W21 OB-MISCY brgarcabon
::lﬁ:llrru1i §_ : and rolated
el | § E AE ;‘%!
118) SHERREKR THARES 1.00 |
DIRESTOR x 0. 0. 0.
(1%} CODEIE WILLIAMS 1.00
BIRECTOR X o. 0. 0.
[20)] COLLEN WINSLOW 1.00
DINECTOR X 0. 0. 0
{21) JIM TALLEY 1.00
BIRESTOR X 1] 0. 0.
{13} PAMELA E, JEFSEN 45.00
cED X 113,873, 0. 0.
b Subtotal e > 113,873, 0. 0.
& Total fram continuation shests to Part Vil, Section A » 0, 0. 0.
= Totad {add nes 1b snd 1) SRR R 113,872, 0. 0.
2 TﬂmdMMMmmhmmﬂmlmmnwﬂmnmude
Yer| Mo
3 mnmmMm,mm.m.m.mmmwmmm
e 1a? i Yo, * compiete Schadule J for such indhidk A Ot TR i heal X
4 For any individual ksted on line 1a, & e sum of reportable compenaation and other compensation from the organization
andd ralated arganizations greater thar $150,0007 ¥ *Vas, * complste Schedule Jf for such individual . 4 X
& W”?WHHNHHMEMWMWMWMWMW
7 45 * preci ' o 5 E

1 Compilete this table for your Sve highast compansated indapendsnt contractons that recetved mare than $100,000 of compensation from

—— I organization. Peport compansation for the calsndar yaar ending with or within the Srganisation’s tax yoear.

(A} {8} (C)
Hasmo ond Businss sddnan HOME Deacription of sericos Compansation
2  Toetal number of independent contractors including bt nod Ermited 1o thoss listed above) who receved mons than
—$100,000 of compensation from the arganization P 0
Foem 990 2019)

RO D e

8
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Fgﬁﬁﬂ: FUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479  Page®

if AN o o node to any g in this Part Vil |
L i) =) ] —
Total revere | Related or axempt Unralated Revanua ancludad
renvienipg  (business revanies| o ax ungar
shctions 5127 - 514
1 & Fodesibed campaigrs 1n
E b Mambarship duss PR ) i
& Fundmising svonts e 190, 720.
i d Felabed crparizations . id
= Govemmant grants (contributions) |1e| 2,382,198,
f All gtfwr contributions, gifts, granis, asd
simidar amounts nof included sheve B48, 779,
Plowsih oviite fions inchated s e las8 | 1 216,563,
g 5,421,657,
HBuminews oo .
MCCREESH PLACE RENTS 231110 454,358, 454,358,
b MISC HOUSING REVENUE | 812300 4,309, 4,309,
B
d
L]
1 Al othar peograrm Bendios neverLin .
3 Ievestmant incoma [ncluding dividonds, inberest. and
4 Income from imsstmant of tas-exempt bond procesds
5  Royulias | . |
(i} Raal (i) Pawrional
8 a Gross ments FraL
b Lesa: mental sxpansas
© Randal incoms or foss) .HI
d Mt rertal income o floss) - =
7 m Gross amount from sales of i Securitiss ) Crtheser
aesale other than imeeniory | Ta
b Less: eoof or offer hasis
sl Epanses . |
i o Ganorfors) T
8 @ Gross incomea froen fendraling mwenss. fned
: ncudngs 190,720, o
cantritutions reported o line 1c). Ses
Part ¥, irs 18 . |Dal BT 453,
b Less:drecteopenses (&b 0.
© MNatincome or floss) from funcemising > 67,453, 7,453,
8 a Geoas incoma ram gaming activities, See
Part IV, line 19 Ba
b Less dinct axpenses P -
& Mot incoma o (loss) from gaming actvities X
10 & Gross sales of inventory, loss ratums
b Less costolgoodsscld 15
—t & Halincoims or fopgl from sales of inventory | 2
Bussinmin Cocly
11w
L]
&
3 d Al other revenus g e
— 1 & Total Add lings 17a11d .
12 Total revess, 53¢ insiructions M. 458,667, 0.| 68,520,
EX00S 12000 Form 000 12019)
5
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58-2067479 10

= —ﬁ.ﬂl‘.!l.ﬂ‘_,ﬂ PR
70, 80, O, ancl 108 o1 Pars WL | Tolel mpenses P'“Fw“m' F“_%ﬂ“ hﬁ
1 Grants s other assistancs 1o domestic organitions
and domesse gavaraments Sea Part IV, s 21
2 Grnts and other assistancs to domestic
3  Gennts snd othes assistance to fomsgn
indivicualy. See Part IV, nea 15 and 16
4 Benwlis paid 1o or for mambers iiii
8 Compenaston af cument officers, direcicons,
trustess, and key employess e 105,703, 96,412, 2,398, 6,892,
& Compansaton nef included above b disqualifisd
pareces (&S dalined wader Saction ASS8{T)H 1)) and
parmane deacribad in section 4958001 3)E) _ .
7 Othersalades and wages 1,759,082.] 1,604,458. 39,932, 114,692,
8 mpmmummmxm
sacthon 401{k] and 030k employe ot Butions) s,
B Cthar omployes bersfis 426,003, 394,036, 10,361, 21,606,
W Payolltaxos e 142, 343. 129,738, 3,229, 9,274,
11 meurmrm g

a

boLeghl
€ Accounting

d Lebbying |
e
f
2

Professional fundraising senvces. Sea Part 1Y, ling 17
Irrvestment mansgemet leas ke
n::ru-mmnngmummmhﬂma,
celurrn () amownt, list kne 11p expenses on Sch () 1%% ggg‘. 105, 504. 9,894,

12 Advertisng and promation . 11,332,

13 Officeaxpenses | . ... . . 118 258, 11ﬁ,315.

14 Infoamation technology

16 Occupancy

17 Traval [ ,

18  Paymemts of travel or eniofninment expenses
Tor any fedaral, atats, or local publc officisls

18 Conlerences, corventions, and mestings
21  Paymants to affilistes e el
22 Depreciation, doplotion, and amortization 154 §ﬂ 190,823. 3,757,
L 36,72 35,625, 1,102.
24 Othar |t anpases ol covered
showa (List miscollaeaces saparees on ling 240, H
ling 248 amount wecesds B0 of line 25, colymn (&)
amound, RSt lisa 240 aipenses on Schadus 0.)
s ED SITE RENT 524,511, 624 511, ==
bt UTILITIES 117,746, 114,214. 3,532,
¢ REPATRE AND MAINTENAMCE B9, ,B42. E-'.'l' 147. 2,695,
¢ SECURLTY = = 78,263, 75,915, 2,348, -
& Al othor expenses 133.608. B4, 045. G81. 6B 87H.

25 Totsl tenctional axpenass. Add bnes t tugugnode | 3,0953,295.] 3,633,040. B7,572. 232,674.

28 Joint casts. Complete Mis lisa eoly if the orpanization
raporind in colernn (Bj o cosi from a combined
sfucationyd caimpaign and fundraisng solcitation,
i bars o | |:Ewmgu:m

Frorn S840 20164

$9010 013620
10
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Fﬁﬁﬁ‘ﬁ SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479  page 11

o se line in this i | |
A B
Baginning of yaar End of year

1 Cash-nomvintersstbenting I W R 371,885,
2  Savings and tamporary cash investments En 327,720.] 2 167,686,
3 Plecges and grarls recevabla, net [ 70,513, 40,429,
4 Accounts receivable, net SRS 292,438.] 4 478,329,
.1 mwm-uhmmm,mwmm.m.

Trustes, foiy smployos, creator o founder, sulbstindial contributor, or 5%
sontrolied entity of femily memiber of any of thess pemors L]
Loans and cther rcetvabies broem cther cisgualfiod persans (as defined

]
undigr saction JE53{1, and persons described in section S858IENE) 1]
T Notes and loans mesivable, net SRR P REO T e ANEE T
i 8 lnventories forsale oruse B8
9  Propaid axpenses and deberred charges R 69,481.] » 7,835,
108 Land. busldings, snd squipment: cost o ofher
basis. Complets Part V1 of Schedulo D | 10m 5,182,099,
b Lems: accumilabed deprociation . 1,415,771, 3,848,362, ) 1m¢ 3,776,322,
11 Invegimaents - publicly treded sacursies —— ) 11
12 lnvestrents - cthar securitiss. Sea Par IV, ioe 11 1
13 Fvadtmants - progeameeslated, See Part I, ne 11 —— 13
W inlangble sssets 5% i) o
15 Other assats. See Part IV, Ene 11 P 65, HE™Y g3 5.
— fines 1 15 frrwist b 4,769, 784.]¢| 4,926,052,
17 Accounts payatle nd Bccrued axponass Y 38,784.] 17 56,0189,
18 Geantspayable e R 18
18 Deforod rvenue e T R e i3
20 Taxewsmpt bond Babilties 20

. ) . P Mwm D. piE
i 22 Loans and other payables to any cument or former oficer. director,

trustes, ey employes, crsator or founder, sulbgiamial contributor, or 25%
controllad antity o farmily membaer of any of thess persons

Secured martgagss and nates paynble 1o unrelated third parties i 1,565,301.] 2 1,571,280.

3
24 Unsecured notes and loams payable to unmelated thind parties 24
25 Orther linhiities (ncluding fedoral income tns, paysiles to nelabed thied
parties, and other knbilities not inchided an linas 17.24), Complete Part X
ofScheddel B 92,044.] 25 166,150.
——8_Total linbiities. Add ines 17 through 25 1,696,129, 2,133,443,
Organizations thal fallow FASE ASC 958, check hare = Iil
mnd complets lines 27, 28, 32, and 33
g 27 Mot pasels without donor restrictions el 2,294 ,556.( 27 1. 659, 1%98.
2B Ml assets with donor restrictions 779,099, 25 1,073,405,
T Crganizations that do nat follow FASE ASC 058, check here = ||
- snd complete lines 29 through 33,
B |28 Coptat stock or bust prncipal, o cument funds. 29
i 30 Paidkin or capitol surplus, o land, buliding, or squipmant furd 30
31 Retained eamings. endowmeni, sccumutated income. or athar Sunds | 31 |
¥ |2 Totnstassstsorhndbalances 3,073,655, a2 2,733,603,
— 133 Total lnbiities and ngt sssetatund balances 4,763,784, = 4,926,052,
Form 980 poig)

W1 OeP-3
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MEF1E SUPPORTIVE HOUSING COMMUMITIES, . -
SueE INC 58-2067479  page 12

o a - ta any line in this Part XI . 1

3,948,884,
3,953,295,

-4,411.
3,073,655.

Total rveniue (must equal Part VI, cobuemn (8). Bne 12}

Total spenses imust squal Part [, cobumn (4], line 25)

Favonue less axpnses. Sublract ling 2 from line 1 i
Hﬂmmﬁ:ﬁmﬂmammqﬂmx.hﬂmmm

Hat unroakzed gains fosses) on nvesiments

Doradnd services and use of facilities

Irreeabminn! axparces

Ctther changes in net assets or fund balances (explain on Schagule sy
mmwwmnmﬂm.mmawnmmmxnm.

[ﬂ!ﬁﬂmmmmﬁmm

336,641,
0.

Svovaasuna
E FFRFFFRRE

2,732,603,

o |

Yeu | Mo

1 Accounting mathod used 10 prepare the Form 800: [ Cash  [X] Accrual [ ] Other
Hhmwhmﬂmmmmm-w”umm;mnma
2o Ween Bhe ceganization’'s financisl statemants compiled or reniswed by an independent sccountant? ) —— -

FH

Iﬁu.'ﬂﬂ:mmmmmhwmhﬂummm :rm'lnlwml
sapiate basis consohdnted DAk ar hosh:
[l Separstobesis [ ] Consolidated basis || Both conabidsted and separats basis
b Ware the arganization’s financial statements audited by an indapendent accountant? L = X
H *¥es.” itk a wmmwm&-wmhhpﬂmelmm
congsclidabed basis, or bath:
[X] Soparutobasis [ ] Consobdatedbasis || Both consolidated and separste basis
c Hfu'hmamzz.mwmummnmuﬂtmmwwmmm
reney, oF comipilation of its financial staternents and seloction of an independent accountart? o
Hhmmmuwmmmﬁmmmmmm.-mmmu.
3n n-mu;m-ﬂm.mmmﬁmmmmmmmmuumnuwm
Actand OMB Circuler A9337 Ciafpityi ; i o e st g
b nm*ﬂhmmmmhmhdMlmuﬂﬂﬂﬂhmmmmuﬁWhmm
O BLAite. Bl duscrib = such audits ;

g kP

H

R & -0-nd
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SCHEDULE D Supplemental Financial Statements e T —
_ F:-lrhrlmi.;ﬁ.htJ 11a, 11b, 19 111.?1':..1:1?;““}& 1
! ; ‘Atboch o Form i o Public
dik - J.-J-..j" .. m‘
Mams of the orgenizaticn Employer identification neiviber
SUPFORTIVE HOUSING COMMUNITIES, INC. 58-206T7479
[!_I't_ll Ma or or Funds or Accourts. Compints f the
crpenitation answoned “Yies” on Form S50, Part IV, ling &
{aj Doror advised furds {b] Fumds and othes aceounts
1 Totalnumberatencofyesr
2 Aggregato vabue of santributions io (during year)
3 Aggregate value of grants from jduring year)
4 Aggregabe value ot end of yesar .
& Did th organization inform all donors #nd donor advisons in wiiting that S assots hld i Sonor advisad furds
arg ths organization’s proporty, subject to the crganication’s exchuive legal conered? R ) B 1Sl e
8 Whmhhﬁmﬂm.mﬂMMHﬂMMﬂtMmmmmnﬁ'
hdmmmmuﬂmmmmuhmmmm.muwmmm

e——— “Yos® on Fom 990, Part IV, line 7.
1 Mﬂmmﬁhﬂhhmmmﬂﬁmw.
Dmdh‘dlurﬂ.ﬂuhhw.mum [ Pressnation of & historically impostarnt land ares

[ Protection of natursl habast [__] Pressrvation of a cartife hstorie structun
I:]Mh'lﬂfmlnq:u
F mmammmﬂhthlﬂMWMmMMﬁnwm_
diry of this tax year. 8 Tax
o Tobl number of conssrvation easemants dn
b Total acreage restrichil by conservation axsements i - R b
| Wulmmmm-mﬁdmwmiﬂdudhm S B | 2o
& Murnbar of conservation sasements inchaded in jo} acouired alter 7/2506, and not on 8 histore sinuchuns
3 Numbar of conservation sasements mocified, ransfernsd, rekasad, axtinguished, or temminated by the organization during th tax
yoar
4  Number of siates whers proparty subject to consenation sasement is located e
5 Dmﬂmhmnmﬁmpdqrnmmwm.mmd
violations. and enforcoment of the consenation sasements itholds? s ) v Ha
o mwmwmmmm_w.mmmmmwmmnw
[ 3
T Mummhm.hmmmmﬁmmmmmhﬁ
>:
B hmmwmmhmmmmwﬁnfMHW}m
and saction TTORNOEND? S S S ™

8 In Pat 200, escribe how the organization rports anservation sasements in 1 revanus ard axpanas statemant and
balarce sheat. and indlude, if appiicable. the text of the footnota ta the arganization’ s i Sk i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Bimilar Assets.

Complobe if the oganization anewersd “Yos” on Form 900, Padt IV, fine A,

1a Hihe organization slected, as permitted under FASE ASC 958 nod to report in its revenue staternant and bafance sheet warks
dmmtﬂHuwm“uhhﬂhnmm.mm.pMnmmmm
sanicd, pitvide in Part X tha teuxt of the iaotnote bo its financial gtateresis that desoribes these bams,

b Hhmw.umﬂmmﬁﬂﬂﬁ.ﬂﬂﬂhmhﬂmmmmmmmﬂ
HWMMmmmmmumm.m.wmhmumm.
peowide the fellowing amcunts relating to these Bama:

il Reverue included on Form 990, Part VIIL, line 1 o |

2 Htho organization received or held works of arf, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be mpokod undar FASHE ASC G50 relating to thess ihems:

& Reverns included on Form 990 Ped Vil Bne 1 T B

b _Assats includsd in Farm 990, Part X Rk |
LHA For Paperwork Reduction Act Notice, see the Instructians for Form 900, Schedule D (Form 850) 2018
R MW e
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1 8 SUPPORTIVE HOUSING COMMUNITIES, INC. 53«06?4?9
npmmmu_gm rections of Art, Historical Treasures, or Other Similar Assets
3 Using tha cegarization's acquisiion, scoassion, ardl cihar recards, chack any of the Tollowing that maks significant use of s

colisction ftems jchack all that apphy).
o || Public axhibiten d [ Loan or exchangs program
Scholarly ressarch ™ EIDIM:

a f:lﬁ-wmrn-mnmm
4 m-mdmmmlmm-@hwmﬁﬂ-mmmuwwanh:Hl
B l:h.l.rl"g'ﬂ'ﬂ?-' mhwmﬂﬂummdm Mﬂmymmm

reported &N amount on Form S50, Part X, ling 21,

1a s the organization an agent. trustes, custodian or othar intermedary for contribuitions or cther assats not inckded
on Form 990, PartXy G e ST (N | I T
b M *Yes.® axplain B arrangement in Part X and complete the following table:

Ao
d Additions durning the year
# [Distribations during tha year | 18
28 Did the organization inchuda an amceunt on Form SO0 memm for sscrow or custodial sccount fiabilty? | 1¥es |1 he
in thao in Part provided on Past X0 ;
[F‘--'luims wment wwmw'Vu'mmemhm
() Current year [ b Prioe year | f) Two vaars back | () Thees years buck | {a) Four yesrs back
12 [Beginning of year Balance %
b Contributions
1,-. Hhvﬂmﬂ'ﬂ:mglhl l'h'.‘ltlﬂ'-l
d Grants or scholarships
™ ﬂﬁmwu“hhﬁhm
andd programs
1 Administrative sxpenss
8 Endof year balance
2 Prenade the estimated parcenisge of the curmn yoar ond balsncs Jing 1. coluren (o)) held as:
a Beard designated or guassandowment e A
b Pemanent andawment e 3
& T endowmant = LT
Tha peecentages on knes 2a, 2, and 2= shauld saual 100%
aa MMMMMhmmmhmmmnmthhw
by L Tep ] No
fiis s
b N ¥aa® mlﬂﬂhﬁr nwmwmuwmmm e S [ ot
Descrption of proparty mcu:wm ) Ciost or othas Hmuhd {d) Book vadsa
Basia (nveatment) bacais Jother) depreciaton
L = M_—J,E_;gé
T T 4,760,123,] 1,153,969.] 3,606,154,
o Leasehold iImprovemnants = 6,374. S0 . 5;5ii+
o Equpment " 285,532.] 260,958 24,574,
[ 3 3,??5.322.

Sciheduls O {Form S0d0) 2018

S W-08-1m

27
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SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479 Paged
.'pql..-. ——

il thes answared "Vas" on Form 560, Part IV, line 11b. Seo Form 960, Part X, line 12,
hﬂhmbmﬂﬂﬂﬂﬂHWHHWW~nuumu--m [ i) Book vaiue ) Mathod of valuation: Cost o erd-o-year masknt vakos
(1) Financial derratives
(2) Closaly huld sguity imorsts
(3 Other
]
—El
(&)
i
—B
-]
— G
H
Total (Col (& Form 290, Pari | ling 12 e
Investments - Program Related,
il tha onization answared "Yes® on Form 530, Part [V, line Tc. Ses Form 990, Par] X, line 13.
{8} Descrption of imestment {b] Book vakue jo) Method of vabiation: Cost or end-ol-yesr msrksd valon
i1l
—dZl
L3
—
—
— 15
i
ol
— =
, (ol (b} muss i 2ol (8 lns 1;
if the i anseered "Yoa" on Form 950, Part [V, ine 110, Ses Form 860, Par X, lne 15,
(o) Doscripiion fib) Bock valkus

i .
Gm#ﬂ-rfhmmnﬂ-m “¥as" on Form 580, Part IV, ine 118 o 171, Ses Form 590, Part X, ks 25.
1, {9) Description of Rability [b) Bock valus
{1} Faderal incoms taces

@ ACCRUED EXPENSES 139,567.
DEFERRED SUBSIDY PFUNDS 5,646,
iy SECURITY DEPOSIT 20,837.
|2 166,150.

i Udﬂwﬁxmw-hnumnumuulnhmﬁlmwmumnunmfutwmaumnun@mndnn-h-mdnmnumumuunuuﬂu
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ue per Audited Financial Staternents

_th“fﬂ on Form 5940, Part I, ing 123,

Total revanus, gains, and other support per sudited financial Statemants : G o 1] 3,948 B8d.
Amounts includad o e 1 but not on Feem 800, Part Vil kg 12
B Mot unresied gars Joases] on rvesiments

b Donated sarvces and usa of facilties

¢ Fuscoveries of prior year grants
d
a

Critweer (Dascriba in Part XH1) ST e i R,
AddlesSathough2d e A el 0.
3,948,864,

3 Subtract bne Pe from ing 1 i
4 Amourts inchided on Form S50, Par Vill, ins 12, but not on s 1

L

& Insestnent axpenses not inchaded on Form S50, Pert VIll, line Th B g
0.
1.548 884.

m.

cmumwmm"fu on Foems S50, Pat IV, line 12a
1 Totad expenes and losses per pudited inancial statemgets ) o 1 3,953,395,
Amounts inclidad on Bni 1 bud nat on Fomrn 890, Part [X, line 25

& Donated senvices and use of telites e |2
b Price year adjustments ! ik 2

o Othar iosses S e . 2e

d Other [Describe in Part X1} s S e A L b L e

3 Sublactiine fefrombne 1 3,953,395,

4  Amcunts inchided an Form 950, Part D line 25, but not on line 1-
B Fvesiment expenses not inchiced on Form 990, Par VIl ke 7 | da

s

mnmmﬂmmr Bnos 3, &, and ©; Part 11, ines 1a and 4; Past IV, lines 15 and 26: Part ¥, Bne 4; Pat X, §ne 2; Part X1,
lrsag 2d and 4b; and Part X1, Frsié 2 and b Also complete this part to peowide sny addiional information,

PART X, L

PART X - FIN 48 FOOTNOTE

GENERALLY ACCEPTED ACCOUNTING FROCEDURES REQUIRE AN ORGANIZATION TO

RECOGNIZE A TAX BENEFIT OF EXPENSE FROM AN UNCERTAIN TAX POSITION ONLY IF
——— e e e S A Nennia N AR USRI UNLE IF

IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON
EXAMTINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF

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

30, 2020,

L TR ST Schadule D [Form S60) 2018
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[Form 590 or 990-EZ) Complete if the organization answered “Yes* on Form 890, Part IV, line 17, 18, or 18, or i the 2"19

organization sntered more than $15,000 on Form S90-EZ, line Sa,

Departmsant of the Trapmay - Attach to Form 990 or Form 990-EZ. Open o Public
i P Burvive B Go b www.irs, gow/FormB60 for instructions and the ltest informartion.
Péarma of the anganization Employer identification aumber
SUPPORTIVE HOUSING COMMUNITIES, INC. 58-2067479
IE” Fundraising Activities. Complete  the organization answaned “Yes* on Form 980, Part 1v, fina 17, Form S90-EZ Slars ars not
required to complate this part.

1 mwmwmquﬂmmummummﬂﬁ
a [ Mail sclcations e ] Spliciintion of ron-povwesmment grants
b || intemet and amad schctations t [ Solictation of povememant grants
o [ Phone solicitations g ] Specinl fundraising events
d | inperson solicitations
2 n Did the cepanization have & writhen or oral agreamant with ary indhidusl frckading slfcers, dincion. trusbess. or
kary wmpicyses ksted in Form 890, Part Vi) or setity in connection with professional lundraising services? [ Jves ™

hl‘fu.'lﬂhﬂhi;rmpuﬁﬂhﬂ;ﬂmmmwm pursLnnt to ajreamacis. under which the lundmiger iz to bo
compéniaied at laast $6,000 by the arganization,

{1} Narmw and sddross of individual ) Activi ;@-"; (i} Gross recepts | o “-SI:;.:, mhmﬁ
) fundmiser retained
o wntity (huncimisedg e corarl from activity sted In 2. f) organizaiion
Yos | No
Yot N—_—" =
3 List all tases in which the organization is registernd or loensad o solicit contributions. o has been notifed # is axempt from registration
of Bcwaraing,
LHA For Paperwork Aeduction Act Notics, se8 e Insiructions for Form 890 of 990-EZ. Schedule G (Form 990 or B90-EX) 2019

SRGE [R-1%-18
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p SUPPORTIVE HOUSING COMMUUNITIES
Complste if the ceganization angwersd “Yes" on Form 590, Part v, ine 1B, or raported mors than $16,000

INC. S8-2067479 pagez

muﬂmmmmm IrmmFum!ﬁu-ﬁr linas 1 ard B, List enveeits with gross eceipts greater than 38,000,

HEH'II‘HI‘I

[l Everit #2

&) Otheer gvents

() Tatal events
HONE
L UNCHEON "”“:;“" e
(el
foverd typa] fovent type) frotal rarmber

258,173, 258,173.
190,720, 190,720.
67,453, 67 453,

gf Food st baverages

8 Entorininmeset
8 Other dinect supnses

"] Drmmumw—,- Add lines 4 lnrmmﬂnm.rrmﬁ]

o
> 57,453,

. !' .: mlhmw “ea’ on Form 880, Pard [V, ing 19, or repoied moms than

$15,000 on Form B20-EZ, line &a.
W) Bingo u:iﬁ:::ﬁﬁm; folOmergaming | 0] L ot ot (o

lg 1 GRS roveniss

2 Cash prizes

2 Moncash prizes
g 4 Rentacilty costs
o T ives % L Jdves____ %[ Ives %

& Volnteer lnbor [ 1o ™ Mo

7 Direct nxponse summary. Add linea 2 through & in colume ) -

§ Mgt gaming incoms summary, Subtmet b 7 from lins 1, column {d) b

B Enar the stati(s] in which the ceganization condusts paming activities:

8 I8 the prganizition censed 1o conduct gaming activities in sach of thase states? L Ives | Mo
I If "o, " axplai:

10 Wern arry of the crganization's gaming lcenses revokad, suspended. or terminated during thetaxysar? | | ¥es L) Ne
b ¥ e, explain:

R -11-18 Sehadule G (Farm B00 or BE0-EF) 2018

05460421 130075 2918.1
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11 mnmmm%mm? i Sl
12 Is the organization a grantor, beneficiary or trustes of a tust, uramlml-nu mum“wm

to acmirister charitable gaming? e M e b T N N ™
13 mﬁwmﬂmmﬁmm:

o The organization’s fncdity PR o PR oSy AL |4, %

b An cutsice faciity | %
14 Em-lumummuﬂmmmhmswmmum-ﬂm

Narma &

fdoeoas e
154 Does the organization ftwve a contract with & third party from whom the crganization recevea gaming revenise? | 1¥es [ I Ne

b I "Yae," enter the ameunt of gaming reverus received by the organization =
of gEming revenue rotained by the third party =3
:l'?u‘mmuﬂm-—ﬂmmhm

ared Shiy Ao

MNama =

Adciress e

16 \Gamirg mansger mormation:

Hama =

Giaming manages compensation I 5§
Description of services provided =

[ Dirsctoriothes: [ Employee [ mdpendent conemctar

17 Mandstery digtrdntions:

lhh”ﬂ:ﬂhmﬂﬂmﬂﬂﬂuhmmmmm&mmm

rotnin the state gaming besewse? o Dves Clwe
bmhmumwhﬂmnuwmummmwmwmmh

=lmmWM{naqummM mnel Part iil, ines B, Bb, 106,

15b, 160 16. #nd 17, as applicable, Also peovide any addional information. See instrustions.

OR[N 1118 Schedule O [Form 990 or S00-EX) 2018
3z
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PORTIVE HOUSING COMMUNITIES, INC. 58-2067479 pages

Bcheduls G (Form 550 or 880-EF)

oo G-
33
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SCHEDULE M Noncash Contributions CAL B
(Form &80)
l~ﬁmuu-ﬂm-uimﬁmhm-uunn'hrunﬁmmquunﬂJhualw:m :![)1!;
[ P L — B Atiach io Farm 054, Open to Pubdic
e I el P Go to www.irs. for instructions and the latest information. Inapection
Namne of the organization == Emplayer identification number
SUFPPORTIVE HOUSING COMMUNMITIES. INC. 58-2067479
[PaRT] Typesof Properly s
Mt of
contributions BIFeOLngS
applicabia m; Form 890, Fuilwhlt-jlrfw norcath cortribution ameurts
1 At-Worksofat
2 Ar - Hstorcal irsasunes
3  Art-Fractionsl inferests L
4 Bookseed publications = 1598, FAIR MAREET VALUE
5 Clothing and housshold goods. X ET.D?LEAIR MARKET VALUE
& Comsand other vehicles
7 Bomsandpiones
8 Intoloctunlproperty
8 Securitios - Publiclytraded
10 Securities - Closely held glock
11  Saburtiss - Parineeship, LLC. o
sl nbeensis s el
13 Cualified conservation contributicn -
Historio struchums
14 Duabfied consorvation contribition - Othar
16 Foal osinte - Fesidentinl
16 Raoal estais - Commancal
17 Foeal eatate - Other e —
18 Colectibles AR R NS
18  Foodirvendory ik X _10%9 (233. FAIR MARKET VALUE
50 Drugs and medicsl suppliss
24 Archeclogicsl artifacts ey
25 Other B [ STORAGE UMIT X & 28, 800.FAIR UE
28 Cthee B [ HOLIDAY GIFTS j x 18 24 B54.FAIR MAREET ?122;
27 Oter B | OFFICE EXPENS ) | X 4 11,850.FAIR MAREET VALUE
28 Omer » ( GIFTCARDS/VOU ) | X 4 7,055.FATR MARKET VALUE

28 Number of Forma 8283 received by the onganization during the tax year for contributions
for which tha anganization compisted Form B283, Part IV, Dones Scknowiodgemsat bt

Yo

30n During the year, tid the organization receive by contribution any property reported in Part | ines 1 through 28, that it

mraigt hoid for at least thoo yoears from the date of the initial contribution, and which isn't required 1o b wsed for
aupmpt pupedad for Bha antin holding parod? e f e, D0
b H"Yea," duscribe the srangemaent in Part I1.
41 Dosa the organizition have a gift acceptance pobey thit riquins the review of sny noratandard confribuliona? -4
A2s Doss the erganization hin or use thind pamis o rlbid organizations 1o sollol, process, or sl noncash
contributions? : e g e pi v ]

b H"Yes. ® describa in Part Il

33 I the organvzation didn't report an smount in column o) Tor B tvpe of propeety for which column (a) is checked,
in IL
LHA  For Paperwork Reduction Act Molice, see the Instructions for Form 590, Schedule M [Form 390) 2010

HIHH

(i Ep PR R
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M [Frrm FORTIVE HOUSING COMMUONITIES, INC. EE:EEETQ?E Page 2
|ﬁi| Supplemental Information. Provide the intarmation required by Part | fines 300, 32h, and 33, and whether the arganization

is reporting in Par |, column b, the number of contributions, the numbsr of Bems i
e part b n ; received, or a combination of both. Also complate

PART I, OTHER TYPES OF PROPERTY:

PRESCIRPTION GLASSES

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 1
{C) REVENUE REPORTED ON FORM 990, PART VIII & 4400.

(D} METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

BIRTHDAY GIFTS

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 16
(€) REVENUE REPORTED ON FORM 990, PART VIII § 4133.
D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

RETENTION WALL & GARDEN

(A) CHECK IF APPLICABLE = X
{B) NUMBER OF CONTRIBUTIONS = 3
{c) REVENUE REPORTED ON FORM 990, PART VIII $§ 1750.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SCHOOL SUPPLIES

(A) CHECK IF APPLICABLE = X
{B) HUMBER OF CONTRIBUTIONS = 3

(C) REVEWUE REPORTED ON FORM 990, PART VIII § 1585.
(D) METHOD OF DETERMINING REVENUE: FAIR MAREET VALUE

PHOTOGRAPHY

\A) CHECKE IF APPLICABLE = X
R T Schedale M [Ferm 850) 2019

a5
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ﬁummﬂg SUPPORTIVE HOUSING COMMUMITIES, INC. 58-2067479 Page
wm.mhﬁmmmmmnam.m.mnwmwm

i# raparting in Part |, colurmn (5], th number of contributions, ®ie rumber of itlems rceived, or » combination of bath. Also compiets
this part for any ackditioral indormation,

(B) NUMBER OF CONTRIBUTIONS = 1
(C) REVENUE REFORTED ON FORM 590, PART VIII § 400.

(D} METHOD OF DETERMINING REVENWUE: FAIR MARKET VALUE

GIFT BASKETS

(A) CHECE IF APPLICABLE = X
(B) NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 950, PART VIII § 125.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

BIF T (R-I7-1 Sotewclube M {Form 880§ 2018
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | —ostesems

P e B o o o ot o e o mere o 201

S bren o o Tressy Cipan 1o Public

T B B ¥0 10 WWWLIrS 90 or the lnfest informartian

Name of the ergarezation Employer identification mumber
SUFPORTIVE HOUSING COMMUNITIES, INC. 5B-206T7479

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORTIVE HOUSING COMMUNITIES, INC. EXISTS TO PROVIDE AFFORDABLE

HOUSING TO ALLEVIATE HOMELESSNESS AND HUMAN SUFFERING.

FORM 330, PART VI, SECTIOM B, LINE 11B:
THE EXECUTIVE DIRECTOR AND ALL BOARD MEMBERS REVIEW AND COMMENT OM THE FORM

990 BEFORE IT IS FILED.

FORM 330, PART VI, SECTION B, LINE 12C:
REPORT IT TO THE BOARD PRESIDENT AND HAVE BOARD OF DIRECTORS VOTE ON ISSUE.

FORM 930, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE

DIRECTOR'S PERFORMAMCE OM AN ANNUAL BASIS, GATHERS INFORMATION ABOUT THE

COMPARIECH SALARIES OF SIMILAR-SIZED, FRIVATE NON-PROFITS IN THE AREA, AND

RECOMMENDS APPROPRIATE COMPENSATION BASED OM AVAILABLE DATA.

FORM 950, PART VI, SECTION C, LINE 19:
AVAILABLE UPOM REQUEST.

LHA For Papsrsork Reduction Act Motics, ses the Instrections fer Form 800 ar 000-EZ. Schedule O (Form 590 ar BE0-EZ) (2075
RN O
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Feem BB68 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB Mo, 15450047
TR I» File & separate application for pach retum,
Vil Fifarwrm S B Go to weowirs.gowFormB8ss for the latest information.

Eleatronis filing (e-file]. You can slecironically Sie Form BS58 10 reguest a Bmanth aulormatic extension o thma b file any of tha
mmmmmmdﬁmHmwthmw-dmwwm
Gontracts, for which an a:tnicnrq-ﬂnunhmmmmnmwmmm_mm delails on the eecimnic

filing of Bhis borm, visit AWWLIE DO 8- Bl nrowioars. - M- for-Chiribes-and -non-prodis,

Automatic 6-Month Extension of Time. Only submit oniginal (no copies needex).
All oorporations reiquined 1o file an incoms i returm other than Foem S80-T fincluding 1120-C filers], partnorships, REMICE, and trusts
st use Forn 7004 to request an sobension of e o fils inoomas (85 elums,

Typeor | Mama of sxempd erganization or othar filer, see inatructions, Taxpayor chentfoation rumeses [TIN
print
SUPFORTIVE HOUSING COMMUNITIES, INC. 28-2067479

3
sk e e | UMb, streed, Bl rotm or sults no, I & P.D, bax, 86 instoctions.

weerr ) 601 B. FIFTH STREET

i Sa

reiastons. | City, town or post office, state, and ZIP code. For & fomign addross, s instnsctions.
CHARLOTTE, NC 28202

Enter the Retum Code for the meum that this applcation & for ke 8 saparats sapkcation for aach et J611T
Application Raturn | Apphicalsan Return
aFor Code | Ia For L%
Form 990 or Form §90-E7 01} Form B90-T [sorporation) or
Eorm S890-8L 02 | Form 10414 08
Form 4720 fniicianl (3§ Fom 4720 iother than inghicual 08
Form 5690-PF 04 Y Forn 5237 i |
Formn BOO-T (sac. 401 n] g 408{8) trust) 08| Foem 6060 11
Eorm 980T finist other than sbhove) . 06 | Form 8870 2
TONYA BRUCE
® Thebooksarsinthecarncd = 601 E. 5TH BTREBET, SUITE 255 - CHARLOTTE, NC 28202
Telaphons No. » T04-335-9380 Fax Mo,
® If the crganization doss not have an offics or placs of business in the United Ststes, chock this bax e W]
* i this 5 for 8 Growp Retum, erther the Ceganization”s four digit Group Exemgrticn Numbes fEEN) . It this b for the whobe group, chock this
box e [ . Ifitis for part of the , check this box v attach & kst with e names and TINs of all members the sxbension is Tor,
1 Irequest an sutomatic -month axtensicn of time untl MAY 17, 2021 . 1o Ela the sugempt oeganization retum for
the oganization named above. The extonsion i3 for the organization’s retum for;
b || calerwdar year o
(X tax yoarbaginning _JUL 1, 2018 ,andending JUN 30, 2020
2 I the tax ywar antered in ine 1 ig for less than 12 months, check reason: || Inalretem || Final resum
[] change in accounting periad
3a I this application is for Forms S80.8L, G90-PF, B00-T, 4720, or BOGS, enter the tentative tax, less
any nonrefundabis crecies. Seo inatructions, ja|$ 0.
b If this application is for Forms SS0:PF, 890-T, 4720 ar B0GS, anter any mefundable credits and
mads. £ 3| 5 0.
¢ Balance due. Subtract line 36 from lne 3a. inchude your peyment with this lomm, if required, by
usirs) EFTP'S (Electranic Fadacal Tax Payment Systemi. Saw ingtnuctions. 3|3 0.

Caution; H you are going to make an slectronic funds wisthdmwal fdinsct debit) with this Foer 8353, soo Form B4S3.E0 and Feery BATO-EC for paymeeit
instructions.

LHA  For Privacy Act and Paperwork Reduction Aot Notics, ses instructions. Form BBES (Fov. 1-2020)

EFIRLY WR-AI- HE

EY:
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